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THE

C YCLOPiEDIA
OF

PRACTICAL MEDICINE.

EMETICS. (Oap^aza IjixETiW, emetica ;

from ipsa, vomo.) Emetics may be defined

—substances which cause the ejection of the

contents of the stomach by the mouth, inde-

pendently of the stimulus of quantity, or of the

influence of any nauseous taste or flavour.

When these substances, with a few exceptions,

are taken into the stomach in certain quantities,

they do not immediately operate, but produce
an uneasy sensation attended with nausea,

which increases, and terminates in vomiting.

Even before, vomiting commences, the influ-

ence of the emetic substance is not confined to

the stomach. As soon as the nausea is felt,

the countenance becomes pale ; and the pulse,

diminished in strength and frequency, is quick
and irregular. There is occasionally great

anxiety, listlessness, and depression of spirits,

with a tendency to fainting: at length sweat
breaks forth, and just before vomiting com-
mences, a peculiar sensation is experienced at

the clavicles. After the vomiting has begun,
the face flushes, the pulse is quickened, and it

remains so betwixt each effort of vomiting,

which occurs several times in succession, at

short intervals, before it ceases. The nausea
now subsides, either at once or by degrees,

leaving a transitory feeling of depression, which
makes the patient indifferent to every thing

around him.
When emetic substances, with the few ex-

ceptions to which we have already alluded, are

received into the stomach, they do not operate
by any local stimulating influence on the coats
of that organ ; the time which elapses after

they are swallowed sets aside such an opinion
;

and there exist other sufficient reasons for

affirming that they are absorbed and carried
into the circulation before vomiting is induced.
When a solution of tartar emetic is injected
into" the jugular vein, it produces vomiting

sooner than if it had been swallowed; and an

experiment of M. Majendie has demonstrated

that vomiting produced by an emetic substance

maybe stopped by pressure made upon the me-
dulla oblongata. Now the inference that may be
drawn from this fact is, that the action of emetics

is not owing to any local stimulus on the

nerves of the stomach, but to the action of the

emetic substance, after being absorbed into the

circulation, as a direct stimulus to the origin

of the nerves, whereby contractions of the sto-

mach, and the actions of the other muscles

concerned in the act of vomiting, are induced.

These nerves comprehend a branch of the eighth

pair, the intercostal, and the phrenic nerves.

It may be inquired—-what is the nature of

the irritation which excites vomiting ? Does it

depend on the physical character of the parti-

cles of the substance employed ? or is it the

result of some chemical or electro-chemical

change ? These are queries which cannot be

satisfactorily answered : all that can be said is,

that there is, probably, something connected

with the substances which cause vomiting, which
has the power of irritating a particular set of

nerves only : for, were this not the case, why
should tartar emetic, when injected into the

jugular veins, excite vomiting ?

Vomiting may be produced by a variety of

causes, either connected directly with the sto-

mach itself, or indirectly, by sympathy with it

through the medium of the nervous system.

1. Vomiting may. be directly induced by
food undergoing changes inconsistent with

healthy digestion
;

by mechanical irritants

lodging in the stomach ;
by tumours press-

ing on the pylorus ; by inverted actions of

the intestinal canal, forcing the contents of the

duodenum, particularly the bile discharged

into it from the biliary duct, into the stomach ;

by chemical acrids and other poisons, or emetic
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substances taken into it
;
by any the mildest

substances, when inflammation of its coats, or

ulceration, augments its nervous irritability.

2. Vomiting may be indirectly induced
by strangulations of the intestinal canal

;

by the irritation arising from biliary or renal

calculi impacted in the excretory ducts of the

liver or of the kidneys ; by titillation of the

fauces; by inflammation of certain portions of

the contents of the cranium, for example, of

the arachnoid membrane covering the base of

the brain
;
by repelled cutaneous eruptions

;

by emetic substances injected into the veins ;

by sailing, swinging, riding in a carriage, and
other movements of the body ;

by pregnancy
;

by the influence of certain odours ; and by
mental impressions. Whichever of these causes

produces vomiting, a specific action of the

stomach, and the consent of certain muscles of

the thorax and the abdomen are, in every in-

stance, necessary to produce the effect : thence
the question, in what manner is vomiting
effected ? In replying to this query, let us
first inquire what opinions have been advanced
regarding it by others.

M. Chirac* first suggested the opinion that

the stomach is passive during vomiting, which
he contends is effected solely by the action of

the diaphragm and the abdominal muscles; an
opinion afterwards adopted by Duverney,
Bayle, and John Hunter. M. Litre denied
the influence of the abdominal muscles, and
maintained that the diaphragm is the chief

agent in producing vomiting. Lieutaud and
Haller supported the idea that the stomach is

the real agent ; the former founding his opinion

on having observed, in a patient who could

not be made to vomit by the most powerful

emetics, that the stomach was greatly distended

and insensible. Sir Charles Bellf appears to

hold nearly similar opinions to those of Lieu-

taud upon this subject. " That vomiting,"

says he, " may be produced by the inverted

motion of the stomach and diaphragm alone, is

apparent from experiments upon living animals,

where the abdominal muscles are laid open,

and from cases in which the stomach has rested

in the thorax, and yet been excited to active

vomiting." He also states that the walls of

a stomach in his possession " had become so

thick that they could no longer suffer contrac-

tion by the muscular fibres ; the consequence
of which was, that although the inner coat of

the stomach was in a raw and ulcerated state,

there was no vomiting." Sir Charles, however,

modifies this opinion by remarking, " that when
the stomach is excited to vomiting, there is

consent of the abdominal muscles, by which
they are brought into violent spasmodic action

;

not alternating in their action, as in the motion

of respiration, but acting synchronously, so as

greatly to assist in compressing the stomach

;

but," he adds, " at the same time, the action

of these muscles, however forcible their con-

traction, cannot alone cause vomiting; nor has

this action any tendency to produce such an

* Histoire <le l'Academie des Sciences, 1686.

t Anatomy ot (lie Human Doily, vol. iv. p. 54.

effect on other occasions, in which the utmost
contraction of the diaphragm and abdominal
muscles is required to the compression of the
viscera."

M. Majendie, in an able memoir published
in 1813, supports the opinion of Chirac* In
one of his experiments, he drew the stomach
through an opening of the abdomen, thus

freeing it from the influence of the diaphragm
and abdominal muscles, and he found that vomit-
ing could not be excited. He also ascertained

that, if all the abdominal muscles be removed,
leaving only the linea alba, vomiting still occurs

from the stomach being pressed, as he supposes,

between that part and the diaphragm. In
another experiment he states that he substituted

a pig's bladder for the stomach, and, neverthe-

less, vomiting took place ! He found that the

division of the phrenic nerve weakens the action

of vomiting, but does not altogether prevent it.

These experiments prove— 1. that the in-

fluence of the nervous system is essential to

the production of vomiting ; 2. that the abdomi-
nal muscles greatly influence the ejectment of

the contents of the stomach. But they do not

satisfactorily explain the action of the dia-

phragm, nor the part which the oesophagus
bears in the operation of vomiting. Dr. Richard

Harrison, in his Gulstonian Lecture, adopts
the opinions of Chirac and Majendie, as far as

regards the action of the diaphragm and the

abdominal muscles ; but he adds to this call

upon the expiratory muscles through the agency
of the brain, and their consequent action, the

contraction of the stomach itself. There can
be no doubt of the agency of the nervous

system in this operation ; the only question is,

whether the excitement be first exerted on the

extremities of the nerves of the stomach itself,

from which the impression is communicated to

the brain by sympathy, and the auxiliary mus-
cles be thus called into action : or whether, as

the writer of this article imagines to be the case,

the impression is made upon the spinal mar-
row from the absorption of the emetic sub-

stances, and through the influence of the motor
nerves to the respiratory muscles, so that all the

machinery concerned in the operation is ex-

cited into simultaneous action.

Dr. Marshall Hall has endeavoured to prove

that Majendie's assertions respecting the influ-

ence of the diaphragm are incorrect, and that

the act of vomiting is in fact a forcible expira-

tory effort. He contends that, if the diaphragm
contracted, as Majendie affirms, the act of

vomiting would be attended by inspiration

;

that the glottis, in such a case, would necessa-

rily be open, and that the fluids ejected from

the stomach would be drawn into the larynx,

and induce great irritation there ; an event

which does not occur in vomiting. On the

contrary, as M. Majendie admits, although he

contends for the agency of the diaphragm, the

larynx is accurately closed at the instant that

the vomited matter is passing through the pha-

rynx. Dr. Hall's explanation of the mechanism

* See also Precis Elementaire de Physiologic

vol. ii. p. 140.
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of vomiting is this :
" the contents of the thorax

and abdomen are subjected to sudden and

almost spasmodic contraction of all the muscles

of expiration, the larynx being closed so that

no air can escape from the chest, and the two

cavities being made one by the floating or inert

condition of the diaphragm." The mere me-
chanism of vomiting, therefore, according to

Dr. Hall, " differs little from that of coughing,

by which indeed the contents of the stomach

are frequently expelled : the larynx in the for-

mer is, however, permanently, in the latter,

only momentarily closed ; and there is doubt-

less a different condition of the cardiac orifice

and of the oesophagus." In order to confirm

his opinion, Dr. Hall made an opening into

the trachea of a dog, which was excited to

vomit by subsulphate of mercury
;
during the

act of vomiting, the air from the lungs was
forcibly driven through the artificial opening.

Dr. Hall, in his explanation, admits the in-

fluence of the oesophagus, and adds, " it is

plain that the cardiac orifice must be freely

opened ; for mere pressure upon the viscera of

the abdomen will not, in ordinary circum-

stances, evacuate the contents of the stomach.
To effect this open state of the cardiac orifice,

it is probably necessary that the diaphragm
should, indeed, be in a relaxed rather than in

a contracted state." There is much ingenuity

and considerable truth in this theory; but it

does not wholly explain the operation of vomit-

ing. The following opinion of the author of

this article may be regarded as a modification

of that of Dr. Hall.

He admits that it is true that the glottis is

closed, and that a powerful effort is made as if of

expiration ; but this effort is not altogether that

of expiration
; for, whilst there is a powerful

and sudden contraction of the abdominal mus-
cles, forcing up the whole contents of the
abdomen towards the thorax, the diaphragm is

fixed, owing to the closing of the larynx, and
the retention of the quantity of air which the

lungs contained at the commencement of the

effort. The diaphragm is thus prevented from
ascending into the chest ; and the pharynx
being drawn up as in the act of deglutition,

opens the cardiac orifice of the stomach, and
forms with this viscus one continuous cavity.

This open state of the cardiac orifice of the

stomach, forming one continuous cavity of the

stomach and pharynx, explains an observation

of M. Majendie," that " during the state of
nausea which preceded vomiting, in some of
his experiments, air was drawn into the sto-

mach." Now, if it be true that the cardiac

orifice of the stomach is open, and the mouth,
the oesophagus, and the stomach be one con-
tinuous cavity, it is evident that the external

air, which is heavier than the air and vapour
contained in the stomach, will necessarily be
forced into this organ by its mere gravity, as it

would be into an ordinary receiver containing
vapour and little or no air. In this state, by
the sudden compression of the stomach by the
abdominal muscles drawn forcibly and sud-
denly inwards, the diaphragm being fixed, the
contents of the stomach must be directed up-

wards, with a degree of force commensurate to

the suddenness of the pressure upon its walls ;

and consequently they are thus ejected by the

mouth. If this description be correct, it is

evident that the act of vomiting is the result of

the simultaneous action of all the muscles of

respiration, at a moment when the glottis is

shut, and offers resistance to the ascent of the

diaphragm. Dr. M. Hall is correct in describ-

ing it as an expiratory effort ; but this effort

alone would not effect vomiting, were there

not the resistance which has been described

opposed to it. The stomach, therefore, is in

every respect passive ; and it is not obvious

that contraction of that organ forms any part of

the process of vomiting ; it is rather in a state

of relaxation than of contraction. Thus, if a

bag half filled with fluid, with an open tube

rising from it, were suddenly struck or com-
pressed, the fluid would be ejected through

the tube
;
but, if at the same time, the bag

was also contracting its general capacity, the

impulse of the compressing force would be

necessarily diminished, and the impetus of the

ejectment of the fluid considerably weakened.

Such is the view of this operation taken by
the writer of this article ; but in whatever man-
ner it is accomplished, there can be only one

opinion respecting the share which the nervous

system has in the operation. " This act,

(vomiting,) will not take place," justly remarks

Dr. Paris, " however forcibly the stomach may
be goaded by emetics, where the energy of the

nervous system is suspended, as in cases of

profound intoxication, or in violent wounds
and contusions of the head ; while, if the brain

be only partially influenced, as by incipient

intoxication, or by a less violent blow upon
the head, its irritability is increased instead of

being paralysed, and vomiting under such cir-

cumstances is excited by the slightest causes."*

The first effect of the influence of an emetic

on the system is the production of nausea, and a

consequent diminution of general excitement

:

this is followed by the ejectment of the contents

ofthe stomach, and an alteration in the condition

of its secreted fluids : thus, for example, in dys-

pepsia not only do emetics eject any superabun-
dant acid contained in the stomach ; but they also

so influencethe functions ofthe secretingfollicles,

that for some time all acid totally disappears.

Along with the contents of the stomach, bile is

also generally ejected, owing to the compres-
sion of the liver and the gall-bladder forcing a
large quantity of this secreted fluid into the

duodenum and the stomach. In the act of
vomiting, also, all the abdominal viscera being

compressed, the blood is propelled more for-

cibly through their vessels ; thence a change is

effected on the intestinal secretions, and on
those of the pancreas and the spleen : evfin the

kidneys are affected, and the quantity of urine

is considerably increased. The pulmonary
system is also influenced, a freer circulation of

the blood through the lungs is promoted, and
the action of the secreting and exhalent vessels

is augmented. But, besides these effects of

* Pharmacologia.
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emetics on the particular organs, the result of
their influence on the general system is the

equable distribution of the blood to every part
of the body ; and the consequent removal of
local determinations and congestions. How
far these effects depend in part upon the ab-
sorption of the emetic substance is yet to be
ascertained.

Emetics operate as evacuants in other re-

spects than by emptying the stomach : they
induce diaphoresis, and by stimulating the

capillary system, and thereby checking the

effusion of serous fluids into the cavities of the

body, enable the absorbents to carry off any fluid

already accumulated there: thence their utility

in dropsical affections. By the nausea, also,

which attends their operation, abating the force

of the circulation, they have sometimes proved
useful in active hemorrhages.

Although all the substances classed as emetics
accord in producing more or less nausea and
vomiting, yet they differ in some circum-
stances.

1. Emetics differ in the time required for
prod/icing their effects.—The sulphates of zinc

and of copper operate the quickest of all the

emetic substances in common use, exciting

vomiting almost as soon as they are swallowed.
Tartar emetic, and the other active antimonial

preparations, and subsulphate of mercury, ope-
rate quickly also, but less so than the salts

of zinc and of copper; whilst all the vegetable

emetics are still more tardy in producing
vomiting. This diversity in point of time has
not been satisfactorily explained : it has been
supposed to depend on the solubility of the

emetic substance in the gastric juice, and its

consequent application to the extremities of
the nerves of the stomach being thus more or

less facilitated. But, independently of the fact

that all emetics, with the exception of the few
which operate by their direct influence on the

nerves of the stomach, are absorbed before they

produce their effects, there is no evidence of
this action of the gastric juice ; and substances

already in a state of solution are influenced by
the circumstances, whatever these may be,

which produce this diversity. Two substances

held in solution in the same solvent, and con-

veyed into the stomach under the same cir-

cumstances, differ considerably in the time

which elapses before they operate. Thus a

solution of tartar-emetic in wine operates

sooner than a vinous solution of ipecacuanha;

although, were both these substances in the

solid state, and were the action of the gastric

juice on them requisite for their operation, it is

probable that the vegetable substance would be

the most readily dissolved, and consequently

operate most quickly ; but the reverse is the case.

It is probable that the diversity depends on the

more rapid absorption of the antimonial salt

than that of the emetina, the active principle

of the ipecacuanha, after both have passed the

pylorus. The time requited for the operation

of different emetics should be familiar to the

physician, as much of the benefit to be ex-

pected from this order of remedies sometimes

depends upon this circumstance.

2. Emetics differ in the degree and the seve-

rity of their effects.—The saline emetics in ge-

neral operate more violently than the vegetable
emetics ; but the latter cause a more severe

and longer continued nausea. It is not easy
to account for these effects, unless we admit
that, although the first impression of the saline

emetic on the nervous system be the most
energetic, yet, that the saline substance is more
readily decomposed, or thrown out of the sys-

tem, than the vegetable.

It is of much importance, in a practical point

of view, to attend to the degree of euergy of
operation of different emetics, and to avoid any
risk connected with their violent action. Eme-
tics do not operate with much energy on per-

sons of torpid habits
;
larger doses are required

than in ordinary cases
;
and, not unfrequently,

vomiting cannot be excited by any dose. When
this is the case, emetics cause great anxiety and
uneasiness. Persons of a sanguine habit are

more easily affected by emetics than those of
a melancholic; women than men; children

than adults : thence experience has informed
us that, in febrile affections, vomiting is a com-
mon symptom in such persons. It is of some
importance to know how to anticipate the de-
gree of difficulty or facility with which different

persons can be excited to vomit, seeing that not

only those who are not easily excited suffer from
pain and anxiety, but those who are very easily

affected are apt to be injured by even the ordi-

nary dose of an emetic.

Emetics are contra-indicated in some condi-

tions of the system. In all cases in which the

phlogistic diathesis prevails, they ought not to

be administered until after bloodletting and
purging have been employed. They have, ne-

vertheless, been found very beneficial in some
inflammatory affections. In croup they are

supposed to be specially indicated : Dr. Craw-
ford, and many subsequent writers on that dis-

ease, recommend them to be administered in

the earliest stage of it : others, however, urge

the propriety of waiting until the inflammatory

action be at least mitigated by the use of the

lancet, calomel, and purgatives. In those cases

in which we have seen them employed in the

commencement of the disease, much less assist-

ance has been required from bloodletting than

when they have not been given. ^Ye must ad-

mit, however, that when the inflammatory sym-
ptoms run high, they are at least of doubtful

efficacy. In pneumonic affections, also, if the

state of the bronchial cavities require the in-

fluence of an emetic to aid expectoration, they

ought not to be employed until after the excite-

ment has been reduced by the proper use of the

lancet. As pressure is necessarily applied to

the descending aorta during the action of vomit-

ing, there is a temporary interruption to the

pulmonary circulation, and the blood is returned

with difficulty from toe head; consequently vo-

miting should not be excited in states of the

habit predisposing to apoplexy. From the com-
pression, also, of the abdominal viscera, the

administration of emetics requires caution in

those afflicted with hernia and prolapsus of the

anus or of the uterus ; nor are they always ad-



EMETICS. 5

missible in the advanced stage of pregnancy.

The spontaneous vomitings which attend the

early stage of pregnancy are sufficient guaran-

tees of their safety at that period. In diseases

of debility, and in weak and delicate subjects,

emetics, especially those which nauseate, should

be carefully avoided. Experience has also

proved that the frequent employment of emetics

is injurious, producing general debility, and
such an irritable state of stomach that it is excited

to vomiting by the most trifling causes, even by
changes in the nature of the food ; indeed no
means are so likely to induce dyspepsia as the

custom of taking frequent emetics.*

With respect to the period of the administer-

ing emetics, much must depend on the circum-

stances of the case which demand their employ-
ment,f If there be no immediate urgency, the

evening is the best time ; for as the body is

always more or less exhausted by the operation

of an emetic, the tendency to sleep which su-

pervenes can then be readily indulged. Atten-

tion to the period for administering emetics is

particularly requisite in febrile affections. Thus
when they are necessary in continued fever, the

time of day for administering them with most
advantage must not be overlooked. In almost

every continued fever there is a mid-day and
and an evening exacerbation. These are not

always very obvious ; the evening one, how-
ever, is the most so ; and its approach is marked
by increase of pulse, thirst, headach and dry

hot skin. It is immediately prior to this acces-

sion that emetics will be found most useful,

sometimes checking it altogether, at other times

at least diminishing its violence.

In reference to the operation of emetics, we
may remark that the dose of the emetic sub-

stance should be sufficient to produce full vo-

miting, otherwise nausea and restlessness, in-

stead of vomiting, will follow the administra-

tion of the medicine. It is the custom to order

warm water to be freely drunk during the ope-

ration of an emetic. This certainly promotes

its action if the fluid be taken after each time

of vomiting ; but it is requisite to be cautious

that too much is not taken at once. The sto-

mach, when oppressed with water, does not

yield to the action of the muscles which are ex-

cited to produce vomiting, thence it is in danger

* This remark is, apparently, at variance with
the custom of the Romans. Emetics were daily

taken to enable them to relish the enjoyments
of the table ; and so far did the Romans carry
this custom that they sometimes excited vomit-
ing to eject from the stomach what they had
eaten in one course, that they might be the more ca-

pable of enjoying what was to follow. According
to Seneca, " they vomited that they might eat, and
ate that they might vomit." They employed emetics
before meals that they might be able to eat more
plentifully ; and they often concluded a feast with
an emetic to prevent the consequences of gluttony.

In one of Cicero's epistles to Atticus, he describes a
visit which he made to Caesar, at his villa near
Rome ; and states that his dignified host paid him
the compliment of taking an emetic before dinner
when he understood that Cicero intended to spend
the day with him.

t Some of the old writers, Stoll in particular, re-

gard the period of the day as a matter of indiffer-

ence. Rat. Med. 11.

of laceration. There are several instances on
record of this having occurred ; but it may be
questioned whether rupture ever happened, un-
less the organ was previously diseased ? The
quantity of fluid for an adult should not exceed
two thirds of a pint at a draught ; it should be
tepid, and, if the stomach be weak, some bitter

infusion, as, for instance, that of camomile
flowers, or a few drops of liquor ammonia in

the water, should be employed to aid the ac-

tion of the emetic. If the vomiting be severe

and long-continued, it may be checked by solu-

tions of neutral salts ; sulphate of magnesia for

example, or citrate of potassa, formed with the

carbonate of potassa and fresh lemon-juice,

given in a state of effervescence ; or a teaspoon-
ful of magnesia may be given in a glass of

sherry; or solid opium or hydrocyanic acid

may be administered in small doses.'*

All substances employed to excite vomiting
may be arranged in two classes

—

direct and
indirect emetics.

I. Direct emetics are substances which cause
vomiting by an immediate impression on the

nerves of the stomach. It may be asked how
can this take place, if the stomach be a passive

agent in the act of vomiting ? We reply, that

by the term passive agent we do not mean to

assert that the stomach is insensible to the sti-

mulus of all emetic substances; on the con-
trary all irritants, whether chemical or mecha-
nical, are capable of stimulating the stomach to

vomiting
;
but, nevertheless, in this operation,

the stomach is not the active agent. This seem-
ing inconsistency may be thus explained. When
the stomach is in the performance of its natural

function, the digested food is pushed forward

to the pyloric orifice ; but if the chy truncation

be not complete, it is again thrown back into

the fundus, and occasionally into the pharynx,
producing eructation ; a circumstance, how-
ever, which occurs only when the secreted

juices of the stomach are in a morbid state

;

and, under this condition, the ejectment resem-
bles in every thing but degree that produced
by emetics. In a similar manner, when a large

dose of sulphate of zinc, for instance, is swal-
lowed, its immediate application to the nerves

of the fundus of the stomach, produces a spas-

modic contraction there, which throws the whole
contents of the viscus mixed with the sulphate

upon the pylorus ; but these are as rapidly re-

turned, even before the relaxation which must
follow the spasmodic contraction have taken
place ; and by this means, the emetic substance

being applied to the nerves of the cardiac por-

tion of the stomach, the muscles and every

other part necessary for effecting vomiting are

simultaneously called into operation, and vo-

miting takes place. This is the opinion of the

writer of this article, and he conceives that it is

the only theory capable of explaining the imme-

* Many other means may be employed to check
vomiting

; as, for instance, the administration of
subnitrate of bismuth, infusion of calumba, strong
coffee, tincture of capsicum diluted with water, in

that induced by pregnancy and sailing ;—a large

dose of calomel, and dry cupping on the epigas-

trium.
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diate emetic influence of sulphate of zinc, sul-

phate or acetate of copper, and carbonate of

ammonia. These substances, when taken into

the stomach, first hasten, in a spasmodic de-

gree, that action of the organ which carries the

food forward to the pylorus ; and there acting

contra naturum, instead of opening the pyloric

orifice, they are thrown back upon the cardiac

portion of the stomach, the nerves of which
being suddenly impressed, call into play all

those sympathies which operate to produce the

action of vomiting. If this theory be admitted,

it may be applied to explain not only the vo-

miting caused by powerful irritants when swal-

lowed, but those also which occur in cancerous

affections of the pylorus, and in the early stages

of pregnancy. Thus, in cancer of the pylorus,

when food is taken into the stomach, no vomit-

ing occurs until it is pushed forward to the

pylorus, which, being morbidly excitable, throws

back the food mixed with acrid matters the

result of the disease, and these acting on the

sentient extremities of the eighth pair of nerves

spread on the cardiac portion of the stomach,

the muscles of the abdomen and those of re-

spiration are instantly called into action to

relieve the stomach of the offending matter. In

pregnancy, again, the sympathy between the

stomach and uterus is such, that the disturb-

ance of the former is in the direct ratio of the

energy of the latter; digestion, therefore, becomes
depraved, the chyme is imperfectly formed, and,

mixed with the acrid secretion, is thrown back

from the pylorus, and applied to the cardiac

nerves, and vomiting is necessarily excited.

Substances which act in the manner just de-

scribed are those which constitute direct eme-

tics. Their operation is preceded by no nausea,

neither is any left behind after it is completed.

Emetics of this division, therefore, are adapted

for producing full and immediate vomiting, in

those conditions of the habit in which the ex-

haustion caused by nausea would be injurious,

but in which it is nevertheless necessary to un-

load the stomach. They are also the most use-

ful in cases of poisoning, not only on account

of the rapidity of their operation, but from their

action not being followed by absorption, which,

in such instances, would prove highly prejudi-

cial. Direct emetics are few in number, and

are all inorganic substances.

1. Ammonia. If the officinal solution of

ammonia, to the extent of half a fluid drachm,

be swallowed in a cupful of cold water, and

the same quantity of tepid water be taken im-

mediately afterwards, it excites instant vomiting.

But as untoward circumstances have occasion-

ally followed the administration of the solution

of pure ammonia, it is rarely employed as an

emetic ; the carbonate, in doses of from 31J to 3i

being given in its stead. It has been found

serviceable in those cases of chronic catarrh, in

greatly debilitated habits, in which expectorants

cannot with propriety be administered. In such

a state of the system, the act of vomiting,

induced by the ammonia, aids in unloading

the bronchial tubes, whilst, at the same time,

a salutary stimulus is given to the nervous

system ; and the expectoration, which in

general is suspended in such cases, is again

brought on. When administered in larger

doses, ammonia operates as an irritant poison,

and requires the immediate administration of

vinegar to neutralize and obtund its acrimony.

(See Toxicology.)
2. Sulphate of zinc. This is a more safe

direct emetic than ammonia, and equally pow-
erful in its effects. It excites no nausea, and
operates as soon as it enters the stomach, pro-

ducing a single but copious ejectment : it is,

therefore, well adapted for cases of poisoning,

and to excite vomiting in the commencement of

the paroxysm of ague, when we are desirous of

breaking the morbid association which keeps

up the disease, by giving such an impulse to

the system as will propel the blood to the sur-

face, and equalize the circulation. In cynanche

tonsillaris, when abscess forms in a situation

which cannot be readily reached by the knife,

and yet does not seem disposed to break, as the

object of prescribing an emetic is merely to

burst the abscess, the sulphate of zinc is to be

preferred to any other substance. The dose

of the sulphate to produce full vomiting is from

9i to 3ft. If an overdose have been taken, the

best antidotes are cretaceous mixtures, milk,

and albumen, after the use of the stomach

pump.
3. Salts of copper. Both sulphate and ace-

tate of copper operate as powerful direct emetics.

They have been employed in the incipient stage

of phthisis ; and it is a curious fact that in this

disease the sulphate will sometimes lie in the

stomach for upwards of half an hour without

producing vomiting, and then operate at once,

and as forcibly as when it acts in the usual

manner. We may be here permitted to remark

that emetics have been regarded as specifics,

and have been prescribed in every stage of this

disease. " It is remarkable," says Dr. Young,
" that a very great majority of the cures of con-

sumption, which are related by different authors,

have either been performed by emetics or by

decidedly nauseating remedies."* They were

employed in this disease by Hippocrates, whose

emetic was a compound of honey, vinegar, and

water ;f and by Galen, who followed the ex-

ample set by the father of physic. Bennett,

Morton, Etmuller, Wainwright, Russell, Bryan

Robinson, Marryat, Donald Monro, Macbnde,
and many other equally distinguished physi-

cians speak also favourably of their effects.

The confidence of Dr. Reid and Dr. Simmons
in the use of emetics in phthisis was unbounded.

Dr. Mackittrick Adair held almost as sanguine

an opinion of their beneficial influence as Dr.

Reid : he gave first a pint of warm water, then

a grain of sulphate of copper with a drop of

dilute sulphuric acid in half an ounce of water

every other evening for three days ; then every

morning.} Notwithstanding these strong testi-

monies, truth obliges us to state that the method

of treating phthisis with emetics has not suc-

* Young's Practical and Historical Treatise of

Consumptive Diseases, &c. p. 65.

t Hippocratrs on Int. Aff.

t Duncan's Commentaries, 1791
j p. 473.
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ceeded in our hands, nor in those of many of

the most distinguished men who, at different

periods, have adorned the profession. If eme-
tics, however, be employed, those which operate

directly, the sulphates of zinc and of copper,

should be preferred. The dose of the sulphate

of copper is from ten to fifteen grains dissolved

in three ounces of water. In cases where it lias

been overdosed, the best antidotes, after the use

of the stomach-pump, are ferrocyanate of po-

tassa, milk and albumen.
II. Indirect emetics are obtained both from

the organic and inorganic kingdoms of nature.

Indeed, whatever disturbs the energy of the

brain to a degree sufficient to affect the stomach
by nervous sympathy, and to call into action

the muscles necessary to establish the act of

vomiting, may be regarded as an indirect emetic.

Thus the mechanical irritation of the uvula and
velum of the palate with a feather or with the fin-

ger; the motion of a carriage, swinging, whirling,

sailing, and many narcotics, produce nausea
and vomiting ; and the same effects result from
inhaling some gases.

Among the organic substances which operate

as indirect emetics are some varieties of acrid

oil, in combination with resin and other princi-

ples, as found in the cotyledons of sinapis nigra,

the flowers of anthemis nobilis, and the leaves

of asarum Europium.
1. Mustard. A table-spoonful of flour of

mustard mixed in water forms a ready and
useful emetic, in cases which admit of stimu-

lants : it operates quickly, and with less nausea
than the direct emetics. This dose is rather

large if the flour of mustard be genuine ; but
that usually sold in the shops contains, accord-

ing to Dr. Paris, one sixth part only of genuine
mustard. Emetics of flour of mustard are use-

ful in cases of intoxication threatening apoplexy,

as the stimulant property of the mustard proves

beneficial after its emetic operation is over. In
the atonic form of gout, also, in which no irri-

tation is more hurtful than that arising from
crude undigested matters in the stomach, a mus-
tard emetic may prove highly beneficial, or at

least the substance employed to excite vomiting,

in such a case, should be of a warm stimulant

kind, the operation of which is not followed by
debility. For the same reason, no emetic is so

well suited for cases of malignant cholera as

mustard.
- 2. Camomileflowers. A strong tepid infusion

of these flowers is powerfully emetic, when ad-

ministered in doses of from / ^iii to/Jiv; and a
weaker infusion is well adapted for promoting
the action of other emetics, when the stomach
is weak and likely to be oppressed by the use

of tepid water.

3. Asarabaca. This plant owes its emetic pro-

perty to a combination of acrid oil and cytissina.*

* This peculiar principle received its name from
having been first obtained from the seeds of the
cytissus laburnum by MM. Chevallier and Las-
saigne. In a separate state it is of a yellow colour,

has a nauseous bitter taste, attracts moisture from
the air, dissolves readily in water, less so in alcohol,
and is totally insoluble in ether. It is better known
from its negative than its positive qualities, as none

It is very seldom employed, as it loses much of

its emetic power by drying and keeping.

4. Emetina. A more common indirect eme-
tic than either of the three substances already

mentioned is emetina, as contained in the roots

of ipecacuanha, (cephaelis ipecacuanha.*) This

principle operates more quickly as an emetic

than the root which yields it, and its action is

followed by sweating and a tendency to sleep.

It has not been much employed in this country,

but the French physicians prefer it to ipeca-

cuanha. It is ordered in a solution of four or

five grains in six fluid ounces of water, of which
two fluid ounces are ordered to be taken every

half hour until full vomiting is procured. That
it operates on the nerves through the medium
of absorption has been demonstrated by inject-

ing a minute portion of it into the jugular veins,

the cavity of the pleura, the tissue of the mus-
cles, and the anus of a dog ; in all of which
modes of applying it, vomiting is produced. If

it be overdosed, dangerous, sometimes fatal

effects ensue : when the latter occur, it excites

inflammation of the mucous membrane of the

alimentary canal, and the lungs are found gorged

with blood, and approaching to hepatization.

The best antidote is infusion of galls, which, by
forming an insoluble precipitate with the eme-
tina, neutralizes and renders it inert.

5. Ipecacuanha root, radix cephaelis ipeca-

cuanha, which owes its emetic properties to the

principle just described, has been known in

Europe as an emetic since the middle of the

seventeenth century.f It is administered in

the form of powder, infusion in water, and
solution in wine. The powder is the cortical

part of the root, the central or ligneous part

being inert : it should be of a bright grey co-

lour, have a nauseating disagreeable odour, and
a bitter acrid taste which remains in the throat.J

of the re-agonts which usually precipitate bitter vege-
table infusions make the least change in it; nor does
it display either acid or alkaline properties.

* Emetina is procured from ipecacuanha by treat-

ing the powdered root with cold distilled water until

it ceases to take up any more soluble matter. This
watery infusion is then to be concentrated by eva-
poration in a water-bath ; subcarbonate of magne-
sia added to it in excess, and the evaporation con-
tinued to dryness ; after which it is to be treated

with strong alcohol, and the extract thus procured
again treated with water, and evaporated to dry-
ness. In its pure state emetina is white, pulveru-
lent, unalterable in the a r, scarcely soluble in cold
water, soluble in hot water and in alcohol, but not
in ether. Its taste is slightly bitter, and it displays
alkaline properties. It is usually, however, pro-
cured in the form of brown scales, semitransparent,
with an odour resembling caromel, and a bitter

slightly acrid taste. It is a compound of carbon,
hydrogen, oxygen, and nitrogen. Gallic acid, and
infusion or tincture of galls precipitate from its solu-

tions in an insoluble form ; and it is also thrown
down by tincture of iodine, subacetate of lead,
bichloride of mercury, and miniate of tin. When
it is separated from the ipecacuanha, what remains
is inert. It was discovered by M. Pelletier in

1817.

t The name of the root is a compound of two Pe-
ruvian words, ijje signifying root, and Cuanha the
name of the place where it was first found.

$ Owing to a peculiar idiosyncrasy, some persons

are affected with severe dyspnoea by the odour of

ipecacuanha. (See ASTHMA.)
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In doses of from Bi to 3ft it produces full vo-

miting. If 5ft of the powder be triturated with
_/'3vi of water, and /'511 of the solution adminis-
tered at the distance of half an hour, full vomit-
ing generally follows the second dose. The
vinous infusion is chiefly ordered for children in

doses of_/"3ii, repeated every fifteen minutes
until vomiting be produced.
When ipecacuanha in any form is taken into

the stomach, its first effect is on the mucous
membrane as a local irritant : it is, however,
partially digested in the stomach, and the

emetina thus separated is absorbed and pro-

duces that simultaneous action of the muscles
of the abdomen, the thorax, and the diaphragm,
which constitutes vomiting. But, sometimes,
in the largest doses, it fails to produce this

effect ; a circumstance which, if the drug be
genuine, can only be attributed to idiosyncrasy.

In administering ipecacuanha, or its active

principle, as an emetic, it may be given with

the intention of either simply unloading the

stomach, or of acting sympathetically on more
distant organs after it has performed its emetic

effect. \\ hen prescribed with the first inten-

tion, it frequently operates also on the bowels,

owing to some of it being forced beyond the

pylorus in the first effort of vomiting; and on
this account, when added to jalap, the purga-

tive properties of this drug are much augmented.
When it is desirable to extend its action after

vomiting, this part of its operation should be
less aided with tepid water than when vomiting

only is required ; the result is a powerful de-

termination to the surface and copious perspi-

ration, from the continuation of nausea after its

emetic effect has ceased. The question has fre-

quently been discussed, whether ipecacuanha

and tartar-emetic may be indifferently employed
as an emetic? The answer is not difficult.

In choosing between these emetic substances,

we must be guided by the condition of the

system, and the nature of the disease, as well

as the intention for which the emetic is pre-

scribed. In intermittents, if the frame of the

patient be delicate, ipecacuanha is to be pre-

ferred ; if it be robust, capable of bearing full

vomiting with impunity, and without suffering

from the subsequent debilitating effects of pro-

fuse sweating, the antimonial preparations will

be found most useful. In continued fever, in

selecting an emetic we must not only prefer that

which will produce full vomiting, but which will

excite also that state of the surface which may
act as a crisis; consequently, the tartrate of

antimony and potassa is preferable to ipecacu-

anha. The influence of nausea in checking

hemorrhages has been well established; but

the superiority of ipecacuanha over all other

emetics in those connected with the uterus, has

only lately been established by the experiments

of M. Caffin * and Dr. Osborne, of Dublin.!

The latter found that in doses of a scruple

taken in the evening, and followed by an

acidulated saline purgative next morning, the

* Journal General de Medccinc, vol. lxix.'

t Observ. on the Employment, of ipecac. JifMc-
norrhagia.

discharge in menorrhagia ceased in twenty-four

hours ; and when it returned after a short in-

terval, the repetition, once or twice, of the

ipecacuanha emetic never failed to render the

cure permanent. Dr. Osborne's experiments

were conducted in Sir P. Dun's Hospital : in

several of the numerous cases treated in this

manner, the ipecacuanha arrested the discharge

after tartar-emetic had produced no beneficial

effect: and its influence was not modified

either by a full pulse, with much excitement,

or in a greatly weakened state of the system.

In dysentery the superiority of ipecacuanha,

when full vomiting is required, was determined

by a set of experiments made by Sir George

Baker* Finally, ipecacuanha is preferable

in every instance in which the powers of the

stomach require to be maintained, and yet

vomiting is requisite ; and in cases in which

a chronic diarrhoea exists, there can be one

opinion only as to its superiority over tartar-

emetic.

Although the usual dose of ipecacuanha is

from 9i to 3ft, to promote full vomiting, yet

this must vary considerably in reference to sex

and temperament. The dose for a young infant

is gr. i ; for a child of from six to ten years of

age grs. x ; and for the youth of either sex

under twenty from gr. xiv to 9i.

With respect to the propriety of substituting

emetina for ipecacuanha, some advantages

might result from doing so ; its effects, as an

emetic for instance, are more certain, and its

use is generally followed by sweating and a

tendency to sleep. The dose of the emetina is

small, not exceeding gr. v for an adult ; and as

it is very soluble in water, it can be more
readily administered in divided doses than

ipecacuanha. Besides, the powder of ipecacu-

anha loses much of its activity when kept for

many months, whereas emetina is not at all

altered by keeping.

6. Squill, scilla maritimu.—The bulb of the

squill, when properly dried, possesses consi-

derable emetic powers, which are said to be

attributed to a peculiar principle named scilli-

tinarf but this is a compound substance, con-

taining, besides the active principle of the squill,

sugar, and traces of citrate of lime. Ether,

when digested on squill, and evaporated after-

wards on water, leaves on the surface a thin

pellicle, intensely bitter, whilst a soluble matter

mingles with the water : this pellicle is the

real active principle of squill. Squill is seldom

employed as an emetic; but in cases where its

emetic influence is no objection and does not

interfere with its expectorant powers, as in

hooping-cough, croup, and some other pul-

monary diseases, it is found useful. W hen

* Trans, of the Royal College of Physicians of

London, vol. ii.

t SciUitina was first obtained from the squill by

Vogel. When pure, it is colourless, intensely bitter,

with some sweetness, Iriable, and resembles a resin

in its appearance and fracture, and is equally solu-

ble in water, alcohol, and vinegar. It l« deliques-

cent, gives viscosity to water; but differs from gum
in not affording mucic acid when it is treated with

nitric acid.
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emetics are thouglit to be serviceable in ascites

and anasarca, squill has been supposed to be

particularly indicated, but it is in no respect

superior to tartar emetic in such cases. It is

given in the form of powder, in doses of from
grs. hi to gr. xii; or in that of tincture, from
m. xxx to f. 3i, repeated at intervals. When
overdosed it operates as a narcotico-acrid

poison, causing violent vomitings, diarrhoea,

tormina, bloody urine, tetanus, and a cuticu-

lar eruption resembling urticaria: in some
habits these effects result even after a small

dose of the medicine.

7. Tobacco, folia nicotianae tabaci, displays

powerful emetic properties, whether it be taken

into the stomach, inserted into the rectum, or

applied to the surface of the body ; but its

operation is too difficult to controul to permit

it to be prescribed, under any circumstances,

as an emetic. It is mentioned merely because
it has lately been recommended as a remedy
in dropsy. In the event of its use producing

poisonous effects, it is proper to know that

infusion or tincture of galls renders the infusion

of tobacco inert, and consequently should be

instantly administered.

Inorganic emetics.—The first of these neces-

sary to be noticed, is the tartrate of antimony
and potassa, a salt which has been employed
as an emetic since 1631.* As an emetic, it

operates through the medium of the nerves,

and probably never until it reaches the circu-

lation. It proves emetic, or purgative, or

sudorific, according to the frequency of the

dose : thus a grain, dissolved in a moderate

quantity of water, given every ten or fifteen

minutes, produces full vomiting; the same
quantity repeated every three hours may vomit
once, but it afterwards purges ; and if admi-
nistered once in six hours only, it causes

copious diaphoresis. It is the best of the

emetic substances for producing full vomiting
at the commencement of continued fevers, and
in all cases where it is of advantage to keep up
a state of nausea. In mania it is preferable to

all other emetics ; but it requires to be pre-

scribed in much larger doses than in most
other diseases, a scruple often producing little

effect whilst the state of congestion of the

brain remains ; but, if the lancet have been
previously resorted to, a grain or two grains

will produce full vomiting. In melancho-
lia the direct emetics are to be preferred,

as the nausea which follows the use of tartar-

emetic is in this instance injurious, by aug-
menting the collapse which always occurs in

this disease.

When overdosed, besides operating as a

powerful emetic, tartar emetic produces poi-

sonous effects on the mucous coat of the

alimentary canal. The best antidotes are infu-

sions of yellow cinchona bark, galls, catechu,

or any of the astringent vegetables, the tannin

of which unites with the oxide of antimony,
and forms an insoluble inert salt. But it is not

* It was discovered prior to the above date, but
was first made known by Adrian Mynsicbt, in his

treatise entitled, Thesaurus Medico-Chemicus.

easy to determine what is an overdose of this

salt in disease. The custom of prescribing it

in large doses has lately been revived by Rasori

and other Italians, and their example has been
much followed by all the continental physicians.

Laennec states that he gave it to the extent of

forty-eight grains, in divided doses, in twenty-

four hours, without any deleterious effect, and
even without exciting vomiting, except on the

first day. Dr. Christie, in a treatise on the

nature and treatment of cholera, asserts that he

has given 9i at once, with the effect only of

producing some vomiting and a few watery

stools. The writer of this article, who has

frequently prescribed it in doses of grs. iii,

repeated every third hour, has observed that it

seldom causes vomiting after the second or

third dose. Rasori explains the power of sus-

taining such large doses, on the principle that

a peculiar diathesis accompanies diseases of

excitement, in which only such doses can be

borne; and that it ceases as recovery takes

place. Laennec, however, says that this power
of endurance does not cease at the close of the

fever, although it is diminished ; a circum-
stance which, if the observation be correct, may
be ascribed to the force of habit.

When tartar emetic proves poisonous, the

symptoms resemble those of cholera; violent

vomiting, diarrhoea, great pain and tension of

the abdomen, and delirium; convulsions su-

pervene, and death sometimes results. These
symptoms have sometimes followed the ad-

ministration of moderate doses. On examina-
tion of the body after death, the only marks of
previous excitement are slight congestion in

the brain, and a thickened state of the villous

coat of the stomach and the duodenum, which
is covered with a tough mucus.

Tartar emetic is administered in substance,

in solution in water, and in solution in wine.
The latter preparation is an objectionable one

;

the free tartaric acid of the wine converting the

potassa into a bitartrate, and thus decomposing
the triple salt ; and the solution should always
be made at the time it is to be taken. The
solution in wine is chiefly employed in the

diseases of children. Some practitioners still

adhere to the opinion of Sydenham, who re-

probates the use of antimonial emetics for

children under eight years of age ; but we have
never seen any disadvantage follow their ad-
ministration to children of two or three years

of age ; nor even, when judiciously employed,
to infants at the breast.

(A.-T. Thomson.)

EMMENAGOGUES, (from ippfa^ the

menses, and aySi, to induce,) are medicines
which promote the menstrual discharge. It

has been doubted whether any medicines ope-
rate directly upon the uterus; the decided
influence of some in promoting its periodical

discharge being referred to the diseased organ
sharing in the salutary effect of such medicines
on the general system. To determine fairly

the correctness of this opinion, we must take

into consideration the nature of the organ and
its function in the unimpregnated state.
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The texture of the uterus is fibrous, dense,

compact, and abounding in bloodvessels ; the

veins are destitute of valves : it is also well
supplied with nerves, and with lymphatics on
its external surface. Internally it is lined with
a soft, delicate, spongy membrane, composed
chiefly of capillary vessels. Such is the organ:—what is its function in the unimpregnated
state ? How far is it adapted to perform the

functions of a secreting organ ? Is the peri-

odical evacuation derived from it a true secre-

tion, or a mere discharge from vessels oppressed
by a local plethora ?

In reply to the first query, it is scarcely

necessary to say that its function is menstru-
ation ; a dicharge periodically recurring once a
month. The second and third queries involve

a matter of controversy ; but the prevailing

opinion is in favour of the capacity of the

uterus to secrete
;
and, consequently, that the

discharge which it exudes is a real secretion.

There is nothing in the anatomical structure of
the uterus that unfits it for the function of
secretion; and were any arguments necessary

to refute the notion that menstruation depends
on a general plethoric orgasm, it would be
only necessary to bring forward the curious

facts bearing on this point presented by the

Hungarian twin sisters. These two females
were united at the lower part of the back, and
lived to the age of twenty-two. The same
blood flowed in the vessels of each,—for the

abdominal vessels were found, after death,

united at the loins
;
yet the uterine function

was distinct in both ; it differed in its period,

and also in the quantity of the discharge. In-
deed, in reflecting on the nature of the organ
itself, on its resemblance to other glandular

organs in the manner in which it is supplied
with blood, and on the adaptation of its inter-

nal surface to exhalation, we can have little

hesitation in admitting that the manner in

which the periodical discharge is supplied

closely resembles that of a secreted fluid. The
uterine arteries are not only exceedingly con-

voluted, but they are larger and have thinner

coats than the veins, in the unimpregnated
state : the blood is, therefore, brought into the

organ readily and in considerable quantity,

whilst it is slowly returned from it,—a state of

vessels highly favourable to the secreting func-

tion. It is true that, previously to menstrua-
tion taking place, there are symptoms indica-

tive of general plethora as well as of local

congestion ; yet this fact only proves that the

discharge is connected with such a state of the

system ; not that it is caused by this state, nor
that the relief which follows is attributable to

blood being discharged by the uterine vessels.

The admission, also, that there is an increased

determination of blood to the organ at the

period of menstruation, does not militate against

the opinion that the discharge is a secretion

;

since it is well known that every glandular

organ, when excited by its appropriate stimu-

lus, becomes a centre, as it were, to which the

blood is directed. Again, if this discharge

were merely the effect of a local plethora, it

would be blood, which is not the fact ; for it

does not coagulate like blood, nor does it

contain fibrine. If it be thus evident from
reasoning, that menstruation is not the mecha-
nical result of a local congestion, let us exa-

mine how far observation supports the fact

that it is a secretion.

The uterus, as we have already stated, re-

sembles a gland in its vascular supply ; and
this resemblance extends to its diseases; an
inflammatory state existing in it being often

followed by scirrhus and cancer. Like other

secreting organs, also, its function is often im-
perfectly performed, and the secretion, there-

fore, is liable to vitiation and derangement.
In the first efforts of the organ the secretion is

usually thin, colourless, defective in quantity,

and its recurrence irregular and protracted

:

when it is suppressed, it cannot be restored by
inducing plethora; nor can the flow, when it

has commenced, be checked by venesection

or any other means of depletion. In making
this remark we must not be misunderstood :

it is not our intention to assert that inordinate

evacuations in other parts of the system do not

influence the uterine discharge ; on the con-

trary, we are perfectly aware that preternatural

evacuations induced in the other organic sys-

tems will suspend the course of the catamenia,

on the same principle that increased action of

the intestinal system suspends the action of the

cutaneous exhalents, and, vice versa, sweating

checks diarrhoea. Any argument founded on
the supposition that the structure of the uterus

is not sufficiently glandular for a secreting

organ must fall to the ground, when we reflect

that the gastric juice is secreted by the stomach,

an organ still less glandular than the uterus.

We shall only add, that the correctness of the

opinion that the catamenia are a secretion, does

not depend altogether on circumstances con-

nected with the organ itself; experience having

ascertained that this discharge is intimately

connected with the state of the ovaries ; for

when these organs are much diseased, or re-

moved, or altogether absent, no menstruation

occurs. It is not necessary to the establish-

ment of the truth of our opinion that we should

be able to explain the cause of the periodical

return of the catamenia.

If menstruation depend, as we believe it does,

on the secretory function of the uterus, it is

obvious that in the unimpregnated state it ou^ht

always to happen at its regular period when
the organ is in a natural or healthy state ; and
that in order to promote its return, when it is

interrupted or suspended, such medicines must
be employed as will tend to restore the organ

to that precise state or condition on which the

exercise of this function depends ; and it is to

these that the appellation Enniioiugoguc can

only be properly applied. They may be such

as will act either immediately on the uterus

itself, or such as will merely influence that

organ as a part of the general system ; emme-
nagogues, therefore, may be arranged under two

heads

—

direct and indirect. We shall be able

to understand the manner in which both ope-

rate, and the propriety of employing the one

or the other, only by having a clear idea of the
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nature of the morbid condition of the organ,

and whether the obstruction or interruption of

the periodical discharge depend on a diseased

state of the uterus itself, or is the effect of the

presence of other diseases in the system.

In some instances the suppression of men-
struation is a primary affection, " often," as

Dr. Denman has justly remarked, " although

not universally, succeeded by a certain train of

untoward symptoms :" but more frequently it

is the result of other diseases ; and, therefore,

the nature of these, as well as the state of the

patient with respect to vigour and constitution

of body, must determine the kind of remedial

agents to be selected as emmenagogues. Thus
when the delay of the regular appearance of

the discharge, after it has once appeared,

occurs in females with a pale or leucophlegmatic

countenance, indicating an atony of the vital

powers, stimulant and tonic medicines are re-

quired, to give to the vascular system that

degree of power which is necessary to maintain
the healthy action of the capillaries : on the

contrary, when the complexion is florid, when
there is much tension of the system, or when
the suppression is connected with great irrita-

tion of the uterine system, it is easy to under-
stand that menstruation is more likely to be
aided by whatever can diminish excitement
and sooth and calm irritation than by stimu-
lants. Thence the fact, that very different, nay
very opposite remedies are required to remove
arnenorrhcea, in different instances.

Stimulants, whether corporeal or mental, un-
doubtedly tend to an early development of the

uterine organs, and consequently to the ap-
pearance of menstruation sooner than is usual

:

thus in tropical climates, and in those females
who indulge in luxurious and pampered habits,

the age of puberty is earlier than in those who
inhabit the temperate and frigid zones, and
whose habits and passions are better regulated.

The continued influence of stimulants is said,

also, to prolong menstruation beyond the pe-
riod of life at which it usually ceases ; but this

is at least problematical. All emmenagogues
are more or less stimulants ; and in cases in

which a stimulant influence is contra-indicated,

they cannot be employed until the excitement
be reduced, and can then be only employed
under certain restrictions.

When the uterine obstruction or irregularity

is accompanied with a pale complexion and a
languid state of the system, a variety of medi-
cines are prescribed, either with the view of
directly influencing the uterus by some specific

action, or of invigorating the habit, and
thence eventually promoting its secretory func-
tion. By the indiscreet use of the former, much
injury may be done to the organ itself: on the

latter, however judiciously prescribed, we can-
not always depend

;
they may improve greatly

the general health, and yet the catamen ia may not
reappear. It ought also to be well understood
that idiosyncrasy, natural conformation, dis-

eased states of the uterus itself, or of the

ovaries, often are obstacles effectually opposed
to the salutary influence of emmenagogues.
As we have already mentioned, it has been

doubted whether there is any medicinal agent

which, when taken into the stomach, exerts a

direct stimulant influence on the uterus: but

if we admit that some substances find their

way to particular organs,—for instance, nitre to

the kidneys,—there is no reason why such
should not be the case with regard to the

uterus ; experience, however, has not yet de-

monstrated that this is the case. But a stimu-

lant effect may be propagated from neighbouring

parts to the uterine vessels : thence some
cathartics, which operate chiefly upon the rec-

tum, influence the uterus.

When the obstruction is accompanied with

a florid complexion, and " the colour of the

cheeks is the flush of disease, not the glow of

health,"* before taking into consideration the

uterine function, bleeding and other antiphlo-

gistic means of treatment must be resorted to;

and until the general excitement be subdued,
the employment of emmenagogues would be
injurious. It is also questionable, whether,

even after this has been accomplished, any of

the substances supposed to act directly on the

uterus should be employed ; but if they may
be administered, they will be most likely to

prove beneficial when given immediately after

the reduction of the febrile excitement.

The employment of emmenagogues is not

confined to cases of simple obstruction or

suppression. In some females the pain with

which menstruation is accomplished embitters

much of life. Some of the substances em-
ployed as emmenagogues are supposed directly

to lessen uterine irritation ; and thence they are

closely allied with sedatives and antispasmodics.

I. Direct emmenagogues. These may be
subdivided into immediate and mediate.

1. The only immediate emmenagogue is

electricity. It is well known that when this

powerful agent is passed through any part of
the body, a painful sensation is felt at the
point of communication. Thus, if the knob
of a discharging rod, connected with a chain

communicating with the outside of a charged
Leyden jar, be applied to one side of the

pelvis, and the knob of the jar itself be ap-
plied to the side, a feeling will be instantly

produced, as if a small sword was thrust

through the part, and a stimulant impulse is

given to the uterus, by the direct passage of
the electrical fluid through it. The stimulant

influence of a shock thus communicated, is

obvious by the sensation which it excites ; but
it equally takes place, though in less degree,

when no sensation is produced, as when a
continued current of the fluid is passed through
the organ, by making it a part of a circuit com-
municating with the prime conductor of an
electrical machine. The direct application of
electricity is admissible only when a torpor of
the uterus exists, indicated by a suppression of

the catamenia with a pale complexion and a
languid state of the circulation. But even in

this state of the habit and the organ, it must
be remembered that, whilst applied in mode-
ration, this agent rouses the activity of torpid

* Denman.
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parts, in large quantity it injures materially,

if it do not destroy altogether the excitability

of this organ. In employing electricity, there-

fore, as an emmenagogue, it should be first

used under the form of accumulated electricity,

or the bath as it is termed, then the aura,
and, lastly, shocks should be given. At first,

the shock should be moderate; as, in ner-
vous habits, syncope has followed the un-
guarded communication of powerful shocks;
but with ordinary caution in its application,

electricity has been found a powerful agent in

amenorrheea depending either on general de-
bility of the system or atony of the uterus
itself. (See Electricity.)
The influence of ergot of rye, secale cornu-

tum, on the impregnated uterus, at the period
of parturition, has led to the belief that it

may be employed as a direct emmenagogue.
Admitting that ergot acts directly upon the

uterus, it cannot be denied that its influence

in parturition is opposed to that which is re-

quisite for exciting the uterine discharge. If
menstruation be a secretory action, a certain

supply of blood is requisite for its perform-
ance ; but ergot acting on the motor nerves,

and causing muscular contraction, would ne-
cessarily lessen this supply, and produce a
state of parts more calculated to impede than
to forward the menstrual discharge. Expe-
rience has also demonstrated that ergot has
indeed very slender pretensions to the character

of an emmenagogue.
2. The mediate direct emmenagogues com-

prehend both organic and inorganic substances.

Among the former, madder, the root of the

rubia tinctorum, has been long employed and
relied upon, without any accurate idea of the

manner in which it operates ;
although, from

its tinging the urine and the bones of a red
colour, it has been supposed that, as it passes

into the circulation, it finds its way to the

Uterus, and directly influences that organ.

The late Dr. Barton, an American physician

of eminence, placed great reliance on its de-

obstruent powers ; and it was also much
esteemed by (he late Dr. Home, of Edinburgh,
who, in his clinical experiments and histories,

has recorded his decided opinion of its efficacy

as an emmenagogue. lie. gave it in doses of
from 3fs to 3i. twice or three times a day.

But notwithstanding these authorities, madder
is an equivocal emmenagogue, and is now
rarely or never employed.

Savine, the leaves and herbaceous part of

the juniperus sabina, which owes its stimulant

properties to a volatile oil having some affinity

to that of turpentine, is an energetic emmena-
gogue ; and from its proneness to produce
uterine hemorrhage, and cause abortion, there

is some reason for the opinion that the volatile

oil is taken into the circulation and acts di-

rectly upon the uterus, on which it exerts a

stimulant influence. More than a century ago,

its tendency to produce abortion led to its

employment as an emmenagogue ; but from

an opinion expressed by Dr. Cullen, it fell

into disrepute. In whatever manner it acts,

savine, or its oil, is well adapted for cases of

amenorrheea connected with a feeble state of
the constitution, and a languid circulation.

The dose of the powder is from gr. v. to gr. x.;

that of the oil, which can be readily

formed into an oleo-saccharum, from m. ii. to

m. vi. Tiie extract, ordered by the Dublin
Pharmacopoeia, is a useless preparation ; the

volatile oil being dissipated by the heat neces-

sary to be used in forming the extract.

S( in ha root, the root of the polygala senega,

is esteemed a useful and active emmena-
gogue by the American physicians. The ac-

tive principle, which is supposed to be a pe-
culiar salt, first noticed by Peschier, and
named by him polygaline or polygalina,*

resides in the bark of the root. Dr. Harts-

home, of Philadelphia, who first employed it

as an emmenagogue, found that it was most
useful in recent cases of amenorrheea. He
began its use two weeks previous to the ex-

pected appearance of the catamenia, giving it

in the form of a saturated decoction, to the

extent of a pint in twenty-four hours, push-
ing the dose as far as the stomach woidd
permit, untd the discharge appeared. Dr.

Chapman, of Pennsylvania, adds his testimony

to that of Dr. Hartshorne in favour of senega

root, and believes that it exerts a specific

action on the uterus ; but it ought to be men-
tioned that the patient is directed to be pre-

pared by an alterative course of calomel,

carried to gentle ptyalism ; on which account

it is difficult to say how much is due to the

mercurial, how much to the senega. If, how-
ever, the observations of the American phy-

sicians be correct, polygala senega merits the

attention of British practitioners as an em-
menagogue.
No medicines perhaps merit more the ap-

pellation of direct mediate emmenagogues than

the preparations of mercury. They effect

almost a specific change upon the whole glan-

dular system ; and, consequently, if the glan-

dular nature of the uterine function be ad-

mitted, it is easy to conceive that they are

likely to affect the capillaries in the uterus,

when these are in an unnatural or morbid
condition. The preparation best suited for

emmenagogue purposes is calomel ; it is

mild in its operation, and at the same time

certain in its influence on the general sys-

tem. In the combination in which it exists

in Plummer's pill in particular, it has been

found highly beneficial, the precipitated sul-

phuret of antimony greatly aiding its power.

In this combination, it may be given in doses

of from five to /twelve grains every night and

morning, until the gums be sensibly affected.

From what has been said, it is obvious that

electricity is the only direct emmenagogue,
and that the idea of the others acting upon
the uterus itself is rather inferred than certain.

It is nevertheless true, that, in whatever man-
ner they act, they stimulate the uterus

;
and,

therefore, some caution is requisite to be ob-

* Peschier procured gr. 100 of this salt from Svi.

of the root, lie asserts that it is united with a pe-

culiar acid, which he has called polyyulimc.
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served in their administration. Thus we must
be certain that the suppression is not con-

nected with pregnancy ; and even, when this

is not the case, there is some difficulty in

deciding upon the propriety of administering

direct and stimulant emmenagogues ; the

uterus may be in such a state of active dis-

ease, as to render their influence upon it ex-

tremely hazardous.

II. Indirect emmenagogues. The operation

of these is effected in three ways :

1. By the substance operating on the kid-

neys or the intestinal canal, and stimulating the

uterus by proximity.

2. By the substance acting on the stomach
and improving the general health, so that the

uterus shares the general salutary influence.

3. The uterus may be specifically acted

upon through the medium of the nervous

system.

The substances that operate in the first man-
ner are, some diuretics, and those cathartics

which especially stimulate the rectum. The
diuretics are such as pass to the kidneys

undecomposed, and powerftdly stimulate

these organs: thus nitre administered in

doses of from 9i. to 3i., in any bland fluid,

possesses decided emmenagogue powers. Fox-
glove operates in the same manner. Among
the emmenagogue cathartics, aloes holds the

first rank. Its influence can only be referred

to its action on the rectum, and its extension

to the uterus, producing a state of the organ

closely allied to that which is the result of the

application of a direct stimulus to it. The
powerful sympathetic influence of aloetics is

well illustrated by the effect which some-
times follows their admininistration after

the total cessation of the catamenia. For a

certain period after this event takes place, the

uterus retains the disposition to take on that

state of vascular action which determines the

periodical discharge ; but it is incapable by its

natural efforts to effect the discharge. In this

state of uterine susceptibility, the excitement

of the rectum by an aloetic purgative almost

invariably induces the return of the menses
in a slight degree, provided the cathartic be
given at the period when the discharge had
previously been accustomed to appear. Now
if a purgative produce so powerful a sym-
pathetic action when this uterine function has

ceased to be any longer essential, we can rea-

dily imagine that a more powerful effect is

likely to be the result of a similar extension

of action from the rectum to the uterus at a
period of life when the susceptibility to ute-

rine impressions exists in a high degree. Ex-
perience has sufficiently demonstrated that

such an extension of action really occurs.

In prescribing aloes, however, as an emmena-
gogue, the cause of the suppression must be
kept in view ; for this medicine cannot be
safely administered in an irritable state of the

uterus. To secure its influence on the uterus,

it is supposed necessary to administer the me-
dicine in a solid form ; but we are of opinion

that this supposition is founded on a mistaken
idea of its mode of acting; we have seen it

most successful when it has been prescribed

in conjunction with alkalies, which greatly

aid its solubility. The administration of a
pill containing one grain of calomel, the same
quantity of powder of digitalis, and three of

extract of conium, at bed-time, followed

in the morning, by half an ounce of wine
of aloes and myrrh, in conjunction with the

mineral alkalies and ammonia,* for two or

three days previous to the expected return of

the menstrual discharge, have, in our hands,

proved generally successful. We are usually

advised to avoid recommending the use of
aloetics to persons subject to hemorrhoids

;

but although they operate chiefly on the large

intestines, the idea that they produce he-

morrhoids, or even rouse them to activity in

those affected by them, unless the dose be very
large, is doubtful.

Black hellebore, radix hellebori nigri, is

another useful emmenagogue purgative of this

class, adapted to plethoric habits : it probably
acts by reducing that state of the system
which is as adverse to the secretory action

of every glandular organ as to that of the

uterus. Mead pronounced a high eulogy on
the emmenagogue properties of black helle-

bore ; and it continued to be much employed
until doubts of its efficacy were raised by
Cullen and Heberden,f after which it fell into

disrepute ; but it is still much prescribed on the

continent of Europe and in the United States of

America. Dr. Chapman thus expresses him-
self regarding it: " it is especially useful

when it purges, in painful menstruation, at-

tended with torpor and constipation of the

bowels, and perhaps with some degree of in-

sensibility in the uterus itself.";]; From the

violence of its action as a purgative, black
hellebore requires to be administered with cau-

tion. If it be employed, the tincture is the

best form of preparation ; it may be added to

any purgative, and thus aid in stimulating the

uterus with less risk than is likely to attend

the use of the root in substance or its infusion.

The extract of the Edinburgh Pharmacopoeia,
in doses of from gr. iv. to gr. x., combined
with extract of conium, has been found useful

in the amenorrhosa of chlorotic girls. The
same remarks apply to camboge. Serpentaria,

valerian, and wormwood, have been employed,
in various combinations, to produce emmena-
gogue effects, and seem to operate chiefly as

stimulant antispasmodics. As such, the pre-

paration of valerian, particularly the ammo-
niated tincture, is indicated in hysterical habits,

when the circulation is in a languid state,

and the menstrual discharge ushered in with

an hysterical paroxysm : it seems to act chiefly

by soothing the nervous turbulence ; and may
be given in doses of from /'3i. toJ'3ii. in com-
bination with decoction of aloes.

* See London Dispensatory, sixth edit. p. 941.

t Radix hellebori nigri facultatem movendi men-
strua sibi vindicavit, quam tamen nullo satis firmo

argumento usus mihi eonflrmavit.

—

Commentarii de

Morb. Hist, et Cur. p. 261.

t Materia Medica.
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The inorganic substances in this division of

emmenagogues are, principally, salts of iron,

both natural and artificial. The former, which,

as they exist in chalybeate waters, are car-

bonates or sulphates, are most beneficial when
drunk at the springs ; they raise the pulse in

Strength, and distribute the blood more equally;

and, although the quantity of iron contained

in the dose of the water, generally half a pint,

be extremely small, yet it operates as a de-
cided stimulant tonic. In plethoric indi-

viduals, it is often requisite to bleed and
purge before the use of the chalybeate is com-
menced ; and if nausea, pain of the praecordia,

vomiting, vertigo, or a feeling of general ful-

ness be, nevertheless, experienced after the

waters have been taken, they should imme-
diately be discontinued. All the varieties of
chalybeate water prove beneficial in amenor-
rhea connected with a pale leucophlegmatic

habit ; their operation is on the secretory sys-

tem, which they influence in a slow but uni-

formly progressive manner, imparting tone,

nervous energy, and general vigour. When the

habit of the patient is sluggish, the pilula aloes

cum myrrha may be administered with each
dose of the water. The whole quantity of the

chalybeate necessary to be taken in one day
should be drunk in divided doses, betwixt

each of which brisk walking exercise should be
used. The artificial preparations require to be
given in much larger doses than those contained

in the chalybeate waters, a circumstance which
has not been satisfactorily explained. The most
common of the artificial preparations employed
in amenorrhea is the officinal black oxide

of iron, the scales from the anvil purified. It

is a compound of the protoxide and peroxide

;

the former of which combines readily with

the acid of the stomach. The dose is from

gr. v. to 9i.; it may be combined with an
aromatic, and administered two or three times

a day. Neither the liquor ferri alkalini, nor

the ferrum ammoniatum, are active prepara-

tions : perhaps the most energetic of all the

artificial chalybeates is the tincture of muri-

ated iron ; and it possesses the advantage of

being compatible with many bitter tonic in-

fusions and decoctions
;

as, for example, those

of gentian, quassia, orange-peel, and such like.

If the sulphate of iron be preferred, it should

always be in the form of the proto-sulphate

;

but as this salt is rapidly converted into the

persulphate when it is kept in the usual man-
ner, it should be preserved in alcohol.* In the

formation, also, of the mistura ferri composita,

it would be preferable to add the sulphate of

iron, in solution, to the mixture of myrrh and
subcarbonate of potassa at the moment of ta-

king the medicine, than to prepare it as or-

dered in the London and Dublin Pharma-
copoeia. When previously mixed, the car-

* Green vitriol consists of 36 parts of protoxide

of iron, + 40 of sulphuric acid, -\- 63 of water of

crystallization, =139: when exposed to the air,

oxygen is absorbed, and an insoluble subsulphate

produced, which consists of 40 parts of acid,

+ 160 peroxide of iron,= 200.

bonate of iron, which is at first formed by
the exchange of acids between the salt of iron

and the alkaline carbonate, is again rapidly

decomposed, and transmuted into an inert

peroxide of iron
;
whereas, when managed as

we propose, the protocarbonate is formed in

the stomach, and immediately exerts its in-

fluence upon it, operating as a powerful and
effectual tonic emmenagogue. The dose of the

protosulphate proper to mix with /'Jift. and of
the myrrh and alkaline solution, is four grains.

Its influence is perceived by the rapid change
which it induces on the alvine and renal eva-

cuations ; the black colour of the former, and
the blue streak when the latter is tested with

ferrocyanate of potassa, demonstrating that the

chalybeate has entered the circulation.

The mediate indirect emmenagogues which
influence the uterine function by their action

on the nervous system, are all organic sub-

stances, both animal and vegetable. Their

influence is chiefly useful when amenorrhea
accompanies highly irritable habits, and the

suppression is connected with spasm and hy-
steria. We are of opinion that much con-
fidence cannot be given to castor or to musk

:

galbanum and assafoetida are more useful

;

but they are to be regarded merely as aids to

more powerful indirect emmenagogues.
On reviewing what has been said on this

subject, it is evident that, with the exception

of electricity, there is no method of directly

stimulating the uterus on which much con-

fidence can be placed ; for little benefit has

hitherto been derived from stimulating in-

jections; and under these circumstances it may
be reasonably questioned whether any medi-
cinal agent can be correctly entitled to the

appellation emmenagogue.
(A. T. Thomson.)

EMPHYSEMA.—This term, derived from

the Greek verb ly.qivaiu, to inflate, is used in

medical language to signify the presence of air

in the cellular tissue.

The portion of the cellular tissue which is

most frequently affected with emphysema is

the subcutaneous ; but as all the prolongations

of this tissue throughout the body are directly

continuous, and communicate freely by their

areolar structure, the air in emphysema, when
once effused in any part of it, may extend

wherever cellular tissue exists.

Frank remarks that thin persons are more
liable to emphysema than those whose cellular

tissue is loaded with fat ; and it is matter of

common observation, that those parts of the

body where the cellular tissue is lax and free

from fat are most easily affected with this

disease. Thus, the eyelids, scrotum, neck,

and sides of the thorax, yield readily to the

admission of air, while the buttocks and thighs,

the arms and legs are much more slowly dis-

tended. The dense cellular tissue which lines

the serous and mucous membranes yields with

still more difficulty to emphysema, and the

palms of the hands and soles of the feet are

among the last parts to become so affected.

There are two modes in which emphysema
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may be produced : 1 . by the introduction of

atmospheric air into the cellular tissue, through

a solution of its continuity; or, 2. by the de-

velopment of gas within the cells of the part.

The former is termed traumatic, the latter idio-

pathic or spontaneous emphysema.
Traumatic emphysema is of much more

frequent occurrence than the idiopathic species.

It may succeed to any wound of the integu-

ments which allows the external air to get into

the subjacent cellular tissue; but in a great

majority of cases, (amounting to ninety-nine out

of the hundred,) it arises from the introduction

of air into the common cellular tissue through

a communication formed more or less directly

with the organs of respiration. The following

are the principal ways in which this communi-
cation maybe established. 1. By wounds or

ulcers communicating with the interior of the

mouth or nares. 2. By perforation of the

larynx or trachea. 3. By rupture of the air-

cells and interlobular cellular tissue, the invest-

ing membrane or pleura remaining uninjured,

and the air escaping through the roots of the

lungs and mediastinum into the general cellular

tissue. 4. By perforation of the lung, pleura

pulmonalis, and pleura costalis. 5. By pene-
trating wounds of the chest, the lung and its

investing membrane remaining uninjured.

1. Wounds or ulcers communicating with
the interior of the mouth or nares.—Frank
states that emphysema is not unfrequently

produced in persons learning to play on the

flute, or other wind instruments, in consequence
of the air being forced into the parietes of the

cheek through any wound or small ulcer which
may happen to exist on its internal surface.*

And M. Rullier informs "us that the prisoners

in the Bicetre at Paris, when they wished to

be transferred to the infirmary, were in the

habit of producing an artificial emphysema of

the face and throat, by puncturing the inside

of the cheek with a pin, and then forcing the

breath through the puncture.f In wounds of the

under-eyelid communicating with the lachrymal
sac, emphysema is not a very uncommon oc-

currence, the air passing from the nares, through
the duct, into the sac, and thence finding its

way into the lax cellular tissue in the neigh-

bourhood : in like manner emphysema of the

head and face has been observed to take place

in cases of fracture of the frontal bone commu-
nicating with the interior of the nares.

2. Perforation of the larynx or trachea.

—

In wounds of the larynx or trachea, part of
the air which is expelled from the lungs at

each expiration, instead of passing through the

glottis, escapes through the wound ; but if its

free exit is opposed by the narrowness or

obliquity of the external orifice, instead of
passing out directly, it insinuates itself into

the areolae of the cellular tissue, forming an
emphysematous swelling round the wound,
and from thence extending all over the body.
Instances have also occurred, where, from
a severe blow, some of the rings of the trachea

* De curand. horn, morbis : Art. Pneumatosis,
t Diet, de Medccine, Art. Emphyseme.

have been ruptured ; and the same effect has

been said to arise from coughing. We are

not acquainted with the records of any case in

which perforating ulcers of the larynx or

trachea have led to the formation of emphy-
sema ; a fact which is probably to be accounted

for by the air being prevented from entering

the cellular tissue by the adhesive inflamma-

tion which usually precedes and limits the

ulcerative process.

3. Rupture of the air-cells and interlobular

cellular tissue, the investing membrane or

pleura remaining uninjured, and the air es-

caping through the roots of the lung and

mediastinum into the general cellular tissue.

The rupture of the parietes of the air-cells

formed by the ultimate ramifications of the

bronchi is by no means an uncommon occur-

rence
; (see Emphysema of the Lungs ;) but

so long as the cellular tissue which invests each

lobule, and isolates it from those adjoining,

remains uninjured, the extravasated air is pre-

vented from escaping beyond the lobule in

which the ruptured air-cells are situated.

When, however, the cellular tissue which in-

vests each lobule, and which is in fact a

prolongation or process of the general cellular

tissue, of the body, is likewise lacerated, the

air is then at liberty to enter the cells of that

tissue which communicate one with another

throughout the lung, and through the root of

the lung and mediastinum, with the cellular

tissue of the throat ; so that having once found

its way from the ruptured air-cells into the

interlobular cellular tissue, it passes uninter-

ruptedly from cell to cell, (when urged forward

by a sufficient force,) until it reaches the

cellular tissue of the throat, where it makes its

appearance in the form of an elastic crepitating

tumour over one or both clavicles, and soon

becomes diffused over the face and trunk.

This variety of emphysema may be pro-

duced by violent fits of straining, coughing,

or crying, or any other exertion of the respi-

ratory organs, sufficiently powerful to rupture

the air-cells and interlobular cellular tissue

;

but it has been observed to occur most fre-

quently in women during parturition, and in

children severely affected with the hooping-

cough. Dr. A. Hamilton, of Edinburgh, ob-

served a case of emphysema produced in this

way by the efforts which a young woman
made to conceal the pains of labour. She
suddenly lost her voice, and her face became
swelled in a wonderful manner ; her respira-

tion, too, became quick and laborious, and
her pulse full and rapid. However, by rub-

bing the tumid parts twice in the day with

camphorated oil, and taking away a consider-

able quantity of blood from the arm, together

with the use of laxative medicines, and an
opiate at bed-time, the swelling began to give

way in the course of a week ; and in propor-

tion as the emphysema disappeared, she re-

covered her voice. (Halliday on Emphy-
sema.)

Dr. Johnson, the learned professor of Mid-
wifery in the Royal College of Surgeons of

Dublin, informs us that six cases of this
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accident have occurred in his practice. In
general the emphysematous swelling is confined
to the neighbourhood of the throat, where it

first makes it appearance ; but in some cases
it extends with a frightful rapidity, and in-

volves the entire surface of the body. In one
case it extended to the very tips of the fingers.

This form of emphysema is likewise occasion-
ally produced by violent paroxysms of the
hooping-cough. Dr. Johnson has known it

occur in three cases of this disease ; and Dr.
Mackintosh of Edinburgh, and the late Dr.
Beattie of Dublin, mentioned to us similar

cases that had fallen under their observation.

An interesting case of this form of emphysema
is also recorded by Dr. Ireland, in the third

volume of the Dublin Transactions.—" A child

nine years old was attacked with pneumonia.
Under appropriate treatment the inflammatory
symptoms seemed to subside, but a severe

cough remained behind, during a violent fit of
which a colourless crepitating swelling was ob-
served to form above the clavicles, and ex-

tended rapidly until it spread over the whole
body. The child died, apparently of suffoca-

tion, on the fifth day after the appearance of
the emphysema." A case of emphysema of this

kind is related by Louis,* which was produced
by the efforts made to expel a bean that had
fallen into the larynx. We have, however, had
opportunities of observing that a fatal suffocation

may be caused by the presence of a foreign

body in the air-tubes, without necessarily pro-
ducing this symptom.

It is probable that many cases of emphysema
supposed to be spontaneous are really produced
in this manner. Thus, the emphysema which
sometimes appears on the sides of the thorax
when much force is employed to reduce a
dislocation of the humerus, probably arises

from the escape of air in the manner we have
described, through a rupture of the air-cells

caused by the violent efforts which the patient

makes to hold in his breath during the reduc-

tion of the dislocation. In like manner the

emphysematous swellings which have been
noticed by Frank, Cullen, and other practical

writers, as occasionally occurring during the

paroxysms of hysteria, may proceed from the

air being forced through the cellular tissue of

the lung and mediastinum, by the violent

efforts at expiration which are made during the

paroxysm, while the aperture of the glottis is

kept spasmodically constricted.

The great difficulty of breathing which occurs

in this form of emphysema is sufficiently ac-

counted for by the distention of the lung, from

the infiltration of its interlobular tissue with

air, and by the emphysematous swelling of

the mediastinum.

4. Perforation of the lung, pleura pulmonalis,

and pleura costalis. This triple lesion may be

produced— 1. by fracture of the ribs; 2. by
penetrating wounds of the chest and lungs

;

3. by ulceration. As the emphysema which
arises from the first two of these causes belongs

more particularly to the province of surgery,

* Mem. de l'Acad. de Chir. t. iv.

we shall notice it very briefly, and refer the

reader, who wishes for further details, to the

works of surgical writers.

There is no accident which so frequently

gives rise to emphysema as fracture of the ribs
;

for when the sharp ends of the fractured bones

protrude through the pleura and lacerate the

parenchyma of the lung, the air passes freely

through the bronchi into the sac of the pleura,

and thence through the breach in the costal

pleura into the subcutaneous cellular tissue,

from whence it becomes diffused all over the

body, as there is no opening in the integuments

through which it can escape externally. At
each dilatation of the chest the air is sucked
into the thorax through the lacerated air-cells,

and diffused uniformly over the surface of the

lung, (supposing that no adhesions exist,)

while at each effort of expiration the stratum

of air contained within the pleura, being com-
pressed by the contraction of the thoracic

parietes against the entire pulmonary surface,

is prevented returning by the wound through

which it had previously entered ; in this way
the air continues to accumulate within the sac

of the pleura, until it becomes so condensed,

especially during the efforts of expiration, as

to exert a very considerable degree of pressure

on the parietes of the chest, and the important

organs contained within it. The air then forces

its way through the breach in the costal pleura

made by the protrusion of the fractured bone,

and escapes into the cellular tissue on the

outside of the thorax, whence it is rapidly dif-

fused all over the body, a fresh supply of air

being forced out at each expiration, so long as

the wound in the lung continues permeable.

From this view of the mechanism by which
emphysema is produced in the case of a frac-

tured rib, it is evident that the escape of air

into the cellular tissue, which has commonly
been looked upon as the most dangerous part

of the disease, should with more propriety be

regarded as a favourable circumstance, inas-

much as the air which escapes in this way
would, if confined within the pleura, oppress

not only the lung of that side where it is con-

tained, but, by hindering the play of the dia-

phragm, and thrusting the mediastinum over

into the opposite side, oppress the other lung

also, and so produce great difficulty of breath-

ing, or even a fatal suffocation.

In the greater number of cases of emphy-
sema arising from fracture of the ribs, the

wound of the lung is soon closed by the

effusion of blood, or by adhesive inflammation;

after which the further escape of air into the

pleura ceases ; that already effused is promptly

absorbed ; the respiration is no longer labo-

rious ; the subcutaneous emphysema ceases to

extend, and in the course of a few days is

removed by absorption.

But in more severe cases the wound of the

lung remains unclosed, and a fresh supply of

air is pumped into the cellular tissue at each

expiration, until the whole body becomes so

distended as scarcely to retain a semblance of

the human form. The following " History of

an Emphysema," from the pen of Dr.William
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Hunter, is exceedingly characteristic of the ap-

pearances produced by excessive distention of

the subcutaneous cellular tissue, and of the

peculiar difficulty of breathing caused by the

pressure of the air accumulated within the sac

of the pleura :—" The patient had received a

considerable hurt in his side by a fall from his

horse. When first seen by Dr. Hunter (twen-

ty-nine hours after the accident), he was in bed,

panting for breath; his form was that of a

human skin stuffed. The inflation was great

and universal, except in his hands and feet,

where it was very inconsiderable. The skin

was everywhere shining, as it is when much
extended by any kind of swelling. The air

could easily be pressed out from any part, but
it immediately returned upon taking off the

hand. W hen struck, his body sounded like a

wet dram; and when pressed, the air could be
felt, and its sound distinctly heard. The cel-

lular membrane was less inflated, and the skin

less distended upon his extremities, in propor-

tion nearly to the distance of the part from his

chest. Those parts on the surface of the body
which have a more loose and yielding cellular

membrane were proportionably more swelled
;

thence his eyelids were so fixed by their own
bulk that he had not been able to see light

from a few hours after the accident happened.
The penis and scrotum were as much distended
as in the worst anasarca."

It is impossible to convey a more accurate

description of the appearance which this dis-

ease presents in its most aggravated form. Dr.
Hunter's description of the difficulty of breath-

ing produced by the air accumulated within
the sac of the pleura, is equally characteristic :

" His breathing was very laborious, and rather

frequent, in the following manner:—his inspi-

ration was so short as to be almost instanta-

neous, and ended with that catch in the throat

which is produced by shutting the glottis; after

this he strained to expire without any noise
;

then suddenly opening the glottis, he forced
out his breath with a sort of inward groan, and
in a hurry, and then quickly inspired again; so
that his endeavour seemed to be to keep his

lungs always full. Inspiration succeeded expi-
ration as fast as possible. From the small
quantity that was inspired and expired at a
time, it was plain that he either had not room
for a greater quantity, or could not bear a
greater expansion of the chest."*"

When the surface of the lung is attached by
adhesions to the costal pleura, the air which
escapes from the wounded lung cannot accu-
mulate within the chest, but passes directly

through the corresponding wound of the costal

pleura into the cellular tissue on the outside of
the thorax ; in which case there is no pneumo-
thorax, and the difficulty of breathing is con-
sequently much less.

Emphysema may likewise be produced in

this way by penetrating wounds of the chest
and lungs. It has, however, been observed
that these wounds are not as constantly fol-

lowed by emphysema as fracture of the ribs is.

* Med. Obs. and Inquiries, vol. ii.

VOL. II.

The mechanism by which the emphysema is

produced is the same in both cases, the air

first escaping through the wounded lung into

the sac of the pleura, and thence through the

wound of the costal pleura into the subcuta-

neous cellular tissue. When the wound of the

integuments is large, and directly parallel to its

internal orifice, the air has an open and unob-

structed issue, through which it passes; but

when the external wound is narrower than its

internal orifice, or only communicates with it

obliquely, the air which is forced out may then

insinuate itself into the areolae of the cellular

tissue, and thus produce emphysema.
Mr. Hewson endeavoured to produce arti-

ficial emphysema by cutting and wounding the

lungs of rabbits and dogs in various ways ; but
all his experiments were unsuccessful : no air

was effused either into the cavity of the thorax,

or into the cellular membrane. From these

experiments he concluded that a puncture or

incision of the lungs would seldom produce

emphysema, on account of the effusion of
blood from the divided vessels, and that the

escape of air is more apt to follow a superficial

abrasion or laceration of the part, such as is

produced by the extremity of a fractured rib

;

and experience has fully confirmed the accu-
racy of these conclusions.*

M. Littre has published a case of emphy-
sema produced by the thrust of a small sword,

which is remarkable on account of the enormous
distention of the cellular tissue that took place.

The emphysema commenced soon after the ac-

cident, and the patient died in two days. On
examination after death, the emphysematous
swelling on the chest measured eleven inches

thick, on the belly nine, on the neck six, and
four on the other parts of the body; the wound
in the lungs was seven or eight lines long, one
and a half broad, and one deep.f

Ulceration of the lung, pleura pulmonalis,

and pleura costalis, is the last mode we have
enumerated in which a communication may be
formed between the interior of the lung and
the cellular tissue on the trunk. In some cases

a direct communication is thus formed, as

when a circumscribed empyema that points

externally between the ribs, or an abscess pri-

marily formed in the parietes of the chest,

bursts internally into the bronchi, and thus

forms a direct communication between the air-

passages and the abscess on the thorax. In
such cases the pus is evacuated by the bronchi,

and its place is supplied with air, which may
either infiltrate the cellular tissue of the trunk,

producing general emphysema, or, if the walls

of the abscess have been rendered impermeable
by adhesive inflammation, may be prevented

from escaping further, and thus produce a cir-

cumscribed emphysematous tumour, bearing

the same relation to diffuse emphysema that

phlegmonous abscess does to common cellular

inflammation. A remarkable case of this kind,

* See Hennen's Principles of Military Surgery,
J. Bell on Wounds, and Baron Larrey's Memoiics
de Chir. Militaire.

t Mem. de l'Acadcmie Iloyalc dcs Sciences, for

1713.
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in which several emphysematous tumours were
formed in succession over the surface of the

chest and neck, is recorded by Dr. Duncan, in

the first volume of the Medko-Chirurgical
Transactions of Edinburgh.

This communication may likewise take place

indirectly, the air first escaping through an
ulcer on the surface of the lungs into the sac

of the pleura, producing pneumothorax, and
thence, through an ulcer of the costal pleura,

into the cellular tissue of the trunk. A re-

markable instance of this kind is related by
Dr. llalliday. The patient had felt unwell for

some days, and on the evening before his ad-

mission into hospital was seized with rigors

and severe headach ; he had also a slight

cough, which excited some pain about the

superior part of the sternum. Early the next

morning he began to complain of great diffi-

culty in respiring; at twelve o'clock the breath-

ing had become more severe, his face was
turgid, and his lips quite livid ; there was also

at this time an unusual fulness of the neck
and breast, which, when pressed, yielded an
evident crackling noise. In about half an hour
after, this fulness was become not only more
evident, but was diffused all over the chest, and
dow n both arms ; he had now the greatest

difficulty in respiring at all, and before one
o'clock every part of the surface of his body
was become emphysematous, except the palms
of his hands and the soles of his feet. On in-

spection after death, the right lung was found
to contain, in its upper lobe, a vomica of about

three inches in circumference, from which it

appeared that about four ounces of pus had
very lately escaped into the sac of the pleura,

through an opening which would scarcely ad-

mit the head of a probe : upon blowing into

the trachea it was observed that the air passed

freely through this opening into the sac of the

pleura. On searching for the opening through

which the air had escaped from the cavity of

the thorax, a small part of the pleura costalis,

between the sixth and eighth ribs, was disco-

vered with the appearance of being more in-

flamed than any other part ; and nearly in the

centre of this small spot an opening was de-

tected, through which the pleura and cellular

membrane were easily inflated.*

5. Emphysema may likewise be produced
by penetrating wounds of the chest, even

though the lung and pulmonary pleura remain

uninjured. The formation of emphysema in

such cases may be explained as follows. In
all wounds of the chest where the air is ad-

mitted into contact with the pulmonary pleura,

the lung generally collapses, when not pre-

vented from so doing by emphysema of its

tissue, or by old adhesions : a sort of false

respiration is then established, air being in-

spired into the chest through the wound at

each dilatation of the thorax, and alternately

expired through the same orifice at each con-

tracl ion of the thoracic parictes. Hut when,
as not imfrequently happens, the wound re-

mains direct and unobstructed during inspi-

ration, but becomes oblique or even closed by
the alteration in the relative position of the

integuments and ribs during expiration, it

follows that the air having a free ingress into

the thorax during inspiration, and not having

as free an egress during expiration, must suffer

such a degree of pressure from the contraction

of the chest as to be forced into the subcuta-

neous tissue, and so produce general emphy-
sema.

The last variety of traumatic emphysema we
shall notice is that produced by the escape of

air from the alimentary canal, through a rup-

ture of its parietes. It appears from an inte-

resting work, published by MM. Chabert and
Huzard, entitled, " Observations sur les Ani-
maux Domestiques," that this accident is not

of unfrequent occurrence in ruminating ani-

mals, in consequence of their food fermenting

and generating such a quantity of gas as rup-

tures the internal tunic of the intestines, insi-

nuates itself into the subserous cellular tissue,

and thence extends all over the body. Haller

mentions a case of emphysema produced in

this way in a female, whose intestines were so

over-distended by the quantity of gas they con-

tained, that they at last gave way and allowed

the air to escape into the cellular tissue.*

In the eleventh volume of the Archives Ge-
ncrales de Medicine there is a very interesting

case of an extensive emphysema produced in

this way by a violent contusion on the ab-

domen.
We have now enumerated the principal va-

rieties of traumatic emphysema, and described

the mechanism of their formation; but we have

yet to consider another form of this disease, in

which the air is not introduced from without,

but is formed within the cellular tissue of the

part, and which, as arising from no very evident

cause, has received the denomination of idio-

pathic or spontaneous.

The air or gaseous product which is formed

in spontaneous emphysema may be produced

either by putrefactive decomposition or by se-

cretion.

1. Spontaneous emphysema caused by the

extrication of gas from a putrefactive decompo-
sition. The living body is composed of various

elements, which are only prevented from de-

composing and entering into new combinations

by the powers of life, which, by a counter-

acting influence, prevent the chemical affinities

of these elements from coming into full opera-

tion ; but no sooner do those powers cease to

act, than the body begins to decompose under

the influence of the chemical and physical laws

which govern all inert matter. One of the

most constant phenomena of this putrefactive

decomposition is the disengagement of various

gases ; hence it is that dead bodies become
emphysematous during putrefaction, and that

the bodies of drowned men are after some
days buoyed up and float on the surface of the

water.

The extrication of gas from the death and

decomposition of a part may likewise occur

• Op. Cit. * 0|)usc. Pathol. Obs. xxxi. torn. iii.
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during life, as in the case of gangrene. Indeed

this is by no means a rare occurrence, particu-

larly when the gangrene is of the humid species.

" I took particular notice (says Dr. Hunter) of

the emphysema in a case of mortification from
an internal cause, which began upon the ankle,

and thence marched upwards upon the limb

till it came to the groin, when the patient died.

The cellular membrane under the skin was
very sensibly inflated every where, to some
distance from the mortified part, and I could

as easily mark the progress of the mortification

from day to day by the emphysema as by the

change of colour in the integuments."* Prac-
tical writers have remarked that gangrene, when
accompanied with emphysema, lias a remark-
able disposition to spread.f
The period at which the putrefactive decom-

position commences after death depends in a
great measure on external circumstances, such
as heat, moisture, &c. ; but it is also materi-

ally influenced by the condition of the fluids,

which in some cases have a much greater

tendency to putrescency than in others ; as is

proved by the well-known fact that some
bodies will remain for several days without

exhibiting any sign of decomposition, while
others from the state of the fluids swell up and
run into putrefaction immediately after death.

In the typhous fever that raged in the south of

Ireland during the year 1817, it was found
necessary to bury the bodies of those that died

within a few hours after death, and to fill up
the graves with lime.

The same tendency to putrescence is some-
times observed during life, in certain morbid
conditions of the economy, which have hence
obtained the name of putrid or malignant dis-

eases. We know, from direct experiment, that

the introduction of certain deleterious sub-

stances into the blood, such as pus, putrid

animal matter, and certain poisons from the

animal, vegetable, or mineral kingdom, pro-

duces certain alterations in it, by which it loses

its power of coagulating, and acquires a ten-

dency to rapid decomposition. Similar a'ter-

ations are likewise produced in the blood by the

sting or bite of certain animals, especially those

of the serpent tribe ; and are also observed in

the spasmodic cholera, the plague, and other

diseases of a malignant nature, as it is termed

;

in all which some of the most constant pheno-
mena are a sudden prostration of strength, a

constant tendency to hemorrhage, and a re-

markable disposition to mortification wherever
congestions are formed.^ In such cases the

vis vita, is actually diminished throughout the

whole system, and the laws which govern all

inorganic matter begin to exert their influence

over the body while yet alive, producing,

amongst other symptoms of decomposition,
spontaneous emphysema.

" A full-bodied middle - aged sailor was
seized with a putrid fever and sore throat;

he was bled at the beginning, but his blood

* Medical Observations and Inquiries, vol. ii.

t James on Inflammation, p. 9b',

$ Andral's Pathol. Anat.

appearing in a loose dissolving state, he was

bled no more : about the seventh or eighth

day of his disease, an emphysematous swelling

appeared in his face, neck, and all over his

breast, especially on the right side ; the swel-

ling was fomented with sharp vinegar and

camphorated spirit of wine, and under this

treatment totally vanished in two or three days,

and he soon recovered from the fever; but he

continued very weak for a long time, and re-

mained very scorbutic as he was before the

fever, his gums being very spongy and bleed-

ing on the slightest touch. In this case the

emphysema was generated merely by the pu-

trescence of the humours, as is frequently

observed in a less degree in and about the

incipient gangrene of the limbs; and I am
persuaded that this more frequently happens

in putrid malignant fevers than is commonly
imagined."*

Frank states that the epidemic fever which

raged at Bobbio, a small town in Italy, in

1789, frequently terminated in general em-
physema; and that a similar epidemic had

previously occurred in Germany in 1772,

during which emphysematous swellings sud-

denly appeared on the face and neck, and
sometimes extended all over the body.f

Neither is this development of gas from the

decomposition of the fluids peculiar to man. Dr.

William Hunter has transmitted to us the history

of an epidemical distemper prevalent among the

black cattle in the neighbourhood of London,

in which it was observed. At first, almost all

died that were taken ill of it ; most of the dis-

eased were emphysematous all over their body
;

and on dissection the emphysema was found

to be universal upon all the internal parts,

as well as under the skin.J Frank likewise

alludes to an epidemic dysentery among the

black cattle, during the progress of which the

loins and back were frequently observed to

become emphysematous.
The last illustration which we shall adduce

is one lately exhibited in Paris, at the Hopital

Cochin, an account of which was read by

M. Bally at the Academie Royale de Mede-
cine. A man, twenty-five years of age, who
had been ill for fifteen days, was admitted into

the hospital with symptoms of typhous fever;

he also complained of pain in the left thigh

;

and, whilst he was in a state of delirium, said

he had been bitten on the knee by a clog.

The limb was most attentively examined, but

not the slightest trace of such an accident

could be discovered. The thigh and scrotum

were much swollen. He died the following

day. On dissection, eight hours after death,

the surface of the body was found soiled by

blood, which had transuded through the in-

teguments ; and some blood had also been

discharged from the nose. The whole body
was emphysematous, but the left inferior ex-

* Huxham, Medical Observations and Inquiries,

vol. iii. p, 33.

t De Curandis Hominum Morbis, torn. iv. Pt. I.

Pneumatosis.

t Op. Cit. vol. ii.
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tremity was so to a very high degree. It was
double its natural size, of a brown colour,

and covered with numerous phlyctense—some
black, of great extent, and collected in clus-

ters, from which escaped a reddish serous fluid

mingled with a quantity of gas ; others white,

from which nothing but air escaped. When
the limb was pressed with the hand, crepita-

tion was distinctly heard ; the abdomen was
much distended with gas; and in the intes-

tines were observed those alterations that are

so common in cases of typhous fever. Bub-
bles of air filled the vessels of the pia mater,

and the left vena saphena. The lymphatic

ganglions of the mesentery were enlarged and
contained gas, whieh took fire from the fame
of a taper, and produced an explosion ; the

same phenomenon also followed the exit of
the air which was contained in the legs, thighs,

and scrotum. A puncture was made into the

abdomen, and the gas which escaped also

took fire and burned for some time, the flame

being blue at its base, and white at its sum-
mit : the combustion extended to the puncture
which had been made with a trochar ; the

edges of this aperture became black, and
were consumed, and the aperture itself was
enlarged to double its original size. The gas

which was contained in the subcutaneous cel-

lular tissue was equally inflammable.*

This case is peculiarly interesting in con-

sequence of the light it throws on the etiology

of spontaneous combustion. On referring to

the article on this subject it will be found that,

in all those cases of spontaneous combustion

of which we have an authentic history, the

flame was communicated by the contact of a
body in a state of ignition, and it is reasonable

to suppose that the combustion was likewise

supported by an inflammable gas generated

within the body, as in the present instance.

Some doubt may be entertained whether this

inflammable gas should be considered as the

product of a putrescent decomposition formed
by the ordinary laws of chemical attraction

;

or as a morbid secretion, the product of a vital

action, and regulated by the same vital laws as

other secretions.

On this subject much yet remains to be disco-

vered, as our present knowledge only amounts
to this, that collections of air are some-
times found in the living body, under circum-

stances where there is no appearance of their

having l)een generated by fermentation or pu-

trefaction ; and that both in man and other

animals, certain tissues possess the power of

secreting gas, as, for instance, the swimming
bladder in fish, the mucous membrane of the

stomach and intestines in man, and the mu-
cous membrane of the air-passages, which,

as the accurate experiments of Dr. Edwards
clearly prove, secretes a variable quantity of

carbonic acid and azotic eases. The fact of a

gaseous secretion being formed by certain tis-

sues in the healthy state being established,

we are authorized by analogy to conclude

* London Medical and Physical Journal, for

June, 1831.

that a secretion of gas may, like other secre-

tions, take place as a morbid phenomenon in

parts where no such secretion naturally occurs,

more especially as we possess several well

authenticated cases in which it is impossible

to account for the presence of the gas in any
other way. It must, however, be confessed

that we are completely ignorant of the causes

that influence the production of gaseous secre-

tions, and of the condition of the solids or

fluids most favourable to their development

:

if they are preceded or accompanied by any
alterations of texture, they are such as entirely

to escape our notice. The chemical com-
position of these secretions is also a deside-

ratum.

Such being the state of our knowledge, we
shall not enter into the consideration of any

of the hypotheses which have been formed on

this subject, but merely notice the fact, gene-

rally admitted by pathologists, that sponta-

neous emphysema is occasionally produced by

a secretion of gas within the areola of the

cellular tissue.

Dr. Baillie has recorded a very remarkable

case of this kind, in which the emphysema
was so extensive as to affect the alimentary

canal and the mesentery, as well as the whole

of the subcutaneous tissue ;
yet in which there

was no solution of continuity through which

the air could have been introduced, and no

appearance of any putrefactive decomposition,

by which it could have been generated. Frank

likewise relates several cases of spontaneous

emphysema, which it is difficult to account for

on any other supposition than that of their

being a product of morbid secretion; such,

for instance, is the case of a young lady at

Vienna, who became generally emphysema-
tous during every paroxysm of a tertian fever,

the emphysema disappearing as the paroxysm

subsided. Many other curious instances of

this disease are to be found in the chapter on

Pneumatosis, in the 8th volume of this author's

work " De Curandis Hominum Moibis."

The diagnosis of emphysema seldom pre-

sents any difficulty when the disease affects

the subcutaneous tissue, as it then produces

an uniform swelling, sufficiently characterized

by its lightness and elasticity, and by the pe-

culiar crepitating sound and feel it yields

under the finger, from the displacement of the

air from one cell into another.

The prognosis must be regulated more by

the cause of the emphysema, and the state of

the respiratory organs, than by the extent of

the emphysematous swelling. The emphy-

sematous distention of the integuments is

much more formidable in appearance than in

reality, and, when unconnected with any lesion

of the organs of respiration, may be very ex-

tensively diffused without producing any in-

jurious consequences. Aristotle says that it

was a common practice in his time to inflate

the subcutaneous tissue of animals in order

to make them fatten more readily afterwards :

this practice is also alluded to by Pliny ;
and

Schulze states that the only effect it produces

on horned cattle is to render them dull and
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heavy for two or three days, after which time

the emphysema gradually disappears, they

recover their spirits and appetite, and in the

course of six weeks become quite fat.* Haller

and Soemmering likewise attest the truth of

these observations, which at least serve to prove

that the effusion of air into the cellular tissue

is not in itself productive of much injury,

and that the sense of suffocation, and other

formidable symptoms which so often accom-
pany the progress of this affection, depend
more on the diseases with which the emphy-
sema is complicated than on the emphysema
itself. This conclusion is further confirmed

by the result of those cases of emphysema
that have been observed in the human subject,

uncomplicated with any lesion of the organs

of respiration. Sauvages mentions the case

of a soldier, who was found asleep in a cave

by some persons who inflated his body through

a quill until it scarcely retained a vestige of

the human form,—all the lines of demarcation

between the face, throat, and trunk being com-
pletely destroyed. In this case, which may
be regarded as a rare example of general and
extensive emphysema unconnected with any
lesion of the respiratory organs, the principal

symptoms observed were pain and stiffness

from the over-distention of the integuments,

and difficulty of breathing from the impeded
motion of the thorax, and the congestion of

the lungs, arising from the pressure which the

superficial bloodvessels sustained ; these sym-
ptoms disappeared as the air was evacuated

through several scarifications which the patient

had given himself with a knife, and his re-

covery was rapid and complete.

We may, therefore, conclude that the ex-

treme difficulty of breathing, which so fre-

quently accompanies traumatic emphysema,
and which is in almost every instance the im-
mediate cause of death in those cases that

prove fatal, is in reality produced, not by the

emphysematous distention of the integuments,

but by the air effused into the sac of the

pleura, or into the interlobular tissue of the

lung.

Treatment.— The practice in emphysema
must be regulated in a great measure by the

cause of the affection, the extent of the em-
physematous swellings, and the state of the

respiration: the general indications of cure
may, however, be arranged under three heads :

1. to arrest the progress of the emphysema,
by preventing a further effusion of air into the

cellular tissue; 2. to remove the air already

effused
;

and, 3. to relieve the disordered

state of the respiration. The means employed
for the fulfilment of the first indication must
be regulated by the cause of the emphy-
sema.

In spontaneous emphysema, the only effec-

tual method of arresting the further progress
of the disease is, to correct the morbid state

of the system on which the development of
the gas depends, and of which it is merely

* Dictionnairc des Sciences Medicales. Art.
Empht/serrte.

a symptom. As it generally occurs during
the progress of asthenic or typhoid diseases
aromatic and stimulating liniments should be
applied externally, in order to promote the
action of the capillaries, while the proper re-
medies adapted to the disease are administered
internally. Should the emphysema spread
extensively, it may be proper to relieve the
distention of the swollen parts by puncturin"-
them with the point of a lancet.

In traumatic emphysema, arising from wounds
of the larynx or trachea, the further effusion
of air into the cellular tissue may be pre-
vented by enlarging the external orifice of the
wound, so as to make a direct passage for the
exit of the air during expiration; the same
practice should also be adopted when the
emphysema arises from penetrating wounds of
the chest, after which the wound should be
closed with adhesive plaster.

When the emphysema arises from a frac-
tured rib, the further effusion of air into the
cellular tissue may be prevented by applying
a tight roller round the chest, or by making
small punctures through the integuments over
the seat of the fracture.

When the breathing is not much oppressed
the application of a bandage mav be em-
ployed with safety and advantage." But as
(supposing that the surface of the lung is not
adherent) the air is effused from the wounded
lung into the sac of the pleura, before it
escapes into the cellular tissue, it is plain that
by applying a bandage round the chest in
order to prevent the further progress of the
emphysema, we only confine the air within the
pleura, where, if it continues to accumulate
its presence must give rise, to all the dis-
tressing symptoms of pneumothorax, as it not
only compresses the wounded lung, but, by
its pressure on the mediastinum and dia-
phragm, obstructs the dilatation of the other
lung also

:
under such circumstances every

facility for the enlargement of the chest be-
comes necessary, in order to admit as much
air as possible into the lung, which still ex-
ecutes its functions; but the effect of the ban-
dage is to diminish the dilatation of the sound
side as well as that of the diseased, and, con-
sequently, to increase still farther the embar-
rassment of the respiration.

For these reasons, it is much safer where
the breathing is at all embarrassed, to let the
air escape by making several punctures or
small incisions over the broken rib, than to
confine it with a bandage, though the latter
practice may be employed with advantage in
those cases where the quantity of air effused
into the chest is not sufficient to produce much
dyspnoea or oppression.

Lastly, in the cases of emphysema arising
from over-distention and rupture of the air-cells

3

and the escape of air into the interlobular
tissue of the lungs, and thence through the
mediastinum into the common cellular"tissue
the only method of arresting the further effu-
sion of air is by employing such means as are
calculated to diminish" the violence of the
respiratory efforts by which the air is forced,
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at each respiration, into the mediastinum.
With this view copious venesection should be
employed, for the double purpose of relieving

the pulmonary congestion, and of diminishing

the mass of the circulating fluid
;

for, by les-

sening the quantity of blood to be aerated,

we also lessen the necessity for taking in so

large a supply of air for its aeration, and in

the same proportion diminish tlie efforts made
by the muscles of respiration to dilate and
contract the thorax. Opiates should likewise

be employed witli the same intent, to diminish,

as Laennec expresses it, " le besoin de re-

spirer:" rest and silence should be enjoined,

and the antiphlogistic regimen strictly enforced.

We next come to consider the means of re-

moving the air already effused into the cellular

tissue. In the slighter cases of emphysema,
where the breathing is not much oppressed,

and the quantity of air effused is not very

great, the power of the absorbents will gene-

rally be found sufficient for its removal, and
it will only be necessary to employ friction

over the tumid parts with camphorated lini-

ment, or some other stimulating embrocation,

for the purpose of accelerating the process of

absorption : but when the quantity of air

effused into the cellular tissue is so great as

to produce considerable distention of the in-

teguments, it will be advisable to make seve-

ral punctures, with the point of a lancet,

through the skin where it is most distended,

in order to evacuate the air contained under-

neath. These punctures or scarifications

should be made sufficiently deep to divide

the cellular tissue, in order to make a free exit

for the air from the deep-seated as well as

from the superficial cells. If the air should

have spread extensively over the body, it will

be more advisable to puncture the skin

wherever the parts are much inflated, than to

press it along under the skin to the punctures

which may have been made in a distant part.

This practice should be adopted in all cases

of extensive emphysema, from whatever cause

it may have arisen ; as it is perfectly free from

danger, and affords immediate relief to the

suffering arising from over-distention of the

swollen parts, and likewise obviates the danger

of the air forcing its way into the cellular tis-

sue of the internal organs.

We have already seen that in the great ma-
jority of the cases of traumatic emphysema
the organs of respiration are more or less in-

jured, and that it is from the injury which

they sustain that the most distressing and dan-

gerous symptoms invariably arise. To them,

therefore, our principal attention should al-

ways be directed as the most important object

of our treatment. In all cases of extensive

emphysema the breathing is more or less op-

pressed, in consequence of the diminished

mobility of the thorax, and the congested

state of the lungs caused by the increased

quantity of blood thrown on them from the

surface of the body. In such cases, therefore,

it will be proper to relieve the internal con-

gestions by copious bloodletting, and to re-

move the pressure which impedes the motion

of the thorax, by evacuating the air confined

under the integuments as already directed.

Venesection is also useful in such cases, as

the most powerful means we possess of anti-

cipating or arresting the development of in-

flammation.

Should these measures prove insufficient for

the relief of the breathing, we may then infer,

(especially when the sense of oppression and
suffocation continue progressively increasing,

and other symptoms indicate the existence of

pneumothorax,) that air is accumulating within

the chest, so as to oppress not the wounded
lung only, which was collapsed and useless

from the first, but the diaphragm and medi-
astinum, and through them the opposite lung
also. A freer incision should then be made
through the integuments over the seat of the

injury, and if this does nor afford sufficient

vent to the air confined within, the incision

should be continued through the intercostal

muscles, and a small puncture cautiously made
into the pleura. Mr. Ilewson, who has written

an excellent paper on this subject, in the third

volume of the Medical Observations and In-
quiries, recommends that the operation should
be performed, as in cases of emphysema, on
the fore part of the chest, between tlie fifth

and sixth ribs at the right side, as there the

integuments are thin, and in the case of air

no depending drain is required ; but if the

disease is on the left side, he considers it more
advisable to make the opening between the

seventh and eighth, or eighth and ninth ribs,

in order that we may be sure of avoiding

the pericardium. The perforation of the

pleura will be immediately followed by the

escape of the condensed air, the pressure of

which being removed, tlie mediastinum and
diaphragm will regain their natural position,

and the opposite lung will thus be enabled to

resume the free and unobstructed discharge

of its functions ; after which the wound should

immediately be closed with adhesive plaster,

in order to prevent the alternate ingress and
egress of air during the dilatations and con-

tractions of the thorax. Should the symptoms
of oppression and suffocation again return,

the wound may be opened as occasion re-

quires, and the accumulated air suffered to

escape.

It sometimes happens that the necessity of

performing the operation of paracentesis is

apparent from the oppressed state of the

breathing and other urgent symptoms of pneu-

mothorax, but that from the nature of the

accident, and the extreme distention of the

integuments, it is difficult to ascertain at which

side the operation should be performed ;

—

a point in reference to which an error may be

attended with the most fatal consequences,

as actually occurred in a case recorded by

Dr. Ilalliday. "The operation of paracentesis

was resolved on in consultation, and an in-

cision was accordingly made between the sixth

and seventh ribs on the lift side of the thorax.

As soon as the opening was made into the

cavity of the chest, every distressing symptom
became more severe, and the patient scarcely
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survived a quarter of an hour." On dissection,

it was discovered that the operation had been
performed on the sound side.*

In order to avoid the possibility of com-
mitting so fatal a mistake, the existence of

pneumothorax, and its precise seat, should al-

ways be clearly ascertained by the physical

signs of this disease furnished by auscultation

and percussion (see Pneumothorax) before

the operation is undertaken; and should the

emphysematous state of the integuments pre-

vent their employment, or obscure the indi-

cations which they afford, several punctures
should be made over the chest, and the air

pressed towards them, until the emphyse-
matous swellings are reduced ; after which,
the precise extent and seat of the pneumo-
thorax may be ascertained with that degree of
accuracy which the labours of Laennec have
rendered so characteristic of this department
of medical science.

Some writers use the term emphysema in a

more extended signification than that which
has been assigned to it in this article, and
apply it to all preternatural accumulations
of air, in whatever part of the body they are

situated. But, as these collections of air have
each received distinct names, according to the

cavities or organs in which they are situated,

such as pneumothorax, tympanitis, physo-r

metra, Sec. their description will find a more
appropriate place in the articles respectively

allotted to these subjects. Emphysema of the

lungs alone forms an exception, and will there-

fore be treated of in the next article.

(R. Townsend.

)

EMPHYSEMA OF THE LUNGS—The
morbid appearances presented by this disease

have been noticed by Bonetus, Morgagni, Van
Swieten, Storck, and other anatomists. In
this country we have a very correct account
of an emphysematous lung from the pen of
Sir John Floyer; and Dr. Baillie's work on
Morbid Anatomy contains an accurate descrip-

tion of the three principal circumstances which
characterize this lesion, namely, the great size

of the lungs, the dilatation of the cells, and
the vesicles formed by extravasation of air

under the pleura. The discovery of its fre-

quent occurrence as a disease, of its etiology,

and diagnosis, was, however, reserved for the

pathological researches of M. Laennec. In
order to render the following observations in-

telligible, it will be necessary to premise a few
observations on the anatomical structure of the

pulmonary parenchyma, as the emphysema-
tous condition of this viscus is, in many cases,

merely an exaggeration of its natural or healthy

structure.

If we examine in a good light the surface of
a sound lung, we can ascertain by the naked
eye, through the transparent pleura, that its

parenchyma is formed by the aggregation of a
multitude of small vesicles of an irregularly

spheroid or ovoid figure, full of air, and
separated from each other by opaque white

* Op.Cit.

partitions. These vesicles, which on the

surface of the lungs have the appearance of

small transparent points, are not of an uniform

size ; the largest are equal to the third or

fourth part of a millet-seed. They are

grouped in masses or lobules, divided from

each other by partitions of closely condensed

cellular membrane, very thin, yet thicker and
more opaque than the partitions between the

individual cells. These partitions traverse the

pulmonary substance in all directions, and
crossing each other under various angles, form

figures of different shapes, such as lozenges,

squares, trapeziums, or irregular triangles,

the bounding lines of which are rendered still

more defined by the black pulmonary matter

that is deposited along them.*
If we analyze this structure, we find that it

is composed, 1st, of the minuter ramifications

of the bronchi, which go on subdividing and
diminishing in caliber until they terminate

each in a cul-de-sac or air-cell, as it is com-
monly termed, of extreme delicacy and minute-

ness, on the parietes of which the pulmonary
vessels ramify in an extreme state of fineness ;f

and, 2dly, of the common cellular membrane
which serves to connect these air-cells together,

and which likewise forms several membranous
partitions that divide each lobe into a number
of distinct lobules, and is hence termed the

interlobular cellular tissue, each lobule being

as perfectly isolated from those adjoining it by
this partition, as each lobe is by its investiture

of pleura.

Each of these textures is liable to emphyse-
ma, and hence we have two varieties of this

disease in the lung: 1. the vesicular or true

pulmonary emphysema, (as it is somewhat ar-

bitrarily termed by Laennec,) formed by the

dilatation of the minute bronchi and air-cells,

or by the rupture of their parietes, by which

several contiguous cells are thrown into one ;

2. the interlobular emphysema, formed by the

infiltration of air into the interlobular cellular

tissue. The former usually occurs as a chronic

disease, while the latter as generally assumes
the character of an acute affection.

I. Vulmonary or vesicular emphysema.—
In pulmonary emphysema the size of the air-

cells is much increased and is less uniform.

The greater number equal or exceed the size

of a millet-seed, while some attain the magni-
tude of hemp-seed, cherry-stones, or even

French beans.£ We are disposed to think,

however, that cavities of such a size are rarely

formed by the dilatation of individual cells, as

in more than one hundred dissections which
we have made of pulmonary emphysema, we
never except in one instance saw the air-cells

dilated to the size of a garden-pea ; in the great

majority of cases the cavities of this size, or

even of a less diameter, are formed by several

cells being thrown into one, in consequence of

their delicate partitions being overstrained and

ruptured. In some cases, the walls of the cells

* Forbcs's Translation of Laenncc.

t Reisseiscii, Do Struclura Pulmonum.
t Laennec.
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disappear from one entire lobule, leaving only
some lacerated filaments traversing its cavity

from one interlobular partition to another, and in

some instances these partitions are also lacerated,

and their respective lobules are thus thrown into

one large cavity, which usually reaches the

surface of the lung, and forms a projection

under the pleura. In order to see these altera-

tions of structure, it is necessary to inflate the

lung and dry it previous to examination, as

without this precaution the cells collapse im-
mediately when cut into, and all appearance of

emphysema is consequently lost.

" Emphysema may affect both lungs at the
same time, one only, or a part of one, or
both : in the latter case, and, indeed, in any
case, as long as the disease is confined to a
simple dilatation of the cells, or to the rupture

of a few of their partitions, and does not form
vesicles of any considerable size on the surface

of the lung, it may be easily overlooked in the

dead body ; for this reason, the disease, which
is really one of the most constant morbid
appearances in all cases of protracted dyspnoea,

has been as constantly overlooked, and in this

way the lungs of asthmatic patients have been
regarded as healthy when they are in reality

emphysematous, and cases of dyspnoea set

down as nervous or idiopathic, for which ana-
tomy has now discovered an organic cause.

" When the disease exists in a very high de-
gree, we cannot help being struck with the

appearance of the parts. The lungs seem as

if confined within their natural cavity, and
when exposed, instead of collapsing as usual,

they rise in some degree, and project beyond
the borders of the thorax. If we examine
them in this state, they feel firmer than natural,

and it is more than usually difficult to flatten

them. The crepitation they yield on pressure,

or being cut into, is less, and of a kind some-
what different ; it is more like the sound pro-

duced by the slow escape of air from a pair of

bellows, and the air makes its escape from the

cells much slower than in a healthy state of the

organ. When we detach the lung, the crepi-

tation is found to be still less perceptible, and
the sensation conveyed by pressing the parts

is very like that produced by handling a pillow

of down. On placing an emphysematous lung

in a vessel of water, it sinks much less than a

healthy lung, and sometimes it floats on the

surface with scarcely any obvious immersion.

The pulmonary tissue is drier in a lung affected

with emphysema than in a healthy one, and it

is unusual to find even towards the roots of the

lungs any trace of the common serous or

sanguineous infiltrations usually found after

death."* In some cases, however, especially

when the heart is diseased and the pulmonary
circulation much obstructed, the emphysema-
tous lung becomes red and congested.

It seldom happens that emphysema exists to

the extent so admirably described in the pre-

ceding paragraph} w ithout occasioning the rup-

ture of several of the dilated cells, and it is

by no means uncommon to find one or more

* Forbes's Translation of Lucnncc.

large vesicular cavities formed, each by the

reunion of all the air-cells of one entire lobule,

and bounded by its interlobular partitions, which
often remain uninjured when the texture of the

air-cells which they enclose is completely des-

troyed ; in extreme cases these interlobular par-

titions give way likewise, and several lobules

are then thrown into one large vesicular cavity,

resembling more a bladder filled with air or

the vesicular lung of a frog, than the par-

enchymatous texture of the human lung.

These alterations are most frequently observed
at the margin of the lung or at its base where
it reposes on the diaphragm.

From these observations it results that

emphysema of the lung essentially consists in

the rarefaction of its parenchyma, produced
either by the dilatation of its cells, or the

rupture of their parietes. These lesions may
be referred to three principal causes : 1 . hyper-
trophy ; 2. atrophy ; 3. over-distension of the

air-cells.

1. Hypertrophy.— Laennec has remarked
that in several cases where the lung has been
rendered incapable of performing its functions,

the other, having double duty to perform, ac-

quires an increase of volume proportionate to

its increased activity of function. This in-

crease of size appears to result from an in-

crease in the capacity of the capillary bronchi

and air-cells, at the same time that their

parietes are increased in thickness ; indeed,

this is rendered very evident by inflating and
drying the lung, for when after this process it

is cut into slices, we at once perceive some
cells much larger than in the natural state, and
likewise their parietes much thicker than they

usually are. The state of the air-cells in this

form of emphysema may be considered as

analogous to the hypertrophy with dilatation of

the heart and other hollow muscles.

2. Atrophy of the lung.-—Whenever any
cause continues for a certain length of time to

impede the free entrance of air into the pulmo-
nary cells, those cells diminish in number, and
the parenchyma of the lung falls into a state of

atrophy. Accordingly, we find this atrophy

invariably taking place in lungs which have

been compressed by pleuritic effusions of

long standing, or when the principal bronchial

tube is compressed by external tumours. In

old age, likewise, the lungs sometimes under-

go so considerable a degree of atrophy that

the chest is visibly contracted in consequence
;

and in such persons they are small, contain

very little blood, are remarkably light, and
their whole texture appears rarefied. If we
inflate and dry a lung in this state, we perceive

a remarkable alteration in the disposition of

the ultimate bronchial ramifications, and of the

air-cells in which they terminate ; they no
longer form distinct cavities, separated from

each other by complete septa : at first these

septa are only reduced to a state of extreme

tenuity, but at a later period some of them
appear perforated in one or more points, while

others seem ruptured and irregularly torn. In

some cases the walls of the cells disappear

altogether, and we only find in their stead
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some delicate filaments traversing in different

directions cavities of various sizes. In the

parts of the lung where these alterations

exist, there are no longer to be found either

bronchial ramifications, or air-cells, properly so

called, but merely vesicles of greater or less

diameter, divided into compartments by im-

perfect septa or irregular laminae, bearing a

perfect resemblance to the lungs of cold-

blooded animals.*

Thus we see how lesions the most opposite

in their characters, hypertrophy and atrophy,

may alike produce this disease. But in the

case of hypertrophy there is only dilatation of

the cells without laceration of their parietes,

unless as an accidental occurrence ; whereas,

in atrophy of the lung, large cavities are formed
by several cells being thrown into one by the

extenuation and rupture of their walls. Hence
arises this important difference, that in the first

case the number of surfaces on which, the blood
is exposed to the action of the air remains the

same, while in the second the number of these

surfaces is considerably diminished. It is easy

to see that the respiration will not be equally

affected in these two cases, and that the dys-
pnoea must necessarily be more considerable in

the latter. There is, however, one circumstance
that occurs in old age (at which period this

alteration, as already stated, most generally

occurs,) which prevents the respiration from
being as much embarrassed as we might a priori
have expected,—namely, the diminution that

takes place in the quantity of the blood, or

(what comes to the same thing) the dimi-
nution in the rapidity of the circulation.

For this reason atrophy of the lung, when
occurring in old age, should rather be regarded
as a natural phenomenon resulting from the
fulfilment of a law in the animal economy
which establishes a constant proportion between
the quantity of blood to be aerated in a given
time, and the extent of surface on which this

aeration is to be accomplished. Thus we find

that the lung has its maximum of density in

infants, and in those animals that have either a
very rapid circulation or a very large supply of
blood, and that, on the contrary, the density of
the lung is at its minimum in old persons, and
in such animals as receive into their lungs, at

each round of the circulation, only a small
proportion of the blood contained in their cir-

culating system.f
Besides these, which may be considered as

the physiological causes of pulmonary emphy-
sema, there are others which produce a similar

condition of the organ in a manner purely me-
chanical, by keeping the air-cells in a state of
over-distention. Amongst these may be enu-
merated violent efforts of any kind (especially

if often renewed), which cause the long-con-
tinued retention of the breath

;
repeated attacks

of catarrh, bronchitis, asthma, or other diseases
of the lungs or air-tubes, attended with diffi-

culty of breathing, or distressing paroxysms of
coughing.

* Andral's Pathological Anatomy,
t Andral, Op. Cit.

The mechanism of the over-distention and
rupture of the air-cells in these cases may be
explained by the efforts which are constantly

made by the powerful muscles of inspiration

to introduce a fresh supply of air into the air-

cells, while that which they contain is prevented

from escaping by pellets of viscid mucus, spas-

modic stricture of the bronchi, or turgescence

of the bronchial membrane, according to the

nature of the disease which produced the dys-

pnoea. In this way, the air-cells are kept in a

state of over-distention which the efforts that

are made to evacuate them only tend to confirm

and increase ; and provided the obstruction is

of some continuance, the dilated condition of

the cells will be rendered permanent, or else

their parietes will give way, and allow several

cells to be thrown into one.

From this view of the matter, it will readily

be understood why all diseases accompanied
by protracted attacks of dyspnoea, or violent

and often repeated paroxysms of coughing, are

so constantly followed by emphysema, espe-

cially when occurring in persons advanced in

life, in whom, as we have already explained,

the lungs are peculiarly predisposed to this

disease by the atrophy which their parenchy-
matous texture naturally undergoes at this pe-
riod of life. But though the over-distention

and rupture of the air-cells is in general a slow
process produced by long repeated efforts to

overcome an obstruction to the free exit of their

contents, and rs consequently the result, in most
cases, of some chronic affections of the bron-
chial tubes, such as dry catarrh, asthma, or the

congested state of the mucous membrane, so

frequently produced by organic lesions of the

heart; it may likewise be produced in a very
short space of time, when the efforts made by
the muscles of respiration are violent and con-
stantly repeated. We have frequently found
the lungs emphysematous in children dying of

hooping-cough ; and in one instance, where
the hooping-cough had not lasted longer than
three weeks, we saw several cells dilated to the

size of garden-peas, of a globular form, and
with their parietes evidently hypertrophied.

From whatever cause the emphysema pro-

ceeds, its constant effect is to render the portion

of lung affected incapable of performing its

respiratory functions, as is evident from the

absence of respiratory murmur in the part

during life, and the difficulty with which the

air escapes from the overstrained or ruptured
cells, even after the lung has been removed
from the body. Moreover, as the emphysema
is in almost every instance originally produced
by turgescence of the bronchial membrane,
or spasm of the circular fibres, so from an
effect it generally becomes a cause, and main-
tains the disease by which it was originally

excited. Accordingly we find that persons
labouring under emphysema of the lung are

particularly liable to attacks of asthma
and bronchitis, and, as a consequence of the

latter, and of the efforts made during re-

spiration, to hypertrophy or dilatation of the

heart. These intercurrent diseases usually

occur only after long intervals during the first
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years of the disease ; but when the complaint
is of long standing, and the patient is far

advanced in life, the paroxysms become more
frequent and more severe, each succeeding
attack increases the extent of the organic

lesion and rupture of the pulmonary tissues,

and sometimes interlobular emphysema then

ensues.

From these observations it may be con-
cluded that pulmonary emphysema in a mo-
derate degree is not a disease of great severity,

and that the principal danger is to be appre-

hended from the repeated attacks of bronchial

disease by which the emphysematous con-
dition of the lung was originally produced,
and to which, in its turn, it seems to act as a

predisposing cause.

From the pathology of emphysema, its

diagnosis and treatment may be easily de-

duced. The dyspnoea, which is its most con-

stant symptom, depends in a great measure on
the extent of the disease, and the age and con-

stitution of the individual. When the em-
physema is rapidly formed, occupies an ex-

tensive portion of the lung, and occurs in a

young plethoric subject, through whose lungs

a large quantity of blood is constantly in cir-

culation, the dyspnoea which ensues may be
so great as to terminate rapidly in asphyxia.

But when, as is much more frequently the

case, the emphysema commences slowly and
proceeds gradually, the disease is in itself

seldom attended with any immediate danger,

although it renders the organ obnoxious to

serious or even fatal effects from contingent

pulmonary disease, which in a healthy lung

might be borne with comparative impunity.

The difficulty of breathing which accom-
panies this disease is constant, but is aggra-

vated by paroxysms, which are irregular both

in the period of their return and their du-

ration ; it is likewise increased by all causes

which usually increase dyspnoea from whatever

source arising, such as the action of digestion,

flatulence in the stomach or bowels, anxiety,

living in elevated situations, strong exercise,

running, or ascending a height, and above all

by the supervention of an acute catarrh,

to which, as already stated, persons affected

with emphysema are peculiarly liable. Be-
tween the paroxysms there is no fever, and

the pulse is generally regular. In slight cases

the complexion and habit of body are little

altered ; but when the affection is more con-

siderable, the skin usually assumes a dull

earthy hue, with a slight shade of blue in-

terspersed, and the lips become violet, thick,

and swollen; there is likewise more or less

of cough usually present, though it is some-

times so slight as to escape the notice of the

patient: the expectoration generally consists

of a greyish viscid mucus. These symptoms
may, however, be considered as appertaining

more properly to the disease of the bronchi

with which the emphysema is complicated,

than to the emphysema itself.

When the emphysema is confined to one

lung, or is much greater in one than in the

other, the side most affected is perceptibly

larger than the other, its intercostal spaces are

wider, and it yields a clearer sound on per-

cussion. If both sides are affected equally,

the whole chest yields a very distinct sound,

and, instead of its natural compressed shape,

exhibits an almost round or globular outline,

swelling out both before and behind : this con-

formation of the chest is sometimes so re-

markable as to render the existence of the dis-

ease evident from simple inspection.*

The pathognomonic signs of this disease

are furnished by a comparison of the indi-

cations furnished by percussion and auscul-

tation ; for while the sound elicited by per-

cussing the chest over the part affected is

perfectly clear, or even tympanitic, the re-

spiratory murmur is extremely indistinct, or

even completely extinct, and in its place a

slight sibilous rale only is heard even during

the forced inspirations that precede the act of

coughing. These indications will be con-

firmed by the long continuance of the dis-

order, and the existence of an habitual dys-

pnoea, occasionally aggravated by asthmatic

paroxysms.

When the disease is so far advanced as to

form large vesicular cavities under the pleura,

its presence may be recognised by a sound

heard during inspiration or coughing, which

is quite pathognomonic, and described by

Laennec under the appropriate name of the

crepitant rale with large bubbles. The sound

of this rale he compares to that which would
be produced by blowing into half-dried cel-

lular membrane. We have repeatedly verified

the accuracy of this comparison, and have

uniformly found on dissection that the sound

in question was produced either by an extreme

state of vesicular emphysema, or by the in-

terlobular form of the disease ; we have often

found these alterations on dissection in cases

where this premonitory sound was never dis-

covered.

There is another stethoscopic sound which

Laennec describes as belonging exclusively to

interlobular emphysema, but which we have

heard on more than one occasion, in cases

of vesicular emphysema where the ruptured

air-cells projected above the surface of the

lung. We allude to the u friction of ascent

and descent," as Laennec terms it, which is a

sensation or sound of one or more bodies

nibbing against the ribs, and rising and falling

during the alternate movements of inspiration

and expiration. The friction of ascent takes

place during inspiration, the friction of descent

accompanies expiration, and is much more

constantly audible than the other sound.

Most commonly the friction seems to take

place against the costal pleura ; at other times

it appears to have its site against the dia-

phragm or mediastinum, or between the lobes

of the lungs. These sounds are sometimes

accompanied by a crepitation perceptible to

the hand.

Treatment.— As pulmonary emphysema
must, in almost every instance, be regarded as

* Laennec, Op. Cit.



EMPHYSEMA OF THE LUNGS. 27

an accident caused by some prior disease of

the lung, the first indication should obviously

be to remove the original disease, as the most
effectual means of removing its effect, or,

at least, of preventing its farther extension.

This is perhaps as much as we can reasonably

hope to accomplish in this case, as it is dif-

ficult to conceive how any method of treat-

ment should restore that portion of lung

which has once become emphysematous to its

original healthy condition. M. Laennec, how-
ever, is of opinion that this affection should

not be considered as altogether incurable ; and
that, if we can diminish the intensity of the

cause which keeps up the habitual distention

of the cells, we may in the end hope that

these will be actually lessened in volume.

With this view the cause of the emphysema
should be combated by prompt and active

treatment, and the patient should be made to

abstain from all the ordinary exciting causes

of dyspnoea, as they not only produce present

distress, but likewise keep up the over-

distenton of the cells, and consequently in-

crease the extent of the emphysema.
It has already been stated that emphysema

in a moderate degree is not a disease of great

severity, and that it is from the supervention

of attacks of asthma or bronchitis that the

principal distress and danger are to be ap-

prehended. Every precaution should there-

fore be adopted to remove these affections and
prevent their recurrence.

To detail the treatment of these diseases

here would be to repeat what has been stated

in other parts of this work : we therefore

refer the reader to the articles Asthma, Bron-
chitis, and Catarrh, for all the information

that can be obtained on the subject in the

present state of our experience.

Laennec recommends frictions with oil as

useful in diminishing the susceptibility to be

affected with catarrh; but a more effectual

method of accomplishing this object is by
sponging the chest every morning with vinegar

and water, and afterwards dry-rubbing the part

with flannel or a flesh-brush, as recommended
in Asthma. In the case of pallid cachectic

patients, the subcarbonate of iron has occa-

sionally seemed to have a similar effect, and
to tend at the same time to diminish the con-
gestion of the mucous membrane, and also

the spasmodic stricture of the bronchi.

It is also of importance to attend to the state

of the digestive organs, as experience has fully

proved that irritation of the bronchial mem-
brane is very often a sympathetic affection

depending upon irritation of the stomach.

Whatever, therefore, is improper for a dyspeptic

patient should be avoided by those who labour

under emphysema of the lungs. Warm cloth-

ing in all cases of delicate mucous membranes
is particularly necessary, and flannel should be
worn next the skin during the day, the lower
extremities should be kept especially warm,
and other necessary precautions adopted to

guard against the cold of the winter months.
We have known many persons affected with
emphysema of the lungs, and that to a very

considerable extent, whose breathing was quite

good during the summer months, but who
dreaded the approach of winter as the never-

failing harbinger of their sufferings. For such

cases the only alternative is to spend the winter

in a more congenial climate. Indeed there is,

perhaps, no class of complaints in which the

beneficial effects of change of air and climate

are more decidedly manifested than in those

chronic cases of pulmonary emphysema com-
plicated with great susceptibility of irritation in

the mucous membranes of the air-passages.

—

(See Climate.)
II. Interlobular emphysema.—This, as its

name implies, consists in an effusion of air into

the cellular tissue, which intersects the pulmo-

nary parenchyma, and divides each lobe into

a number of distinct lobules. This form of

pulmonary emphysema may be easily recog-

nised in the dead body, by the transparency

of the interlobular partitions, which contrast

strongly with the denser structure of the in-

tervening portions of parenchyma. Instead of

the scarcely perceptible thinness which they

exhibit in the natural state, these partitions, in

a state of emphysema, are distended to the

breadth of two or three lines, or even of an

inch in some cases. They are generally widest

at the surface of the lung, where the disten-

tion of their delicate cells bears an apt re-

semblance to a string of glass beads. Some-
times the emphysema is confined to two or

three interlobular partitions, which run parallel

to each other from the margin of the lung
;

in some cases these parallel bands are inter-

sected by transverse partitions likewise in a

state of emphysema, and the lobules inter-

cepted between these intersecting partitions

are thus completely insulated, being sur-

rounded on all sides by transparent cellular

tissue in a state of emphysema.
When the disease continues to extend, the

air passes from one interlobular partition to

another until it reaches the root of the lung,

from whence it soon extends to the medias-

tinum, and thence spreads all over the cellular

tissue of the trunk.-—(See the preceding article.)

It sometimes happens in this form of the

disease that the air escapes into the cellular

tissue which connects the pleura to the lung

;

in this way one or more bubbles of air are

formed immediately under the pleura, and
may be pushed along the surface of the lung

by the finger,—by which circumstance they

may be distinguised from the vesicles that are

formed in the true pulmonary emphysema,
as the latter are prevented from being dis-

placed in this way by their interlobular par-

titions.

The formation of interlobular emphysema
is explained by M. Laennec as necessarily de-

pending on a rupture of some of the air-cells,

and the consequent extravasation of the air

contained in them into the cellular substance

surrounding the lobules. It must, however,

be admitted that, even in the most extensive

cases of this disease, no such rupture has ever

been detected, and that the rupture of several

cells constantly takes place, and yet not a
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^article of air finds its way into the inter-

obular partitions
;
nay, that these partitions

may themselves be lacerated, and yet no inter-

lobular emphysema be produced. Farther
observations are required to elucidate this sub-
ject.

This form of emphysema is as rare as the

other is common. It is very seldom combined
with the true pulmonary emphysema ; and in

the great majority of cases seems to result

from some sudden and violent effort of the

respiratory muscles, as in the forcing pains of
child-birth, in raising heavy weights, in hoop-
ing-cough, &c. Notwithstanding the greater

density of their lungs, children appear to be
more liable to this disease than adults*
The only symptom from which the existence

of this disease can be suspected, is the sudden
supervention of dyspnoea after any violent

effort of the lungs. Its stethoscopic signs are

the dry crepitous rale with large bubbles, and
the friction of ascent and descent already de-
scribed. These sounds, it will be recollected,

are likewise common to the vesicular form
of emphysema when the pleura is projected

by several air-cells thrown into one ; perhaps
the only method of distinguishing between
these cases is by the sudden supervention of
the dyspnoea and of the stethoscopic signs in

the interlobular form of the disease : fortu-

nately, however, the diagnosis is not a matter
of much practical .importance, as in the
slighter cases (in which alone any ambiguity
can exist) the air appears to be always ab-
sorbed, and the interlobular partitions gradu-
ally return to their natural state. When the

aerial infiltration extends to the external parts,

the difficulty of diagnosis is at once removed,
and the disease may be treated on the prin-
ciples already stated in the preceding article

on general emphysema.
* (R. Townsend.)

EMPYEMA. 'E^in/j.ci, formed of 1, and
iriav, literally signifies an internal collection

of pus, and in this general sense was em-
ployed by several ancient authors. By sub-
sequent writers its signification has been con-
siderably restricted, and nosologists now apply
the term exclusively to those collections of pus
which are contained within the sac of the

pleura. In practice, however, it is not always

easy to determine, a priori, the precise na-

ture of the fluid collected within the chest,

as its physical characters are found to vary

considerably, even in those cases that most
closely resemble each other in their origin,

progress, and symptoms. In a case of em-
pyema of two months' standing, occasioned

by the bursting of a tuberculous abscess of the

lung into the pleura, the effusion, as observed

by the writer, presented all the characters of

genuine pus ; while in another case, where the

pleuritic effusion was produced by a similar

cause, and assumed the same chronic form,

the operation of paracentesis gave issue to a

fluid as transparent and colourless as water.

Other varieties, to be presently enumerated,
have likewise been observed in the appearance
and corf) position of these fluids; and as there

are no peculiar symptoms by which we can
always discriminate their precise nature during
the lifetime of the individual, the term is now
generally used without any reference to the

puriform character of the effusion.

When effusion into the thorax takes place
in an individual of a dropsical diathesis, and
seems to result from an obstruction to the

circulation and the consequent transudation of
the serous part of the blood, rather than from
any irritation of the secreting surface, the dis-

ease is denominated hydrothorax. When the

effusion is known to consist of blood, as in

penetrating wounds of the chest, where the
pulmonary or intercostal vessels have been in-

jured, the term hemothorax is used to express
it ; and the name of pneumothorax is applied
when the effusion is of a gaseous nature.

With these exceptions, all cases of effusion

into the pleura that are sufficient to compress
the lung and impede the function of respi-

ration, are comprehended under the generic ap-
pellation of empyema.
The pleura, like other serous membranes,

constantly exhales a fluid, in the form of va-
pour, by which its surface is lubricated and
moistened. In the natural state, this perspi

ratory fluid always exists in the form of halitus

or vapour ; but in a morbid state, it is some-
times exhaled in much larger quantities, and
instead of vapour assumes the fluid form.

Its qualities are then also materially altered,

so that, instead of a slight moisture barely

sufficient to facilitate the gliding motion of the

opposing surfaces on each other, the serous sac

is filled with certain morbid secretions, of which
the following are the principal :

—

1. Serum : its composition is sometimes
the same as that of the blood, and sometimes
differs from it in containing a greater or less

proportion of albumen.
2. The same combined with a certain quan-

tity of the colouring matter of the blood.

3. Pure blood.

4. Pus.

5. The spontaneously coagulable and orga-

lnzable matter of which false membranes are

formed, and which, in their turn, are liable to

undergo various morbid alterations : thus they

may become inflamed and form new false

membranes, or exhale blood, or secrete pus,

melanosis, or tubercle ; or lastly they may be

transformed into fibrous, cartilaginous, or osse-

ous tissue.*

These morbid productions, either singly or

variously combined, form the principal, if not

the only ingredients in all cases of pleuritic

effusion.

Our knowledge of the pathology of pleuritic

diseases in general, and of empyema in par-

ticular, has been considerably advanced of

late years by the labours of Lacnnec, Brous-

sais, and Andral, whose works, (Truiti d'Aus-

cultation Mediate, llistoire des PhkgmaMU

* Andral, Anatomic Patliulogiqtic.
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Chroniques, Clinique Mcdicale,) contain the

most complete history we possess of these dis-

eases, and may indeed be said to form a new era

in the pathology of this class of affections.

The effusion of empyema, it is now gene-

rally admitted, is in all cases principally, if

not entirely, formed by a morbid secretion

from the pleura, and may in almost every in-

stance be referred to inflammation of that

membrane, either in an acute or chronic, an

evident or latent form; and even in those

cases where pus or other matter is introduced

into the pleura from an extrinsic source, as

from the rupture of a pulmonary or hepatic

abscess, the collection of fluid which con-

stitutes the empyema consequent thereon, does

not consist so much of the matter of the ab-

scess as of the morbid secretion from the

pleura which the irritation caused by the pre-

sence of that matter produces.

The nature of the exudation in acute pleu-

ritis, and the successive stages of its organi-

zation and conversion into false membrane,
are detailed in a separate article in this work.

(See Pleuritjs.) For our present purpose,

it is only necessary to consider those mor-
bid secretions of the pleura which evince

no disposition to become organized or ab-

sorbed, but continue to accumulate in the shut

sac of that membrane, where they act as a

foreign body, and, by their pressure on the

important organs contained within the parietes

of the chest, present a constant obstacle to the

due performance of their functions.

In some cases the effusion consists of a

clear, transparent, or lemon-coloured serum;
sometimes the effused fluid, though it still

retains its transparency, contains several floc-

culi of albumen, some suspended and others

precipitated to the bottom. More frequently

it is rendered quite turbid by the quantity of

these minute flocculi that are partially dis-

solved and suspended in it, while the pleura,

more especially the most dependent portion

of it, is covered with an inorganic layer of a

white or yellowish paste formed by these floc-

culi, which fall in the form of a sediment to

the bottom of the fluid in which they were

suspended. In other cases, and they are by
far the most numerous, the effusion is still

more turbid, and of a greyish brown or yellow

colour—in short, it exhibits every intermediate

variety of appearance until it presents all the

characters of genuine pus.

These different varieties of effusion are

sometimes mixed up with the contents of

abscesses formed in the neighbouring parts, as

in the lungs or liver, and discharged into the

pleura. In some cases the effusion is coloured

by the admixture of a certain quantity of

blood, and in some rare instances the effu-

sion has been found to consist entirely of

blood. This sanguinolent effusion sometimes

occurs at the very onset of the pleuritic attack,

constituting the primitive hemorrhagic pleurisy

of M. Laennec, but is more frequently ob-

served to occur at a more advanced stage of

pleurisy, particularly at the time when vessels

begin to be formed in the false membranes,

or when a fresh attack of inflammation super-

venes in them. Much importance was at-

tached by the older writers to the decompo-
sition of these effusions and their tendency to

putrescency ; but the best pathologists are now
agreed that they never acquire an offensive

odour, or exhibit any sign of decomposition

unless when the parietes which enclose them
become gangrenous, or when a communication
has been established between the fluid and the

external atmosphere*
The quantity of these effusions is sometimes

so very great as to compress the lung into the

smallest possible compass, and exhaust it of its

air more effectually than could be done after

death by means of an air-pump ; at the same
time the parietes of the chest which are in

any degree susceptible of motion are dis-

tended to the utmost ; the ribs are elevated,

and their lower margins everted, so as to in-

crease their capacity as much as possible ; the

intercostal spaces are protruded ; the dia-

phragm is forced down into the abdomen,
and the abdominal viscera are consequently

displaced, especially the liver, which, in

cases of extensive empyema of the right

side, has been known to descend into the

iliac fossa.f The mediastinum, in like man-
ner, yields to the distending force of the

effused fluid, compresses the opposite, lung,

and allows the heart to be thrust completely

out of its natural situation. We shall pre-

sently see that this displacement of the heart

is one of the most constant and least fallible

symptoms of empyema. Without this great

enlargement of the affected side, it would be
physically impossible that one sac of the
pleura could accommodate such an enormous
quantity of fluid as has occasionally been found
there.

A patient of Dr. Croker, of Dublin, was
lately operated on for empyema by Mr.
Crampton, when the almost incredible quan-
tity of fourteen imperial pints of pus was
drawn off from the left pleura. In Dr. Ar-
cher's case of successful paracentesis of the
thorax, recorded in the second volume of the

Transactions of the Dublin Association, eleven

pints of an inodorous fluid were drawn off,

and in a few weeks after the patient was quite

convalescent. Many other instances might be
quoted of effusions equally great, or even still

more extensive.

When the effusion is removed, it seldom
happens that the pleura is exposed to view,

as its surface is almost invariably covered with
a coating of adventitious matter, which gives

the interior of the chest much more the ap-

pearance of the walls of a large abscess than
of a cavity lined with serous membrane.
When, as in cases of latent pleurisy, the

pleura is covered with a layer of the inorganic

sediment, which is deposited when the effusion

is wholly puriform, the layer of matter may be
scraped off with the handle of the scalpel,

and then the membrane underneath presents

* Andrul and Broussais, Op. Cit.

t Stoll, Ratio Medendi.
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an opaque blueish appearance, as if caused by
the maceration to which it had been so long

submitted. A few red dots or striae, as if laid

on with a pencil, are generally dispersed over
its surface ; the membrane itself is seldom if

ever really thickened, its apparent thickening

being in almost every instance caused by a

coating of adventitious membrane, which had
been exuded during the earlier stages of the

inflammation. When the chronic pleurisy

succeeds to an acute attack, this apparent
thickening of the pleura is a very constant

appearance : sometimes the adventitious mem-
brane forms a delicate transparent pellicle

which appears perfectly incorporated with the

subjacent membrane, but may however be
dissected from it in one or more layers ; some-
times the pleura is closely studded with mi-
nute transparent or opaque granulations of a
flattened form, but most frequently the adven-
titious coating is of an opaque whitish colour,

and varies in consistence from curd or soft

cheese to fibro-cartilage, to which substances it

often bears a very strong resemblance ; and as

it is generally composed of several strata laid

one over the other, it sometimes forms a dense
solid layer many lines or even inches in thick-

ness. When a coating of this description is

developed on the pulmonary pleura, it forms

such an unyielding enveWpe round the lung

in its compressed, contracted state, as must
effectually prevent its expansion when the

pressure of the fluid is removed ; and as the

lung in this condition cannot dilate itself

promptly enough to keep pace with the pro-

gress of absorption, when the disease ter-

minates favourably, the parietes of the chest

must necessarily fall in to occupy the space

left by the removal of the fluid : in this way is

produced the contraction of the. client which
.so constantly follows the removal of a chronic

effusion from the pleura either by absorption or

evacuation.

The adventitious membranes which line the

pleura are liable to a variety of morbid alte-

rations
;
they are evidently susceptible of in-

flammation, and likewise of ulceration ; for in

many cases they have been observed eroded,

as it were, with small circular pits, sometimes

shallow and sometimes penetrating through

the whole thickness of the false membrane :

occasionally these penetrating pits communi-
cate with each other by sinuses, or by a more

extensive separation of the false membrane
from the subjacent pleura, but at other times

the ulceration penetrates through the pleura

itself. When this happens on the costal pleura,

it sometimes gives rise to the formation of

external tumours, which either burst externally

and discharge the matter of the empyema, or

else form one or more sinuous passages by

which the pus is infiltrated into the sub-

cutaneous and intermuscular cellular tissue;

but when it takes place in the pulmonary

pleura, a communication is eventually formed

with a bronchial tube, through which (accord-

ing to the position of the body at the time)

part of the fluid escapes, or air enters. Several

cases illustrative of these morbid appearances

are recorded in Dr. Duncan's interesting essay

on empyema and pneumothorax in the 28th
volume of the Edinburgh Medical Journal.

The pleura and its adventitious coating of
false membranes is likewise subject to gan-
grene, and the detachment of the gangrenous
eschars sometimes serve, as in the case of
simple erosion just noticed, to form an outlet

by which the matter of the empyema is eva-

cuated.

These false membranes are likewise liable

to other morbid changes. Sometimes they

are transformed into fibrous or cartilaginous

tissue, and in some instances they have been
found completely ossified; they are also liable

to the development of various morbid pro-

ductions, particularly tubercle. The tubercles

that are formed in false membranes are gene-
rally small and very numerous. We have,

however, once or twice seen tubercles as large

as filberts, in the adventitious coating of the

pleura; their development is usually a slow

process, and generally occurs in cases of very

chronic pleuritis; but sometimes they are gene-

rated in great numbers with an extraordinary

rapidity. M. Andral has seen the false mem-
branes studded with tubercles in persons who
died of acute pleuritis of only fifteen days
standing *

The morbid alterations which we have de-

scribed may exist in both sacs of the pleura

at the same time, constituting the double em-
pyema of authors, or, as much more com-
monly happens, may occupy one side of the

chest; or, lastly, maybe limited to a part of

one side. When the inflammation is limited

to a certain extent of the pleura, the effusion

is generally circumscribed by adhesions which
prevent its creeping into the general sac of the

pleura ; these circumscribed empyemas, as

they are termed, may exist between the lower

lobe of the lung and the diaphragm, or be-

tween two contiguous lobes, between the inner

surface of the lung and the mediastinum, or

between any part of its outer surface and the

costal pleura. Not unfiequently there exist

between the pleura costalis and pulmonalis

a number of dense firm adhesions, which,

like so many shelves or partitions, intersect

the effusion, and divide the sac of the pleura

into a number of distinct compartments. We
examined the body of a patient who died

of empyema in the Whitworth Hospital, in

March 1830, in whom the effusion was di-

vided by these partitions into three compart-

ments, so perfectly distinct from each other,

that had the operation of paracentesis been

performed during life that compartment only

could have been evacuated into which the

incision had been made ; so that in order to

draw off the entire effusion, it would have

been necessary to perform three several ope-

rations.

The effect of the effusion in compressing

the lung and diminishing its volume, has al-

ready been alluded to. When the effusion is

very extensive, the lung becomes flattened and

* Clinique Medicate, vol. ii.
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completely flaccid, and its surface corrugated

like the shrivelled rind of a withered apple;

in this state the pulmonary tissue is soft,

pliant, and dense, like a piece of skin, with-

out any crepitation, more pale than natural,

and almost entirely without hlood ; its blood-

vessels are flattened and frequently appear

quite empty.* The lung thus circumstanced

is incapable of expanding for the admission

of air so long as the fluid continues to press

on its surface : its alveolar texture, however,

continues very distinct
;
and, when its surface

is not coated with an unyielding false mem-
brane, it may be readily restored to its full

dimensions by inflation. The usual position

which the lung thus compressed occupies, is

by the side of the spinal column, against

which it sometimes lies so close as to have
escaped the observation of several distin-

guished anatomists, who accordingly described

it as totally destroyed by suppuration. Its

position may, however, be materially altered by
adhesions attaching it to different points of the

thoracic parietes, and preventing its receding

from them. We have known the lung re-

tained in close contact with the whole anterior

part of the chest, while the fluid was accumu-
lated in the posterior part. Andral records a
case of empyema, in which the upper and
middle lobe of the right lung- were retained

in their natural position by adhesions, and
formed a complete roof over the effusion, which
filled the whole of the lower part of the chest.-f-

Drs. Graves and Stokes relate two remarkable
cases of empyema in the fifth volume of the

Dublin Hospital Reports, in both of which
the lungs were attached from their apex to

their basis by a vertical adhesion of about two
inches in breadth. Other observations might
be adduced illustrative of the effects of ad-
hesions in preventing the lungs receding from
the parietes of the thorax ; but for our present

purpose it is sufficient to remark that, as there

is no part of the pulmonary pleura which may
not contract adhesions with the corresponding

surface of the costal pleura, so there is no
part of the chest with which the lung may not
be retained in contact, even in cases of very

copious effusion. The knowledge of this ana-
tomical fact is, as we shall presently see, of
considerable importance in some cases for de-
termining the presence of empyema, and like-

wise for selecting the site of" the operation of
paracentesis.

The lung, when compressed in the manner
we have described in the preceding paragraph,

is seldom attacked with inflammation ; indeed
its exanguious condition would seem to gua-
rantee it sufficiently from attacks of that na-

ture ; but there is another morbid alteration

which the lung under such circumstances fre-

quently presents, namely, the development of
tubercles. M. Broussais supposes that their

formation is in most cases consequent to the

effusion, and in a great degree, if not alto-

gether, produced by the obstruction of the

* Laennec, Op. Cit.

t Clinique Medicale, vol. ii.

lymphatic circulation in the part.* A more
general opinion however is, that tubercles are

in this, as in other cases, the result of a general

diathesis, and had probably existed in the

lung before the effusion had taken place.

M. Broussais's opinion, if correct, would fur-

nish a strong argument in favour of operating

at an early period of the effusion, in order to

anticipate, if possible, the formation of the tu-

bercles. Another morbid appearance which the

lung occasionally presents is the formation of a

gangrenous or phlegmonous abscess, by which,

when the pleura is perforated, the effused fluid

finds a passage into the bronchi, and is ex-

pectorated.

Such are the principal morbid appearances

that have been observed after death in cases of

empyema : it now remains for us to investigate

the causes of these anatomical lesions, and to

consider the symptoms to which they give rise,

and by which they may be distinguished du-
ring life. We shall thus be prepared to form
a correct estimate of the progress and ter-

mination of this disease, and of the remedies
best calculated to arrest its progress and remove
its effects.

We have already seen that the matter of
empyema is in most cases formed exclusively

by a morbid secretion from the pleura, and
that, even in those • instances where pus or

other matter is introduced into the pleura from
the rupture of an adjacent abscess, the empy-
ema which follows is principally formed by
exhalation from the inflamed pleura. It may,
therefore, be assumed that inflammation of the

pleura is the proximate cause of empyema.
As, however, the ordinary course of pleuritic

inflammation is not to terminate in empyema,
but in the exudation of a compound fluid,

the serous portion of which is subsequently

absorbed, and the solid part organized and
converted into false membrane, it becomes a
question to determine what are the circum-
stances that cause the inflamed pleura to se-

crete the inorganic matter of empyema rather

than the ordinary organizable product of pleu-

risy, or, in other words, what are the species

of pleuritic inflammation which have the

greatest tendency to terminate in empyema.
These may be divided into four classes :

1. Acute pleuritis of intense violence.

2. Acute pleuritis degenerating into the chro

nic form.

3. Inflammation of the pleura of so low a

type as not to present the ordinary symptoms
of acute pleurisy.

4. Pleuritis caused by the introduction of

foreign substances.

1. Acute pleuritis of intense violence.—It

very rarely happens that inflammation of the

pleura is so intensely violent as to induce gan-

grene. When it does occur, a copious effusion

always follows. More frequently, when the

pain and other inflammatory symptoms pre-

sent an unusual degree of violence, blood is

effused from the inflamed surface
;
generally

speaking, the effusion of fluid is more abun-

' Op. Cit. vol. i. p. 343.
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dant in the hemorrhagic than in the simple
pleurisy, and the tendency to absorption is

much less.* Lastly, when the pleuritis as-

sumes this violent intractable character, a co-

pious secretion of puriform matter may take

place at an early stage of the disease. In a
young woman who died in the Hardwicke
Eever Hospital in the year 1826, after expe-
riencing for twelve days before her death the

symptoms of most violent inflammation of the

pleura, we found, on dissection, nine pints of
thick inodorous pus in the right pleural sac.

M. Andral records another case in which a
purulent effusion was formed with equal ra-

pidity. Although the inflammatory symptoms
were combated from the very outset of the

disease by the most active treatment, on the

fifth day the whole of the right side sounded
dull on percussion, and respiration had ceased
to be audible there ; on the seventh, the side

was evidently dilated ; and on the eleventh,

when the disease terminated fatally, the right

side was found, on dissection, so filled with pus
that the lung was completely condensed and
flattened against the spine.f Piso likewise

relates several cases of acute pleuritis, in which
the patients died on the fifteenth, and some
even so early as the ninth day, with their sides

full of pus.% In those acute cases of empy-
ema, the diagnosis is never difficult; the ex-
treme violence of the symptoms, the acute
pain of the side rendered almost insupportable
by coughing, the excessive dyspnoea, general
anxiety, and high fever, at once point out the

highly inflamed state of the pleura, and awaken
our attention to the possibility of its termin-
ating by effusion : when under such circum-
stances the physical signs of effusion (to be
presently described) rapidly supervene, the
existence of empyema is placed beyond a
doubt. This acute form of empyema is, how-
ever, much more rare than those chronic forms
of the disease we are next to consider.

2. Acute, pleuritis degenerating into the

chronic form.—In the greater number of pleu-
risies which terminate favourably, the process
of the absorption and organization of the

effusion is completed within a limited period,

which, at an average calculation, may be esti-

mated at three weeks or thereabout. § When-
ever the symptoms of pleuritic inflammation
outlast this period, or when, after a temporary
abatement of the inflammatory symptoms,
the patient is seized with rigors and irregular

febrile paroxysms similar to those of remittent

fever, there is reason to fear that the disease is

about to assume the chronic form, and em-
pyema may be apprehended. In many cases
the passage of the disease from the acute into

the chronic form may be traced to the circum-
stance of its having been neglected during its

earlier stages, or not combated by sufficiently

active treatment, or else to some indiscretion

on the part of the patient during conva-

" Laennec, Op. Cit. Dr. Forbes's Translation,

t Clinique Medicale, vol. ii. case 13.

% De Affect, a Seros. Colluv. ortis, sect. iii.

cap. ix.

§ Hrumsuis, Op. Cit.

lescence, particularly in the article of diet

;

but we likewise meet occasionally with cases

of acute pleurisy, which, however actively and
judiciously treated, inevitably degenerate into

the chronic form. M. Broussais, whose oppor-
tunities of observation in this matter nave
been most extensive, states, as the result of his

experience, that acute pleurisy passing into the

chronic form is decidedly the most frequent

cause of empyema. Whenever, therefore, the

symptoms of pleuritic inflammation outlast

their ordinary period, and are succeeded by
those of effusion, we have the strongest evi-

dence of the existence of empyema, inasmuch
as the symptoms of empyema make their ap-

pearance under those circumstances which
most frequently lead to such a termination.

3. Inflammation of the pleura of so low a
tupe as not to present the ordinary symptoms

of acute pleurisy.—Several physicians of the

last century, and particularly Stoll, had re-

marked that, in many cases of pleurisy, the

stitch which commonly attracts attention to the

character of the disease, is altogether wanting,

and that the insidious mildness of the whole
symptoms in the early stage is such as not

even to excite any suspicion of a severe affec-

tion. This latent form of pleurisy is essen-

tially chronic in its progress. At no period

of its course does it present the intense fever,

severe pain, or energetic reaction, which cha-

racterize an acute disease. It seldom occurs

in persons of good constitution, but usually

attacks those who have become cachectic from

some cause or other, especially persons of a
strumous habit.* There are, however, certain

exciting causes, which are said to have a pecu-
liar tendency to generate this latent form of

pleurisy, amongst which may be enumerated
contusions of the chest, wounds of the pleura,

the cold stage of ague, and metastasis of rheu-

matism. These causes, says M. Broussais,f

most commonly give rise to pleurisies that

are latent in their origin and chronic in their

progress. Effusion of puriform matter may
likewise take place into the pleura from other

causes, and without being preceded by the

ordinary symptoms of pleuritic inflammation.

A case of latent empyema, consequent on
venous inflammation, lately occurred in the

Meath Hospital, under the care of Mr. Porter.

The patient, a stout young man, in the course

of a few days, after having been bled, was
seized with symptoms of phlebitis, and diffuse

inflammation of the cellular memhrane ex-

tending along the arm to the axilla. The
disease proved fatal, and on dissection, in ad-

dition to the morbid appearances of the dis-

eased limb, the pleura of the same side was
found to contain several quarts of pus. In
this case, no symptom whatever was observed

during life to excite any suspicion of the pleura

being the seat of disease. We have also

known the amputation for white swelling

followed in two instances by copious depo-

sitions of pus in the pleura, and in neither

* Laennec, Op. Cit. Dr. Forbes's Translation,

t Op. Cit.
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case was there any symptom to indicate dis-

ease of that membrane. Several similar cases

have appeared lately in the French journals

of severe operations, especially those for the

removal of suppurating parts, being followed
by extensive depositions of pus in the interior,

and on the surface of different organs.* In
these and similar cases, it is probable that the

depositions of pus are formed independently
of any inflammatory process in the tissue

where they are collected, or, to use the ex-
pression of M. Andral, " that the pus is first

taken into the circulation, and subsequently
separated from the circulating fluid, just as

mercury, when injected into a vein, is found to

deposit its globules in different parts of the

body."f
Whatever the cause of the latent character

of the disease may be, experience has fully

proved that in a considerable proportion of the
deaths from empyema, no symptom of pleu-
ritic disease had been observed until the
effusion was fully formed ; for which reason
the diagnosis of this form of empyema is often

very obscure.

4. Pleuritis earned by the introduction of
foreign substances.— Foreign bodies may be
introduced into the pleura either through the

lung or through the parietes of the chest.

Amongst the former may be enumerated the

contents of tuberculous, pneumonic, or gan-
grenous abscesses, or of pulmonary apoplexy
bursting through the pleura. Of these the
rupture of a tuberculous abscess is beyond all

comparison the most frequent in its occurrence.

Within the last four years no fewer than eigh-

teen cases of empyema, with pneumothorax
from this source, have come under our own
observation, fifteen of which were verified on
dissection, and we have heard of several other

cases occurring in the hospitals of Dublin.
The rupture of a pneumonic abscess was sup-
posed, by the older anatomists, to be the most
prolific source of empyema; but the researches
of modern pathologists have ascertained that

the formation of a pneumonic abscess is in

itself an exceedingly rare occurrence, and its

bursting into the pleura an event still more
rare. The rupture of a gangrenous abscess,

though of somewhat more frequent occurrence,
must nevertheless be considered as an extremely
rare cause of empyema. M. Laennec records
a case of pleurisy and pneumothorax conse-
quent to the discharge of a gangrenous abscess
of the lungs ;J and he alludes to another case
in which a gangrenous eschar made its way
into the pleura, determining a pleurisy which
lasted fifteen months.§ Andral likewise relates

a case of pleuritic effusion produced by the

bursting of a gangrenous abscess.
|| More

commonly, however, the gangrenous affection

* See Recherches sur cerlaines Alterations qui se
developpent a la suite des blessures ou des opera-
tions, par M. Marechal, in4to. 1828.

t Andral's Pathological Anatomy, vol. i. p. 503,
X Case 15, op. cit.

« lb. 227.

||
Op. cit. vol. ii. p. 433.
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proves fatal before sufficient time has been
allowed for the formation of empyema. In all

these cases, the rupture of the lung and its in-

vesting membrane not only pours into the

pleural sac the contents of the abscess, but
likewise allows the air to enter at each inspi-

ration, (see Pneumothorax;) and this elastic

fluid, by compressing the lung at the same
time that it irritates the pleura, produces an
effusion which seldom terminates in adhesion,

as the lung is, by the surrounding stratum of

air, compressed against the spine, and thus

prevented from coming in contact with the

parietes of the chest. The bursting of pul-

monary apoplexy into the pleura has, we be-
lieve, only been known to occur in four cases,

and in each of these the accident was instanta-

neously fatal. (See Pulmonary Apoplexy.)
Various substances may likewise find their

way into the pleura through the parietes of the

chest, and by their presence give rise to em-
pyema. Abscesses of the liver have been
known to burst through the diaphragm into the

pleura. A case of this kind is recorded by
Morgagni,* and another example of this mor-
bid lesion is detailed in the Journal de Mede-
cine.-f These may, however, be regarded as

veiy rare cases; for when an hepatic abscess

takes this direction, the inflammation which
precedes its progress generally produces an
adhesion between the lung and diaphragm,
which prevents the escape of the matter into

the pleura, and directs it into the interior of

the lung, from whence it may be expectorated

through the bronchi : two specimens, ex-

hibiting this course taken by abscesses of the

liver, are preserved in the museum of the

Whitworth Hospital. Abscesses formed in the

walls of the chest may likewise burst into

the pleura, though, like those of the liver,

they more frequently open directly into the

lung, or point externally, and suppurate on
the surface. But in order to obviate the risk

of their breaking internally, the safest plan is

to make an early opening and let out their

contents. The importance of this practical

rule is well illustrated in an interesting case

related by Dr. Duncan, in the first volume of

the Medico-Chirurgical Transactions of Edin-
burgh, in which the disease having commenced
by the formation of an abscess in the parietes

of the chest, and no external opening having

been made, the pus eroded the pleura costalis,

entered the cavity, excited chronic pleuritis,

and at last found an exit through the lungs by
a bronchial tube, establishing a communication
between the aerial passages and the external

tumor. Other remarkable examples of the

danger of allowing these abscesses to burst

internally are recorded by Sabatier.J and by
De Haen, in his Ratio Medendi. Hemorrhage
into the thorax from wounded vessels is not

unfrequently followed by empyema, and ex-

traneous substances introduced through pene-

trating wounds of the chest, such as spiculae

* Epist. xxiv. No. 4.

t Tom. iii. p. 47.

| Medecine Operatoire, torn. ii. p. 124.
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of bone, bullets, pieces of wadding, clothes,

&c, by their presence in the pleura give rise

to inflammation, which sometimes terminates

in empyema, but more frequently in the exu-

dation of organizable matter, which forms an

investment round the foreign substance, and
limits its effects to the spot where it is imme-
diately situated.*

Such are the principal lesions that usually

precede the formation of empyema. We would
here observe, that a knowledge of the antecedent

disease and of the symptoms preceding the

effusion is often as essential towards forming a

correct diagnosis of empyema as a knowledge
of those symptoms which denote that the

effusion has actually taken place, since the

distinctive characters of the affection are often

more strongly marked during its earlier stages

than at its termination. Thus it frequently

happens that a patient presents a train of sym-
ptoms which may be referred either to hepati-

zation of the lung or effusion into the pleura;

and so closely do the symptoms and physical

signs of those affections resemble each other,

that it is frequently impossible to distinguish

between them so long as we confine our atten-

tion to the symptoms actually present; but if,

on referring to the preceding history of the

case, we find that the present symptoms were
preceded by those of acute pleurisy subse-

quently degenerating into the chronic form,

the difficulty of diagnosis is at once removed :

unfortunately, however, the symptoms which
precede effusion are in some cases as obscure

as those which attend its actual formation, and
hence arises the principal difficulty in detecting

the presence of empyema.
Diagnosis.—The diagnosis of empyema has

been most materially improved of late years.

Laennec's happy application of the prin-

ciples of mediate auscultation to the dia-

gnosis of thoracic diseases has added a new
and valuable set of physical signs to the sym-
ptoms of this disease previously known; and
the researches of modem pathologists, by re-

ducing those symptoms to their precise signifi-

cation, and assigning to each its just value as

a distinctive character, have rendered the di-

agnosis of empyema as remarkable for accuracy

and precision as it formerly was for error and
obscurity.

Of the symptoms hitherto enumerated by
nosologists as characteristic of this disease,

such as " fixed pain in the chest, breathing

laborious but easiest in the erect position, diffi-

cult decumbiture on the sound side, fluctuating

enlargement of the side affected, and dry tick-

ling cough,"f almost all are common to it with

other affections, and even of these equivocal

symptoms the greater number are frequently

wanting. Under such circumstances it is

scarcely to be wondered at if the disease was
constantly mistaken, or its very existence over-

looked, of which so many examples are re-

* See, on this subject, Honncn's Military Surgery,

and Karon Larrey's Memovres.

t Good's Study of Medicine, vol. ii. p. 264.

corded in medical literature that the only diffi-

culty lies in the selection.

From a survey of the recorded cases of

empyema and from our own observation, it is

evident that, as empyema may exist without its

characteristic symptoms, so these symptoms
may exist without empyema; of which fact,

indeed, the annals of surgery furnish but too

convincing proofs in the numerous cases where
the operation for empyema has been performed,

but where no empyema existed. A remarkable

case of this kind is recorded by M. Baffos,

in his inaugural dissertation sur VEmpyema
printed in Paris in 1814. A patient in one of

the principal hospitals of that city presented a

combination of symptoms which was supposed
to demonstrate so unequivocally the presence

of empyema that the operation of paracentesis

was performed, but to the surprise of the

operator no fluid was found ;
however, as the

existence of empyema seemed indisputable, it

was resolved in consultation to make an inci-

sion into the pleura of the opposite side ; the

second operation was attended with no better

success than the first—not a drop of fluid fol-

lowed the incision into either pleura. Dionis

relates a similar occurrence in the case of the

Duke de Montemart, who was operated on for

empyema, which he had not ; and he mentions

another case in which a similar mistake cost

the patient his life.* Willis likewise notices

the occurrence of such mistakes: " Novi enim
(says he) in aliquibus thoracis paracentesin et

frustra et non prorsus innoxie celebratam

fuisse."f

These examples may serve to show the un-

certainty which formerly prevailed in the di-

agnosis of empyema, and the fatal results which
too often followed these errors of diagnosis : it

is needless to make any additional observations

to point out the great practical importance of

the improvements which have lately been made
in this department of medical science, by
which we are now enabled to detect the ex-

istence of this disease in every case where its

diagnosis is a matter of practical utility.

The following symptoms and physical signs

are those most characteristic of empyema, and
when they are all combined, may be considered

as quite pathognomonic:—Difficult respiration,

increased by motion or exertion of any kind,

and considerably aggravated by lying on the

sound side ; a sense of fulness and oppression

in the chest, amounting in some cases to a

sense of suffocation
;
enlargement of the dis-

eased side; protrusion of the intercostal spaces,

with obscure sense of fluctuation and oedema
of the integuments ; dulness of sound on per-

cussion, and absence of the respiratory murmur
in the diseased side, which remains perfectly

motionless; puerile respiration in the opposite

lung, accompanied with violent action of the

respiratory muscles; displacement of the heart;

descent of the diaphragm and consequent pro-

trusion of the abdomen : to these characteristic

marks may be added harassing short cough,

* Diet, des Sciences Medicates, art. Empyemc,
t Opera omnia ; dc Emjn/cmate, p. I>7.
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small rapid pulse, flushed cheeks, and other

symptoms of hectic fever.

From this combination of symptoms, espe-

cially when they have been preceded by those

of inflammation of the pleura, the existence of

empyema may be certainly inferred. It is,

however, to be remarked, that several of these

symptoms vary considerably, according to the

extent of the effusion, and even in those cases

where the quantity of effusion is the same, ac-

cording to the date of its formation. Thus,
when the effusion is rapidly formed, the diffi-

culty of breathing is extreme, the accompanying
fever intensely violent, and the anxiety and
dread of suffocation urgent and unceasing; but
as the disease continues, these symptoms often

assume more of a chronic character ; the dys-
pnoea gradually diminishes, and is perhaps only
perceptible after exercise or taking food; the

fever likewise disappears, or is only percep-
tible towards evening ; and the patient, encou-
raged by this abatement of the symptoms,
complains only of weakness, and anticipates

the speedy restoration of his health and
strength. But if the physical signs of the

disease be had recourse to, it will be found
that this alleviation of symptoms is altogether

illusory, and that the disease, instead of re-

ceding, has been steadily advancing.

As, then, the most characteristic symptoms
of this disease are liable to considerable modi-
fication, and as several of them are occasionally

wanting altogether, it may be worth while to

examine each symptom separately, to consider
how it is produced, what it signifies, and what
is the precise relation it bears to the disease.

We shall thus understand the just value of
each, and see how far the existence of empyema
is proved in the affirmative by its presence, or
in the negative by its absence; for, as it is im-
possible to describe every variety of combi-
nation which the symptoms of empyema may
present, the only alternative is to enable the
physician, by acquainting him with the precise
import of each symptom individually, to form
his opinion of their signification collectively in

whatever form of combination they may present
themselves.

1. Dyspnoea.—The difficulty of breathing
experienced in this disease is generally propor-
tionate to the degree of pressure which the
lung sustains, or, in other words, to the quan-
tity of the effusion. To this general rule there
are, however, numerous exceptions ; indeed
there is scarcely an author who has treated of
this disease that does not recount instances of
patients labouring under such extensive effusion
as to compress the greater portion of one or
even of both lungs, whose respiration was ne-
vertheless not in the least affected.* We must
not, however, suppose that the aeration of the
blood is as perfectly accomplished in those cases
as when both lungs are in the free exercise of
their functions, for experience has shown that
sooner or later these patients lose their flesh and
strength, and their lives eventually fall a sacri-

* See, for example, Fratik, de Curand. Horn.
Morb. t. viii. p. 232 ;

Duncan, Edin. Joum. loc.
cit.

; Ahdral, op. tit . p. 240.

fice to the disease. Experience has shown that

the difficulty of breathing is extremely urgent
when the empyema is formed rapidly, but that

in more chronic cases the dyspnoea is generally

proportionate to the violence of the fever, and
the quantity of the effusion. Some individuals,

however, have their breathing much more easily

affected than others, and accordingly, under
apparently similar circumstances, the dyspnoea
continues extremely urgent in some from the

commencement of the disease to its termina-
tion ; in others, the respiration is at first

greatly affected, but the dyspnoea gradually

diminishes, and recurs only at intervals when
the circulation is excited; whilst, in a third set,

the respiration continues apparently unimpeded
from the beginning to the end of the disease.*

For these reasons, and as, moreover, the sym-
ptom of dyspnoea is common to almost every
affection of the lungs, it can only be used in

the diagnosis of empyema as corroborative of
other less equivocal symptoms.

2. Decumbency.—The difficulty which pa-
tients affected with empyema experience from
lying on the sound side has been noticed by all

writers on the subject since the time of Hippo-
crates. The cause of this symptom, which by
many is considered as quite pathognomonic,
has been differently explained by authors. Le
Dran ascribes the sense of suffocation, produced
by turning on the side opposite to that in which
the collection of pus is situated, to the medi-
astinum being on a sudden loaded with an
unusual weight of fluid.f

M. Richerand, on the other hand, made
several experiments, by producing artificial hy-
drothorax, to prove that fluid contained in one
side of the chest could not, by its gravitation,

displace the mediastinum, or exert any pressure
on the organs contained in the opposite side,

and hence argued that the difficulty of lying on
the sound side arises not from the pressure of
the incumbent fluids, but from the obstruction

to the dilatation of the sound side, produced
by placing it under the weight of the body.

In opposition, however, to this ingenious rea-

soning, we have direct proof of the influence of
the weight of the fluid ; for we find that in cases
of pneumothorax with empyema, the patient

can generally lie on the sound side so long as

the effusion is principally gaseous ; but as the
proportion of ponderable fluid increases, decum-
biture on the sound side becomes impossible.
In like manner, in cases of empyema the dys-
pnoea is in general greatly aggravated by lying
on the sound side ; but when the fluid is eva-

cuated, the patient is immediately enabled to

turn on the sound side, although the necessity

for its free dilatation continues as great as be-
fore—the diseased being still in a state of per-
fect inaction. In the case of pneumothorax
with empyema, related in the fifth volume of
the Dublin Transactions, in which the opera-
tion of paracentesis was performed, the patient

was enabled to lie on the sound side the night
after the fluid was drawn off, though it was as-

certained by auscultation that the side was then

* Andral, op. cit.

t Observations on Surgerv. p. iii. edit. 2.
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tilled with air, and the necessity for the free

dilatation of the sound side consequently as

great as before the operation.

These observations render it probable that

the difficulty of lying on the sound side arises

from the load which is thereby thrown on the

mediastinum, as well as from the obstruction

which the muscles of inspiration experience

when the side which they have to dilate is

placed under the weight of the body. To avoid

this inconvenience, patients labouring under
effusion into the chest generally lie on the dis-

eased side, or else on the back, with a slight

inclination of the body towards that side. This
latter position is the more general of the two,

and is so very characteristic as to lead in some
cases to a suspicion of the disease even before

any farther examination has been made. This

position, however, is not so constantly observed

but that we meet with frequent deviations from

it. When the fever has completely subsided,

and the thoracic viscera have become habituated

to the pressure of the effusion, the patient can

sometimes lie indifferently on his back or on
either side ; and there are even some cases on
record where the patient lay constantly on the

sound side. J. F. Isenrlamm relates a remark-

able case of this kind in which a patient pre-

senting all the usual symptoms of empyema
lay generally on the right side, which for this

reason was supposed to be the seat of the dis-

ease. Accordingly the operation was per-

formed, but no pus was found. The patient

died, and on dissection it was discovered that

the left side was the seat of the empyema.*
Morgagni relates a case of this kind on the au-

thority of Valsalva, and M. Baffosf records an-

other instance. These, however, may* be con-

sidered as exceptions to a general rule, and pro-

bably depend on some adhesions which confine

the effusion, and prevent its gravitating to the

most dependent part of the chest.

When the empyema is double, the patient

can seldom lie in the horizontal position, but

remains constantly seated with his body in-

clined forward.];

3. Dilatation of the side.—When we strip a

patient affected with empyema, and examine his

chest, we generally perceive a marked differ-

ence in the size and shape of the two sides ;

that into which the effusion has taken place ap-

pears considerably larger ; and this difference,

which is most evident posteriorly, is rendered

still more remarkable by the altered position of

the ribs, which continue fixed immovably in

the position they naturally occupy during full

inspiration, and contrast strongly with the in-

creased motion of the ribs of the opposite side.

The intercostal spaces are also remarkably wide,

and in some cases, especially in thin persons,

project beyond the level of the ribs : this latter

sign is of considerable importance, as it serves

to distinguish empyema from hepatization of

the lung or enlargement of the liver.

The increased size of the diseased side is in

general very perceptible to the eye when it

amounts to five or six lines : it seldom exceeds

* Versuehe rincr praktisrhen Abhaiutlung ucbcr

ilio Knoclien. Erlangen, 1782.

t Op. cit. t Andral, op. cit.

an inch and a half ; but in Dr. Croker's case,

already alluded to as having had seven impe-
rial quarts of pus drawn off at one time, the

difference amounted to three inches and a half.

The most accurate way of ascertaining whether

any and how much dilatation exists, is by mea-
suring both sides with a tape carried from a

central point in the sternum under the mamma
to the spinous process of the corresponding

vertebra. The xiphoid cartilage frequently de-

viates from the median line, and is therefore

an improper point to measure from : it may be
also well to observe that the right side of the

chest is generally some lines larger than the

left, probably from the greater development of

the pectoral muscles of that side. Another
cause which might lead to erroneous conclu-

sions from the measurement of the thorax is,

that in those cases of empyema where absorp-

tion takes place to a certain extent, the parietes

of the chest fall in as the effusion is removed :

in this way the diseased side comes to measure
less than the other; and if the thorax were
measured for the first time under those circum-

stances, the sound side would appear compara-
tively dilated, and might be mistaken for the

seat of the disease. This error would, however,

be at once rectified on applying the stethoscope.

In deformed persons it is impossible to draw
any inference from measurement of the thorax,

and in fat persons, especially in females, the

results are often very unsatisfactory. To sum
up—dilatation of the diseased side may be con-

sidered as one of the most valuable symptoms
of empyema ; but it is frequently wanting even

in those cases where the effusion amounts to se-

veral pints ; and as it may proceed from various

other causes,such as pneumothorax,emphysema,
and enlargement of the liver, so it cannot be re-

lied on as a single symptom, though in combi-

nation with others it is a most valuable, dia-

gnostic mark of the disease. It should also be

recollected that the diameter of the diseased

side may be less than that of its fellow in conse-

quence of the partial absorption of the effusion

;

indeed this case is by no means uncommon.
4. (Edema of the side.—(Edema of the inte-

guments of the diseased side, extending some-

times to the arm and side of the face, is an

occasional but by no means a constant sym-

ptom of empyema : it sometimes occurs at an

early stage of pleurisy, accompanied with pain

and tenderness in consequence of the inflam-

mation extending to the superjacent parts, and

in some instances does not make its appear-

ance before the last stages of the disease. Pur-

ple ecchymosed spots have also been observed

on the most dependent part of the thorax.

They are said to occur chiefly when the effusion

is composed of blood.

5. Fluctuation.—This can sometimes be felt,

in very thin subjects, through the intercostal

muscles. In a patient who was recently ope-

rated on in the Richmond Hospital in Dublin,

it was very evident. It is one of the least fal-

lible signs of empyema, but yet should not be

trusted to exclusively, as abscesses occasionally

form in the parietes of the chest, which yield a

similar sensation to the finger. In November

1830, a subject was placed on the table in the
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dead room of the Whitworth Hospital, with

considerable enlargement of the right side, and

distinct fluctuation in the intercostal spaces.

On removing the integuments, we discovered

that both the enlargement and the fluctuation

were caused by an enormous abscess of the

liver, which had made its way through the

diaphragm near its anterior attachment to the

ribs, and had thence poured its contents into

the cellular tissue which invests the muscles on

the side of the chest, aud thus produced the

sense of fluctuation so distinctly felt between

the ribs. A case nearly similar is recorded by
Morand, who performed the operation of para-

centesis between the third and fourth false ribs,

in a case which he supposed to be empyema
from the oedema of the integuments and deep-

seated fluctuation; but he found to his sur-

prise that the chest was perfectly sound, and
that the pus which was situated in front of the

pleura came from an abscess in the liver.*

We have likewise heard of an encephaloid tu-

mour, projecting between the ribs, having been
mistaken for a case of empyema pointing exter-

nally, and opened accordingly.

These examples are sufficient to show the

importance of carefully examining every sym-
ptom of the disease, instead of trusting exclu-

sively to any one sign, however unequivocal it

may appear. Fluctuation is much more fre-

quently perceptible through the intercostal

spaces when the empyema is circumscribed,

than when the fluid is effused into the general

sac of the pleura ; in the former case it not un-
frequently points externally, and by its rupture

affords an exit to the encysted matter. When
these fluctuating tumours communicate with the

bronchi through the substance of the lungs,

they usually acquire an emphysematous feel,

as in the remarkable case related by Dr. Dun-
can, in which several tumours of this descrip-

tion were formed over the surface of the dis-

eased side.f

6. JEgophon.v- —The peculiar modification of

the voice, termed aegophony, scarcely deserves

to be enumerated among the signs of empyema,
as it is only heard in those cases of effusion

where the fluid interposed between the surface

of the lung and the interior of the chest forms
a thin layer of only a few lines in thickness.

Whenever the effusion exceeds this quantity,

the segophony invariably ceases ; and hence it

is seldom audible in empyema, where the effu-

sion is generally very extensive, and accumu-
lates in the most dependent part of the chest,

instead of forming a thin layer over the surface

of the lungs, as in cases of recent pleurisy.

Whenever, therefore, segophony continues to be
heard in cases of chronic effusion accompanied
with cough, difficulty of breathing, and hectic

fever, we may infer with tolerable certainty that

the empyema constitutes an inconsiderable part
of the disease, and that tubercles, or some other
morbid structure, are formed within the chest.

7. Fluctuation on succussion.—The sound of
fluid splashing within the chest, similar to that

• Richter, Chir. Bibl. t. iv. p. 146.

+ Medico-Chirurgical Transactions of Edinburgh,
vol. i.

produced by agitating a cask partly filled with

water, may sometimes be heard on applying

the ear to the chest while the body of the

patient is gently shaken. This sound has

generally been described as the most patho-

gnomonic sign of empyema, but as it never

occurs except when the pleura contains air

as well as fluid, it should more properly be

considered as a symptom of the empyema being

complicated with pneumothorax, and conse-

quently as affording a more unfavourable pro-

gnosis, especially where the pneumothorax

proceeds, as it most commonly does, from the

rupture of a tuberculous abscess in the lung.

(See Pneumothorax.)
8. Dull sound on percussion.—When we em-

ploy percussion over the chest of an individual

labouring under empyema, the difference of

sound elicited from the healthy and the diseased

side is very striking, the former being clear and

hollow, wbile the latter is as dull as if it were

the thigh that had been struck. When the

effusion is so extensive as to occupy the

whole side of the chest, the sound is per-

fectly dull all over that side, unless in those

parts where the lung is retained in contact

with the chest by old adhesions. When the

effusion only occupies the lower part of the

chest, the dulness of sound is confined to that

region ; and in cases of circumscribed empyema
the dull sound corresponds exactly to the sur-

face of the effusion, if the fluid be in contact

with the costal pleura ; but when it is confined

between the lung and mediastinum or dia-

phragm, or between two adjoining lobes of the

lung, the sound on percussion is seldom ap-

preciably altered, and hence the diagnosis of

these affections is often extremely difficult.

9. Absence of the respiratory i&und.—Over

the same extent of surface, and for the same

reason tW the sound on percussion is rendered

dull, the respiratory murmur is totally extin-

guished. This absence of the natural sound is

in general very apparent, and is among the

most constant of all the physical signs- of em-
pyema. There are, however, some sources of

fallacy in the evidence furnished by the state

of the respiration in this disease, which it is

important to be acquainted with. In some
cases where the respiratory -murmur is com-
pletely extinct, the air still continues to enter

the bronchial tubes, though it cannot penetrate

into the cells,, and thus bronchial respiration

may be heard over the situation which the

condensed lung occupies ; and if the bronchial

tubes be obstructed with mucus, the different

varieties of mucous rattle may likewise be heard

in the same situation. Another circumstance

calculated to mislead is, that the puerile re-

spiration of the .
sound side is sometimes trans-

mitted along the parietes of the diseased side,

and may thus lead the auscultator into the

erroneous supposition that respiration was going

on in the diseased side : this error may in

general be avoided by observing that the in-

tensity of the respiratory murmur gradually

diminishes as the stethoscope is removed from

the sound side ; and this criterion will be still

farther confirmed by examining the ribs of the
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diseased side, which will be found in a state

of inaction, if the respiratory murmur be really

transmitted from the opposite side. Another
source of error, still more calculated to convey
a false impression of the true nature of the

disease, arises from the lung being retained

in contact with the parietes of the chest by old

adhesions. In such cases the effusion cannot

insinuate itself between the chest and the

surface of the lung, so as to compress its sub-

stance or mask its sounds ; and hence the

respiration continues to be heard, more or less

plainly, over an extent of surface corresponding

to the internal adhesions ; most commonly the

lung is attached at its upper lobe, more rarely

at its lower, and in some instances the attach-

ment extends vertically from the apex to the

basis. These extensive adhesions constitute

one of the most perplexing obstacles to the

detection of this disease. Whenever respira-

tion is suspended in one lung, the other, if

free from disease, invariably takes on a com-
pensatory increase of action, and the respira-

tion becomes puerile : this phenomenon is

therefore of considerable importance, as it an-

nounces the inefficiency of the opposite lung.

10. Displacement of the heart.—The science

of morbid anatomy furnishes numerous exam-
ples of the strongest membranes yielding to

the application of constant and gradually in-

creased pressure; in empyema, and likewise

in pneumothorax, the mediastinum yields to

the distending force of the accumulated fluid,

and allows the heart to be displaced by its

pressure. When the left side is the seat of

the effusion, the heart is thrust from its natural

situation, either down into the epigastrium,
whore it may be seen and felt pulsating, or
over to the right of the sternum, where its

pulsation is sometimes so =tvr>ne as to attract

the attention of the patient. vV ne.. o1P e ffu_

sion is in the right side, the change in the

heart's position is not in general so remarkable;

but by careful examination with the stethoscope,

it will generally be found to pulsate consider-

ably to the left of its natural situation. In

two cases, one of which we have already

alluded to as having been lately operated on

for empyema, the apex of the heait was dis-

tinctly felt striking against the stethoscope be-

tween the -fourth and fifth ribs in the left axilla.

As, then, displacement of the heart is con-

stantly produced by effusion into either sac of

the pleura, and seldom if ever arises from any

other cause, it may be considered as the most

constant and least equivocal of all the signs

of effusion, and, when joined with other sym-

ptoms and physical signs of empyema, may be

regarded as quite pathognomonic.

11. Depression of the diaphragm.—The dia-

phragm in like manner yields to the pressure

of the incumbent fluid, and descends into the

abdomen, thrusting the abdominal viscera before

it. When the right side of the diaphragm is

depressed, the liver is protruded beyond the

margin of the ribs, and has even been felt so

low as the iliac fossa* Such cases have re-

* Stall, Ratio Mctlcndi.

peatedly been mistaken for enlargement of the

liver. Of this a remarkable instance is re-

corded by Roux, in a memoir appended to the

third volume of Desault's works, where, in a

case pronounced by one of the most eminent
medical men in Paris to be an incurable en-

largement of the liver, the true nature of the

disease was discovered by Bichat, who per-

formed the operation of paracentesis thoracis,

and thereby saved the patient's life.

12. Abdominal pressure.—Another test of

the existence of pleuritic effusion imagined by
Bichat, and described by Roux in the memoir
just quoted, is the effect of pressure on that

side of the abdomen where the effusion is sus-

pected to exist. According to those celebrated

anatomists, pressure exerted on that side of

the abdomen corresponding to the empyema,
thrusts the diaphragm and the fluid which rests

on it up into the thorax, and thus, by increas-

ing the pressure of the effusion on the lung,

produces an insupportable sense of suffocation.

In those cases where we have employed this

test, the result was the very opposite of that

above stated ; for while no uneasiness was pro-

duced by pressing up the diaphragm into that

side where the effusion existed, any attempt to

stop the free motion of the diaphragm at the

other side, where alone respiration was still

carried on, was most distressing to the patient.

The same observation has likewise been made
by M. Chomel*

13. Cough and expectoration.—The cough in

empyema is generally short and single, and
when there is no accompanying bronchitis, is

often wanting altogether. If there be any ex-

pectoration it is generally catarrhal, unless when
a communication is established between the

bronchi and the fluid effused in the pleura;

in which case the quantity of matter expecto-

rated is sometimes so great as to threaten

*"ffocation. This, however, can only occur
when a large communication is suddenly formed
and opens directly into one of the principal

bronchi ; but in those cases where tho rupture
is small and communicates only with the lesser

bronchi, the evacuation of the fluid must go

on slowly and by small quantities at a time.

In such cases it is often difficult to determine

the source of the expectoration : some writers

describe it as possessing a peculiar fetor

which is quite characteristic. Laennec com-
pares the smell to that of gangrene, t Professor

Nespoli to the smell of assafoetida, " ma assai

piu di questa penetrante e acido."J Some have

compared this odour to garlic, some to that of

phosphoretted hydrogen, and others to other

ill smells.§ But as these fetid smells have all

been observed in the expectoration of gangrene,

and even of simple bronchitis, too much im-

portance should not be attached to this sign

;

more particularly as in many cases of fistulous

communication between the pleura and bronchi

no such fetor has been observed. \\ hen, how-

ever, this appearance of the expectoration is

* Dictionnaire de Midccinc, Art. Fleurisie.

t Page 447.

j DisCOTSO, &c. Firenze, 1825.

§ Dr. Forbes's Note to Laennce, p. 447.
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accompanied with a marked improvement of

other symptoms, and with a diminution in the

diameter of the dilated side, we may conclude

that a communication with the bronchi has

been formed ; and this diagnosis will be still

farther confirmed if the signs of pneumothorax
supervene in consequence of the atmospheric

air entering through the communication.
14. Fever.—The febrile symptoms which

accompany this disease vary considerably, ac-

cording to the constitution of the individual

and the progress of the effusion : thus, while

acute empyema is usually accompanied with

rapid pulse, burning heat of skin, and other

symptoms of the highest degree of febrile

excitement, the more chronic forms of the

disease often present no other symptom of

fever than a slight acceleration of the pulse

towards evening, or after taking food ; and the

patients sometimes even enjoy a state of perfect

apyrexia.

It has been remarked by Broussais, and the

observation has been confirmed by Andral,

that the hectic of empyema is never accom-
panied with profuse night-sweats, unless when
tubercles are developed in the lungs or in the

false membranes of the pleura. Another pe-

culiarity in the hectic of empyema, according

to Broussais, is, that the pulse generally returns

to its natural frequency after rest, particularly

after a night's rest i whereas, in the hectic of
phthisis, the pulse seldom or never comes down
to its natural standard. The same author like-

wise states that in the hectic of empyema
there is seldom any flushing of the cheeks,

unless when the difficulty of breathing is very

great, in which case the face and lips present

a bluish tint and congested appearance, arising

no doubt from the deficient aeration of the

blood'; whereas in phthisis the circumscribed

flushing of the cheeks contrasts strongly with
the marked paleness of the rest of the coun-
tenance. Whenever, therefore, the hectic fever

of empyema presents the symptoms just de-
scribed as appertaining to the hectic of phthisis,

we may conclude that the effusion is probably
complicated with tubercles in the lungs, or in

the false membranes of the pleura.

From these observations it appears, that

although there is no one symptom or physical

sign which, taken singly, can be considered as

pathognomonic
; yet, from the combination of

these symptoms with the physical signs derived
from auscultation and percussion, the presence
of empyema may be inferred almost with cer-

tainty. It must however be admitted that we
occasionally meet with cases in practice in

which it is extremely difficult to ascertain the

existence of effusion. This difficulty, in some
instances, depends on symptoms being present
which appear incompatible with the presence
of effusion, and in others on the only sym-
ptoms present being common to empyema with
other affections, and consequently insufficient

to decide the true nature of the disease.

To the former class belong those cases of
empyema in which the lung is extensively
attached to the costal pleura, and those of
circumscribed effusion situated in the interior

or bottom of the chest; in both of which

cases, contrary to what usually occurs in em-
pyema, the respiration continues audible, and

the sound on percussion is little if at all

affected. The diagnosis of these cases has

already been the subject of consideration.

The diseases which from the similarity of

their general symptoms and stethoscopic phe-

nomena are most liable to be confounded in

practice with empyema, are tubercular con-

sumption, hepatization of the lung, the de-

velopment of morbid growths in the pleura,

and, when the disease is at the right side,

enlargement of the liver.

We shall now offer a few remarks on the

distinctive characters of these different affections.

1. Tubercular consumption.—The general

symptoms of phthisis and empyema are some-

times so precisely similar as to have deceived

even the most experienced practitioners. The
stethoscopic phenomena of these diseases are,

however, so very characteristic, that it is

scarcely possible now to confound them. In

the first stage of phthisis, when the tubercles

are in their crude state, the respiratory murmur
is seldom if ever so completely suppressed as

in empyema. In the former disease the ab-

sence of respiration first commences, and is

always most marked, in the upper lobe, and in

the latter in the lower lobe. At a more
advanced stage, when the tubercles are softened,

the characteristic signs of pectoriloquy, mucous
rale, and guggling cough, at once point out

the true nature of the disease, and prevent the

possibility of mistaking it for empyema.
2. Hepatization of the lung.-—Owing to the

similarity of the stethoscopic phenomena which
hepatization presents, it is much more likely

to be confounded with empyema. The follow-

ing signs will, however, seldom fail to enable

the physician to distinguish these diseases.

In hepatization the antecedent symptoms are

those of the first stage of pneumonia, and the

cough is usually attended with characteristic

viscid sputa ; the respiration is never totally

suppressed, but its place is supplied by strong

bronchial respiration and resonance of the voice

;

the side is never enlarged ; the intercostal spaces

are never protruded ; and the heart is never dis-

placed ; either of these symptoms occurring

will, therefore, at once decide in- favour of
empyema. To these distinctive characters we
may add that chronic empyema is, compara-
tively speaking, a disease of common occur-

rence ; whereas chronic hepatization is an
affection so rare, that Laennec commences his

chapter on the subject by questioning the

reality of its existence. This opinion is con-
firmed by the experience of Andral, who states*

that of one hundred and twelve cases of pneu-
monia treated in LaCharite, only one exceeded
thirty days, or could be regarded in the light

of a chronic disease. Chomel and Louis like-

wise concur in describing chronic peripneumony
as one of the rarest forms of pulmonary disease.

3. Tumours in the sac of the pleura.—The
same remark is likewise applicable to the de-

* Op. cit.
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velopment of those tumours in the pleura which
compress the lung and occupy its place. A
remarkable case of this kind is related by Cor-
visart in the " Bulletins de la Faculte de Me-
decine." The patient's symptoms were such

as to lead this accurate observer into the belief

that the disease was empyema ;
but, on dissec-

tion, he was surprised to find instead of pus a

solid substance answering to Laennec's de-

scription of encephaloide, occupying the entire

of.thel eft side, the lung having, as he describes

it, totally disappeared. An analogous case is

recorded by Boerhaave, as occurring in the

person of the Marquis de St. Auban* M. Ile-

camier found in the body of a patient whom
he considered as affected with empyema, one
side of the chest entirely filled with a mass of

tuberculous matter. A still more remarkable

example of this disease is recorded by Laen-

nec,f to whom it was communicated by M.
Cazol.

4. Enlarged liver.—The last disease which
we shall enumerate as liable to be confounded

with empyema is enlargement of the liver.

This viscus is sometimes so much increased in

size as to ascend into the thorax, and compress

the lung into the upper and back part of the

chest. In such cases the sound on percussion

is as completely dull, and the respiratory mur-
mur as perfectly extinct, as in empyema. Nei-

ther is the diagnosis always facilitated by re-

ferring to the earlier symptoms of the disease,

as empyema is often ushered in with the same

dull pain m the hypochondrium that usually

attends hepatic disease ; and the projection of

the liver beyond the margin of the ribs may
proceed either from enlargement of that organ,

or from its being thrust down by the pressure

of the superincumbent fluid. Such are the

principal points of similitude between these

diseases, which have frequently imposed on the

most experienced practitioners, but which it is

of the greatest importance to distinguish, as

is exemplified in the case already quoted from

the memoir published by Roux, where the life

of the patient supposed to be labouring under

incurable disease of the liver was saved by

the operation for empyema, which the accurate

discernment of Bichat discovered to be the real

disease. It is only necessary to allude here to

the possibility of mistaking these diseases one

for the other," as it seldom happens that their

diagnosis is not rendered sufficiently easy by

the presence of some unequivocal symptom,

either of hepatic disease or of empyema.

Prognosis of empyema.—The prognosis in

this disease is generally unfavourable, as by far

the greater number of cases terminate fatally,

whatever treatment is adopted. But as empy-

ema is more properly the termination of a

pre-existing disease than a primary or specific

affection, it is impossible to form a correct

prognosis of its probable termination in any

given case without taking into consideration

the character of the pre-existing disease and

the condition of the lung and pleura, as well

* Zimmerman, Traitc dc l'Esperiencc.

t Op. cit-I

as the amount of the effusion and the possi-

bility of its removal ; for on these circum-
stances the issue of the case principally depends.
Thus, for example, while the empyema pro-

duced by the rupture of a tuberculous abscess

in the lung has never, as we believe, been known
to terminate otherwise than in death, the em-
pyema which succeeds to penetrating wounds
of the chest has in a great number of cases

terminated favourably.* In the former case the

effusion is produced by, and complicated with

an incurable affection of the lung, while in

the latter it is unconnected with any organic

disease of the thoracic viscera.

In acute empyema, when the effusion in-

creases rapidly, and is accompanied with great

difficulty of breathing and febrile excitement,

the disease may prove fatal by suffocation

during the acute stage, or, as more frequently

happens, may degenerate into the chronic

form.

In chronic empyema, whether proceeding

from acute or chronic pleurisy, the termination

of the disease, when abandoned to the resources

of nature, is almost invariably fatal
;
though,

if we could place implicit confidence in the

representations of the older writers, it would
appear by no means uncommon that it should

terminate by absorption, or even by critical

evacuation. Billard states that a case of em-
pyema, on which he was on the point of

operating, terminated favourably by a critical

sweat, produced and kept up by the internal

use of the acetate of ammonia, which he there-

fore recommends as a most efficacious remedy
in this disease.f The effusion of empyema has

also been stated to have passed off, by meta-

stasis, fromthe intestinal canal, from the bladder,

from the vagina ; and is said in one instance

to have vanished on the eruption of a scabies.]:

Dr. Darwin relates the following extraordinary

instance of recovery from this disease:—

A

servant man, after a violent peripneumony,

was seized with symptoms of empyema, and
it was determined after some time to perform

the operation : this was explained to him, and

the usual means were employed by his friends

to encourage him, by advising him " not to be

afraid," by which good advice he conceived

so much fear that he ran away early next

morning, and returned in about a week quite

well. Without, however, incurring the impu-

tation of scepticism, we may perhaps be per-

mitted to doubt the accuracy of these obser-

vations, and to question whether the disease

thus marvellously cured had ever existed,

especially as we have seen how very inadequate

the means of ascertaining the existence of the

disease were in those days.

Of eighteen cases of chronic pleurisy re-

corded by Broussais in his " Histoire des

Phlegmasies Chroniques," only one ultimately

recovered. Laennec likewise states that the

disease has seldom any natural tendency

* See Baron Laney's Mcmoire stir los effets de

l'operation de I'empyonio, Chirurgio Mililaire.

t Dictionnairc des Sciences Medicates, Art. Em-
jtyime.

* Good's Study of Medicine, vol. 2.
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towards resolution, and this statement has

been so fully confirmed by the experience of

modern physicians, that doubts are now very

generally entertained whether the fluid is ever

removed by absorption in cases of genuine

empyema; and, accordingly, it has been re-

commended on high authority, that the opera-

tion of paracentesis should be performed as

soon as ever the presence of empyema can be

ascertained with certainty. " In tali casu,"

says Willis, " pharmacia haud multum opus

erit, sed tantum corpore preparato illico ad

lateris apertionem procedatur."*

But although the instances of recovery from

this disease by the absorption of the effusion

are not sufficiently numerous to inspire us

with much confidence in the efficacy of the

remedies usually employed for that purpose,

still there are a sufficient number of well

authenticated facts to prove the possibility of

the disease terminating in this favourable man-
ner, and, consequently, to establish the pro-

priety of trying the effect of appropriate re-

medies before having recourse to the operation,

unless in those cases where the effusion is so

extensive as to preclude all reasonable prospect

of its absorption, or the symptoms of suffoca-

tion so urgent as to require the immediate

evacuation of the fluid.

Treatment.—In order to promote the resolu-

tion of this disease, the first object of medical

treatment should be to moderate any febrile

excitement which may arise, as experience has

fully proved that a state of perfect apyrexia is

the most favourable condition for the absorption

of the effusion ; for this purpose it is seldom

necessaiy to have recourse to general blood-

letting, unless in cases of internal hemorrhage.

Cupping over the part or leeches may occa-

sionally be applied with advantage when an

exacerbation of the pain and other symptoms
indicate the supervention of a fresh attack of

inflammation on the diseased surface; but a

rigid enforcement of the antiphlogistic regimen

will be found the most effectual method of

subduing the fever. " This point is of such

paramount importance," says M. Broussais,

" that I regard it as the basis of the treatment

in all those chronic affections of the chest

which are sufficiently violent to excite fever;

indeed, the physician cannot be too strongly

impressed with the idea that, so long as any

fever continues, the more his patient eats the

shorter time he lives, and that by lowering his

diet he will take a more prompt and effectual

method of removing the febrile paroxysms than

by repeated bleedings, or by covering his chest

with blisters."f These observations are par-

ticularly applicable to those paroxysms of fever

which supervene during the course of chronic

pleurisy : for so long as they continue, any
attempt to repair the strength by the use of

nutritious diet will only aggravate the fever and
increase the consequent debility. When, how-
ever, the fever subsides, it is of the greatest

importance to support the patient's strength

by the use of light nutritious diet, and even by

* De Empyematc, p. 97.

t Phlegmasies Chroniques, vol. i. p. 355.

the administration of tonics and stimuli when
required, taking care, however, to avoid push-

ing the tonic treatment so far as to reproduce

fever. At the same time, the absorption of the

fluid may be promoted by increasing those

natural discharges of which nature sometimes
avails herself, as of so many emunctories, for

the evacuation of internal suppurations, and by
exciting artificial discharges from the surface

by the use of counter-irritants and derivatives.

Purgatives, according to Laennec, to be
useful, ought to be pretty frequently repeated.

They are particularly indicated subsequently to

bloodletting, when the abundance of the effu-

sion, or the rapidity of its formation, and the

general symptoms give reason to presume that

the pleurisy is hemorrhagic.

On the same authority, diuretics are said to

have no evident effect upon the absorption

unless they are given in larger doses than is

customary. He was in the habit of carrying

the acetate of potass to the extent of six

drachms or even of two ounces in the day,

and gave nitre in doses of from forty grains to

three or four drachms if the patient bore it

well. With this latter Laennec sometimes
combined sal ammoniac, according to the

method of Triller, and also gave with ad-

vantage the extract of squills, as recommended
by Quann, in a minimum dose of two grains

every three hours.*

Diaphoretics and expectorants have likewise

been found serviceable in some instances, and
may therefore deserve a trial, especially in

those cases where the efforts of nature manifest

any tendency to produce a critical evacuation

by diaphoresis or expectoration, in which case

the propriety of promoting the discharge

established by nature is manifestly indicated.

So long as any fever is present, counter-irri-

tants of any kind should be employed with

the greatest caution ; but when the febrile

symptoms subside, a large blister may be ap-

plied with advantage over the affected side, and
kept open for several days, provided it does
not produce much constitutional irritation. If

the effusion does not diminish under this treat-

ment, it will be advisable to heal the blistered

surface and try the effect of a different kind of

counter-irritant; for this purpose setons or

caustic issues may be used, but, in order to

produce any decided effect, they should be
kept discharging for a considerable length of

time. The use of the moxa is strongly recom-
mended by Baron Larrey, who states that he

has seen it act most beneficially as a revulsive

in several cases of empyema.f The actual

cautery is another powerful revulsive, which
was much employed by the older surgeons,

who seem to have frequently had recourse to it

with decided benefit as a means of establishing

a counter-irritation and derivation from the

diseased pleura.

There is another mode in which the efforts

of nature occasionally effect a cure in this dis-

ease, namely, by the formation of a fistulous

* Dr. Forbes's Translation of Laennec, p. 473.

t See Observations sur les Erl'ets rle Moxa, in

the Journal Complcmcntairc, torn. v.
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passage through the lungs or through the walls

of the chest, which serves as an outlet to

evacuate the matter contained within the

pleura. This spontaneous evacuation of the

matter of empyema occurs chiefly, if not ex-

clusively, in those cases where the empyema is

circumscribed, and the fluid is prevented from
escaping laterally by adhesions. When no
such adhesions exist, the fluid having full

liberty to accumulate within the chest, seldom
points externally

;
and, accordingly, it is ex-

tremely rare to find any appearance of erosion

or ulceration in the costal or pulmonary pleura

when the effusion occupies the general sac of
the pleura, though such appearances are by
no means uncommon when the effusion is cir-

cumscribed.

Laennec states that the spontaneous evacua-
tion of the matter of empyema is more fre-

quently effected by rupture into the bronchi

than by ulceration through the walls of the

chest ; but in comparing the records of those

cases which have been published in this country

as well as in France, it appears that their

comparative frequency is pretty nearly equal.

When the matter bursts into the bronchi,

the communication is generally formed by the

detachment of a gangrenous eschar, or by
erosion and ulceration of the pleura and pul-

monary substance. The passage thus formed

is usually lined with an adventitious membrane,
which prevents the matter from infiltrating the

tissue of the lung, and conducts it directly

into the bronchi, from whence it is subse-

quently removed by expectoration. Many
instances of this mode of the escape of pus are

on record. Dr. Forbes met with a case of this

kind, and has had several undoubted instances

related to him by practitioners.* Broussais

gives two cases of gangrenous perforation of

the pleura pulmonalis, and another in which
the communication seems to have taken place

from simple ulceration. Le Dran met with four

cases in which the disease terminated in thisway

.

A case of rupture of a circumscribed empyema
into the bronchi, followed by a copious ex-

pectoration of fetid matter, lately fell under
the observation of the writer of this article.

Laennec also has seen the effusion of chronic

pleurisy burst into the bronchi, and Andral

observed a similar occurrence in a case of

acute empyema. Several other cases may
likewise be found in the periodical literature

of this country.

When the empyema is about to make its

way outwards through the parietes of the

chest, the escape of the matter is usually pre-

ceded by the appearance of a soft, doughy,

inelastic swelling of the integuments, which

generally advances in the course of a few days

so as to form a distinct fluctuating tumour, and

either breaks spontaneously, or else requires an

artificial opening to be made through the in-

teguments, in order to give issue to the matter

contained underneath. This ulcerative process

generally commences in the costal pleura or in

the false membranes with which it is lined, and

passes in succession through the superincum-

* 0|). cit.

bent parts
; sometimes, however, it commences

by the formation of an abscess in the walls of

the chest, which, bursting both externally and
internally, forms a fistulous passage for the

escape of the contained fluid. Instances of

this termination of empyema are to be found in

the writings of almost every author who has

treated of this subject. Andral gives three

cases in which the matter made its way through

the intercostal spaces, and a fourth in which it

perforated the diaphragm. Several similar

cases are recorded in Le Dran's observations,

and in other works on surgery.

The escape of the matter either through the

bronchi or through the walls of the chest is

generally followed by immediate relief of all the

most urgent symptoms, and in some cases the

fistulous passage soon ceases to discharge, and
cicatrizes; but in other instances the fistula

remains open for several months, or even years,

and continues to discharge a greater or less

quantity of matter, until the suppurating sur-

face gradually diminishes, and becomes at

length obliterated by the cohesion of the walls

of the abscess. Sometimes, however, the

evacuation of the matter, so far from produc-

ing any alleviation of the symptoms, seems
only to aggravate the disease and accelerate its

fatal termination.*

In some cases the formation of one outlet is

followed by the formation of several others in

succession, as in a remarkable instance pub-
lished by Dr. Duncan, in the 28th volume of

the Edinburgh Medical Journal. A still more
remarkable case of this kind is related by Dr.

Betty, in the London Medical Repository for

March, 1823.

This successive formation of several outlets

for the evacuation of the matter of empyema
occurs chiefly in those cases where the mat-

ter is confined in distinct compartments,

having no communication one with the other,

and, consequently, requiring each a separate

outlet for the evacuation of its contents. A
second orifice is also occasionally required when
the outlet first formed is situated in the upper

part of the chest ; for in such cases that portion

of the fluid which stands below the bed of the

outlet has no means of escaping unless by the

formation of another passage in a more de-

pendent situation.

Paracentesis.—When, however, as too often

happens in this disease, there exists no reason-

able prospect of the effusion being removed by

absorption, or evacuated by the efforts of

nature, there yet remains the alternative of

making an opening into the chest, and thus

creating an artificial outlet for the discharge of

the matter. This constitutes the operation of

paracentesis thoracis, or, as it is sometimes

called, the operation of empyema.
This operation is at all times easy of execu-

tion, productive of little pain to the patient,

generally followed by immediate relief, and

has in numerous instances been crowned with

complete success. Sprengel, in his erudite

work on the history of medicine, enumerates

T Scr the seventeenth case in ihc second volume

of Aiulral's Cliniquo Mciljcalc.
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amongst the advocates of this operation the
names of almost all the most distinguished
medical and surgical writers, from Hippocrates
downwards, many of whom from their writings
appear to have practised this operation with a
degree of confidence and success unknown at
the present day. The same work likewise con-
tains brief notices of such a vast number of
cases in which the result was favourable, as are
more than fully sufficient to establish the fre-

quent success of this operation.

If, however, we reflect that empyema is

generally the effect of a pre-existing disease of
the lungs or pleura, and that the effect of the
operation is merely to remove the effused fluid,

while the disease of the solids still remains
behind, we must be prepared to expect that
this operation should often fail of success.

Another cause of the failure of this opera-
tion is the condensed condition of the lung,
which, from long compression, has lost its ex-
pansibility and elasticity. In consequence ofthis
it slowly regains its natural dimensions ; and
in some cases the unfolding of the lung is still

further opposed by the formation of false mem-
branes on its surface. The space thus left be-
tween the lung and the walls of the chest by
the evacuati3ii of the fluid is filled with at-

mospheric air, which rushes in through the
wound, and excites a purulent discharge so
copious as ;o exhaust the patient's strength,

while the inflammation it causes in the suppu-
rating surface cannot produce the obliteration

of the cavity, the parts being still too far apart
to be agglutinated.

It sometimes happens, also, that the opera-
tion is followed by the decomposition of the
matter discharged from the wound, which as-
sumes a dark ichorous appearance, and exhales
an odour ^supportably fetid. This alteration
in the sensible qualities of the secretion is

generally attributed to the irritating effects of
the atmosphtre on the imperfectly organized
membranes with which the pleura is lined.

These considernions should certainly make
us cautious in having recourse to the operation
so long as there remained a reasonable prospect
of the fluid being removed by other means,
but should not deter us from the practice in
those cases where other remedies had been
tried and found ineffectual, or where the
urgency tf the symptoms precluded all reason-
able prosper re i,ef from their uge _ In guch
cases the sooner tu, 0peratl0n is had recourse
to the better, for, as vyillis tntd obse
dummodo vires constaWm^ remedmm

'

anceps exper.n quam nullum/
p ur

modern authority on the subject ot ki° „„_
x J J 'monary

diseases, Laennec, was a great advoca^ ^
the performance of the operation ,f

Notwithstanding these strong attestations in

its favour, the operation has latterly fallen very

much into disuse, as much perhaps from the

uncertainty of the signs of empyema as from

any experience of its general inutility or dan-

ger. Now, however, that the diagnosis of this

disease no longer presents the same difficulties

* De Empyomate, p. 97.

t Sec Translation, p. 191.

as it did formerly, and that we are enabled to

recognize at any early period of their progress,
those cases which may be benefited by the
operation, and thereby have it in our power to

operate early and consequently with better

chance of success, it is probable that the oper-
ation will be employed more frequently and
more successfully than it has hitherto been*
Within the last year the operation has been

* We learn that in London the operation has been
repeatedly performed, more particularly under the
direction of Dr. Thomas Davies. For the following
tabular view we are indebted to the kindness of that
intelligent physician, by whose advice the opera-
tions were performed. Dr. Davies has requested
lis to state that five of the cases belonged to Dr.
B. Uabington and one to Dr. Stroud ; Dr. Davies
was only called into consultation by these gentlemen.

Empyema iMr.
Stukely, late

Apothecary to the

Infirmary for Dis-

eases of the Lungs
/Mr. Martin, Sur-
\ geon, R.N. . . .

Mr. Headington . .

Mr. John Scott . . .

!Mr. Herring, Apo-
thecary to the In-

firmary for Dis-

eases of the Lungs
Mr. Kiernan ....
Dr. B. Babington . .

Mr. Skey

I'otal empyema

Pneumotho-
rax, with
effusion .

Mr. Ileadinsrton

Mr. John Scott .

Mr. Kiernan . .

Mr. Smith . . .

Total pneumothorax

Hydrothorax , Mr. Hr
Mr. Ki

Total hydrothorax

Grand tota

Number of cases ... 23

Notes by Dr. Dames.— \. The result of the oper-

atisn in the cases of empyema is very satisfactory
;

eight of the patients out of ten having recovered.

Of these, five were under six years of age, one

aoov
etween eighteen and nineteen, and two were

2.

v

AVi
e

.
ntyfive -

cumstance
result. A
of age.

vhichY"

the patie^i''.

ilar diseases of the lungs, a cir-

tself, precluded a favourable

ere beyond twenty years

3. All the cases of hydrothou. ^ conse_

quences of disease of the heart. Altliou^ none of
the patients recovered, they were all relieved by ihc
operation for a considerable time.— Editors.
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twice performed by the advice of Dr. Marsh,
of Dublin, and in both instances the success

of the operation has been complete. Dr.

Crampton, and Mr. Crampton, the surgeon-

general of Ireland, have also communicated
to the writer the particulars of three cases

from their practice in which the operation was
equally successful.

The result of these cases is highly favourable

to the more general adoption of the practice,

and fully confirms the observation of a modern
author, " that it is a measure which has fre-

quently proved successful, and that too in a

disease which is generally, if not always, be-

yond the influence of medicine and too often

beyond the power of nature to remove."*

There are two cases in which this operation

is particularly indicated :— 1. In acute empye-
ma, when the breathing is extremely oppressed,

and the effusion goes on rapidly increasing.

In this form of the disease, however, it is

always advisable, if possible, to defer the oper-

ation until the inflammatory symptoms shall

have subsided, as it will be of little advantage

to evacuate the contents of the pleura so long

as that membrane continues in such a state of

inflammation as to re-produce the effusion.

When, however, the difficulty of breathing is

so great as to render the immediate perform-

ance of the operation necessary in order to

prevent the risk of suffocation, it is probable

that this object may be sufficiently attained by

making small punctures with a trochar from

time to time, when the breathing becomes

much oppressed, and drawing off only so

much fluid as is necessary to diminish the pres-

sure exercised by the effusion on the opposite

lung. By operating in this way the breathing

will be immediately relieved, and the danger

avoided of admitting the atmospheric air into

contact with an already highly inflamed pleura.

Perhaps, too, this partial abstraction of the

effusion may at once aid the absorption and
accelerate the conversion of the false mem-
branes; such, at least, is the opinion of

Laennec.f
When acute empyema succeeds to penetrat-

ing wounds of the chest, it is advisable not to

operate before the orifices of the wounded vessels

are so firmly closed as to prevent any danger of

a recurrence of hemorrhage ; for this reason

Baron Larrey recommends that the operation

should not be performed in such cases before

the seventh, or deferred after the eleventh, or, at

farthest, the fourteenth day.

2. The second case in which this operation

is particularly indicated is in those cases of

chronic empyema where the ordinary means
for promoting absorption have been tried and
found ineffectual. In such cases it is i

j

j^j^

sible to lay down any general rule as
sjU)u [ (j

precise period at which the op^^Ljnpj
be performed, as that point m- <letci mined

by the state of the cofe*f> the urgency of

the symptoms, a,,-
"e ext

5
n
f

rather than IvajJ* Jate of lts formatlon
-

So

• Forbes's Original Cases, &c. p. 258.

t Op. tit.

long as any reasonable prospect can be enter-

tained of the disease being removed by the

efforts of nature, or the influence of medicine,

the effects of remedies should of course be

tried, but at the same time it should be borne

in mind that this disease is generally, if not

always, beyond the power of medicine to relieve,

and that the persisting in the employment of

remedies which experience has so often proved

ineffectual, can only tend to diminish the ulti-

mate chance of success by deferring the opera-

tion, as is too often done, until the effusion

becomes so extensive and the patient's strength

and constitution so exhausted as almost to

preclude the possibility of recovery.

It has been proved by experience that the

operation is frequently successful when the

patient is young and of good constitution, the

effusion moderate in quantity, recently formed,

and unaccompanied with organic disease of the

lungs. On the other hand, the prospect of

success diminishes considerably when the effu-

sion is very extensive, of Ion? standing,

and accompanied by symptoms of confirmed

hectic.

The copiousness of the effusion, however,

though it generally diminishes the chances of

recovery, does not necessarily preclude the

success of the operation. Baron Larrey ope-

rated successfully in a case where the effusion

amounted to fifteen pints; Dr. Hawthorne's pa-

tient lost twenty pints of pus during the first

twenty-four hours ; and in Dr. Archer's suc-

cessful case, already quoted, eleven pints of

fluid were drawn off at the first evacuation.

The same remark is likewise applicable to the;

length of time during which the empyema ha.s

existed, and to the symptoms of hect-'c with

which it is accompanied, as there arc several

cases on record where the operation was suc-

cessfully performed under those unfavourable

circumstances*

In the numerous class of cases where em-

pyema is complicated with pneumothorax from

the rupture of a tuberculous abscess in the

lung, the chance of any permanent advantage

from the operation must necessarily be very

small, in consequence of the incurable nature

of the original disease : in such cases, indeed,

little else can be hoped for from the removal

of the effusion than a temporary alleviation of

suffering, or the prolongation of existence for

a few weeks or months at the 5*«&t
;
such at

least is the conclusion th« ^e have formed

after having witness*-'
l,le P«?»f and fatal

termination of
^^en cases of this nature, in

five of \vh>1 tlie °Peratl0n was performed with

no be*' ' snccess tnan tnat J
ust described. (See

p tiVHOTHORAX.) Laennec, however, is of

opinion that " we must not abandon all hope
of cure even when there exists so serious a

complication as this, provided there be no
evidence of cavities in the opposite lung."t

The complication of pneumothorax does not

seem to form so serious an objection to the

Dictionnairc des Sciences Mcdicalcs, art. Em-
pyemc.

t Op. cit.
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operation, when not coupled with the presence
of tuberculous abscesses in the lungs, as ap-

pears from its having been successfully per-

formed in several cases where the sound of

fluctuation, audible in the chest, sufficiently

proved the coexistence of a gaseous and liquid

effusion. Dr. Archer's remarkable case of this

kind, published in the Transactions of the Asso-
ciation, has already been alluded to. A still

more remarkable case of empyema with pneu-
mothorax, terminating successfully by opera-

tion, is related by Dr. G. Hawthorne, in the

Edinburgh Medical and Surgical Journal,

No. 61.

Neither does the existence of a fistulous pas-

sage through the lung necessarily preclude the

success of the operation, as is evident from
those cases where it was performed after the

empyema had burst internally into the bron-

chi, and yet the communication thus formed
through the lung did not appear in the least to

impede the patient's ultimate recovery. Le
Dran relates a case on which he operated for

empyema where " the injection of a small

quantity of mel rosarum and barley-water

through the wound excited coughing, and part

of it passed off by the mouth, mixed with
pus ;" thus clearly proving the existence of a
fistulous passage through the lung, notwith-

standing which the patient recovered com-
pletely. Several similar cases are quoted in

the Dictionnaire des Sciences Medicales, from
the writings of MM. Jaymes, Robin, and
Bacqua. In these cases, however, the em-
pyema must in all probability have been cir-

cumscribed, and the lung retained by adhesions
in contact with the walls of the chest around
the circumference of the wound ; or else the

injection, instead of entering the lung, would
have fallen to the bottom of the pleura.

It is unnecessary here to enter into any
minute description of the mode of perform-
ing the operation, as this is described in all

treatises on the subject and in all systems of
surgery; but the reader is more particularly re-

ferred to the works of Le Dran, Richter, Sharp,

C.Bell, Larrey, and Boyer, where he will find

all the necessary information.

Authors make a distinction in the operation

according as the matter points externally or

not. The former they term the operation of
necessity, from its site being necessarily fixed'

;

and the latter the operation of election, from
the surgeon being at liberty to select at what
part of the chest he makes his incision.

In the empyema of necessity, as it is termed,

when the matter points externally, the sooner
an incision is made into the tumour the better,

as there is no chance of the matter being re-

moved by absorption, and the consequence of
delaying the operation has too often been the

formation of long sinuous passages through the

parietes of the chest and abdomen, and caries

of the ribs. Indeed this operation is much
more generally successful than that performed
at the place of election, which no doubt arises

from the circumstance that those empyemas
which point externally are almost invariably

circumscribed, and confined to a small extent

of the pleural sac.

When no tumour appears, to fix the site of

the operation, the place of election generally

recommended by surgeons in this country is

between the sixth and seventh true ribs, where

the indigitations of the serratus major anticus

muscle meet those of the obliquus externus.

Laennec prefers the space between the fifth and
sixth ribs. " Many reasons (he says) point out

this spot as the best suited for the operation :

for instance, we know that the upper lobe ad-

heres to the ribs more frequently than any other

part of the lungs, and that the lower lobe is

frequently attached to the diaphragm, while

adhesions very seldom exist at the central part

of the chest ; and even should there chance to

be any old adhesions in this point, they may
be readily and certainly discovered by some
remains of respiration over their site, and the

place of the operation may then be varied ac-

cordingly: besides we know that the thickest

false membranes exist at the junction of the

diaphragm with the walls of the chest, and
that at the right side an enlarged liver fre-

quently reaches as high as the sixth or even as

the fifth rib;" in which case, when the opera-

tion is performed in the usual situation, the

instrument, instead of entering the chest, would
transfix the diaphragm and penetrate the ab-

domen ; there are several cases on record of

the operation having been frustrated by this

accident. Laennec informs us that in a case of

pleuro-pneumothorax, after making an incision

through the integuments between the fifth and
sixth ribs, he thrust the trochar, as he thought,

into the thorax, and was much surprised to find

that no fluid followed its introduction; but on
dissection he discovered that the instrument

had entered the cavity of the abdomen, after

transfixing the diaphragm, which had been
thrust up into the chest by an enlargement of

the liver, and had contracted a firm adhesion

to the seventh rib.* A similar accident hap-

pened to La Motte;f and Solingen saw the

diaphragm wounded by the introduction of a
canula after the operation, which was per-

formed between the first and second of the

false ribs.} The only object of operating so

low down is to make the opening at the most
dependent part of the chest for the more com-
plete evacuation of the effusion; but this object

may be sufficiently attained by operating be-

tween the fifth and sixth ribs, which may in

fact be made the most dependent point of the

chest, by causing the patient to lie, as he ge-

nerally feels disposed to do, on the diseased

side. The danger of wounding the intercostal

artery may be avoided by making the incision

close to the superior edge of the lower rib.

When the incision is carried through the

parietes of the chest and the false membranes
with which they may be coated, a rush of fluid

* Op. cit.

t Traite complet He Chirurgie, vol. ii. obs. 77,

p. 292.

i Handgriffe der Wundorzney, Th. ii. Kap. i.
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is immediately expelled by the pressure of the

parietes, and continues to flow in an uninter-

rupted stream until the surface of the fluid falls

to the level of the wound, after which it

issues in a series of interrupted jets corre-

sponding to the motions of the diaphragm
;

for as this muscle descends in inspiration, the

fluid which lies on its surface sinks along with
it, and the atmospheric air rushes in to fill up
the space created by its descent : again, as the

diaphragm rises in expiration, the incumbent
fluid is elevated to the level of the orifice, and
issues in a jet from the wound ; this alternate

sucking in of air and expulsion of fluid con-
tinues until the quantity of matter is dimi-
nished so as no longer to rise to the level of
the wound during expiration, after which each
movement of the diaphragm is followed by the

alternate introduction and expulsion of air, so

long as the wound is allowed to remain open.

Many reasons, however, render it inexpedient

to continue the operation to this period. The
sudden removal of so large a quantity of fluid

frequently produces such a shock to the nervous
system as throws the patient into an alarming
state of collapse ; the withdrawing so great a
degree of pressure from the heart and large

bloodvessels and from the opposite lung must
likewise derange materially the functions of
these important organs, and consequently op-
pose the success of the operation ; and another
injurious consequence of protracting the opera-
tion until all the fluid has been evacuated is

that the parietes of the chest are unable to ac-

commodate themselves to the space which is

thus left unoccupied, and which must conse-
quently be filled with atmospheric air.

For these reasons, it is advisable to close the

wound before the fluid begins to issue in an
interrupted stream, and to repeat the evacuation

at longer or shorter intervals, according to the

extent of the effusion and the urgency of the

symptoms. In general, the removal of twenty
ounces of fluid at a time will be found suffi-

cient to relieve the breathing, (as this effect is

produced, at least in the first instance, by
diminishing the pressure on the opposite lung,

and not by restoring the functions of the organ
at the diseased side,) and an interval of forty-

eight hours may be allowed to elapse before

the wound is again opened. When, however,
the effusion is very extensive, and the breathing

not sufficiently relieved by the removal of the

quantity above specified, the fluid may be
allowed to flow for some time longer, or the

evacuation may be repeated at shorter intervals.

When the principal part of the effusion has

been removed in this way, a large poultice may
be applied over the wound, and the remainder
of the fluid allowed to escape as fast as it is

secreted.

By this method of gradually removing the

effusion we diminish the shock to the nervous

system, relieve the thoracic viscera gradually

from the pressure of the accumulated fluid, and
prevent the introduction of air into the thorax,

until the parietes have had time to accommo-
date themselves to the diminished volume of

their contents, and by their mutual approxima-
tion diminish, to the utmost, the space left by
the evacuation of the effusion.

The following measurements taken from a

patient of twelve years old, who lately under-
went this operation, will serve to illustrate the

diminution which takes place in the capacity

of the diseased side by the falling in of its

osseous parietes :

—

Circum- Circum-
ference of ference of

the diseased the sound
side. side.

In. Lm. /r.. Ltis.

Immediately before the operation 16 6 .... 14 1

Evening after the operation ... 16 3 .... 14 1

6th day after the operation ... 14 10 .... 14 1

7th day after the operation ... 14 6 .... 14 1

8th day after the operation ... 14 5 .... 14 1

9th day after the operation ... 13 9 .... 14 1

Thus, in the space of nine days, the circum-

ference of the diseased side diminished nearly

three inches. This contraction of the osseous

parietes, aided by the ascent of the diaphragm,

and the protrusion of the mediastinum from

the increased dilatation of the opposite lung,

reduce the cavity of the diseased side to so

small a compass, especially in young subjects,

whose ribs are susceptible of a much greater

degree of motion than those whose cartilages

are ossified, as to leave very little space unoc-

cupied for the reception of air. This space is

subsequently filled up as the lung gradually

expands and rises into contact with its parietes

:

this, however, is always a very slow process,

as several weeks in general elapse before the

slightest trace of respiration can be perceived

in the diseased side ; as the lung continues to

expand, the contraction of the side gradually

diminishes, until at length the lung resumes its

original dimensions, and the contraction of the

side disappears altogether. In some cases,

however, the dilatation of the lung is never

complete, and the side remains permanently

contracted in consequence. Lastly, there are

some cases in which recovery takes place, al-

though the lung never expands so as to fill the

space left by the evacuation of the empyema.
In these cases the wound made by the operation

is converted into a permanent fistula, through

which the atmospheric air is allowed to enter,

and the matter secreted by the walls of the

cavity to escape, without producing any very

considerable inconvenience to the patient's

health. Several cases of this termination of

the operation are recorded by Plater and
Schenkius, and by MM. Lefacheux and Au-
douard* But perhaps the most remarkable

case of this kind on record is that recently

published by Dr. Wendelstadt of Hersfield,

who underwent the operation of paracente-

sis for empyema in his own person, thir-

teen years ago, since which time the wound
has remained open, and the #\i\d has been

drawn off twice every day, sometimes half a

drachm only issuing each time, sometimes so

much as three or four ounces daily. Three

* See Empyhne, in the Dictionnairc des Sciences

Mcdicales.
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years ago, being anxious to ascertain the di-

mensions of the cavity which existed in the

thorax, he found that it was capable of con-

taining a quart of warm water. The diseased

side is much contracted, and does not move at

all in respiration, yet he can blow the flute,

and walk faster than many persons who are in

perfect health, and for several years he has

resumed the active discharge of his professional

duties.*

Various expedients have at different times

been contrived for extracting the air out of the

pleura, with the view of removing the pressure

from the lungs' surface, and thereby facilitating

their expansion. A variety of syringes have

been contrived for this purpose ; and recently

M. Laennec has proposed to apply a piston-

cupping-glass over the wound immediately

after the discharge of the liquid, and to produce
a vacuum in the chest, more or less quickly,

continuously, and completely, according to the

effects. If this suggestion were to be put in

practice, care should be taken to avoid ex-

hausting the air so far as to suck out a portion

of the lung through the wound, as happened
to the writer of this article, when trying the

efficacy of the proposed plan on a dog. Another
objection to the success of this contrivance is

the difficulty of preventing the air from again

rushing in through the wound the moment that

the exhausting glass is removed.
After all, it appears very doubtful whether

the admission of air into the pleura is really

as dangerous as it is generally supposed, or

whether the quantity of air which is contained

within the chest affords any such serious ob-
stacle to the expansion of the lung, that its

removal may not be safely intrusted to the

power of the absorbents ; as the experiments of

Nysten, and more recently those of Speiss, (De
vulneribus pectoris penetrantibus,) have fully

proved that air introduced into the pleura is

invariably removed by absorption in the course

of a few days.

In those cases where the introduction of air

produces an unhealthy discharge from the

wound, the practice of using injections may
be had recourse to with advantage for the

purpose of correcting the morbid action of the

suppurating surface, and removing the putres-

cent qualities of the discharge. Willis relates

a remarkable instance of the efficacy of in-

jections in such cases. The fluid drawn off

at the time of the operation was perfectly in-

odorous, and continued free from smell for the

first three days ; after which, whenever the

wound was opened, a smell, which he describes

as " odor teterrimus, cloaca? cujusvis maxime
putentis faetorem superans," infected the whole
chamber; but by the repeated use of injections,

the horrible fetor of the discharge was entirely

corrected, and the patient ultimately recovered.f

M. Freteau records another case in which,
shortly after the operation, the discharge as-

sumed a dark ichorous appearance, and exhaled

* Journal der Praktisclien Heilkunde, Januar,
1831.

t De Empycmatc, p. 98.

a gangrenous smell ; but by persisting in the

use of injections for twenty days, the matter

discharged from the wound assumed a healthy

appearance, and lost its disagreeable odour.

Willis was in the habit of using a decoction of

various aromatics and stimulating herbs for this

purpose. MM. Freteau, Billery, and Au-
douard recommend the decoction of cinchona

as less irritating than that used by Willis, and
equally efficacious.* A weak solution of the

chlorate of lime will probably be found to act

still more efficaciously as an antiseptic

(R. I'ownsend.)

ENDEMIC DISEASES.

—

Endemic is a

word applied to those diseases which occur

among the inhabitants of a particular place or

country, in consequence of something local or

peculiar in the air, or water, or soil, or in the

food and habits of the people. Hippocrates

has left a treatise, which, though containing

some crude observations, is a model that has

been too much neglected by medical writers.

His book De Aeribus, aquis, locis, accord-

ing to Haller, is composed in a style, and
contains reasoning, worthy of its great author.

If we except the Dissertation on Endemic
Diseases, by Hoffmann, we have few works
written expressly on the subject. Yet it is

one which we might suppose would have
engaged the serious attention of physicians in

all ages.

The knowledge of those peculiarities in cli-

mate, soil, elevation, and site of dwelling,

and especially in food, drink, and habits ; as

well as of the moral and physical varieties

which are found to co-exist with certain forms
of disease, in any part of the human family, is

a branch of medical science that seems to

include some of its essential principles. It is

a field that well deserves to be further culti-

vated; and as we are now becoming better

acquainted with different parts of the world by
means of more accurate and intelligent ob-
servers, it is to be presumed that the data will

soon be multiplied, from which, upon com-
parison of one country with another, many
useful practical hints may be deduced, and the

real causes of some hidden things in this

department of our science ascertained. Of
late years, indeed, much to the credit of our
professional brethren both in the east and west,

many excellent monographs on the medical
topography of different places have appeared.

An interesting article, pointing out these and
other works on the subject, is to be found in

the sixteenth volume of the Edinb. Medical
Journal, in the editor's learned review of the
" Medical Topography of Upper Canada, by
John Douglas." But it may be truly said of

endemic diseases, generally, in the words of

that able review, that " a complete work on
the subject is one of the greatest desiderata in

our professional literature."

It is needless to expatiate on those things

which are obvious to every enlightened ob-

server. As in the body, different effects result

* Diet, des Sciences Med. art. Empyhne,
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from the dry and bracing wind of the mountain,
compared with those from the moist and slug-

gish air of the valley; so, as regards the mind,
the observation of the poet is philosophically

true,

—

" An iron race the mountain cliffs maintain,
Foes to the gentler manners of the plain."

Gray.
" La terra molle e lieta e dilettosa

Simili a se gli abitalor' produce."
TASSO.

But as the physical effects are liable to be
varied by climate, elevation, temperature, winds,

and the vicinity of wood and water, as well as

by the quality of food and drink and the

habits of life; so the moral effects (if not

indeed also the physical) may be varied by the

state of liberty or oppression, of sloth or

activity, of comfort or wretchedness, of clean-

liness or filth, of mental apathy or cultivation,

in which our fellow creatures in any part of the

world may happen to be placed. From all

these controlling circumstances need we wonder
that diseases should assume such varied ap-

pearances ? or that many who are living toge-

ther in the same community, and even bom
on the same soil, should escape some of the

evils to which their less fortunate neighbours
are liable? If such escape, there is less cause
to wonder that entire strangers should escape
also. This in fact is often the case. And
when the inhabitants of any particular country

or place are especially liable to some form of
endemic complaint, they are found to be for

the most part exempt from other serious

affections. It was a proposition of Dr. James
Sims, a physician of acute observation, that if

a patient on the verge of pulmonary consump-
tion could be taken into a fenny country in the

height of the season, so as to contract a severe

ague, there would be little doubt of the

phthisical symptoms being at once arrested.

The natives of a country often become inured

by habit to circumstances which very soon
exert a dangerous influence on strangers. The
marsh miasmata of the tropics are more per-

nicious to strangers than to the natives. The
cold winds of the northern climates most fre-

quently aflect the natives of Africa and the

Indies with mortal pulmonary inflammations.

It is demonstrated in countries which are

inhabited by different races of men, as the

negroes and Malays, the Americans and negroes,

that the same circumstances do not produce
the same morbid effects on both classes. It

has been frequently remarked that the water of

the Seine produces a diarrhoea in every one
except the Parisian accustomed to the use of it.

The same treatment will not be required for

the same diseases, or rather for diseases called

by the same name, in different places and sea-

sons, as in mountainous and in low situations,

in summer and in winter, in hot and in cold

climates, in affluent stations of society and in

indigent. Baglivi says that at Rome ulcers

of tlie legs are almost incurable, while wounds
in the head heal without any trouble. Cleg-
horn tells us of an old proverb, that " Minorca
is good for the head but bad for the shins."

In France it is remarked that ulcers of the

legs are more easily cured at Montpellier, and

those of the head at Paris.*

Hippocrates and Celsus both remark that

obstinate ulcers of the legs frequently exist in

those who are affected with enlargement of the

spleen.f The cretin of the close gorges of the

Vallais loses his stupidity in the dry and sharp

air of the high neighbouring mountains, while

the brisk mountaineer experiences less of

hemorrhage and of acute disease in the heavy
and cloudy air of the valleys. I

It is an old observation that hemorrhages,

acute diseases, and inflammatory affections,

are more common in dry and elevated situations,

especially if these are much exposed to the

north wind. The contrary may be expected in

opposite situations, where the " plumbeus
auster" lends its aid to weaken the body and

depress the spirits.

It would undoubtedly be a useful work to

trace, on an enlarged scale, a connected out-

line of the endemic diseases in different coun-

tries, with their topography, and the food and
habits of the people. But we must regrel that

the statements or observations, within our
reach, that relate to the supposed causes of

such diseases, ate many of them too loose and
partial for scientific generalization. With such

materials, all that can be proposed at present

is a very general notice of some of the leading

well-attested facts belonging to the most re-

markable diseases that usually come under this

denomination, and for obvious reasons every

thing relating to their symptoms and cure must
be committed to other articles of this work.

1. Intermittent fever.—No observation is

more general than that ague is endemic among
the inhabitants of places where marshes abound,

and in seasons, as the spring and autumn, when
the effluvia arising from them are more active,

and the body perhaps more liable to be affected

by their peculiar poison. There are few marshy
countries, in temperate and tropical climates,

in which intermittent fever is not known. The
connexion, therefore, between them does not

depend on a limited, but a comprehensive

induction of facts : the truth is abundantly

confirmed. Ague, indeed, sometimes appears

where the influence of marsh effluvia cannot be

traced ; and the term ma/aria has been brought

into modern use to denote a morbific atmo-
sphere, arising from the soil, capable of pro-

ducing intermittent fever, in which marsh mias-

mata, properly so called, are supposed not to

constitute an essential part. Many facts would
seem to countenance this opinion, as well as

that which assigns to malaria the production of

continued fever under certain circumstances.

In the metropolis we have known persons at-

tacked with ague, mostly however of an irre-

gular type, by working in damp cellars. In

temperate climates, under ordinary circum-

stances, the milder forms of the disease appear,

and these in the spring, as the quotidian and

* See Diet, des Sc. Med. art. Eudcmiquc.

t Cleghorn, op. cit. p. 71.

J Virey.
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tertian. The quartan, move obstinate and pro-

tracted, usually appears in autumn. In Syden-
ham's time, and even in that of Fothergill,

the quotidian of spring became continued fever

in summer; while the simple continued fever

of summer often changed to a malignant type

in autumn. These were simple observations

at a time when systematic arrangements had
not put physicians in trammels. But now,
lest we should be guilty of medical heresy, we
must not insinuate that ague can change into

continued fever, and non-contagious fever into

contagious typhus, either in an individual case

or in the course of the year

!

It has been commonly observed that the

spleen suffers more in cases of protracted in-

termittents in temperate climates, and the liver

in tropical. Nevertheless, Dr. Jackson tells

us of enlarged spleen after such fevers in the

West Indies : Cleghorn noticed the same in

Minorca; and we have the testimony of W.
Twining, that this organ is often found diseased

from this cause, in Bengal and all the low
districts of Hindostan.*
When tropical heat is added to the influence

of marsh effluvia, then we have the various

shades of intermittent, remittent, and even con-
tinued fever, passing sometimes into each other

by almost imperceptible gradations, and com-
plicated more or less with bilious symptoms.
When intemperate seasons, deficient or un-
wholesome food, and animal filth, are super-
added to the causes above mentioned, and
acting upon a condensed population, the highest

grades of pestilential fever are often exhibited,

as the plague of Egypt and the Levant, the

pestilential fever of Spain, and the yellow fever

of America and the West Indies.

When marshy land is brought to a very dry
state in summer, after long continued drought,

ague is often but little known in the vicinity

;

but the first heavy shower after the drought
will sometimes give rise to it. And on the

contrary, in a wet season, while much water is

lying upon the marshes, the disease is rare ; but
in proportion as they become dried to a certain

point, the miasmata are found to be active,

according to the degree of heat, the season of
the year, and the state of the population. A
certain quantity of moisture, therefore, seems
to be necessary upon the marsh, in order that

the miasmata may be disengaged; and of
vapour in the atmosphere to convey them to a
distance; while a superabundance either pre-

vents their evolution, or entirely absorbs them.
Notwithstanding that the notion has been

ridiculed by a few, there can be little doubt that

currents of air will sometimes waft the effluvia

to a great distance, so as to produce intermit-

tent fever in places otherwise healthy ; and
some facts would seem to show that hills of a
certain elevation in the vicinity of marshy
grounds have a sort of attraction for the
miasmata, and are almost as unwholesome as

the plains.f But it is upon a different principle

* Calcutta Medical Trans, vol. iii. p. 354.
t Medico-Chir. Review, vol. ii. p. 531, Dec.

vol. ir.

that hilly grounds, in some cases, become more
unhealthy than the plains. The British army
in 1809 found that the hilly sides of the

ravines in Portugal, after heat and rain, ex-

posed the soldiers to a most destructive remit-

tent, while the overflowed swamps below were
more than usually free from disease : " and
such," says Irvine, " is frequently the case on
the lofty ridges of Sicily, when their fiumari, or

water-courses, which are ordinarily dry, and
used for roads in the summer months, are

filled and inundated with sudden torrents of

rain. For here the malaria changes its station,

and quits the overflowed low lands for the

heights of the primitive hills."*

Plantations of trees have been known to

intercept marsh miasmata, and thus to prevent

their injurious effects upon the inhabitants at a
short distance ; and for the same reason it is

found that the site of a dwelling should not be

too near such plantations. " It is wonderful,"

says Dr. Ferguson, (loc. cit.) " to see how
near to leeward of the most pestiferous marshes,

in the territory of Guiana particularly, where
these trees abound, the settlers will venture

with impunity to place their habitations, pro-

vided they have this security; though every
one is fully aware that it would be almost
certain death for an European to sleep, or even
to remain after night-fall, under the shade of
the lofty trees that cover the marsh, at so short

a distance."f
There is something curious and not easily

explained in the circumscribed locality of in-

termittent fever in certain places. Perhaps, if

the prevalence of winds and the situation of
such places as to exposure and wood and
water, &c. were taken into account, the diffi-

culty might be in part removed. A late writer

on malaria states that on the high Dover road,

in Kent, not far from Rochester, some of the

people living on one side of the road were
attacked with ague, while on the other side all

escaped.

It is amply proved that marsh effluvia exert

far more pernicious influence upon the body
during the state of sleep, or even when it is

exposed to them in the night air without sleep.

It has also been observed, in illustration of the

ague-giving qualities of the east-wind, that

some time, even days or weeks, after an ex-
posure to marsh miasmata has taken place

without producing any perceptible bad effect,

1821 ; Dr. Ferguson on Marsh Poison. Dr. Ro-
bertson fully confirms the observation of Dr. Fer-
guson relative to the exposure of the inhabitants
of high situations in the vicinity of marshy grounds
to the effects of the miasmata. ( Med. Repos.
vol. i. p. 367.) He knew people to be severely
affected by this cause, who had not been for some
time without the walls of the castle of Santa Bar-
bara, at Alicante, 800 feet above the sea-shore

;
while at the same time, persons living on a level
with the sea, and exposed to all the sources of
marsh miasma, escaped every attack of fever. He
considers that the high grounds present an impedi-
ment to the free dispersion of the exhalations through
the atmosphere.

* Good's Study of Medicine, vol. ii. p. 166.

t Med. Chir. Rev., Dec. 1821.
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the casual blowing of the east wind has at once

fixed an attack of ague. Sea-water flowing

over marshy ground, ceteris paribus, seems to

give rise to more pernicious effluvia than fresh

water. The bogs or peat-mosses of Scotland

and Ireland, on the other hand, do not appear
to generate ague.

Dr. Clark, in his late work " On the Influ-

ence of Climate," states, that with regard to

Rome, at the present time, " a certain period

of residence in the malaria site is necessary,

in general, to prepare the body for its attack

;

and that there is no reason for the fear com-
monly entertained of a sudden attack of ma-
laria from simply passing quickly through a
malaria district." " The German, French, and
English artists were more frequently attacked

with fever the second or third years of their

residence at Rome than the first." But the

situation of this city will not bear an exact

comparison with that of a pure marshy district.

Seamen, who after a long voyage venture

to land on a marshy shore in the height of the

season, too often find that if they remain a

single night on land, they are attacked by the

endemic fever almost immediately. Hence it

has often happened that vessels coming to a

maritime city, on the eve of a pestilential

visitation, although with clean bills of health,

have been among the first to show signs of

disease in some of the crew ; and the fact has

been eagerly laid hold of to countenance the

suspicion that contagion from the vessel gave

rise to the distemper ; for it need not be told

that mariners who have been long at sea are

very susceptible of morbid impressions from a

vitiated atmosphere on first coming to land in

a sickly season.

As a common rule, regular sufficient diet

affords some protection against the influence of

malaria; and fatigue, low living, debauch,

night-watching, and irregularity of every kind,

favour its attack. In temperate climates, where
these miasmata abound, the practice of over-

excitement with stimuli will do less harm than

in hot countries.

2. Broncliocele.—From the line in Juvenal,
" Quis tumidum guttur miratur in Alpibus ?"

it would seem that the swelled throat was so

common a complaint in the Alps in his time,

as not to excite any wonder. It is still found

in the valleys of the Alps, and in some other

mountainous countries, as the Pyrenees, the

province of Behar in India, in Derbyshire, &c.

It has been observed also in some mountainous

parts of Java and Sumatra; but it is rare in

Scotland ; and Dr. Reeve states that it is very

common in Norfolk. Mungo Park observed

the bronchocele in different parts of Bambara,

in Africa, along the course of the river Niger.

Females are far more liable to it than males.

The opinion that snow-water is the cause of

this complaint appears to be quite unfounded

;

nor can we ascribe it to the use of water im-

pregnated with calcareous earth. Yet it is

probable that air, water, and diet, each con-

tribute something towards the cause. Sir S.

Raffles tells us that there is a village near the

foot of the Teng'gar mountains in Java, where

every family is afflicted by this malady ; while

in another village, situated at a greater eleva-

tion, and through which the stream descends

that serves for the use of both, there exists no

such deformity.

In the province of Behar in India, there is a

district called Tirhoot,* in which bronchocele is

common among the natives : " and a singular

circumstance regarding it is, that on a small

river of the district it is not uncommon to see

a village on each bank, and quite contiguous,

the one with scarcely an individual exempt from

the complaint, while in the other the inhabitants

are perfectly free from it."

Dr. Johnson cogently remarks,f " that we
observe goitre more abundant in some than in

other parts of Switzerland, though the diet is

the same. In the valley of the Rhone we see

hardly any thing else than cretins and goitres

;

while, in the valley of Chamouny, separated

only by the Col de Balme, we see very few of

either disease. We trace bronchocele along the

whole course of the Rhine, from Schafhausen to

Cologne ; it gradually decreases as we descend

the Rhine ; and among those who inhabit the

banks and drink the waters of the upper or

turbid Rhone (in the Vallais) there are twenty

goitres and cretins for one that can be seen on
the banks of the lower or filtered Rhone."
Taken in connexion with the Rhine, it forms

(in his opinion) a strong ground of presump-
tion in favour of the goitrifactive influence of

Alpine waters. Dr. Johnson, however, does

not ascribe all the effect to the waters; and
he adds, that " English children (who live as

well as people in England) cannot be kept long

at Geneva without having enlargements of the

thyroid gland." He concludes, therefore, that

the cause cannot be traced to sour bread, as

Dr. Drug imagined, or to any particular article

of diet, except water.

J

Notwithstanding the foregoing testimonies,

the observation of Dr. Mason Good is very im-
portant, that at Matlock in Derbyshire he found
" a large number of the poor affected with

bronchocele, while the rich escaped ;" and by
far the greater part were exposed to all the

ordinary evils of poverty."§
Bronchocele has been observed to prevail

most in situations where humidity is joined

* Calcutta Transactions, 1829, and Edinb. Med.
and Surg. Journal, No. 106.

t Med. Chir. Rev. vol. vi. p. 422.

t In the work of this able writer and philoso-

phic observer, lately published, entitled, " Tour
of Health, &c." he says, " Dr. Bally, a native of a

goitrous district in Switzerland, states the following

very important fact. Bronchocele appears to me
to be produced by certain waters which issue from

the hollows of rocks, trickle along the cliffs of

mountains, or spring from the bowels of the earth.

That this is the case I may instance some families

in my own country, Departement du Leman, au
Hameau de Thuet, the use of whose waters will in

eight or ten days produce or augment goitrous swel-

lings. Such of the inhabitants of the above village

as avoid those waters are free from goitre and cre-

tinism."

§ See Study of Med. vol. v. p. 309.
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with excessive heat; and it is found to increase

in spring, and to diminish in autumn. Upon
the whole, a more ample induction is required

before the true causes of the complaint can be
determined : the probability seems to be that

these are not uniform, or, at least, that they are

liable to be much varied ; and that a peculiar

combination of air, food, and water has much
to do in causing the complaint.

3. Cretinism.—This singular compound of

mental and physical deformity is found in situ-

ations, as in the Alps and Pyrenees, not unlike

those which give rise to bronchocele, with which
it is sometimes but not always complicated.

It was first described by Felix Plater in 1635,
who saw it in Carinthia and the Vallais about
the time the rickets, with which it seems to be
connected, was observed in England by Glis-

son. Cretinism was observed by Sir George
Staunton in a mountainous part of Chinese
Tartary.* A race of cretins has also been
noticed by Ramond in the south of France,

where they are widely extended, under the

name of Cagotts.

The large deformed head, the low stature,

the sickly complexion, the vacant and unmean-
ing countenance, the coarse and prominent lips

and eye-lids, the wrinkled and pendulous skin,

the loose and flabby muscles, are the physical

characters belonging to the cretin, which' cor-

respond with an almost obscured or feebly

glimmering intellect to form one of the most
degraded varieties of our species.

According to Saussure, the valleys where
cretinism is most frequent are surrounded by
very high mountains, sheltered from the cur-

rents of air, and exposed to the direct, and
still more to the reflected rays of the sun. The
effluvia from the marshes are very strong, and the

air is humid, close, hot, and oppressive. Dr.
Reeve, who has given a very interesting account
of this disease in the fifth volume of the Edinb.
Med. Journal, says, that " all the cretins were
in adjoining houses, built up under ledges of
the rocks, and all of them very filthy, very
close, very hot, and miserable habitations. In
villages situated higher up the mountains no
cretins are to be seen ; and the mother of one
of the children told me, of her own accord,

that her child was quite a different being when
he was up the mountain for a few days."f It

is gratifying to think that the number of cretins

is diminishing. It is well observed by Dr.
Reeve, that " there is no fact in the natural

* See Good's Study of Med. vol. v. p. 334.
t A curious observation is made by Dr. Aker-

man on this subject. ( See Dr. Thomas' Practice,

p. 605.) " Those who inhabit the deepest and most
recluse valleys are reduced to the lowest state of im-
becility and idiotism ; in those who are somewhat
more .elevated, the mental powers are not so com-
pletely obtunded ; and others, still more elevated,

and of course less exposed to exhalations, will pro-
bably be deformed merely with wens or swellings
about the joints, and other symptoms of rachitis.

Those who are nearer to the summits are perfectly
exempt from all these appearances." These facts
show a very singular correspondence between de-
grees of elevation in those mountainous districts,

and a graduated scale of disease lessening towards
the summits.

history of man that affords an argument so

direct and impressive in proof of the influence

of physical causes on the mind, as cretinism.

It may be prevented by removing children

from the confined and dirty places where it

prevails, and nursing and educating them in

the higher parts of the mountains." He further

states, that the disease is looked upon as

belonging- to indigence and poverty; for, in

every place where he saw cretins, many well-

looking persons of both sexes resided, and
these were, without exception, persons of a
higher class in society, who lived in better

houses, and could supply both their moral and
physical necessities.

The production of cretinism by the bad qua-
lity of the air and food, the neglect of moral
education, and other evils attendant on poverty,

is sufficiently proved by the advantages that

have attended the use of those prophylactic

rules laid down by Fodere, in his interesting

and classical work on bronchocele and creti-

nism. And the diminution of the number of

cretins is ascribed to the draining of the fens,

the more healthy situation of the huts, the

clearing of the woods, &c, and, lastly, to the

progress which has been lately made in educa-
tion among them.*

4. Plica, trichoma, plaited hair.—No men-
tion is made of this disease either by the an-

tients or Arabians. Whether it first appeared
in Poland, in the thirteenth or the sixteenth

century, is doubted by authors. Pistorius

refers to the first period, Thuanus to the second.

Though plica is more frequently observed in

Poland and Lithuania (and less so than for-

merly) than in other countries, yet it is seen

occasionally in Hungary, Transylvania, Prussia,

Russia, and Great Tartary, as well as in Swit-

zerland, Belgium, and some parts of France.

It is, however, considered to be the endemic
of Poland. Many marvellous stories are cur-

rent in relation to this disease, not only about
the causes and contagious nature of it, but the

danger of attempting a cure. Whatever the

disease may have been formerly, as to its vio-

lence and general tendency to supersede other

morbid affections, in persons constitutionally

or hereditarily liable to it, Alibert, De la Fon-
taines, Baron Larrey, and others have lately

thrown much light upon the complaint, and
have proved that inattention to cleanliness, and
the peculiar habits of the Poles, have much to

do with the occasional causes. Dr. Louis
Kerckhoffsf does not doubt that filth is now
the cause of it, united to the constant habit of

the lower classes in Poland of wearing long
hair, which, in the hottest weather, none of

them ever clean or comb, and keeping the

head always covered either with a thick woollen
bonnet or a leathern cap. To prove that it was
not contagious, he inoculated himself and two
children from the fluid filling the bulbs of the

hair, which he had taken from a boy labouring

* See Medical and Physical Journal, vol. v.

p. 176.

t See Med. Trans, of the Col, of Phys. Lond.
vol. vi.
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under the complaint, without any effect. He
and the French surgeons had no difficulty in

curing the disease, in several instances, by
cutting off the matted and filthy hair, and
directing the head to be suitably washed. It

must, however, be acknowledged that in some
families there seems to be such a predisposition

to the complaint that slight causes are sufficient

to induce it, and in some cases even strong

mental emotions have given rise to very sudden
attacks of it.* Dr. Vicatf assigns three causes

for this complaint. The first is the nature of

the Polish air; the second unwholesome water,

for the common people usually drink that

which is nearest at hand, taken from rivers,

lakes, and even stagnant pools ; the third cause

is the gross inattention of the poor to cleanli-

ness, for the better class are far less liable to

it than those of inferior stations; the inhabi-

tants of large towns than those of small vil-

lages ; and the free peasants than those in a

state of vassalage. Dr. Kerckhoffs confirms the

fact that the rich are generally exempt from

plica, and that it is seldom seen but among
the poor, " who wallow in filth and misery"

—

(qui croupissent dans la miscre.)

5. The Guinea-worm.—Plutarch} states that

those who live near the lied Sea are liable to a

disease in which small worms, called dracontia,

are found in various parts of the body. Kempfer
observed the disease in the island of Ormuz, in

the Persian Gulph, and also in Tartary. Ac-
cording to Welsch, it is known to prevail

among the negroes in all the marshy parts of

Africa. The worm is a native of both Indies.

Dr. Chisholm, who has given the fullest and
best account of the dracunculus that we have

seen,§ says that the complaint is not confined

to the natives of Africa in the West Indies,

and that it is an endemic, and, during a certain

portion of the year, an epidemic disease, in

the island of Grenada, where he practised.

In one estate of this island all the field-negroes,

about three hundred, who drank of a particular

well, had the disease every year, in the months
of November, December, January, and Fe-

bruary, for several years, (or from the year

1787, when the well was dug, till 1794, when
Dr. Chisholm left Grenada;) and from March
to November not an instance of the disease

occurred among them. In another plantation

the same thing was observed, and after cisterns

were made to hold rain water for common
drink, and the wells were filled up, the disease

entirely disappeared. The domestic negroes

and whites who drank rain water, while the

well water was in use, generally escaped. Three

infants, from five to seven months' old, to

whom their mothers had incautiously given the

water of the well, had each a worm in one of

their legs ; and a domestic negro boy, who in

the year 1793 drank of the we/Z-water, had

several Guinea-worms the same year, and only

that year. In a third plantation similar facts

* See Lorry, de Morb. Catan.

t See Edinb. Med. and.l'hys. Diet. art. Plica.

\ Sympos. cap. ix.

§ Edinb. Med. and Surg. Journal, vol. ii. p. 145.

were noticed ; none of the whites on the estate

had the disease except one, who inconsiderately

or ignorantly drank of the well-water.

Bruce and Mungo Park give a similar testi-

mony respecting the effects of particular wells

in Africa; and Dr. Chisholm concludes that

" in all countries in which the dracunculus is

endemic, the prevailing belief of the people

is that it proceeds from drinking water winch
contains the ova or the embryo of the animal."

It is a singular fact that the disease is ob-

served to prevail at Bombay and along that

part of the coast of India about the same time

of the year when it prevails in the VVest Indies,

viz. in the months of December, January, and
February. It also appears in many other dis-

tricts in the Carnatic and Madura, to within

the distance of one or two days' journey from

the sea-coast. A learned missionary, named
Dubois, in a letter to Dr. Anderson, the phy-
sician general, states that he has often seen

villages in which more than half the inhabitants

were affected by it at the same time. The in-

habitants of a village who drink water from

one well are attacked by the disease, while the

inhabitants at the distance of only half a mile

who drink water from another well are not

affected by it. Besides, the inhabitants living

on the shore of the Cavary and other rivers,

who constantly drink their limpid waters, are

never visited by it; while those who live at

the distance of one mile on both sides, and are

obliged to drink the saltish water of wells, are

all, or the most part, yearly exposed to it.

Dr. Smyttam* confirms the observations of

Dr. Chisholm and others that " an argillaceous

(and tuffy) soil, with a considerable impreg-

nation of salt, or percolated by sea-water, is

what the Guinea-worm affects." And another

fact seems to be pretty well ascertained, both

in the East and West Indies, that the worm
not only insinuates itself into the body through

the skin, but that its ova may be conveyed into

the system through the stomach, and deposited

in the cellular membrane under the skin, where
it attains its growth, and at length produces

that local irritation which leads to its ex-

pulsion.

The fact that those who are affected with the

dracunculus rarely suffer from any other dis-

ease at the same time, with a few other reasons

which appear entitled to little weight, has led

some persons, and lately Dr. Milne of Bom-
bay,! t0 maintain the position that the sub-

stance which is observed in this disease " is

not a worm, but a lymphatic vessel." We
cannot lake further notice of this opinion, nor

is it necessary to advert to the circumstances

which led Sir James Macgrigor to conclude

that the dracunculus was contagious, as the

facts have been explained by Dr. Chisholm on

a far more reasonable hypothesis.

The Guinea-worm has been rarely seen in

its native state out of the body. Nevertheless,

the observations of Dr. Ilelenus Scott of Bom-

* Calcutta Med. Trans, vol. i.

t Edinb. Med. and Surg. Journal, No. 106.
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bay,* and recently those of Dr. Robert Grant,f

set the question of its independent existence at

rest.

6. Nostalgia.—The concourse of depressing

symptoms which sometimes arise in persons

who are absent from their native country, when
they are seized with a longing desire of return-

ing to their home and friends and the scenes of

their youth, constitutes the disease called nos-

talgia. Some have considered it peculiar to

the natives of Switzerland, because it was often

observed in the Swiss soldiers when on foreign

service. But, alas! too many instances of this

affection occur in the natives of other countries,

and evince that it has its source in the very

frame and constitution of human nature in

every part of the world. Though it might
appear that the inhabitants of mountainous
countries were more liable to nostalgia than

others, yet many instances have occurred in

which a removal from the plain to the moun-
tain has produced this melancholy. It would
seem as if no country were too wild and sa-

vage, if but the simplest means of supporting

human life were at hand, not to attach the na-

tives to it. Our affections, like the tendrils of

the vine, adhere to the objects that are first pre-

sented to them, whether animate or inanimate,

with so firm an embrace that nothing but

violence can break the connexion.

Every one accustomed to the variety and
beauty of mountain scenery, and capable of

feeling intensely the delights of rural manners,

can conceive without difficulty the anguish

and shock to the physical powers, which is

often sustained by those who are thus ardently

devoted to their friends and native country,

when they have been rudely separated from

them.J The Laplander feels the most ener-

vating and listless despondency, when absent

from his snowy mountains and frozen lakes.

The North-American Indian sighs amidst the

festivities and comforts of polished life for the

earthy couch in his native wilds," and the free

range of his interminable forests. And the

poor negro, even if cruel bondage were not his

portion, might be expected to utter bitter com-
plaints for the loss of family endearments and
of the noontide repose in the sultry retreats

of African luxuriance. Many of the ill-fated

Africans, it is well known, perish from suicide

and dirt-eating in those polluted and polluting

islands, where we cannot say that

" No fiends torment nor Christians thirst for gold."

Even the hardy and almost unyielding nature of

the British seaman, when he has just set foot on

his native land after a long voyage, and been

pressed against his will to leave once more the

objects dearest to him in life, has often been

subdued by this powerful influence so com-

* See Medico-Chir. Review, vol. iv. 1823.

t Edinb. Med. and Surg. Journal, No. 106.

i The celebrated Swiss air called Ranz desVaches,

imitating the full rebounding echo of the Alpine

herd amongst the mountains, might well awaken
mournful recollections in the bosom of the absent

soldier, so as to require that the playing of it should

be prohibited under a severe penalty.

pletely as to be quite disqualified for the

duties to which he was called. Within the

last forty years, perhaps no country in Europe
has afforded so many instances of the over-

whelming influence of the disease in question

as France, notwithstanding the natural buoy-
ancy of spirit and thirst after military glory

for which that nation is distinguished. There

was scarcely an encampment during the war in

which the skill of the medical attendants was
not called forth, assiduously and painfully, to

counteract the pernicious effects of nostalgia,

—

pernicious, and, indeed, often fatal in a high

degree, when any other debilitating or depres-

sing powers were applied at the same time,

and acting together with this epidemic melan-

choly upon the young soldier. It was then

observed that a slight wound, dysentery, fever,

extra fatigue, or a disastrous engagement,

hurried multitudes into a state of mortal de-

pression.*

7. Tarantismus.—A disease was formerly

supposed to be endemic in Apulia, and only

in that part of Naples, which was so called

from the spider named aranea tarantula, whose
bite was said to be the cause of it. The pecu-

liarity of the disease mainly consisted in the

uncontrollable propensity of the sufferer to

dance in the most violent manner at the sound
of certain music—some affected by one sort

and some by another—till copious perspiration

and excessive fatigue put an end to the disease,

and thus destroyed the effects of the poison.

This was the common opinion, and men of

science received it as agreeing with matter of

fact. Tarantismus affords one of those humi-
liating lessons which may too frequently be

drawn from medical records, on the difficulty

of ascertaining facts, and the prevalence of un-
founded opinions, even among distinguished

physicians. Kircher, Sir Thomas Browne,
Baglivi, Boyle, and Mead have not hesitated

to give credit and countenance to the state-

ments relative to the wonderful effects both of

the bite of the tarantula spider upon the body,

and of the music as a remedy. Yet it would
appear that they were all misled by a popular

error. The treatise on the tarantula of a phy-
sician so eminent as Baglivi, who was himself

an Apulian, tended to confirm the delusion.

On the contrary side of the question we
have the strong testimony of Dr. Cornelio, a

Neapolitan physician, so far back as 1672, of

Dr. Serao, an Italian, and of Dr. Cirillo, pro-

fessor of natural history in the university of

Naples, so lately as 1770, besides that of many
others since their time.f Cornelio says that
" all those that think themselves bitten by
tarantulas, except such as for evil ends feign

themselves to be so, are mostly young wanton
girls, who persuade themselves they have been

stung by a tarantula, according to vulgar pre-

judice, in consequence of having fallen by
some particular indisposition into this melan-

choly madness." Dr. Serao has written an

* See Percy and Laurent, Diet, de Sc. Med. art.

Nostalgie.

t See Phil. Trans, for 1672 and 1770.
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ingenious book, in which he has effectually

exploded this opinion as a popular error. Dr.
Cirillo asserts that, " having had an opportunity
of examining the effects of this animal in the

province of Taranto, where it is found in great

abundance, he finds that the surprising cure of
the bite of it by music has not the least truth

in it. In Sicily, where the summer is still

warmer than in any part of Naples, and in

Tunis also, where this spider is found, the

tarantula is never dangerous, and music is

never employed for the cure of the pretended
tarantism."*

Dr. Laurent, who lived in the kingdom of

Naples for a long time as chief surgeon to the

French army, says that the bite of the taran-

tula does really cause a slight inflammation,
but that tarantism, as described by authors, no
longer exists. He has often seen, at Naples,
ten or a dozen young girls running about the

streets, each having a small tambour, and per-

forming with a kind of violent effort, accom-
panied by the most wanton gestures, the dance
they call tarantella, a national dance from time
immemorial known in that country. Hence,
Merat thinks it probable that tarantismus, the

disease, is nothing but tarantella, the dance,

adorned with some fables. Nollet, an eminent
physician, was satisfied, when in Italy, that the

vulgar notion was unfounded
;

that, even in

Apulia, sensible people gave no credit to it

;

and that it was only some of the very lowest
class, who, pretending that they were bitten,

appeared to be cured by dancing and music, in

order that they might gain a subsistence by this

kind of imposture. We are assured that the

opinion of all the physicians of the country is

that the bite is harmless, if not aggravated by
improper applications ; and that they consider
the pretended tarantism arising from it as vi-

sionary. Baglivi himself admits that " this

spider is only venomous in the dog-days, and
in very hot situations, for, at other times, and
in the mountains, and in other countries, it is

not so." This is a remarkable concession.

The fact is, that the inhabitants of Apulia,
breathing a hot and dry air, are liable to in-

flammations of the head and chest, and to

spasmodic affections; and sufficient grounds
appear for considering the aggregate of sym-
ptoms, called tarantismus, as a nervous com-
plaint, incident to a people naturally choleric,

ardent, impatient, liable to insanity, fond of a
dance of which violent gestures constitute a
peculiarity, and easily affected by music.f

Besides the diseases above noticed, some
others are classed with endemics, as beriberi,

attributed to the alternation of extreme heat in

the day with cold and damp in the night;

ophthalmia, in Egypt, to solar heat and an
adust air imbued with impalpable sand; ele-

phantiasis, in the same country, to corrupt

water and the use of salt indigestible food
amongst the poor, added to filth in houses and
persons ;

pellagra, in Milan, and a species of
lepra, in Asturia, to bad food and sordid

* See Edinb. Med. and Phys. Diet. art. Aranea.
f Diet, des Sciences Med. art. Tarantisme.

habits also ; framboesia, or yaws, in Africa, and
among the negroes in the West Indies; tetanus

and trismus in tropical climates, east and west;

the Barbadoes, or Cochin leg, &c, to causes

not well ascertained. Respecting each of
these some interesting facts might be stated

;

but we have only room for a few general

observations.

In the first place, we may remark that abject

poverty is the soil in which most endemic dis-

eases spring up in every country. Upon the

poor, ill-fed, harassed population, living in

closeness and filth, these diseases commonly
fall, while those who live well and are but
little exposed to the injurious qualities of air,

soil, and water, are in great measure exempt.
Secondly, if we may form any just idea of the

causes of physical evils in general, from a con-

sideration of the means which have been found
useful in preventing them, then it is clear that,

although some complex appearances and seem-
ingly contradictory facts enter into the cata-

logue of assigned causes of many endemic
diseases, so far as they appear to depend on
air, soil, food, and drink; yet, on the other

hand, proper attention to these things is found,

in almost every instance, to be effectual in sus-

pending and finally removing the maladies in

question. By draining marshes and cultivating

lands, by providing plain sufficient food and
wholesome water, with airy dwellings for the

poor, it cannot be doubted that a host of phy-
sical evils would be avoided. Thirdly, had we
time to pursue this subject further, there is

wide scope for reflection on the duties which
devolve upon the rich in every country to

relieve the necessary wants and sufferings of

their poor neighbours ; on the provision which
is made in the nature of things, by a bountiful

Creator, for the relief of human misery, in

every climate and in all situations of life, if

man himself, or at least those who are in

power, would but apply the means—if luxury

would make a small sacrifice of self-indulgence

to the public good ;
and, lastly, on the phy-

sical blessings that would result from this wise
paternal care, not only comforting and rejoicing

the poor objects themselves, but enriching their

benefactors, causing the face of nature to smile
around them, and giving them the never-failing

reward of sound policy and of Christian bene-
volence.

(T. Hancock.)

ENEMA. See Injection.

ENTERITIS. This term has been long

used in medicine to express an inflammatory

state of the intestines, but it is only within our
own time that pathologists have attached any
definite meaning to the expression. In the

older books we read of gastritis, peritonitis,

and enteritis, of which latter Cullen describes

two species, the phlegmonous and erythematic

;

and it is remarkable that by a species of con-

sent among medical men the term has been
chiefly used to express the first of these spe-

cies, or the acute inflammation of most if not

all the coats of the intestine. But modern re-
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searches have greatly extended our views of

enteritis, although the true pathology of the in-

testine is not yet sufficiently recognised by most
practitioners.

Enteritis is now known as a disease perhaps
the most protean of any of the affections of the

body
; occurring with every variety of intensity,

from a slight and circumscribed vascularity to

the most extensive disorganization
;
simulating

by its numerous sympathetic irritations many
of the diseases of the nervous, respiratory, cir-

culating and genito-urinary systems
;
accompa-

nied by the most violent symptoms of irritation,

or only pointed out by a profound adynamia

;

or, lastly, advancing with perfect latency to

incurable disorganization. A formidable disease

in its idiopathic form, its supervention in the

course of other affections is a matter of daily

occurrence, and in one particularly, (fever,) a
common cause of its fatal termination. We
shall dwell on this part of the subject hereafter,

and endeavour to show that the enteritis of ty-

phous fever is more a consequence than a cause
of the disease, but still not the less important in

its prognosis and treatment. Compared with
other affections, both acute and chronic, the

frequency of intestinal disease must strike every
observer. Andral, who, from his vast expe-
rience, and the fact of his having no theory to

defend, is the best authority on this subject, de-
clares that in the great majority of acute dis-

eases of other parts, a derangement either in the

functions or structure of the intestinal canal
will occur ; and that in chronic diseases, what-
ever be their nature, it is extremely rare that the

digestive tube escapes alteration. These com-
plications of course form part of our subject,

but here we shall merely remark that it is

difficult to estimate the benefit which Brous-
sais has conferred on medicine by calling the

attention of pathologists to the frequency and
importance of irritations of the digestive sys-

tem ; and if, in the ardour of discovery, this

great physician has in one instance passed the

bounds of strict induction, the error is more
than atoned for by the extensive good of which
he is the undisputed author.

We shall here treat of the different inflam-

matory affections of the intestinal canal, from
the pyloric end of the duodenum to the rectum,
reserving the consideration of gastritis and peri-

tonitis for separate articles.

We recognize inflammatory affections of
the digestive tube by the alterations of func-
tion, the local phenomena, and the sympathetic
irritations which occur. The general symptoms
may be enumerated as follows : indigestion,

anorexia, vomiting, thirst, jaundice, tympanitis,
constipation, alteration of the faecal discharges
in quality or quantity

;
pain, tenderness on

pressure, contraction of the features, morbid
state of the tongue, dryness of the skin, and
conjunctiva; suppression of urine, sighing,

stupor, delirium, headach, prostration, accele-

rated and thoracic respiration, fever.

We shall find that the greatest variety in the

combinations of these symptoms may occur,

principally arising from the following circum-
stances:—the intensity and extent of the inflam-

mation ;—the situation of the disease, both as

to the different parts and tissues ofthetube;—the

complications with other diseases ;—the differ-

ent degree of excitability of the nervous system

in different individuals. Thus, when the in-

flammation is extensive and severe, occupying

both the stomach and intestines, we may have

the worst forms of bilious or gastric fevers;

when it occupies the duodenum, jaundice is a

common symptom, and the disease may occur

with or without fever : in the small intestine a

slight inflammation is often nearly latent, or

only pointed out by a little swelling or pain,

while in the caecum or colon the disease pro-

duces all the varieties of diarrhoea and dysentery.

When the upper portion of the tube is engaged,

constipation is a common symptom ; when the

lower, the reverse takes place. If the mucous
membrane alone is engaged, pain and costive-

ness are often absent; but when all the coats

are in a state of acute irritation, we may find

the most violent symptoms of peritonitis and
ileus, with contractions, intus-susceptions, &c.

The complication of the disease with other

affections also produces great varieties. Thus
when it occurs in the advanced stages of

phthisis, diarrhoea is often the only symptom
;

or when complicated with erysipelas or pneu-

monia, its most prominent indication is an ex-

traordinary prostration. The diffeient degrees

of excitability of the nervous system cause the

greatest irregularity of symptoms : in the child,

acute enteritis is commonly mistaken for in-

flammation of the brain ; in the adult a cir-

cumscribed irritation will in one case be accom-
panied by violent delirium, while in another,

more severe, this symptom shall be completely

absent.

We have already spoken of the great fre-

quency of abdominal irritations occurring alone,

or in combination with other affections. This

knowledge is the discovery of our own time,

and may be looked on as the greatest improve-

ment in modern pathology. The humoral
school could see in most digestive derange-

ments nothing but the accumulation of sordes

;

and hence the emetic and purgative practice,

in cases where a decided inflammation existed

in some part of the tube. They never thought

of treating inflammatory diseases of the abdo-
men as such, unless when they occurred in the

highest degree of intensity, involving all the

coats of the intestine ; and of the nature and
symptoms of irritations affecting the mucous
system they were almost wholly ignorant. The
followers of Brown, on the other hand, saw in

these affections only debility, because most of

them are accompanied by prostration of strength,

functional injury, a weak pulse, and in some
cases by completely typhoid symptoms. Igno-
rant of the fundamental law of pathology, that

local excitation or inflammation may coincide

with a diminution of the general vital force,

they prescribed stimulants, which only increased

the debility by exasperating its cause. The
progress of medicine has shewn, that to various

modes and shades of irritation of the gastro-in-

testinal surface, a great number of affections,

the nature of which was previously obscure, are
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to be referred. W now know that many cases

of what has been called idiopathic fever are of

this nature, and that it is a common source of

dyspepsia, hypochondriasis, jaundice, hepatic

obstructions, and tympanitis; that diarrhcea

and dysentery constantly arise from it; and
that in very many cases ileus, constipation,

infantile remittent, tabes mesenterica, melxna,
and hemorrhage from the bowels, are results of

this morbid state. To this cause also may be
traced many of the irritations of other systems :

it may produce hysteria, epilepsy, tetanus, ma-
nia, cough and accelerated breathing, palpita-

tion, suppression of urine, dropsy, rheumatism,
and disease of the skin.

We shall endeavour to study the history and
symptoms of enteritis separately from those of

gastritis, as far as this is possible ; for in many
cases the coincidence of the two affections pre-

vents this analysis. We shall examine first the

acute and chronic enteritis of the infant ; and,

secondly, these affections in the adult. Enteritis

may be an intra-uterine disease ; and it ap-
pears probable that many of those infants who
continue in a state of debility and marasmus
from birth, have really been born with this

affection. In some infants who have died but
a few days after birth, unequivocal marks of

chronic inflammation of the intestine have been
found ; and in others who have lived but two
days, the various appearances of more acute

irritation have been observed. These facts ren-

der it probable that the delicacy of infants may
often be owing to this cause, and should render

practitioners much more cautious in the use of

the tonic, stimulant, and purgative treatment.

During the period of lactation, infants are

extremely subject to inflammation of the mu-
cous membrane of the intestines, a circumstance
attributable to the high degree of susceptibility

which the tube is endowed with, and the great

activity of the digestive function ; and in most
countries also, the irregularities of diet, and the

frequent use of stimulants and purgatives power-
fully aid in producing this result.

Enteritis may occur in the infant under two
principal forms : in the first there is absence
of fever, and frequently of the other sympathetic

irritations, the symptoms being merely local

:

in the second we have the local symptoms, but
with fever and signs of irritation in the ner-

vous and respiratory systems. The first form
is that to which the youngest infants are most
subject, the second being more liable to occur
as the child advances in age. As in the adult,

the symptoms vary with the portion of the tube

affected, and in the youngest children they are

most commonly those of gastritis and enteritis.

Vomiting, diarrhcea, tympanitic swelling and
pain on pressure are the most common sym-
ptoms of this disease. The tongue is most ge-

nerally dry, furred, and red at the tip, and the

skin dry ; and when diarrhcea exists, an erythe-

matous redness round the anus has been ob-

served. Fever may or may not be present, and
it often happens that the abdomen feels preter-

naturally hot. Towards the fatal termination

of the disease the skin becomes cold, wrinkled,

rough, and ofa dirty appearance ; the emaciation

is extreme, and the muscles are soft and flabby.

The character of the face is remarkable ; the

hollow cheeks, corrugated forehead, and re-

tracted mouth giving to the child a melancholy

and singular expression of age and suffering.

Dr. Abercrombie describes this disease in

children of from six to eight months old, and
states that in its early stages it is difficult to

distinguish it from the ordinary bowel com-
plaints of children at the period of dentition.

He relies principally on the occurrence of fever,

but we have seen that in the very young child

this is insufficient, the symptoms being merely

local. The following is his account of the

symptoms :—" The infant is usually hot and
restless in the early stages, with thirst ; and the

tongue is dry, or covered with a brownish crust:

there is in general a good deal of screaming and
fretfulness, disturbed sleep, frequently vomit-

ing, and in many instances pressure on the ab-

domen appears to give uneasiness. The bowels

are loose, but this is not in every case a promi-

nent symptom, for even in the advanced stages

the bowels may not be moved above three or

four times in the twenty-four hours, while the

disease is advancing rapidly to a fatal termina-

tion. In other cases, however, this symptom is

more urgent, the evacuations being preceded by
much restlessness and appearance of pain, and
the matters evacuated are sometimes discharged

with a remarkable degree of force, so as to be

propelled to a considerable distance. The eva-

cuations vary considerably in appearance, and
I have never been able to satisfy myself that

any reliance is to be placed upon them in as-

certaining the disease. They sometimes con-

sist chiefly of a reddish brown mucus, some-

times of a pale clay-coloured matter, and
sometimes of a dark watery fluid ; but in many
cases they shew little deviation from the healthy

state, while in others their appearance is evi-

dently disguised or modified by articles of

nourishment, which pass through nearly un-
changed. The disease often goes on for some
time without exciting alarm or being distin-

guished from an ordinary diarrhoea, until atten-

tion is suddenly directed to it by the occur-

rence of constitutional symptoms. These
consist in some cases of a great degree of febrile

oppression, with dry crusted tongue, thirst, and
vomiting ; in others, of a very sudden and ra-

pid exhaustion of the vital powers, which is

unexpected, and not accounted for by the fre-

quency of the evacuations ; and sometimes the

first appearance of unfavourable symptoms con-

sists in the occurrence of coma, with a peculiar

hollow languid look of the eye, and a pale

waxen aspect of the whole body, while the

pulse perhaps continues of tolerable strength.

These symptoms may appear while the disease

has been going on but for a short time, and
while the evacuations have been by no means
frequent ; while the affection, in short, had not

been distinguished from the ordinary bowel
complaints of infants."*

Billard has observed out of eighty cases of in-

flammation of the intestinal tube in infants at

* On Diseases of the Stomach, &'c.
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the breast, thirty of inflammation of the small

intestine and colon ;
thirty-six of the disease in

the small intestine alone; and fourteen cases

of inflammation of the colon. In twenty of the

first set there was bilious diarrhoea, and in all

swelling and tenderness of the belly : in twelve

cases bilious vomiting took place, although

there was no gastritis : in all, the erythematous

redness round the anus occurred ; the tongue

was in most cases red and dry, and the skin very

hot and arid ; but the pulse was rarely excited

to any febrile degree, and was frequently feeble.

In the thirty-six cases where the small intestine

was alone engaged, there were instances of vo-

miting in twenty ; and in fifteen of these latter

the disease was situated in the lleo-caecal region

and valve. The belly was in all, at some pe-

riod of the affection, tympanitic. In twenty-

five there was purging of a yellowish matter,

and of a substance resembling meconium ; the

tongue was almost always red, the skin hot, but

the pulse little excited. In these cases also

the erythema around the anus was generally

observed. The fourteen cases of inflammation

of the colon were all accompanied with diar-

rhoea, the tympanitis was much more slight, and
in six of the cases only did vomiting take place.

There was commonly great agitation, and a re-

markable dryness of the skin, which was gene-

rally cold and livid. The pulse was scarcely

excited.*

From these important observations it would
appear that the tympanitis, vomiting, and diar-

rhoea are the principle signs of the inflammation

of the mucous membrane of the small intestine,

while in the simple colitis it is most commonly
indicated by a diarrhoea, attended with but
little swelling of the belly.

The absence of excitement of the pulse in

these cases is a point of great practical import-

ance, showing how guarded we should be in

any case of intestinal disturbance during the pe-

riod of lactation. This proposition then appears

fully established, that in the infant at the breast

fatal enteritis may occur without fever, and com-
monly without excitement of the pulse.

We must never lose sight of this fundamental

principle of diagnosis as applied in particular

to the enteritis of children, that no one symptom
is sufficient to point out the disease with abso-

lute certainty. A child may have vomiting

alone, or diarrhoea alone, or colicky pains with-

out enteritis. The occurrence of any one of

these with fever is indeed a nearly unequivocal

indication of inflammation
;

but, as we have
seen, fever may be absent, and then, as to dia-

gnosis and practice, it is to the group of pheno-

mena that our attention is to be directed. And
it should further be borne in mind that although

the symptoms of vomiting, diarrhoea, and pain,

taken singly, sometimes cannot be connected

with a state of inflammation, yet that in most
cases they are really owing, if not to this condi-

tion, at least to an excited degree of action and
irritability which demands the same principles

of treatment.

The sympathetic irritations which are most
prominent in cases of the enteritis of children,

* Traite des Maladies des Enfans.

are those of the respiratory and nervous systems.

It is of the greatest importance that these should

be well understood. It appears that although

at first they are not necessarily accompanied by
organic changes in the parts, yet that in most
cases these will sooner or later occur, and an or-

gan, at first only sympathetically irritated, be-

come at last really inflamed. We may then

have a true revulsion of disease, or what is more
common, a new visceral inflammation, in com-
bination with the original disease. The child

may then have bronchitis or pneumonia, or

arachnitis, or encephalitis, together with the

primary enteritis.

We have often seen children who were sup-

posed to be labouring under severe pneumonia,
from the great acceleration of breathing and
fever, yet on examination by percussion and
the stethoscope have found either that no dis-

ease existed in the chest, or that there was a
slight bronchitis, not sufficient to account for

the symptoms. In most of these cases the pa-

tients had been treated for pulmonary inflam-

mation, and without success ; and with scarcely

an exception the symptoms have yielded to the

application of leeches to the belly, the use of

cold drinks, and the avoiding every thing cal-

culated to irritate the gastro-intestinal surface.

The symptoms of cerebral irritation are more
common as a result of enteritis in the child

than in the adult. We may observe all the

ordinary signs of acute inflammation of the

brain, such as pain, delirium, coma, &c, and
yet on dissection, this organ be found without

appreciable lesion, but the digestive tube highly

inflamed ; and it is the opinion of some of the

best pathologists, that in the infant the most
common cause of hydrocephalus is a primary
irritation of the digestive tube. On the other

hand, we know that symptoms of abdominal
disease will arise from an encephalitis ; but of

the two cases, the former appears to be the more
frequent.

There are three affections to which children

are extremely liable, the essence of which ap-

pears to consist in an inflammatory state of the

digestive tube ; these are the weaning brash,

the infantile remittent, and tabes mesenterica. It

is now satisfactorily proved that a diseased state

of the mucous membrane is the principal pa-

thological phenomenon in these affections. The
study of the symptoms, the history of the ex-

citing causes, and the appearances on dissec-

tion, all go to establish this doctrine, which is

not new, but by no means sufficiently recog-

nised by medical men. The first of these is

manifestly an acute enteritis, produced by the

change of food, and in which nature seeks to

relieve the inflammation by a super-secretion
;

and hence the danger of the too sudden sup-

pression of the evacuations, which lights up
fever, and is commonly followed by cerebral

symptoms. The phenomena of the second are

all referrible to a less violent irritation, but one
which, if not relieved in time, will destroy life

with the symptoms of tabes mesenterica, or if

exasperated by improper treatment, may run
the usual course of more violent inflammation.

It may be objected to this view of the disease,

that it is often relieved by the purgative plan ;
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but the reverse often occurs, and we constantly

meet cases of tabes mesenterica, where the first

symptoms were those of the infantile remittent,

and in which this mode of treatment has alto-

gether failed. This apparent paradox admits
of explanation : where the first symptoms come
on in children who have been over-fed, or have
used highly indigestible articles of diet, the use
of purgatives in the early stages may and does
effect a cure by the evacuation of the noxious
substances ; but there is a period beyond which
this treatment cannot be pushed with safety,

and if the symptoms do not yield to the use of
laxatives, different means must be adopted.
These are means calculated to relieve inflam-
matory action in the mucous membrane, a state,

the existence of which is proved by the appear-
ances on dissection, which include all the

effects of inflammation on the digestive tube.

The pathology of tabes mesenterica is not yet
completely cleared up ; but the following cir-

cumstances are almost decisive in favour of the

opinion that it arises in most cases from chronic
enteritis.

First. The mesenteric glands may become
enlarged, inflamed, and suppurated in cases of
acute and chronic enteritis both in the infant

and the adult. Secondly. The great majority
of cases of this affection have commenced with
symptoms of enteritis. Thirdly. The dissec-

tions of most cases have shown an inflamed
and ulcerated state of the mucous membrane.
Fourthly. The treatment which is found most
efficacious is that calculated to remove this con-
dition of the intestine.

It is true that a few cases are to be met with
where the enlarged and tubercular state of the

mesenteric glands cannot with certainty be
traced to enteritis ; where in fact the mucous
membrane does not present any trace of dis-

ease. These appear to be examples of a gene-
ral disposition to tubercular degeneration of the

glandular system, and are exceedingly rare as

compared with the others. The absence of
vascularity in the mucous membrane may in

some instances arise from revulsion, such as

would occur from a new and violent inflamma-
tion of some other organ ; and we have seen
cases where it would be attributed to mere anae-

mia, from the extreme emaciation of the patient.

This pathology of tabes mesenterica was first

developed by Broussais, in his Examen des

Doctrines Medicates, in the year 1816, where
he declares that the tumefaction of the mesen-
teric glands arises from enteritis, in the same
manner as bubo in the groin arises from chancre.

In this disease the fever was attributed to the

engorgement of the mesentery, when in fact

both of these were secondary phenomena ; the

true cause was not understood, and hence the

uncertain and erroneous treatment of the affec-

tion.

As we should expect, this result of enteritis

is much more common in subjects of the stru-

mous constitution, or, in other words, in those

where the lymphatic system is predominant.

Hence the reason of its greater frequency in

children, and, when occurring in the adult, in

the scrofulous constitution.

Two important facts are stated by the above

author in reference to tabes mesenterica ; one,

that it has been observed to be more frequent

during moist seasons ; the other, that simple pe-

ritonitis will not produce the disease.

Enteritis in the adult.—In describing this

form of the disease we find the same difficulty

in separating its symptoms from those of gas-

tritis, on account of the frequent combination

of the two affections. We still want a series of

cases, observed with a view to this particular

point, which, however, is not of very great prac-

tical importance ; for the existence of inflam-

mation being recognized in the digestive tube

at any point of its extent, the general principles

of treatment are essentially the same.
We have already stated that the symptoms

are found to vary with the portion of the tube

affected ; thus in the following affection the

phenomena are often peculiar.

Duodenitis.—This may be an acute or chro-

nic disease, and rarely occurs without more or

less of inflammation of the stomach. Hence
the term gastro-duodenitis. It is now pretty

generally admitted that irritations of the sto-

mach and duodenum have a powerful effect in

inducing either functional or organic disease of

the liver. Indeed, in the opinion of some
pathologists, hepatic disease is almost always

secondary to this state, a doctrine however
which is too sweeping. But it appears certain,

that in the notions hitherto received of affections

of the liver, the influence of gastro-duodenitis

in their production has been greatly overlooked :

thus, when jaundice supervenes in the course

of a gastro-enteritis, we may diagnosticate in-

flammation of the duodenum in most cases,

and we shall find that to this lesion are to be
attributed a great number of examples of ic-

terus. This duodenitis is quite sufficient to

produce the jaundice, independent of any
mechanical obstruction to the flow of bile, or

the occurrence of an acute inflammation of the

liver; and the yellowness appears to arise

either from the direct transmission of inflam-

mation along the ducts, or, according to Ribes,

by the branches of the porta, or, what is more
probable, from the sympathetic irritation of the

liver, an irritation which will produce a com-
plete jaundice, without arising to the degree

of actual inflammation of the organ. This is

the doctrine of Broussais; but the fact that

many cases of the most acute hepatitis will

occur without jaundice, renders it probable that

we must seek some other cause than the mere
degree of irritation, to explain the phenomenon.

In the third volume of the Dublin Hospital

Reports, Dr. Marsh details several cases of

this form of jaundice, and insists on the im-
portance of the state of the intestinal mucous
membrane. In his cases, the usual cause of

the affection was the drinking of cold fluids

when the body was much heated, or the sudden
and repeated exposure of the surface to cold

after a similar state,—causes, among the most

powerful in inducing gastro-intestinal inflam-

mation. He there instances, also, the patients

were generally ailing for some days before the

jaundice occurred, and the symptoms were
those of a disordered state of the mucous
membrane. The first case detailed presented
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the disease completely predominant in the

digestive tube. This state was pointed out by
the symptoms, which were a deeply florid

tongue, unquenchable thirst, epigastric tender-

ness, anorexia, or at other times a canine

appetite, great prostration, rapid emaciation,

and dysentery. We have seen jaundice appa-
rently connected with an acute inflammation of

the gastro-duodenal surface, under two circum-

stances. An individual is seized, after an ex-

cess at table, or other exciting causes, with

symptoms of fever with decided indications

of an irritated state of the stomach. There is

prostration, thirst, general pain, vomiting,

anorexia, foulness of tongue, diarrhoea, or

constipation. The epigastrium is generally

tender, somewhat full, and a dull pain is often

felt in this situation. These symptoms may
continue for a time, varying from a few hours

to several days, when the patient becomes
deeply jaundiced. At this time the heat of
skin may subside, but the prostration gene-
rally continues much longer. By judicious

treatment this case generally does well, but if

not relieved the affection may be fatal; and
in the great majority of cases, death takes

place more by an extension of disease through
the intestinal tract, or by sympathetic irritation

of the brain, than by the production of an
acute hepatitis. This appears to be one of the

most frequent forms of jaundice ; and the

symptoms, as to intensity, may vary from a
very slight to a severe disease, accompanied
with remarkable indications of irritation of

the nervous system. Coma is a frequent and
most unfavourable symptom ; and we have
observed delirium and tetanic shocks to occur.

The second case in which we have seen
jaundice connected with an inflamed state of
the gastro-intestinal mucous membrane, was
observed in a good many instances during the

last epidemic of fever in Dublin. In the
Meath Hospital, Dr. Graves and the writer of
this article treated many of these cases, which
from the dreadful severity of their symptoms,
and their almost complete analogy with the

yellow fever, excited the greatest interest. Of
this fatal form of disease, the following de-
scription is abridged from the report of the

Meath Hospital, printed for the use of the
students of that institution.

" In all the cases, symptoms of gastric fever,

of greater or less intensity, preceded the yel-

lowness for a few days, and, without an ex-
ception, the supervention of the jaundice was
ushered in by a great exacerbation of the sym-
ptoms of gastro-intestinal inflammation. The
patient, often without any premonitory indica-

tions of the approaching danger, became seized

either with spasms of the abdomen, called by
the nurses " twisting of the guts," a name
which agreed singularly with the morbid ap-
pearances found after death, or with merely
hardness and extreme tenderness of the epi-

gastrium and hypochondria. This hardness,

accompanied with a knotted feel of the abdo-
minal muscles, was speedily followed by uni-
versal jaundice, general uneasiness, anxious
expression of countenance, a hurried pulse,

cold extremities, and death, commonly within

twenty-four hours from the appearance of the

jaundice. About one-half of the persons so

affected, raved and betrayed great restlessness,

while the remainder seemed in perfect posses-

sion of their intellectual faculties to the last,

but at the same time appeared in a most

nervous, irritable, and desponding state of

mind. They could not rest for a moment
tranquil, but tossed their arms about and looked

at their attendants with an expression of suffer-

ing and despair. Most of them vomited, and

in two cases a matter resembling coffee-grounds

was discharged from the stomach and bowels.

The tongue was parched, and in some instances

covered with a black coating ; and in one

patient, the attempt to swallow produced gene-

ral spasms. In all, the most exquisite tender-

ness of the epigastrium existed ; and in several

the tip of the nose became purple, giving to

the countenance a truly frightful appearance,

particularly when it spread from the nose to

the upper portions of the cheeks. This change

was preceded by pallor and coldness of the

part ; this was succeeded by a leaden hue, and

in twelve or twenty-four hours the purple hue

was complete. The toes were in some cases

similarly affected ; and where the patients re-

covered, a partial destruction of parts resulted

from the disease. On dissection the appear-

ances in all the cases were remarkably similar.

The mucous membrane of the stomach and

duodenum was found in an intense state of

inflammation, which also extended more or

less into the small intestines, where numerous
recent intus-susceptions were constantly found.

The spleen in almost every case was greatly

enlarged and softened, but in none did we find

evidences of inflammation of the liver, or ob-

struction of the gall-ducts. Slight yellowish

effusion below the arachnoid was found in

several cases ; and in one there was a remark-

able dryness of the arachnoid. Such were the

appearances in about fifteen cases of this dis-

ease. There were some cases in which general

convulsions were reported to have occurred,

but we could not corroborate this by personal

observations. In every case a general hardness

and knotted feel of the abdominal muscles,

with extraordinary tenderness of the epigas-

trium and hypochondria, were observed. This

was often so extreme as to make us suspect the

existence of peritoneal inflammation; yet on
dissection no instance of this lesion occurred.

The bad symptoms generally came on without

any indication of the approaching danger ; the

intestinal spasms being speedily followed by
general jaundice of various degrees of inten-

sity ; and in the fatal cases death took place in

a space of time varying from six to twenty-four

hours. In every instance the patients suffered

from extreme thirst, and there was nausea, and
frequently vomiting, and in one case the genu-
ine black vomit occurred for some hours before

death."

With respect to the cause of the jaundice in

these cases, we are more disposed to connect
it with the severe gastro-intestinal inflammation

than with any other lesion. Perhaps the vio-
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lent spasmodic action, by constricting the ori-

fices of the ducts, might have had some effect
J

but the fact that many of the patients had
bilious stools, and our commonly finding bile

in the intestines, is against this supposition.

That it did not depend on hepatitis is certain,

as in no case did we find marks of inflamma-
tion in the liver. That the liver in such cases

is more or less irritated is probable from the

sympathy which it possesses with the gastro-

intestinal mucous membrane, but in both cases

this irritation is secondary, and seldom amounts
to actual inflammation. In one case hepatitis

was observed, but the patient was not under
our care ; and symptoms of suppuration of the

liver, with discharge of the matter through the

lungs, occurred in one of our convalescent

patients. In this case perfect recovery followed.

In no instance did any of the attendants of the

hospital contract this form of fever; from which
circumstance we conclude that the change of
character did not increase the contagious nature

of the disease.

In this country, where it is so usual to attri-

bute many complaints to affections of the liver,

it is of great importance that the connection

which commonly exists in the relation of cause

and effect, between irritations of the upper part

of the digestive tube, and derangements of the

hepatic function, should be carefully studied.

It is true that gastro-duodenitis may exist

without jaundice, or that hepatic inflammation
may arise independent of disease in the mucous
membrane; but it is equally true that the

symptoms of gastro-duodenitis, both acute and
chronic, are those commonly received as indi-

cative of hepatic disease; and that this last

affection may commence by inflammation in

the digestive tube. These principles must be
borne in mind ; and in the treatment of such

affections, if any doubt exists as to the diagno-

sis, it is better to give the patient the advantage

of that doubt ; to treat the patient for gastro-

duodenitis before we have recourse to the

hazardous modes supposed to be useful in

hepatic disease. It constantly happens that

cases of chronic gastro-duodenitis are treated

as disease of the liver. This, if proper practice

was pursued, would not lead to any serious

injury, as the principles of treatment in both

affections should be essentially the same ; but

where purgatives and mercurials are blindly

lavished, without regard to the state of parts or

the constitution of the individual, the distinc-

tion becomes of no slight importance to the

safety of the patient and the character of medi-

cine.

Inflammation of the jejunum and ileum.—It

is difficult to lay down the symptoms of this

affection from its frequent combination with

disease in the stomach and colon ; but where

the disease is predominant in this part of the

tube, the symptoms are generally the following

:

thirst, often without any vomiting, tympa-

nitis, tenderness on pressure, pain, when pre-

sent, not severe. In fact, if we abstract the

symptoms of irritation at the upper and lower

portion of the tube, such as vomiting and

diarrhoea, we may have the remaining signs of

intestinal inflammation arising from this cause.

It would, however, be wrong to conclude that

vomiting and diarrhoea always point out an
extension of disease to the stomach and colon

;

the contrary is the fact; but as a general rule

the existence of these symptoms should lead

us to suspect that the disease is not confined

to the small intestines alone.

When the disease is severe, we commonly
observe stupor, a red tongue, great thirst, ten-

derness on pressure, tympanitis, which is often

excessive and occurring at an early period of

the case, tenderness on pressure principally

observable in the hypogastric and iliac regions.

Diarrhoea may be present or absent, but the

latter is, we believe, the most frequent case.

The pulse is generally small and frequent, and
the features are contracted. In a case of inflam-

mation of the ileum in its lower third, which
lately came under our notice, the abdominal
symptoms were great tympanitis, pain on pres-

sure, and thirst, without vomiting. In the

commencement of the case there was some
diarrhoea, but this soon subsided, and was
succeeded by constipation. On dissection, the

stomach and colon were found perfectly free

from vascularity ; but the lower portion of the

ileum presented a vast number of extensive

ulcerations. In this case, the absence of vo-

miting and of diarrhoea in the more advanced

periods is extremely interesting, as connected

with the healthy state of the stomach and colon.

We have more than once observed, in exa-

mining the bodies of phthisical patients who
never had diarrhoea, that the ulcerations and
other marks of inflammation were confined to

the ileum alone. In the present state of our

knowledge it appears that, in cases of inflam-

mation of the ileum, the absence of vomiting

and diarrhoea seems to imply a healthy state of

the stomach and colon ; but on the other hand,

these symptoms may occur independently of

disease in these portions of the tube.

The symptoms arising from sympathetic irri-

tation vary with the idiosyncrasy of the patient

and the intensity of the disease. There may
be a violent continued fever, a remittent or

hectic fever, or a completely apyrexial state.

We have known one case where the most pro-

minent symptom was so violent an excitement

of the heart as to lead to the belief that peri-

carditis and hypertrophy of the organ existed.

In the Meath Hospital we have often observed

increased pulsation of the abdominal aorta in

these cases, a symptom which has not been

sufficiently attended to. Here the excited state

of the vessel seems analogous to that of the

radial artery in cases of whitlow, and may be

perceived even where the belly is not collapsed.

Under proper treatment this subsides, with the

other signs of abdominal irritation.

In the inflammation of the small intestines

in the adult, cerebral excitement is generally

not so prominent a symptom as in that of the

child, nor is it so often followed by structural

disease of the brain. It is sometimes very

difficult to say whether the symptoms of irri-

tation of the brain, under these circumstances,

are really indicative of actual inflammation of
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that organ. Andral relates a case where the

patient, aged 35, was attacked with pain of the

head, followed by great loquacity and exalta-

tion of ideas, and other symptoms of cerebral

excitement. The tongue was natural, and the

abdomen soft and ?wt painful. He had soon

after furious delirium, and indications of strong

determination to the head. Copious general

bleeding, and the application of leeches to the

neck produced no alleviation ; and the patient

expired suddenly in the midst of a general

spasm. The only local symptom of an affec-

tion of the bowels during the disease was a

slight diarrhoea. On dissection the brain and
its membranes were found perfectly healthy

;

but the lower third of the ileum was in the

state of acute inflammation.

Other instances of anomalous symptoms
might be quoted. In many cases the disease

is termed simple continued fever, and extensive

destruction may be going on without the occur-

rence of any decided local symptom. The
affection, however, should be suspected, if in

addition to the general symptoms there is much
thirst, tympanitis in the early stages, and irre-

gularity of the bowels, which are sometimes
constipated, or the contrary ; the state of the

evacuations does not afford much information,

as fatal cases have occurred where they con-
tinued perfectly natural. It is in these cases

that the excess of the system of purgative

treatment is so liable to do injury. We believe

that many patients are thus lost; ulcerative

perforation being induced, or the disease aggra-

vated and extended to the colon. We have
also constantly seen the exhibition of turpen-
tine, with the intention of relieving the tympa-
nitis, produce the very worst consequences.
As a general rule, this substance should never
be exhibited in the early stage of a febrile

affection where tympanitis exists. This is the

disease described by Petit, under the name of
the entero-mesenteric fever, of which the fol-

lowing accurate description should be borne
constantly in mind. " There is at first a feel-

ing of debility and general illness, with ano-
rexia and irregular attacks of fever, but more
often diarrhoea. The countenance is expressive

of prostration and dejection; the eye dull, and
the skin pale and livid, particularly about the
lips and the alee nasi ; decubitus on the back

;

disinclination to motion ; skin dry and harsh

;

torpor, and a certain degree of prostration of
the intellectual faculties. The fever is obscure
in the course of the day, but gradually comes
on in paroxysms, without rigors or much heat,

but with injection of the eye and slight deli-

rium; there is great thirst, the teeth are dry,

and the tongue is covered with a greyish paste

:

the stools are bilious or serous, variable in their

frequency or abundance, but not sufficient to

account for the prostration of the patient
; belly

soft and not swollen; little or no pain, but on
pressure pain is felt generally on the right side,

between the umbilicus and crest of the ileum :

there is retraction of the lips and alee nasi.

The symptoms gradually increasing, we observe
the cheeks to become livid, the eyes are sunk
and injected, and somnolence and delirium

become constant, although the answers of the

patient, though painful, are correct. Petechia,

subsultus tendinum, and continued fever, with

nocturnal exacerbations, supervene; the pulse

is frequent and easily compressed ; the teeth

are covered with sordes, and the tongue with

a brownish or black crust ; the belly becomes
more painful, the pain being sometimes still

confined to its original situation, and without

tympanitis, at other times more extended and
with meteorism. The alvine evacuations be-

come serous, fetid, and frequent, and the urine

is scanty. Excoriations of the nates commence,
and where the patient has been blistered there

is a tendency to gangrene."

On dissection, the digestive tube is generally

found healthy until we arrive at the middle of

the ileum, which presents all that class of ap-

pearances contituting the exanthime interne of

the French pathologists, the dothin-enteritis of

Bretonneau.

This disease appears to be a common cause

of what is termed an imperfect convalescence

in fever. A patient, after suffering from fever

for some time, becomes so much improved,

that a speedy convalescence is hoped for ; but
in a few days it is found that strength is not

returning, the pulse continues quick, and the

appetite, though sometimes restored, is more
often deficient and capricious. A degree of

stupor comes on, and there is an occasional

flush on the cheek. Under these circumstances

there is often reason to suspect this disease of

the ileum, which may go on insidiously to a
fatal termination, or suddenly destroy life by
ulcerative perforation. Dr. Cheyne describes

these cases in his Report of the Hardwicke
Fever Hospital for 1817, from which we extract

the following important remarks :

—

" In these cases the distress of the patient

often bore no proportion to the danger he was
in ; the former was very little, while the latter

was extreme. The disease would proceed

without violent symptoms; nay, a patient

would seem to be recovering, although with-

out any critical discharge : he would call for

full or middle diet, and for days take his food

regularly. The only circumstance in his situ-

ation which demanded attention was that he
regained neither strength nor flesh; he ex-

pressed no desire to leave his bed. Then his

pulse again became quick and his tongue dry,

and he would complain of dull pain and unea-

siness in his belli/, attended with soreness on
pressure, and a degree of fulness in the upper
part of the abdomen. Then came on a loose

state of the bowels and great %veakness : pro-

bably at the next visit the patient was lying on
his back, with a pale sunk countenance and a
very quick feeble pulse; his mind without

energy. Then the stools (mucous) passed
from him in bed, and the urine also ; perhaps
a hiccup came on; next his breathing became
frequent, in which case death was at no great

distance. Attempts to check the diarrhoea by
astringents and opiates, or to rouse the patient

by cordials, were alike unavailing ; such reme-
dies only seemed to accelerate death."

Dr. Cheyne states that in all these cases the
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mucous membrane and glands of the intestine

were found in a state indicating decided inflam-
mation during life. See also Andral, Clinique
Mtdicale.

The history and symptoms of inflammation
of the large intestine, colitis, are described in

the article Dysentery, to which we refer.

The foregoing view of the symptoms of in-

flammation of the mucous membrane of the
intestine will suffice to give a general idea of
the disease, of which, however, there are many
other modifications. To enter more fully into

these would occupy too much space, and hence
we shall pass at once to the consideration of
the pathological anatomy of the digestive tube.
Now, in order properly to estimate the morbid,
it is necessary, in the first instance, to take a
view of the healthy condition of this organ.

It is now demonstrated that a great variety of
shades of colour may exist in the mucous mem-
brane, independently of any diseased action

whatsoever. The situation of the part, the age
of the patient, the process of digestion, and
the length of time after death, will all modify
the colour of this tissue. Its natural colour,

however, may be stated to be greyish-white in the

duodenum and jejunum; the greyish tint dimi-
nishes to the end of the ileum, and in the large

intestine the colour is white. This may serve

for a general description. When we examine
the intestinal mucous membrane of the foetus,

we find it of a rosy colour, which diminishes
after birth; in youth, the white colour becomes
gradually less vivid; and as the individual ad-
vances in age, the greyish tint becomes ma-
nifest.

The mucous membrane, however, is seldom
met with so slightly coloured, and when we
speak of the value of redness as a sign of dis-

ease, we shall examine the various sources of
this change of colour.

In the state of health the gastro-intestinal

mucous membrane varies in its thickness, ac-

cording to the part of the tube examined.
Billard has described it as most thick in the

duodenum, and the thickness as diminishing
in the following order of parts : the stomach,
rectum, jejunum, ileum, and colon, where it

is thinnest : it is obvious, however, that unless

the increase or diminution of thickness be
considerable, its value in a pathological view
cannot be great; and, independent of intestinal

disease, it may present appreciable differences.

Thus, in cases of great emaciation, the atrophy

of the membrane is often extreme, while in

examples of mechanical congestion its thick-

ness is frequently much increased. Louis has

attempted to determine the exact depth of the

mucous membrane by measurement; but this

is a mode not applicable to general use. As
to its consistence, this is stated to be in the

direct ratio of the thickness; hence, if in those

situations where the membrane has naturally

the greatest thickness, we find its consistence

only equal to the thinner portions, it is plain

that from some cause this has been diminished.

It is difficult to meet with cases on which to

try the accuracy of this assertion. We have

been led to doubt it more than once, but the

impediments to the investigation are very con-
siderable ; the greatest experience is required
to enable us to decide on the healthy consis-

tence of the part; and we seldom meet with
the tube free from some active or passive con-
gestion : add to this, that many other circum-
stances cause variations in the cohesion of the

membrane, such as the presence of liquids in

the tube, putrefaction, atmospheric heat, and
a fluid state of the blood. The mucous fol-

licles have lately attracted the particular atten-

tion of pathologists ; and to their inflammation
several remarkable disorganizations may be
referred. Thus, in very many cases of intes-

tinal ulceration, the destructive process seems
to be primarily seated in these glands. Bre-
tonneau has indeed described a peculiar dis-

ease, called by him dothin-enterith, consisting

in an inflammation of these glands alone ; but
it is still to be shown whether this disease in

reality differs from other examples of intestinal

inflammation. In these countries the writings

of Drs. Hewett, Bright, and Abercrombie have
contributed to draw the attention of physicians

to these glands.

We find these bodies, in the state of health,

most developed in the duodenum and stomach,
and in some cases also the glands of Peyer are

observed distinctly in the small intestine. This
is more remarkable in children, but still their

enlargement alone in the adult must not be
considered as an unequivocal indication of
former or actual disease.

Lastly, we have the sub-mucous and sub-

serous cellular membranes, and the two orders

of muscular fibres, in which tissues disease

may produce a great increase or diminution of

volume. The muscular fibres are compared
by Andral to the muscles of white-blooded

animals, and are found strongest at the pyloric

portion of the stomach and in the rectum. This

tunic of course appears thicker where the in-

testine is contracted, and, like the heart, may
become atrophied in cases of general emaciation.

We often indeed meet with cases where the

demonstration of these fibres is a matter of
great difficulty.

The natural condition of the intestine is a

collapsed but pervious state. Dr. Abercrombie,
in his theory of ileus, holds that the cord-like

contraction is the normal condition of the part

;

but in this opinion he is completely singular:

contraction of a muscle implies the communi-
cation of a stimulus, and cannot be considered

as its natural state.

But the consideration of these tissues alone

will throw little light on the physiology or pa-

thology of the intestinal canal, if we do not take

into account that its surface presents a prodi-

gious vasculo-nervous expansion, where, in a

manner analogous to the retina in the eye, or

the portio mollis in the internal ear, the (sen-

tient) extremities of the organic nerves, and to

a certain degree of those of the life of relation,

are extended. It is, to use the words of

Broussais, an internal sense, and thus can be

understood its numerous sympathies in health

and disease.

There is no organ in the body where the
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determination of the value of morbid appear-
ances is so difficult, and hence it is necessary

to investigate a great number of circumstances

before we can say whether the mucous mem-
brane has or has not been in a state of disease.

In general these difficulties are not sufficiently

estimated ; and it is to be regretted that one
class of pathologists are too hasty in ascribing

every change from the physiological condition

to a process of irritation; in these countries,

indeed, vascularity alone is too often taken for

an unequivocal indication of the previous ex-

istence of inflammation, a circumstance which
invalidates many of our accounts of morbid
changes in the digestive system. We shall see

that vascularity alone, in all its forms, does not

prove the previous existence of inflammation;

and that, further, the converse of the proposi-

tion will sometimes be found to be true. It

may be laid down as a general principle that

no morbid appearance whatsoever, taken singly,

is a certain proof of the occurrence of inflam-

mation. Even ulceration, perhaps the most
certain of all, may occur under circumstances

in which it is difficult, if not impossible, to

trace it to an inflammatory origin.

The following are the results of inflammation
on the intestine:—1. Increased vascularity, or

hyperemia. 2. Increase or decrease of deve-
lopment. 3. Induration, or softening. 4. Ul-
ceration. 5. Change of secretion in quality or

quantity. 6. Alterations of sensibility.

Vascularity.—The great principle to be re-

cognized in determining the value of this con-
dition, as a proof of inflammation, is that there

is nothing in its intrinsic characters sufficient

to point out the nature of its origin. Many
authors have described certain kinds of in-

jection indicative of active or passive conges-
tion ; but the researches of Andral have shown
that the distinctions relied on are by no means
certain, and this also is the result of our expe-
rience. By a careful examination, however, of
the concomitant circumstances, we shall, in

most cases, be enabled to decide the question.

Capillary injection, putting aside some of its

rarer sources, may generally be stated to arise

from one of the following causes:— 1. active

irritation ; 2. congestion from abstraction of
the venous circulation ; 3. congestion from
position. We may compare, by opposite cha-
racters, the inflammatory and non-inflammatory
redness.

Non-inflammatory
redness.

5. Without much sof-

tening.

6. Without these al-

terations.

Inflammatory
redness.

1. Occurring indiffe-

rently in the depend-
ing or non-depend-
ing portion of the

tube.

2. General injection

rare.

3. Without venous ob-

struction.

. Sometimes slight

and local.

Non-inflammatory
redness.

1 . Most distinct in the

depending position.

2. General injection

common.
3. Commonly arising

from obstructions in

the porta, heart, or

lungs.

4. Generally occupy-
ing a large portion

of the intestine.

Inflammatory
redness.

5. With softening of

the submucous cel-

lular membrane.
6. With alterations in

the quality or quan-

tity of mucus.

By means of this table, which, with some al-

terations, is taken from the work of Billard, we
may in most cases determine the nature of

vascularity occurring in the intestinal mucous
membrane. The presence or absence of ul-

cerations, of fungoid elevations, of lymph, the

state of the submucous follicles, the occur-

rence of thickening, and, lastly, the history of

the case, will aid further in deciding the ques-

tion. It has been remarked that the active and
passive congestion differ in the circumstances

of their formation ; in the latter the injection

proceeds from the large vessels, which are first

distended to the capillaries, while in the former

the reverse takes place. This may be a test in

the earlier stages of the process.

From the consideration of the different causes

of redness in this tissue, it would appear that

before we conclude that vascularity in any case

is an unequivocal sign of inflammation, we
must in the first instance inquire whether it is

not the result of the process of digestion ; se-

condly, whether it may not be owing to a fluid

state of the blood, as observed by Morgagni

;

thirdly, whether it arises from putrefaction,

exposure to air, or the depending position

;

fourthly, whether it is the result of the con-

gestion which occurs immediately before death

in tissues abounding in vessels
; fifthly, whether

it is caused by obstructions in the aorta, heart,

lungs, cava, or vena porta. Other causes of

redness, independent of inflammation, are no-
ticed, but they are not of great importance,

except in the case of a patient dying in the

cold stage of intermittent, where the viscera

are found loaded with blood. These consi-

derations show the difficulties that exist in the

decision of this question, and should make us
doubt the reports of inflammatory appearances
in the digestive tube, unless made by the most
experienced pathologist.

The shades of colour which are produced
by a process of irritation are very numerous,
but may be reduced to modifications of red,

brown, slate-coloured, and black ; of these,

the first is most commonly, though by no means
universally, the product of an acute inflamma-
tion, while the three last are nearly exclusively

the result of a chronic process, in which the

colouring matter of the blood, variously altered,

becomes incorporated with the tissue of the

mucous membrane. Of the red colour, Billard

enumerates six varieties, viz. the ramiform and
capillary injection, the punctuated and striated

redness, that occurring in patches, and, lastly,

the diffuse. Bearing in mind that all these may
be the result of other causes besides irritation,

and that we must look to the concomitant cir-

cumstances to decide upon their nature, we
must admit, with the author just mentioned,
that the first of these, consisting of a very
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slight injection, must be the result of a feeble

irritation, one to which the flux is by no means
considerable. In the second species the in-

jection is finer and closer, and points out a

much higher degree of irritation. This is often

seen in the neighbourhood of ulcerations. The
punctuated redness is less common in the intes-

tines than in the stomach ; its appearance may
be compared to that produced by finely sprink-

ling a surface with red paint, and it does not

point out an intense degree of irritation. As
to the striated redness, we have most usually

found it in cases of chronic enteritis, where, for

a considerable length of the tube, the prominent
edges of the valvule conniventes were of a deep
red colour, giving to the intestine the appear-

ance of circular stripes. It sometimes coin-

cides with a puriform secretion and an indurated

state of the sub-mucous cellular tissue. The
last two species are the most important ; here

the vascularity is intense, so much so as to

obliterate the traces of the capillary vessels,

and give to the membrane a continuous blood-

red colour. They may both be the product of
an acute or chronic inflammation, but generally

arise from the first cause. The diffuse redness

is sometimes found of great extent, and points

out a most severe disease. We have often seen

the mucous membrane, in such cases, exactly

similar to the conjunctiva of the eye-lids in the

worst forms of purulent ophthalmia. This ap-

pearance was found in most of that singular set

of cases, greatly resembling the yellow fever of

warm climates, which were observed at the

Meath Hospital during the late epidemic of

fever. It is the result of the highest degree

of idiopathic inflammation ; it is no longer an
injection, but an active ecchymosis.

The brownish, slate-coloured, and black ap-

pearances of the mucous membrane are gene-

rally referred to a very chronic irritation. The
last, indeed, is most commonly seen in cases

of diarrhoea of long standing, and occurs with

other indications of a profound morbid action.

It is, however, seen in some cases of a high

degree of acuity, as in instances of corrosive

poisoning, and in the yellow fever and dysentery

of tropical climates. This is important, as

connected with the opinion of Broussais,

where, in speaking of the black colour of

mucous membranes, he holds that in most of

these cases an acute had preceded the chronic

state.

An important question here arises— do
these appearances of inflammation always fur-

nish an accurate measure of its intensity ?

We have seen that there are circumstances

foreign to irritation that may increase this

vascularity, such as position, mechanical im-

pediments to the venous circulation, &c.

Hence, in certain cases, the appearance of

inflammation may point out a greater degree of

disease than had really existed. But does the

reverse ever occur ? Can an inflammatory in-

jection exist, and yet wholly or altogether dis-

appear after death ? Bichat and Broussais are

both in favour of this opinion, and hold that,

although no redness may be found in the part

after death, yet, notwithstanding, it may have

been inflamed and vascular during life. This
is a doctrine of importance from the dangerous
use which may be made of it in pathology.

It is true that after death the traces of

erysipelas will greatly, if not altogether, dis-

appear in some cases, and the same has been
observed with respect to the redness of a sore

throat. Bichat explains this by stating that

the injection of the capillaries ceases as soon
as the irritation which caused it becomes ex-

tinct with the life of the patient, and lays great

stress on this point in its application to morbid
anatomy. But cadaveric pallor of parts pre-

viously inflamed, though occurring in some
cases, is far from being a general phenomenon,
and where the inflammation has been intense,

as in severe cases of erysipelas or angina, the

redness will remain long after death. Besides,

it is scarcely logical to draw conclusions as to

the viscera, from what occurs on the surface.

We know that in most cases of death the blood

appears to forsake the exterior, to accumulate
in the interior of the body, and that this pro-

cess goes on for some time previous to the ex-

tinction of life. If this post-mortem emptying
of the capillaries went on in the mucous mem-
branes as we see it in the skin, redness of these

tissues should be as rare as that of the skin
;

but the contrary is the fact. We may admit
the possibility of this subsidence of the ap-

pearances of inflammation of the mucous mem-
brane in very slight cases ; but looking at the

phenomena of death in general, we must hold

it more probable that these appearances will be
augmented rather than diminished on the cessa-

tion of life.

But there is one cause for the want of red-

ness even where a high degree of irritation

has existed in parts, namely, the supervention

of inflammation in other viscera, which, from

its excess, causes an actual revulsion. Thus,

when a bronchitis subsides on the supervention

of a fatal diarrhoea, we may find the bronchial

membrane free from vascularity, or vice versa.

This cause is alluded to by Billard. In the

severe gastro-catarrhal fever, we constantly ob-

serve alternations of severity in the abdominal
and thoracic symptoms, and more than once
we have seen cases in the early stages of which
the symptoms of enteritis were severe, but
subsiding when the thoracic irritation became
intense, and have found the intestinal mem-
brane pale, although ulcerations and other dis-

organizations were present.

With respect to the relative frequency of in-

flammatory redness in different parts of the

digestive tube, it is agreed that the stomach

and lower part of the ileum are most com-
monly engaged, and it is remarkable that the

two affections often coincide. This has led to

the term gastr-o-enteritis; a term, however,

which cannot be adopted, as the coincidence is

by no means universal, and as by a too great

generalization, it leads to an erroneous view of

the disease. The order of frequency, as given

by Andral, in the remaining portion of the in-

testine, is as follows :—the cascum, colon, rec-

tum, duodenum, superior portion of the ileum,

and, lastly, the jejunum.
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Increase of development, or hypertrophy of

the coats of the intestine, is generally the re-

sult of a process of chronic irritation; the

thickening of the mucous membrane which
occurs in acute affections being more apparent

than real, and owing to vascular turgescence

merely, while that in the chronic cases is a
true hypertrophy, the result of an increase of

nutrition. The parts which, in acute diseases,

are most usually increased in bulk, are the

mucous membrane, and the glands of Peyer
and Brunner, while all the constituents of the

tube may become hypertrophied in the chronic

enteritis. The thickness of the sub-mucous
cellular tissue is rarely altered in acute, but
commonly in chronic cases.

When the mucous membrane is hypertro-

phied, we find the change to be circumscribed,

or the contrary, and seldom observe the tissue

equally thickened. In the large intestine we
have commonly found the mucous membrane
elevated into numerous nodules, of about the

size of a pea, between which ulcerations, or a
lesser degree of hypertrophy, existed. Nu-
merous varieties of these elevations are de-
scribed by authors. In cases of this hyper-
trophy the consistence is generally increased,

and the colour dark ; and it rarely happens
that the change is confined to the mucous
membrane alone; it occurs much more fre-

quently in the large than the small intestine.

But of the forms of hypertrophy of the in-

testinal tunics, that of the sub-mucous cellular

tissue is the most important. In this state we
find it a dense white layer, sometimes more
than two or three lines in thickness, presenting

a distinct fibrous structure, and giving to the

whole tube a remarkable feeling of thickness

and rigidity. The induration is often so great

as to cause a grating sound when the intestine

is divided by the scissors. The principal seat

of this alteration is the sub-mucous, but we
have often seen it to engage also the sub-serous
cellular membrane. It is in the large intestine

that the change is most usually observed, where,
after chronic dysenteries, it is found in con-
junction with other disorganizations. In the
small intestines, however, it may be met with,

generally partial, and in the vicinity of old
ulcerations ; but in a few cases of severe
chronic enteritis we have found hypertrophy of
the whole cellular membrane from the pylorus
to the anus. These were cases where severe

symptoms had continued for months, the

patients presenting that singular tenacity of life

observable in greatly emaciated subjects.

To this change is to be referred most of the

cases of organic stricture of the intestine : in-

deed, when examined anatomically, we can
see in this disorganization nothing but a partial

hypertrophy of this tissue, generally traceable

to a process of inflammation in the mucous
membrane. We say generally traceable, for

although in the present state of the science we
must attribute most of these cases to this

cause, yet in some it may arise from a morbid
process, not originating in or extending to this

tissue. These ,however, may be looked on as

exceptions o a general rule, and, as far as we
VOL. II.

have seen, seem connected with a disposition

to cancerous degeneration of the cellular mem-
brane, both in the solid and hollow tube.

This alteration, as a result of chronic enteri-

tis, may be met with in all ages, from the

infant to the octogenarian. It is, however,

stated to be most common between the ages of

thirty-five and sixty-five, and that between

puberty and the first of these periods it rarely

occurs. We have already alluded to the atrophy

of the intestinal tube, a change which may be

confined to the mucous membrane alone, or

engage all the coats of the intestine. How far

atrophy can be referred to a process of inflam-

mation does not yet appear to be determined,

as there is a difficulty in the circumstances of

the general nutrition being impaired in these

cases. We have seen ulcerations coinciding

with an atrophy of the intestine, but in all

these cases great emaciation had existed some
time previous to death. This atrophy appears

always to coincide with a softened state of the

mucous membrane.
Change of consistence is always admitted as

one of the consequences of inflammation,

and, with a few exceptions, the rule, that a

chronic irritation tends to harden, while an

acute tends to soften parts, is generally found

to be true. In the gastro-intestinal mucous
membrane the latter part of this proposition is,

in our experience, always true ; but we cannot

make this statement with respect to the first part,

the fact being that an indurated or softened state

may result from a chronic enteritis, though the

first effect is the most usual. We have found
the indurated state of the mucous membrane
under the two following circumstances : first, in

cases of chronic dysentery, where the mucous
membrane of the colon was hypertrophied and
ulcerated ; between the ulcerations the con-

sistence of the membrane was greatly increased :

secondly, we have seen, in cases of scirrhous

degeneration of the subjacent cellular tissue,

the mucous membrane of the small intestine

singularly changed ; it resisted traction re-

markably, had lost the velvety feel, and gave
to the touch precisely the sensation that is pre-

sented by the vagina in cases of advanced
cancer of the uterus. The parts most indu-

rated appeared to be the projecting edges of

the valvulae conniventes, and the whole of

the membrane was studded with extremely

minute and hard granulations.

We now come to the consideration of the

inflammatory ulcerations of the intestine.

When we compare the bronchial and intestinal

mucous membranes in their pathological states,

we must be struck with the difference in the

frequency of ulcerations in these tissues. In
the first, they are of rare occurrence, in the

latterly extremely common ; in the first we
constantly see an acute or chronic inflamma-

tion without a trace of ulceration, in the latter

this effect constantly results from both these

forms of disease. This difference may be ex-

plained by considering the great predominance
of the mucous crypts in the gastro-intestinal

system, as compared with the respiratory. In

fact, for the healthy performance of the re-.

F
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spiratory function, a very small quantity of

mucous secretion is required, but the reverse

is the case as to the function of digestion.

We must also take into account the greater ex-

posure of the digestive canal to chemical and
mechanical stimulation.

The circumscribed ulcerations of the intes-

tine may be divided into two classes, those

affecting the mucous membrane alone, and
those engaging both this tissue and the mucous
glands. The first of these species is the rarest

;

the second is extremely frequent, and is called

the follicular ulceration.

As the minute description of these ulcera-

tions is not of much practical importance, we
shall not enter into the subject here, and shall

merely refer to the late works on pathological

anatomy, and to the article Fever, for complete
information. Suffice it to say, that they are

extremely frequent, and that their varieties,

with respect to number, appearance, and ac-

companying disorganizations, are infinite. The
cases in which they are most frequently met
with are the following :—typhous fever, with

predominance of gastric symptoms; dysentery
;

long-continued diarrhoea; stricture of the in-

testine ; infantile remittent ; tabes mesenterica

;

tuberculous phthisis, and in cases of hyper-

catharsis, from an over-dose of purgative

medicine.

In the great majority of cases these ulcera-

tions do not perforate all the coats of the in-

testine, but in a few this does occur, and the

result is most commonly an effusion of the

contents of the intestine into the peritoneal

cavity, and consequent rapid peritonitis. Two
important facts seem ascertained with respect

to these perforating ulcers, first, that they are

almost always the result of disease in the mu-
cous follicles, and, secondly, that they are

more liable to occur from acute and circum-

scribed than from chronic and extensive disease.

We may explain this by considering, that in

the chronic ulcerations the cellular membrane
at the base of the ulcer is generally more or less

indurated and hypertrophied, which gives it an

increased power of resistance to the ulcerative

process, and also that from the general emacia-

tion which commonly occurs in such cases, the

tube is in a state of anaemia, where, of course,

inflammatory action will occur with a lesser

degree of activity. The extent of the disease,

by diminishing its intensity in any particular

point, may also contribute to this result.

The situation of the perforating ulcer is re-

markably similar in most of these cases. In

the ten examples recorded by Louis it occurred

somewhere in the last twelve inches of the

ileum, and out of the same number observed

by us in the Meath Hospital, but one instance

occurred where it was in a different situation,

namely, the caecum. This ulcer was also re-

markable in not presenting the follicular

character. We may remark, that these obser-

vations as to the situation of the perforating

ulcer apply principally to the acute cases.

Effusion of the contents of the intestine is

not a necessary result of this lesion, as the

serous covering of the adjacent fold of intes-

tine may form adhesions round the edges of

the ulcer, and thus constitute its base, or a
direct communication may be formed between
two portions of the tube previously in con-
tact. In both these cases the occurrence of

general peritonitis is not a necessary conse-

quence. (See the article Peritonitis.)
Treatment.—We shall first examine the

treatment of the disease as it occurs in the

infant and child. In most instances of this

affection we may admit of two stages, indi-

cating a different treatment; the first, where
the antiphlogistic method is to be our chief

resource ; the second, where revulsives and
the cautious use of the tonic plan are in-

dicated.

In this affection it is not often necessary to

have recourse to the lancet, although such a
case may arise, as where the symptoms are

violent, the fever high, and the constitution

healthy and robust: here venesection cautiously

performed will generally be followed by the

best results, and be the best preparative for

other measures. In these countries a prejudice

against bleeding in the child sometimes exists,

but we believe that it is unfounded. More
than once have we seen the symptoms continu-

ing with violence, and even resisting the em-
ployment of leeches, until blood was taken
from the arm ; then the remedies which had
before failed acted well, and recovery was pro-

gressive and ultimately complete. When we
cannot succeed in opening a vein in the young
infant, the mode from which most advantage is

derived, is the application of a leech or two to

the back of the hand or foot, and afterwards

plunging the part into warm water ; in this

way we can obtain a considerable quantity of

blood, and the hemorrhage is easily controlled

by a bandage.

If the bowels should not be open, it is ad-

visable to procure a moderate evacuation of the

tube, but no violent or irritating purgative is on
any account to be given, and we should trust

chiefly to the mildest laxatives and to injec-

tions, which are almost always productive of

the best effects. It sometimes happens, after

the above means have been employed, that the

disease appears either to be subdued or greatly

lessened in its intensity; the tongue cleans

and the fever is much diminished ; but in more
violent cases this alteration is scarcely percepti-

ble, and then no time is to be lost in applying

leeches to the belly. This may be done at all

ages, and is without exception our most power-
ful remedy in most cases. The number must
be proportioned to the violence of the disease

and habit of the patient. We have seen three

or four leeches applied to the abdomen of an
infant of twelve months old with the best

effects
;
but, as a general rule, a leech for every

six months of the child's age up to that of four

years would not be excessive. These may be

re-applied according to circumstances, for it

often happens that symptoms, scarcely if at

all affected by the first application, will sub-

side on the second. The prejudice against the

use of leeches in the diseases of children is

fast wearing away ; in fact, the only objection
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of weight is the difficulty of arresting the

hemorrhage. For this purpose the simplest

and most efficacious mode is the application of

the solid nitrate of silver to the leech-bite. A
stick of caustic should be cut down to an ex-

tremely fine point, and being pressed to the

bottom of the wound, (which should be pre-

viously dried by a little lint,) and given a turn

or two, is then to be withdrawn : this seldom
fails to stop the bleeding at once.

The internal remedies from which we have
seen most advantage are the combination of a

mild mercurial with Dover's powder, and, in

the next place, gummy solutions. The hydrar-

gyrum cum creta, with Dover's powder, may
be given in repeated doses, proportioned to the

age of the patient. An over-degree of nar-

cotism is, of course, to be avoided ; but it

frequently happens that, after a decided opiate

effect has been produced, the symptoms of in-

testinal irritation greatly subside. It is a
remedy that requires caution in its exhibition,

but one of great utility. It sometimes con-

stipates, and when this occurs it may be
omitted, and a small quantity of castor oil or

manna may be given, assisted by an emollient

injection ; and when these have performed
their office, the remedy can again be resumed.

In some cases it may be desirable to pro-

duce a decided mercurial action. To excite

this in the child is a matter of great difficulty,

and our own experience leads us greatly to

prefer the external application of mercurial

ointment to the administration of much calo-

mel. We have known a mercurial plaster, or

dressing a blistered surface with the ointment,

answer remarkably well. But in every case

we should endeavour to remove the disease

without the exhibition of a great deal of mer-
cury, as its effects in children of an unhealthy
habit are often most formidable.

Blisters have been used in this disease with

various results, and if they are not employed
until the advanced stages of the affection, and are

employed only as secondary to general or local

bleeding, they will often be useful. In young
children they should never be left on for more
than two or three hours, and in older patients

they should be removed as soon as uneasy sen-

sations are perceived from them. It is always
advisable to insert a piece of silver-paper be-

tween the blister and skin. As a general rule,

it may be stated that blisters should not be
used when the skin is very hot, the fever high,

and the patient in a state that would admit of

general or local bleeding. Perhaps they may
be more safe in those cases where the mucous
inflammation has arisen from the suppression

of a cutaneous irritation.

There is a difference of opinion about the

utility of the warm-bath. We have found it

chiefly useful in the advanced stages, and where
there is much diarrhoea ; but it appears to us
that the practice of diligently fomenting the

belly is as serviceable, and one which may be
used in all stages.

The little patient must be kept on an ex-

tremely strict regimen, and every thing that

could possibly disagree must be avoided.

A strict regimen is peculiarly necessary in the

enteritis of children, as the slightest irregularity

in this respect may produce a fatal relapse.

Cold water may be freely allowed and may be

slightly acidulated, according to the feelings

of the patient; in addition to which we have
always been in the habit of administering in

some quantity a solution of gum arabic, and
have seen, in cases where the disease pre-

dominated in the lower portion of the tube,

the most decided benefit from it. But after

the first week of the disease it becomes neces-

sary to attend to the support of the patient.

Many children are lost by the practitioner

neglecting this point. Small quantities of the

farinaceous foods, milk and water, and very

weak chicken-broth maybe used, and their quan-
tity regulated by the effect on the symptoms.
These should be given at stated intervals of

time, say every third hour ; and it may even
be necessary in the advanced stages to ad-

minister a little wine, particularly when the

skin is cool, the countenance sunk, the mouth
covered with sordes, and the stools involun-

tary. Should this excite a too strong re-action,

it can be omitted, and again resorted to if

necessary. Great attention must be paid

throughout to prevent excoriation of the back,

and to preserve the warmth of the extremities,

and the apartment should be kept at a regu-

lated temperature. This, among its other ad-

vantages, will tend to prevent the liability to

bronchitis, which disease sometimes carries

off the patient after the subsidence of the

enteritis.

Enteritis in children is commonly mistaken
for worms, and thus improperly treated.

Drastic purgatives are lavished ; the increase of

symptoms and the marasmus are attributed to

the persistence of the worms; until at length

typhoid symptoms appear, or the child falls

into the state of tabes mescnterica. These cases

are always of the worst description from ob-

vious reasons. It would appear that when the

disease arises from the use of indigestible food,

or from constipation, purgatives cautiously ex-

hibited at the outset are useful ; but if after

the unloading of the bowels the symptoms
continue, it is a sign that something more than

mere irritation from the presence of noxious

substances exists, and that we must treat the

disease as one of enteritis. These remarks
apply equally to the enteritis of the child and
adult. The indiscriminate system of purging
in all cases is the opprobrium of British medi-
cine, for it is a fact that, since the writings of

Hamilton and Abernethy, too many practi-

tioners have had, in the treatment of digestive

derangements of most kinds, but two objects in

view, the one, of giving doses of purgative me-
dicine, the other, the quantity and quality of the

faecal discharges; while the gastro-intestinal sur-

face, that prodigious vasculo-nervous expansion,

has been wholly unheeded and forgotten.

Cerebral symptoms often supervene in the

course of this affection, and it is sometimes
difficult to say whether they proceed from
actual disease of the brain, or merely indicate

a sympathetic excitement not amounting to

f 2
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positive inflammation. But we know that

sympathetic irritation cannot long exist in so
delicate an organ as the brain without pro-
ducing disease, and further, that we cannot tell

when this change takes place. Hence the

safe mode of proceeding is always to treat the

cerebral symptoms as if they really proceeded
from encephalitis. In such a case it is gene-
rally unnecessary to use the same degree of
vigour in treatment as if the disease was idio-

pathic inflammation.

When the disease occurs in the adult, the
chief remedy will be found to consist in the
detraction of blood generally and locally, but
particularly the latter, unless in cases where
the symptoms run high and threaten peritoneal

inflammation. Here the lancet is never to be
neglected, and its use must be repeated fre-

quently if the violence of the disease is not
subdued. Dr. Abercrombie recommends the
practice of following up the first bleeding by
smaller detractions of blood, so as to keep up
a decided impression on the system. It seems,
however, that in most cases we may look on
general more as a preparative for local bleed-
ing, which, when properly performed, is a
means of extraordinary value. Facts, how-
ever, oblige us to admit the efficacy of general
bleeding alone in reducing inflammations of
the mucous membrane.*' When thedisease exists

in the small intestine, we have always found most
advantage from local bleeding. It may be
performed at various stages of the disease,
even when there is great adynamia, and will

seldom disappoint the practitioner. Leeches
should be applied abundantly round the navel
or to the ileo-ccecal region,and the hip-bath used
when they fall off. If the symptoms do not
yield at once to this treatment, the leeching is

to be boldly repeated, and a large poultice ap-
plied over the belly. The bowels are to be
gently opened by the mildest laxatives, and
emollient injections should be frequently

given.

The most distressing symptoms in this dis-

ease are the vomiting, thirst, tympanitis, and
diarrhoea. It is often very difficult to allay the

first of these. We have found nothing so

efficacious as the application of a dozen leeches

to the epigastrium, and the liberal use of iced

water, or even plain ice, which may be given
nearly ad libitum. It is a most grateful and
important remedy, and one from which we
have never seen any unpleasant results. In
the more advanced stages of the disease we
have constantly applied leeches to the epigas-

trium, though in smaller number, and have
seen that assemblage of phenomena which con-
stitute the typhoid state speedily disappear
after their use. In addition to this, we have
in the hospital often applied a small blister

over the region of the stomach, and afterwards

sprinkled the surface with a little acetate of

morphia, a practice which, in some cases,

succeeded remarkably. Effervescing draughts,

with the carbonate of soda or ammonia, may
be exhibited, but not in too great quantity, as

* See Cheyne's Report on Dysentery.

violent diarrhoea and exasperation of all the

symptoms may be the result of this excess.

Lastly, opiates, and, in some very advanced
and low cases, stimulants may be used with

advantage. The thirst may be moderated by
the use of cold acidulated drinks, such as

lemonade, the cream of tartar solution, and
tamarind-tea ; but let it never be forgotten that

the means best calculated to remove these

symptoms are those calculated to reduce the

inflammatory action. The tympanitis, when
it arises, is a symptom commonly maltreated

from ignorance of its pathology. Occurring in

the early stages of the disease, it is generally in

proportion to the intensity of the inflammation.

It is a distressing symptom, and hence practi-

tioners are over-anxious for its removal, and
are tempted to exhibit turpentine. From
witnessing a great number of cases where this

practice has been pursued, we feel certain that

the exhibition of turpentine or analogous reme-
dies for the removal of tympanitis in the early

stage is a practice pregnant with danger. It

often, indeed, renders the belly flat ; but this

apparent advantage is commonly followed by
an increase of the other symptoms; and the

tympanitis is sure to return, if the symptom
be not severe, its presence should not make us

modify our treatment ; if it is excessive, it

becomes a sign for increased activity in means
calculated to reduce the inflammation without

endangering the safety of the patient. In ad-

dition to this, stimulating injections, where

there is not tenesmus, may be used, and
enemata of cold water in all cases. In the

stages of the disease, however, where deple-

tion can no longer be practised, the use of

turpentine is sometimes successful, a circum-

stance reconcileable with our knowledge of the

effects of stimuli in the advanced periods of

mucous inflammation.

Nearly the same remarks apply to the

diarrhoea. The exhibition of astringents in the

early stages is generally followed by the worst

effects, a circumstance favouring the doctrine

that the secretion is the relief of the inflamma-

tion ; but when the powers of life are low, and
the disease not acute, we must moderate it.

This is best done by the warm-bath, a flannel

roller, the occasional application of a blister to

the belly, anodyne injections, and the use of

small doses of Dover's powders, with or with-

out rhubarb. Where the diarrhoea was severe

and the patient much depressed, we have often

used large doses of opium with the best effect.

The remarks as to revulsion, regimen, &c.

which we made in treating of the enteritis of

children, apply equally in this form of the

disease.

( W. Stokes.)

EPHELIS (from Iwi and fa«> ?,
sol,) a genus

of diseases of the skin, of the order macula,

(see the article Macule,) characterized by dis-

colorations, varying from dark brown to greyish

yellow, and presenting great diversity of form,

from small distinct points, sometimes scat-

tered, sometimes grouped, to large confluent or

continuous patches.
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Syn. Maculae fuscae ( Plenck) ; Eplielides

(Alibert).

We use the term ephelis in the extensive

sense which has been given to it by Gorrceus

—

" non quod a sole tantum vitia ilia in cute con-

trahuntur, sed quod a reliquis inducta causis,

similem asperitatem et colorem habeant ;"* al-

though we do not altogether agree with Bate-

man,! that this acceptation of the term is sanc-

tioned by the authority of Hippocrates,} for he

appears to have distinguished between lenticula

(<pa,tili) and ephelis, both included in this defini-

tion. Celsus went farther ; he not only dis-

tinguished between lenticula and ephelis, but
also between lenticula and the (potn^a. of the

Greeks.§ These distinctions were lost sight of,

and the term ephelis was made more compre-
hensive byOribasius,||iEtius,1I and Actuarius.**

Sennertusff revived the ancient distinctions, in

which course he was followed, more or less, by
Sauvages, Lorry, and Plenck ; but whilst the

first of these raised distinctions on one hand, he

removed them on the other, and thus included

under ephelis morbid appearances which have
no relation to it. This last is also the error of

Alibert, who, in his order of Eplielides, in-

cludes scorbutic blotches.

These affections of the skin seldom demand
or deserve, on their own account, the attention

of the practical physician ; but as signs of in-

ternal disorders they sometimes afford very

valuable diagnostic evidence, as much as erysi-

pelas, urticaria, prurigo, and many other erup-

tions. And we perfectly agree with Alibert,

that they afford matter of interesting research to

the physiologist, shewing how the integuments

may become discoloured, and revealing in some
manner, by external appearance, the alterations

to which the human body is subject. Besides,

it is shewn in the study of the natural sciences

that the most trifling facts may be useful, be-

cause, being connected by an almost imper-

ceptible chain with phenomena much more im-
portant, they sometimes indicate, sometimes
explain them.

The process of the formation of the ephelis is

unknown. It is not the result of any particular

alteration of the epidermis, but some modifica-

tion of the pigmentum of the skin which science

is not yet able to explain. It would seem some-
times to be a consequence of an inflammatory

action ; it is frequently accompanied with signs

of a determination of blood to the skin, but
neither of them are constantly observed. It is

very variable in its progress and duration, some-
times developing itself fully and extensively in

the course of a night, sometimes very slowly
;

sometimes it is permanent, continuing indelible

* Defin. Med. ad voc. t^uJviv.

t Synopsis, p. 442.

$ Praedict. lib. 2. xxxi. 9 ; de aliinento, iv. 18 ;

de sterilibus vi. 8 ; de morb. mulier. lib. 2, lxvii. 6,
lxviii. 1.

$ De Medicina, lib. vi. cap. 5.

||
De loc. affect, cur. lib. iv. cap. 52; Synops.

viii. 33.

H Tetr. ii. serm. iv. cap. 11.
** Meth. Med. iv. cap. 13.

tt Dc cutis vitiis, lib. v. pars 3.

for several years, and sometimes it disappears

after a single bath or lotion.

Not having found any previous arrangement

of this genus which satisfactorily comprehends
all its varieties, we propose considering it under
two species, viz. 1 . Ephelis lentigo ; 2. Ephelis

diffusa.

1. Ephelis lentigo. Syn. (pay.oi; (Hipp, et

Grac); Lenticula vel lentigo ( Latin.); Ephe-
lis lentigo (Sauvages and Alibert) ; Lentigo

( Lorry, Plenck) ; Lentigo ephelis ( Frank) ;

Sommersprossen et Sonnensprossen, Sommer-
flecken ( Teulonici ). Ereckles.

An eruption of small minute spots of a fawn,

yellow, or brown colour, sometimes dissemi

nated, sometimes in clusters, unaccompanied
with any pain or itching.

This eruption presents itself under two cir-

cumstances ; it is either hereditary, a natural

deformity of the skin, or it is purely accidental,

the result of exposure to the sun's rays. This

affords the division of the species into two
varieties : a. Ephelis lentigo materna. b. Ephe-
lis lentigo astiva.

a. Ephelis lentigo materna. Taches de
rousseur ( Gallice). The well known lenti-

cular eruption, forming, as it were, part of the

natural complexion of yellowish or reddish-

haired persons, who are, besides, distinguished

by the strong odour exhaled by the secretions

of their skin. (Alibert, PI. xxvi.) It is more
rarely, but sometimes, observed in persons of a

fair and delicate skin with dark hair and eyes.

The colour and shade of the eruption bear

always a near relation to the colour and shade
of the hair, being sometimes as dark as coffee

or chocolate, and sometimes of a light yellow.

The eruption is not confined to the parts of

the body exposed to the light and air, but

sometimes occupies the whole surface ; neither

does it disappear in winter. It is to this va-

riety that the French term, "taches de rousseur,"

strictly applies.

They who would attempt to cure this de-

formity would deserve a severer rebuke than

that of Celsus— Pene. ineptia sunt, curare

varos, et lenticulas, et ephelidas. But the im-

portance attached by the fair sex to this dis-

coloration has not left the matter unat-

tempted— eripi tamen fteminis cura cultus

sui non potest. It would be idle to repeat the

various means which have been used for this

purpose. They who are curious in such mat-
ters may consult iEtius, lib. 1. serm. 4. cap. ii.;

lib. 4. cap. xiii.
;
Haly Abbas, lib. 9 ; Avicen-

na, Fen. 7. tr. 2; or the monograph of Bender
on Cosmetics.*

b. Ephelis lentigo astiva.—Syn. Ephelis :

Macula? solares ( Plenck) ; Ephelis a sole

(Sauvages) ; Nigredo a sole ( Senncrt) ; len-

tigo a?stiva (Jos. Frank); Le hale (Gallice ).

Sun-burn.

To this variety exclusively belongs that very

common lenticular eruption, chiefly observed

in young females of a delicate complexion,

supervening with the summer and disappearing

* Phil. Ludov. Bender de Cosmct. Argent. 1764.
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with the winter, and confined to those parts

of the body exposed to the sun and air.

This eruption is purely a local affection

;

the radiation of the sun upon the exposed
surface of the skin, more particularly observed
in youth, being the only cause of this eruption;

hence those occupied in the labours of the

field, mountaineers, those accustomed to ex-

pose themselves bareheaded, or persons pent
up and etiolated in cities, when they visit the

country, are particularly subject to it. This
cause may operate quickly or slowly, and the

colour of the freckle always bears some rela-

tion to the complexion and colour of the hair.

When this eruption does not cease with the

removal of its cause, or with seclusion, or the use
of veils or shadowing hats,its disappearance may
be accelerated by the use of certain local appli-

cations; and, indeed, even under the influence

of its cause, it may be much moderated by
them. Every country supplies some of these

nostrums, chiefly domestic, the results of vul-

gar experience. They are most of them more or

less stimulating, but some of them soothing and
demulcent. The best practice is for the bland
and emollient application to precede that of
the stimulating. The former consists of such
things as vapour (that of milk was an especial

favourite); emulsion of the seeds of cucumbers
or melons, or pomatum prepared from those

seeds; decoction of the flour of lupines,

of tares ; the boiled pulp of the roots of nar-

cissus
; paste of bitter almonds, and such like.

The latter consisted of poultices made of the

seeds of cauliflower, or of the flour of tares or

lupines macerated in vinegar, or the bulbs of

the narcissus boiled in vinegar, to which was
added some of the roots of the wild cucumber,
bryony, and the leaf-stalks of the fig-tree

;

the juice of the house-leek, the leaves of the

cherry-tree, the leaves of ivy, the ashes of the

sepia, the bulb of the Illyrian iris, and the

bulbs of the lilly, mixed with nitre and honey.

Ox-gall has been always celebrated. The
favourite remedy in the harem of Turkey is

said to be a pomatum prepared from balsam

of Mecca, the seeds of the garden cucumber
and cerussa : in the north of Europe, Gou-
lard's lotion, the juice of sorrel, lac sulphuris

macerated in the juice of currants, solution of

sulphates of zinc or copper, lemon juice,

oxycrate with camphorated mixtures, rubbing

the part with a slice of lemon or of a sour

apple. But all these various means may be

more conveniently represented by any weak
alkaline solution,

(R Liquor, potassos, 3i.

Aq. rosar. ^ii. nat lotio.)

or a diluted spirit or acid lotion.

The following were favorite formulae much
vaunted

:

R Ol. amygdal. amar.

Tartar, per deliquium, Jfi.

01. rhod. git. ii. M.
R Sapon. venet. Jii. solve in

succ. limonis, 31. adde ol.

amygdal. amar. Tartar, per

deliquium, aa. Jfi.

01. rhodan. gtt. vi. M. fiat po-
matum part, illin.

2. Ephelis diffusa, an eruption of distinct or

confluent large, irregular, round patches, of a
tawny, yellow, or brown colour.

This form of ephelis may be symptomatic
as well as idiopathic.

a. Ephelis diffusa symptomatica.—Syn. Ma-
cula: hepatic* (Sennert*); Hepatizon ( Var.
And.); vitiligo hepatica (Sauvagcs) ; kelis

fulvescens (Swediaur); Ephelis (Flench);
Chloasma (P. and J. Frank); Ephelis hepatica

(Alibert); chaleur du foye, taches hepatiques

( Gallici) ; Leberflecke ( Teutonici).

This eruption, which is generally preceded by
a slight itching, is of the colour of saffron or rhu-

barb, sometimes pale like the withered leaf

;

it is most commonly situated on the neck,

sometimes entirely surrounding it like a cravat;

on the abdomen, especially on the region of the

liver, over the kidneys, or on the groins; some-
times on the forehead. The patches are at first

distinct and distant, but extending gradually

they run into each other, or they form groups
more or less numerous. (Plate lxix. Bate-

man's Delineations; Plate xxvn. Alibert.)

They are sometimes slightly elevated, and ter-

minated by a desquamation of fine thin yellow

scales assuming somewhat of the nature of

pityriasis, the pityriasis versicolor of Willan,

the chloasma pseudo-porrigo of Frank ; and
sometimes they are complicated and coincident

with the wheals of urticaria. The itching is

sometimes much greater than that of pityriasis

;

it is much influenced by the weather, and in-

creased by being heated by exercise. Alibert

has observed that the patches of ephelis are not

transpirable, but very diy, whilst the surround-

ing skin is soft and moist.

This variety of ephelis is sometimes perma-
nent and sometimes transient. In the first

state it is met with chiefly in men of close

sedentary habits, presenting large blotches

upon the abdomen, sometimes entirely encom-
passing it as a belt, or large patches over the

shoulder. Some of these spots it is not diffi-

cult to disperse, but some remain indelible.

In the second state they are more frequently

observed in women in the form of isolated

circular patches, appearing and disappearing

very rapidly, sometimes in the course of half a

day
; they are chiefly seated on the back part

of the neck, on the throat, breast, and hypo-
chondria. In some women they return at

every menstrual period ; in others they co-exist

with suppression of the catamenia, the chlo-

asma amenorrhaum of Frank
;
they afford some-

times a sign of conception^ appearing as super-

ficial spots as broad as the hand, of a pale

yellow or dark tawny colour, without roughness

or inequality, most frequently on the forehead,

breasts, and abdomen, occasionally disappear-

ing at the end of the first month, but fre-

quently continuing during the whole period of

* Lib. 3, pars iii. sect. 1. cap. viii.

t Hippoc. de morbis mulier. Sennert. Pract. lib. 5,

pars iii. s. 1, c 2.
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gestation, and not always disappearing on par-

turition—the ephelis gravidarum of Plenck and
Sauvages, the chloasma gravidarum of Frank.
It is remarked that those who are most indis-

posed by pregnancy are most liable to this

eruption. In men they are observed some-
times precursive of a hemorrhoidal flux. In
women, the itching attendant upon them is

always increased on the approach of the men-
strual period. Sauvages says he has not un-
frequently observed the eruption of ephelis to

be periodical after tertian and quartan agues,
and sometimes an attendant of nostalgia.

Besides the state of body just mentioned as

predisposing to this variety of ephelis, it is fre-

quently accompanied by a serious disorder of
the function of the liver, but most constantly

connected with chronic irritation of the stomach
and intestines. In such cases it is sometimes
suddenly excited by any trifling vexation, cha-
grin, or contrariety, or by protracted application

or study.

The treatment of this eruption consists in

the appropriate cure of the primary disorder of
which it may be a symptom : when connected
with the natural functions of the body, it can
only be remedied by promoting their more easy
performance; when symptomatic of uterine
disorder, it demands the treatment of amenor-
rhcea or dysmenorrhoea, when of chylopoietic
disorder, its cure falls under dyspepsia. In
general, mild cooling cathartics, light diet,

sulphurous preparations, particularly the sul-

phurous mineral waters, as those of Harrow-
gate, Cauterets, &c, and if necessary, a mild
alterative of some mercurial and antimonial
preparation, constitute the internal remedies.
The best external preparations are sulphurous
baths, particularly of the natural warm mineral
waters, the warm sea-bath, or locally a lotion

of sulphuret of potass.

R Potass sulphuret. ^i.

Aquae lib. ii. fiat lotio.

Camphorated vinegar is also a good local ap-
plication. When the spots are indolent, fric-

tion, and, if not extensive, a sinapism applied
for a short time, or a poultice of soft soap, have
been known to succeed.

b. Ephelis diffusa idiopathica.

We only notice this variety that we may not
omit two forms of ephelis enumerated by
other writers.

1 . Ephelis ignealis (Sauvages) ; ephelis

spuria ( P. Frank) ; lentigo ab igne (J. Frank )

;

taches de brulure ( Gallici ). The mottled spots

produced by artificial light and heat, observed
on the legs and arms of those who bask over
the fire, or on the legs and thighs of women
who during winter make use of the chauffe-

pie.

2. Nigredo a sole (Sennert) ; fuscedo cutis

(Plenck); ephelis umbrosa (J. Frank); die

braune haut ( Teutonici ). The dark, swarthy,

brown colour of the skin acquired by Euro-
peans who inhabit tropical climates, or by
htose exposed to salt-water and hard wea-
ther.

(T. J. Todd.)

EPIDEMICS. Epidemic diseases (vlaoi

ETTiJ'iap.oi, from etti, among, and ^?^o;, people,)

are those which attack a number of persons, in

any city, district, or country, about the same time
or season. They are generally uncertain in their

recurrence. When they produce great mor-
tality they are called pestilential. Epidemic
diseases are chiefly of the acute or febrile class,

some of which are apt to prevail in spring,

some in summer, and some in autumn ; some
in one country, and some in another.

Endemic diseases are found to prevail more
or less at all times, in districts where the local

causes act, and among people exposed to their

operation : but the production of epidemics,

inasmuch as they depend on circumstances of a

wider range, which are in their nature variable,

(such as the vicissitudes of heat and cold, the

prevalence of particular winds, the varieties of

season and weather, as to drought and moisture,

the deficiency or deteriorated quality of diffe-

rent articles of common food, and other things,)

is liable to great uncertainty in almost every

part of the world.

As epidemic diseases are above defined,

they do not exclude some that are contagious.

Distinctions have been attempted to be esta-

blished, it would appear unwisely, between

epidemic and contagious diseases. An atten-

tive and unbiassed observation of facts removes

these unphilosophical distinctions. Many epi-

demic diseases appear, under certain circum-

stances, to be communicable by contagion;

and some diseases, avowedly contagious, pre-

vail epidemically. Facts, in all ages, would
seem to show that most epidemic diseases have

a tendency to spread by intercourse with those

exposed to the same causes of disease, and
thus predisposed to it. This tendency has been

made too much of by systematic writers, in

some cases ; and in other cases, too little. No
epidemic disease either attacks simultaneously,

or rages with indiscriminate violence, among
all classes, in any community ; and no conta-

gious disease attacks every one who is fully

exposed to its influence. Epidemic diseases,

whether contagious or not, have their assigned

laws. Even when highly pestilential and de-

structive, they observe stated seasons, and
periods of rise, increase, and decline. When
their attack is most sudden and general, they

pass over a large proportion of the community.
In the former case the disease loses its ma-
lignity ; in the latter, some constitutions are

proof against the common destroyer, without

any apparent immediate intervention of art.

It is a rare thing that any one form of

epidemic disease rages alone, that is, without

being preceded or followed by another. Dif-

ferent forms of epidemic diseases usually suc-

ceed each other in a series, either in the same
year or in different years : and this is called an
epidemic constitution. Sydenham was of all

English physicians the chief observer of these

phenomena, and was pre-eminently entitled to

the appellation of the English Hippocrates : he
was of too honest a nature to let preconceived

opinions and mere arbitrary names of diseases
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prejudice his correct observation of their changes
from one season to another.

Viewed practically, epidemic diseases require

minute and cautious observation on the part of
the physician ; for diseases of the same name,
as Sydenham remarked, often require different

treatment at the beginning of the epidemic and
at the decline ; as they require different treat-

ment in different countries, and frequently in

the same, under different epidemic constitu-

tions. The diseases of an epidemic constitu-

tion will sometimes shew an unusual tendency
to one part of the system, and sometimes to

another; as they will affect a particular type.

This tendency is either to the skin, or the head,

or the chest, or the stomach and bowels, and
often continues for many months, or even years,

in the reigning diseases. It was remarked that

at the time the sweating sickness raged in

England, other diseases assumed the sweating-

tendency.

It is much to be lamented that many things

stand in the way of accurate knowledge on
this subject. It is comprehensive, and sur-

rounded with difficulties, in proportion to the

extent and variety of the observations which
are requisite for forming scientific conclusions.

If medical observers had been contented to

look with simplicity into the series of events

belonging- to epidemic diseases, like Hippo-
crates and Sydenham, we should not have
been so much in the dark at the present day.

Facts apparently contradictory, at least as to

the proper name and the contagious quality of

certain epidemic diseases, such as the Levant
plague, the Asiatic cholera, and the yellow

fever, have been brought forward by men justly

eminent in their profession, but wedded to

particular opinions. Hence has arisen the ex-

treme difficulty of knowing the truth. Physi-

cians, on the very site of pestilence, have
sometimes, like children at play, taken oppo-
site sides, and maintained their ground with

unseemly pertinacity ; so that we may look in

vain to either party for unprejudiced observa-

tions. The records of all modern visitations

of pestilential epidemics present us with opi-

nions and statements as much at variance as

light and darkness ; and hence we must con-

clude either that one set of observers are right

and the other wrong, or both partially informed

but blinded by prejudice, so that they cannot

see any truth in their antagonists' assertions

;

consequently, that many things which they

report as facts are only partial observations,

or vague rumours, or hastily formed conjec-

tures, or unconnected and adventitious appear-

ances. Truth is sacred, and error cannot be

propagated without some injury. How incum-

bent, then, is the duty of medical observers to

inquire impartially and to report with fidelity !

He that presents us with a physical observa-

tion clouded by his prejudices, on a subject so

deeply important to the health and welfare of

his fellow-creatures, is but a degree less cul-

pable than the man who gives a false colouring

to some moral or religious truth, which involves

the dearest interests of humanity.

If this view be correct, where shall we look

for the facts—strictly such—which may assist

our reasonings on this weighty subject? It is

not, clearly, to recorded observations of infec-

tion and of non-infection, adduced by conta-

gionists and their opponents, that we must
refer for those unexceptionable data on which
some safe practical conclusions may be built.

We may perhaps admit something from each,

but must reasonably doubt their wholesale

inferences.

The subject would be involved in a cloud of
darkness which no diligent and honest inquiry

could penetrate, if there were not other things

besides facts of infection and non-infection—in

short, other facts connected with the origin,

spread, and decline of pestilential epidemics,

(for to these we shall chiefly confine our atten-

tion in the present article)—which, though too

much overlooked, throw a good deal of light

upon the whole question, and not only point

to something quite independent of their conta-

gious and non-contagious nature, but help us

to determine how much importance we should

attach to these circumstances in the general

estimate. It is fortunate for our science that

there is such a class of facts, and that the lover

of truth has not to range in a wilderness of un-
certainty. It is also a source of gratification

that many of these facts are admitted by both

parties, or at least, with few exceptions, are not

denied by either.

Now, the facts of a comprehensive nature

above alluded to, which belong to pestilential

epidemics, may be classed under the following

heads; on each of which it is proposed to

make a few general observations, with a view
of drawing some conclusions from the whole.

1. The natural signs which are either the

antecedent indications or the concomitants of

a pestilential epidemic, such as intemperate

seasons and unusual weather, deficient or un-

wholesome food, mortality among any species

of the lower animals, uncommon abundance

of some of the insect and reptile tribes, de-

parture of birds, &c.

2. The singular changes which have been

observed to occur in the common or reigning

diseases of the place, before, during, and after

an epidemic pestilence.

3. The changes in the symptoms, or type

and character of the epidemic pestilence itself,

and the circumstances attending its migrations

from one place to another.

4. The facts relating to the connexion of

epidemic pestilence with offensive cities, marshy

grounds, and low filthy situations, bad food,

and a condensed, filthy, and ill-fed population,

in all countries
;
and, on the other hand, the

exemption of those places where due attention

has been given to cleanliness, wholesome and

sufficient food, and a rational system of health

police.

5. The facts given in evidence from quaran-

tine establishments and lazarettos.

Before we proceed further, it is proper to

explain what is meant by an epidemic pesti-

lence : the term is used generically to include
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several species. It denotes a destructive or

fatal disease, which appears at uncertain pe-

riods or intervals, but at seasons of the year

peculiar to different epidemics and to different

countries, in large assemblages of human
beings, already predisposed to receive it: it

attacks its victims in succession with various

degrees of violence, leaving however many un-

touched, during the course of a few weeks or

months, in a particular place or city, and then

declines by degrees, as it began, but with di-

minished force, either moving onwards to other

places which it invades in the same manner, or

entirely disappearing for the time.

The plague of Egypt and the Levant, the

bilious fever of Spain, and the yellow fever of

America, the cholera of India, and the low

malignant fever of our own country, are diffe-

rent forms of pestilence, observed sometimes

to prevail epidemically in their respective coun-

tries ; for different countries seem to have their

particular forms of epidemic pestilence, to which
they are more liable than to others, and which,

in common experience at least, do not invade

each country indiscriminately. When indivi-

dual cases of any of these forms of disease

occur at unusual seasons, or at times when
there is no tendency in the disease to spread ;

in other words, when there appears to be no

predisposition in the population of any city or

town to receive it, the disease is said to be
sporadic or local : such cases may appear at

any time in the country which gives birth to

the disease. If such sporadic or local cases

should by any chance appear in other countries,

by whatever means occasioned or introduced,

a multitude of facts seem to demonstrate that

there is no danger of their spreading, at least to

any alarming extent.

1. It is stated by Dr. Mead in his learned

Treatise on the Plague* that a " corrupted

state of air attends all plagues." Dr. Mead
was an enlightened physician, and though
his work was written professedly to establish

the contagious nature of the disease, yet his

researches into the histories of the various visi-

tations of pestilence in different countries com-
pelled him to admit that " a corrupted state of

air is, without doubt, necessary to give the con-

tagious atoms their full force." Dr. Russell,

who practised at Aleppo during the plague of

1760-1-2, admits in its fullest extent the dogma
of Mead, but expresses the fact in other terms,

more philosophically perhaps ; and denominates
that state of air which is alone favourable to

the propagation of disease, a pestilential consti-

tution of the air ; without which, he states,

" it is incontestible that the plague will not be-

come epidemical." It must not be forgotten

that Dr. Russell was a warm advocate for the

foreign origin of pestilential contagion ; and
that he maintained no combination of indige-

nous circumstances could give rise to the

plague in Syria. Sydenham, also, who wit-

nessed the rise of the plague in London in

1665, found it necessary to take a " pestilential

constitution of the air" for granted * Here,

then, is an ultimate fact, so far as the testimony

of such eminent physicians can establish it—

a

principle on which to found an argument as

clearly laid down as any other in natural his-

tory. We might not be disposed to contend

either for the propriety of the terms used by
Mead, or for the absolute correctness of those

employed by Sydenham and Russell; but for a

state of air, present or just past, and perhaps

also of the body, indispensable to the epidemic

rage of pestilential fever.

It is a fact too well known to be questioned,

that plagues and pestilential fevers, whether the

bilious yellow fever or malignant typhus, have
often been preceded and accompanied by irre-

gular and intemperate seasons ; in other words,

by great extremes in the weather. If we exa-

mine the histories of the plagues of London in

1625 and 1665, of the Netherlands in 1635-6,

of Aleppo in 1740 and 1761, of Marseilles in

1720, and of Malta in 1813 ; if we turn our
eyes to the modern visitations of pestilence in

Spain and the United States, and the East In-

dies ; or if we look back to the descriptions of
the plagues of Athens and Rome, as recorded

by Thucydides and Livy, without laying any
stress on the poetic colouring of Homer, Lu-
cretius, and Ovid, we find that some remark-
able intemperature of the weather and seasons

has been the antecedent, and, generally, a warm
southerly constitution of the air a concomitant

of these events. This intemperature, whether

marked by excessive cold followed by excessive

heat, or excessive rains followed by excessive

drought, and vice versa, has so often concurred

with fatal epidemical distempers to form one
series of events, that we have the pestilential con-

stitution, or nocria-rcta-n; \olfjtw$r)<; of the observ-

ing ancients, especially the Greek physicians,

as clearly laid down as any aphorism in our
science, and prognostics of pestilence framed
accordingly. A volume might easily be filled

with facts illustrative of this position ; but
we must premise one general remark, that,

straitened as we are, by the nature of the work,

within narrow limits, yet in so comprehensive
an argument some general results must neces-

sarily be assumed ; pledging ourselves at the

same time for the truth of the principle, whilst

we are omitting the details on which it is

founded.

There can be little difficulty in tracing a con-

nection between intemperature of the seasons

and famine or unwholesome food ; and the re-

lation of the latter to the production of epide-

mic pestilence is more clearly manifest when
we consider that its violence almost invariably

falls upon the poor. It is a remark of Dr.
Mead, deduced from his previous enquiries,

and confirmed by every pestilential epidemic
subsequent to his time, " that it has never been
known when the plague did not first begin

among the poor." This observation is strength-

ened by the histories of the yellow fever in

America and in the south of Spain, of the cho-

* Chap. i. * Chap. ii. sect. ii.
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lera in the east, and of our own epidemic fever,

particularly in Ireland. The poor are the chief

victims, because they are principally subjected

to the exciting causes.*

Mortality among some tribes of the lower
animals not unfrequently follows mtemperature
of the seasons. Sometimes this mortality is

noticed among dogs, cats, horses, and mules

;

and sometimes among sheep and cattle used as

the food of man. In the pestilence that raged

at New Orleans in 1819, we are told that the

cattle died :— horses, oxen, and cows with

rotten tongues
;

sheep and hogs with their

hoofs dropping off, and calves with rotten ears."

Dr. Hodces bears a very striking testimony to

this fact in his Loimologia, or Account of the

Plague in London in 1 665 :
—" Many know-

ing persons," he observes, " ascribed the pesti-

lence to the quantity of bad meat from the

preceding sickness among the cattle, which was
sold so cheap to the poor that they fed upon
it even to gluttony." " It is incredible to diink

how it raged among them—to such a degree

that it was called the pour's plague."

The question does not seem to have been en-

tertained, whether the same physical causes

which acted upon the cattle might not have
acted also on that part of the human species

which wasmostexposed to elemental vicissitudes.

Salvaresa supposes the epidemic fever of

1764, at Cadiz, was occasioned by the old and
corrupted corn. " Amongst the poor," he says,

" the disorder was most violent. In this year

the animals were first affected ; and the morta-

lity was principally observed among birds that

fed on grain, as pigeons, poultry, &c."t
In the fever of Cadiz of the" year 1800, Sir

James Fellowes asserts that " the air, from its

stagnant state became so vitiated, that its

noxious qualities affected even animals ; canary-

birds died with blood issuing from their bills

;

and in all the neighbouring towns which were

afterwards infected, no sparrow ever ap-

peared."!

Dr. Mead states that " it has been observed

in times of the plague that the country has been

forsaken by the birds." This curious fact does

not belong only to the form of pestilential fever

called plague : it is one of the many pheno-

mena which are scarcely reconcileable with the

notion that gives to the causes of pestilence so

confined a range as the intercourse with an in-

fected individual or the exposure to fomites.

Livy tells us that in the pestilence at Rome,
A. L" . C. 571, " not a vulture was to be seen

for two years :" and Thucydides relates that in

the plague of Athens " the birds that usually

preyed on human flesh entirely disappeared."

Diemerbroeck, the learned and candid author

of the work on the plague of Nimeguen
in 1636, records that " it often happened,

when canary-birds died without any obvious

cause in any house, the plague shewed itself

* Heberden, On the Increase and Decrease of

Disease, (Sec.

t Dr. Maclean,

t Dr. Good, vol. ii. p. 74.

not long after in some of the family." He also

states that birds were much more scarce than at

other times :
—" avium multo rarior numerus."

It is mentioned by Dr. Short that " during the

four months Dantzick was afflicted, in 1709,
all kinds of birds, as swallows, crows, sparrows,

Sec. deserted the city."

" A rubigo or mildew, i. e. a dew impregnated
with highly corrosive powers,* was anciently

deemed one ofthe causes of epidemic diseases.

The Romans, apprised of the pernicious effects

of these mildews, instituted what they denomi-
natedJ'esta rubigalia, and worshipped an ima-

ginary God under the name of Robigo. Hoff-

mann mentions such a dew, ' ros valde corro-

sivus,' as having infested vegetables in 1693-4,

whence the cattle died in multitudes.t And Ra-
mazzini ascribes an epidemic to similar dews

;

at which time the vegetables, corn, and fruit

became black, being affected with a ' lues ru-

bigalis.' The same year was remarkable for

the scarcity of honey ; and most creatures that

live upon what they extract from vegetables

died or languished. Probably such occurrences

led many of the ancient writers to mention the

silence of the grasshopper, and the drooping

inactivity of the bee and the silk-worm, among
the presages of impending pestilence. As to

the spots, which are said to have assumed va-

rious forms, especially those of crucicula or

little crosses, and to have appeared suddenly

on garments, utensils, &c. as they are recorded

chiefly on the authority of monks, whose writ-

ings are highly tinged with superstition, they

are scarcelv worthy of serious consideration."J
Most of the writers who treat of the prognos-

tics of pestilence refer to swarms of some of

the insect tribes. Lord Bacon particularly re-

marks that " those years have been noted for

pestilential, wherein there were great numbers
of frogs, flies, locusts, &c." The plagues of

Dantzlc, Nimeguen, and Marseilles, and many
others, afford illustrations this fact. To give

details of all the natural signs would not be

compatible with our object.

2. To found a truth in science we must have

recourse to general observations. Isolated facts

are only valuable so far as they tend to establish

general laws. There is no science in which

what are called facts require to be viewed with

more suspicion than in that of medicine ; nor

any department of it where there is more room
for error than in that which comprehends the

invisible region of contagious miasms and at-

mospheric impurities. We hav e the following

general observation of Dr. Mead in relation to

the matter before us : " Fevers of extraordinary

malignity are the usual forerunners of plague,

and the natural consequence of that ill state of

air which attends all plagues." This admission

cannot but be considered very important. It

does not, however, depend upon the authority

of Dr. Mead. The fact is confirmed by a most

ample induction. Fevers of extraordinary ma-

* See Hird on Pestilence, p. 91.

t Tom. i. de Temp. Ann. Insalub.

j Rees' Cyclop, art. Epidemic.
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lignity, and other forms of mortal disease, have

been observed to be the usual forerunners of

plague or epidemic pestilence in almost every

country.*

It was rather triumphantly stated that the

plague of Malta in 1813 formed an exception

to this rule, in order to prove the position that

the disease was imported from Alexandria ; in

fact, that no precursor fever ushered in that pesti-

lence : and if we had no other accounts of it

than those by Faulkner and Tully, we should

have been left somewhat in the dark on this

point. But the candid and enlightened Dr. Hen-
nen informs us that " for four or five years pre-

ceding that in which the plague raged, sudden
deaths were more frequent than ordinary, and
during the twelve months immediately pre-

ceding, and especially for the last month of the

period, the increase was still more remarkable,

insomuch as greatly to excite public observa-

tion." f " Apoplexies (or sudden deaths) and
other diseases were never so general or so nu-
merous in the memory of man."
" It is observable," says Dr. Heberden,J " that

at its first breaking out the disease has never

been known to be the plague. It has more-
over very generally been preceded by a severe

putrid fever." The plagues of \ienice in 1576,
of London in 1625 and 1665, of Nimeguen in

1636, of Naples in 1656, of Marseilles in 1720,
of Aleppo in 1742 and 1760-3, of Holstein in

1764, and of Moscow in 1771, were all pre-

ceded by malignant fevers.

Now if any one should enquire what are the

effects of that peculiar state of air which ushers

in an epidemic pestilence, the answer attested

by long experience is, the occurrence of malig-

nant fever. This is one part of the history of

such events. But let us notice more particu-

larly the observation which Dr. Heberden has

annexed to the statement of this fact, viz. : that
" at its first breaking out, the disease has never

been known to be the plague." The simple
reason of this extraordinary circumstance, and
of the doubts and dissensions which have
sprung from it, is the gradual and impercepti-

ble change of the malignant fever into the true

pestilential fever or plague, and the contra-

riety of this fact to the medical systems and au-
thorities which have assigned different forms of
the same disease to different classes and orders

in nosology. We may almost take shame to

ourselves that we belong to a profession which,
either from the imperfection of the science

itself, or from the deficient observation of its

followers, has exhibited so many instances

within the last two centuries in different coun-
tries, of reproachful contention among the fa-

culty, on the eve of pestilence, about its name
and nature ; and which hitherto has laid down
so few solid data to secure practitioners from
future quarrels on the same ground. Leaving

* See Webster's History of Epidemic Diseases
;

and Researches into the Laws of Pestilence, by
Thomas Hancock, M.D.

t Edinburgh Medical and Physical Journal,
No. 104.

t See his observations above quoted : p. 85.

the disputes about contagion out of the ques-

tion, the disputes about names or nosological

terms have agitated physicians in Italy and
France, and Russia and Germany, and Spain
and America, not excepting our own country,

till the sober and impartial members of the pro-

fession are mortified, and legislatures are wea-
ried and disgusted ; for the latter know not

what is really matter of fact, and the former are

unwilling to ally themselves with such fierce

combatants. Lord Bacon's aphorism, in its

general signification, has been repeatedly con-

firmed since his time, that " the lesser infec-

tions of small-pox, purple fever, agues, &c. in

the preceding summer, and hovering all winter,

do portend a great pestilence the summer fol-

lowing ; for putrefaction rises not to its height

at once." Lord Bacon was too much of a phi-

losopher to intercept the regular series of natu-

ral phenomena by his own fancies, and too little

of a systematic writer on medicine to perplex

himself with the trammels of artificial distinc-

tions imposed by names. But some physicians

have endeavoured to show that there was only

a casual connexion between the pestilential

epidemic and the malignant fever, its fore^

runner ; and numbers have on such occasions

involved themselves in keen disputes, whether

the name of malignant fever or that of plague
was the proper appellation of the epidemic
pestilence itself. In this way they have too

generally trod the thorny ground of conten-

tion instead of the simple path of faithful ob-
servation ; and the consequence is, that we have
more of counter-statements than of unquestion-

able facts reported to us from the scene of every

pestilential visitation.

Nevertheless, all is not confusion ; and there

are some things on which medical science may
repose with satisfaction in reference to this part

of the subject. Two important observations

belong to it : the one is, that the malignant
fever which precedes the plague, commonly
reappears at its decline ; and the other, that

during the continuance of the epidemic pesti-

lence itself, at least during its active preva
lence, all other forms of epidemic disease, such
as those which are peculiar to the place and to

the season of the year, are entirely extinguished.

With regard to the former, it may be noticed,

that one of the first and most evident signs of

the epidemic pestilence being about to cease

its ravages, is the appearance of another form
of epidemic fever, generally of that which pre-

ceded, and sometimes of a new train of dis-

eases ; this new order of things indicating that

the pestilential constitution is changed, or, at

least, the disposition in the air to foster and
spread the principal disease, completely for the

time removed. The second fact is interesting,

both from the antiquity of the observation and
from its accordance with modern experience

;

that, while the tyrant disease is prevailing, it

usurps complete dominion, and suffers no other

disease to appear of an epidemic character.

This was noticed in the plague of Athens by
Thucydides; and every pestilence since that

memorable period has verified the observation.

It was noticed particularly in the last plague
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of Malta. A fact recorded by Sauvages*
places this circumstance in a very strong light,

viz. that when the plague was raging in the

south, of France in 1720-21, no greater

number of persons died of the disease in the

town of Alet—and none died of any other

disease—during the year of its visitation, than
used to be carried off by other diseases, though
the plague absorbed all others, or in fact put
them to flight while it was prevailing. This is

an incontestible fact, and a sufficient answer
to those who deny the operation of any general

cause. For it is perfectly clear that if a vessel

from Sidon brought the plague to Marseilles

in 1720, as was alleged, and that the contagion

was conveyed from thence to Alet in Langue-
doc in 1721, as was asserted, this accidental

circumstance, upon that hypothesis, must have
exerted a most extraordinary influence on the

atmosphere of the town of Alet, or rather on
the constitution of every one in it, if it put
every other form of mortal disease to flight for

a whole year after.

The general remarks above made, relative to

the forerunners of plague and its insidious

approaches and dominion over other diseases,

apply also to the pestilential fever of Spain,

and to the yellow fever of America. " The
occurrences," says Dr. Halloran, " which pre-

ceded the epidemic of Barcelona in 1821,
correspond with the old and recent observations

on a similar subject in other countries; it

almost invariably happening that the yellow
fever of Spain is preceded by unusual diseases

of various form and force, more particularly by
bilious remittent fevers, which are often so

aggravated and malignant that physicians

themselves do not venture to define the line of

demarcation between them and the avowed
epidemic." In the " Sketches of the Medical
Topography of the Mediterranean," by Dr.
Hennen, who closed his professional career at

Gibraltar in 1828, and who observed and wrote
with equal candour and ability, we find it

stated that, "in 1813 bad remittent fevers pre-

ceded the epidemic which raged at Gibraltar,

and that its true nature was disguised, till it

had made such progress as to be prevalent in

every quarter of the town."

With regard to the transatlantic pestilence,

Webster informs us that " the yellow fever

never occurs in the temperate latitudes of

America, except under a pestilential constitu-

tion of the air, manifested by other malignant

diseases; and that it has been preceded by
acute diseases, and followed by remittents,

dysentery, and malignant pleurisy."

3. We believe that the remark of Sydenham
applies to the plague, and the yellow fever,

and the Indian cholera, and to every other

form of epidemic pestilence ; that " all epi-

demics at their first appearance seem to be of

a more spirituous and subtile nature, in other

words, more violent and acute, as far as can be

judged from their symptoms, than when they

become older."

These changes or varieties in an epidemic

* Nosol. Method, vol. i. p. 415.

pestilence, during a few months' career, might

be considered at some length under three heads,

viz. the proportional mortality, the appearance

of the symptoms, and the alleged difference in

the contagious properties ; but a very brief

notice of each must suffice.

As to the first, it appears to be a universal

fact, that at the first rise of an epidemic

pestilence, the proportional mortality is always

greatest ; and, on the contrary, at the decline,

whether a few months or weeks only com-
prise the whole career, the disease loses much
of its fatal character

;
putting entirely out of

view the interference of medical art in either

case. Knowing this to be the law, though we
might not be surprised that, at the appearance

of a new and formidable disease, when all is

perplexity and alarm, medical men should be

at a loss respecting the proper treatment, and
should often witness the unequal conflict of

their science ; yet we can scarcely withhold a

smile, when we see so much self-congratula-

tion, and the numerous cases of recovery at

the decline attributed to some improved plan

of treatment.

With regard to the symptoms or outward

character of an epidemic pestilence, we believe

the assertion .imay be safely warranted, that it

has never happened that the appearances

were uniform in its beginning, height, and

decline. As to the plague, this is well known
to be the case : Sydenham, Russell, and others,

note the fact. On the points of distinction

between the varieties of the disorder we need

not dwell
;
though it would be a work of no

small practical utility to consider the usual

periods in which the bubo, carbuncle, purple

spots, and milder features of the disease make
their appearance. But if our limits allowed,

it might be shewn that even the quick or apo-

plectic nature of the attacks at the commence-
ment, bears a near affinity to some of those

precursor diseases, which, in London, Mar-
seilles, Aleppo, and Malta, ushered in the

pestilence itself ; and at the decline the mild

features and diminished mortality exhibit a

striking contrast with its previous violence and

malignity. It would scarcely be right to con-

clude this part of the subject without noticing

an observation of Sir James M'Grigor, shewing

the varieties which the same disease will some-

times assume under the influence of different

localities and seasons. " When the plague

first broke out in the Indian army in Egypt,

the cases sent from the crowded hospitals of

the sixty-first and eighty-eighth regiments, were

from the commencement attended with the

typhoid or low symptoms. Those which were

sent from the Bengal battalion, when the army
was encamped near the marsh of El-Hammed,
were all of the intermittent and remittent type.

The cases which occurred in the cold rainy

months of December and January had much
of the inflammatory diathesis ; and in the end

of the season, at Cairo, Ghiza, Boulac, and on

crossing the isthmus of Suez, the disease wore

the form of a mild continued fever."

With regard to the appearances of the yellow

fever in Philadelphia in 1793, Dr. Rush tells
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us, that " the frequent absence of a yellow

colour led to mistakes which cost the city

several hundred lives :" as the want of inguinal

tumours at the rise of the plague of Messina
in 1743, caused thirty-three physicians out of

thirty-four to deny the pestilential nature of

the disorder, and to neglect the proper means
of checking it, till it was too late.

It might appear that we were departing from
the rule at first laid down, and entering upon
disputable ground by taking any notice of

contagion ; but the observations to be made
being formed by decided advocates of that

doctrine, they ought at least to merit due
attention from all who do not deny it, especi-

ally from those who ascribe so much more to

contagion than to atmospheric influence. Dr.
Russell informs us that at the beginning of an
epidemic plague the contagion is so feeble, in

other words, so many of the attendants escape

infection, and such long intervals occur between
the cases, as to cause serious perplexity respect-

ing the nature of the disorder ;* and that the

contagious property is nearly, if not quite

extinguished, at the decline, both in persons

and clothes, must be obvious to every unbiassed

observer who considers the facts ; for the disease

has never ceased in any place for want of sub-

jects to act upon.f And the comprehensive
remark of Dr. Russell is a striking answer to

those who can trace the extinction of an epi-

demic plague to no other means than police

regulations. It is in these words :
" From

what has been said of London, Aleppo, and
Marseilles, it would seem as if there was little

observable difference in the mode of its termi-

nation, in cities where purification was prac-

ticed and where it was not."

In all stages of the bilious pestilence of

America its contagious property is so indis-

tinctly marked, that Dr. Rush felt himself

obliged to confess that " the interests of huma-
nity were deeply concerned in the admission of

the rare and feeble contagion of the yellow

fever." And although contagion is what popu-
lar opinion fixes upon the plague as its neces-

sary attribute, yet there cannot be a shadow of

doubt, that at all times this contagious property

of the disease depends on so many contin-

gencies to give it force, as to justify the remark
of Dr. Russell, " that the dread of contagion

from plague may, consistently with truth, be
moderated."

Dr. Russell sums up the matter in these

words, after stating that " the constitution of

the air is the cause which heightens or lessens

the susceptibility of the contagion."—" 1st.

In the beginning of a pestilence the disease,

though less contagious, appears in its most
fatal form. 2d. On its increase and height,

though manifestly more infectious, the malig-

nity of the effluvia does not seem to be ex-

acerbated, because milder forms of the disease

are then more common. 3d. Several persons

infected from the same subject are variously

afflicted; some in a greater, some in a lesser

* Russell on the Plague, pp. 19 and 261.

t Researches, p. 156.

degree, the disease being modified by difference

in constitution. And, lastly, persons in con-

stant communication with the sick, who have

resisted infection in the most contagious stages

of a pestilence, are sometimes attacked -in its

declining state ; which seems to indicate some
change in the habit of the individual, not the

increased activity of the contagious effluvia."*

" At Aleppo there were instances of persons

who had exposed themselves two or three suc-

cessive seasons, being attacked at length when
the contagion was fast on the decline, and the

distemper had become in all respects milder."f

In considering the progress of an epidemic
pestilence from one country or city to another,

it must be viewed as a remarkable fact, that a
disease which has become so mild as to lose

the power of doing mischief in one place,

when transferred to another should begin in the

same insidious and destructive manner, and
continue to rage with the same violence, and at

last moderate its fury in the same way as it was
observed to do in the former ;

making due
allowance for the variety of circumstances

which must tend to modify the effects in diffe-

rent places. On the common exemption of
strangers and others we have not time or space
to enlarge.

4. The evidence which bears upon the con-
nexion of pestilence with filth, Sec. is remarkable :

it is both negative and positive. The negative is

the absence of pestilence from those cities of Eu-
rope, now for more than a century and a half,

which have adopted a system of health-police,

not by guarding against foreign contagion, but
by domestic cleanliness. The positive is the
devastation of those where attention has not
been paid to these points ; and the immediate
good effects which have resulted from sanatory

regulations wherever they have been adopted.
" Dr. Heberden," as was observed by Bate-
man in an able article on the subject, " has
collected the most ample and satisfactory evi-

dence of the connexion of plague and of the

malignant contagious fever, which usually

precedes and accompanies it, (if, indeed, they
be not modifications of one and the same dis-

ease,) with the filth of crowded, ill-constructed

large cities, in all ages and countries." Lon-
don, Paris, and the cities of the Netherlands,
which were formerly scourged by pestilence,

whenever untoward causes operated, such as

wars, uncultivated fields, famine, or unwhole-
some food, wretchedness occurring in a con-
gregated mass of human beings, added to

irregular seasons and intemperature of the

climate, have been comparatively exempt from
its visitations since their streets were paved and
widened, and kept clean from animal and
vegetable filth, which formerly lay in heaps
under a scorching sun ; since sewers have been
dug, and fresh water has been abundantly sup-
plied to them ; since houses have been better

ventilated, and built more for the purposes of
health than of harbouring the greatest mass of
people in the smallest possible space ; and

* Treatise on the Plague, p. 261.
+ Ibid. p. 301.
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since all kinds of stagnant pools have been
removed from their vicinity. And, besides the

exemption from pestilence, the type and cha-

racter of the reigning diseases in some of these

cities have been much changed for the better

;

and the relative mortality has been wonderfully
diminished. This is strikingly exemplified in

London.
But as it was always in the most filthy parts

of those cities that plague " originated and
maintained its head-quarters," so, in other

cities, which have been tardy in adopting such
improvements, as Marseilles, Moscow, and
other places, there was a corresponding liability

to its invasion much later than the period above
noticed. And now, if we turn our attention

to the domestic sources of malignant fever still

subsisting in the cities of Spain, which have so

often been scourged with it of late years ; or to

the present state of Constantinople, Cairo, and
Alexandria, we need not wonder at the facts

which experience has thus unfolded to us from
time to time in confirmation of these principles.
" All the towns and cities (in Spain) which
suffered from the yellow fever were, with the

exception of Cadiz, filthy in the extreme, dis-

gustingly so, and very objectionable on the

score of ventilation, situation, and form of con-

struction : while the different towns of Arens,

Matero, Badalona, Tarragona, Vimaros, Be-
nicarla, Valencia, Alcama, Velez, Malaga,
Marabella, Estepona, Vejer, Conil, Puerto
Real, Rota Chipiona, Orcos, and Medina Si-

donia, all of which are in the vicinity of the

sea, and which, it may be presumed, from their

relative situations, communicate freely with

the theatres of disease, were not affected by the

malady. They seldom, indeed, suffered in any
other years

; because, independent of their lo-

calities being better chosen for health, they

are comparatively clean."*

In the cities of the east which are still

scourged with the plague, they nourish from
year to year the seeds of the disorder in their

own bosoms, in climates, too, the most favour-

able to the propagation of pestilential epi-

demics
;
yet in these very places it is only in

seasons when aggravated causes have been
operating, that pestilence in an epidemic form
appears ; and when it does shew itself, the

phenomena of its beginning, and height, and
decline, correspond with those which have

been stated to occur in other places, allowing

for the difference of climate. Sir John Webb
notes the common epidemic, or rather endemic,
prevalence of plague in Egypt in these words :

and the reader is requested to bear in mind
the difference in the violence and symptoms of

the disease in its beginning and decline. " The
course of the disease is nearly the same every

year, and equally varies in different seasons of

the year. In Egypt it commences in Novem-
ber, at which time it rages with its most
deadly malignity; and those who are affected

by it sink into the grave almost without com-
plaint. It continues its ravages with little

abatement through the winter and the earlier

* Good's Study of Medicine, vol. ii. p. 81.

part of the spring, when, as the weather be-

comes warmer by the approach of summer, its

attacks are less frequent, its symptoms much
milder, and it subsides into a manageable
malady." Pappon, a late French writer, tells

us, that even in Egypt, when it was formerly

well cultivated, the climate was healthy com-
pared with that of Rome in its decline.

With regard to the indigenous causes ade-

quate to the production of yellow fever or the

transatlantic plague, which Dr. Rush had fre-

quently an opportunity of observing, he states,

" Philadelphia must admit the unwelcome
truth sooner or later, that the yellow fever is

engendered in her own bowels ; or she must
renounce her character for knowledge and
policy, and perhaps with it her existence as a

commercial city."

Although extensive marshes give rise to

diseases of a febrile character every year among
those residing in their vicinity, yet it is often

found that, in seasons of uncommon intempe-

rature, the malignity and fatality of such dis-

eases are much increased. And this cause,

concurring with other circumstances, has fre-

quently produced a destructive pestilence.

Diodorus attributes a pestilential disease

which occurred among the Carthaginians at the

siege of Syracuse to the following combination

of circumstances :
—" the multitude of people

confined within a narrow compass, the situation

of the camp in a low and wet ground, and the

scorching heats in the middle of the day, suc-

ceeded by cold and damp air from the marshes

in the night." Fracastorius ascribes a malig-

nant epidemic fever in Italy, in the sixteenth

century, to an extraordinary inundation of the

Po, which, happening in the spring, left marshes,

and those corrupting infected the air through

the summer. Forestus remarks that from the

putrefaction of the water only, the city of Delft,

where he practised, was scarcely ten years free

from the plague or some pestilential distem-

per.* " At this day, says Assalini, the lakes,

the marshes, and the filthiness which one finds

in the cities of Lower Egypt, are the principal

causes of the frequent diseases to which they

are subject, and which can never be eradicated

until we have found means to purify the atmo-

sphere of their environs. This important ad-

vantage may be obtained by draining off the

water of the lakes, and filling them up
;
by

keeping the cities clean, paving them, and

giving a free exit to the rain water, which

stagnating in different parts of these cities,

becomes corrupted, and, conjoined with tilth,

infects the atmosphere. By similar operations

several cities and provinces in Europe, Ame-
rica, and the Indies, have been rendered healthy.

The inhabitants of the citadel of Cairo, which

is favourably situated on an eminence, during

the plague of 1791 were exempt from the

disease, which laid waste the lower town ; with

which, nevertheless, they continued to hold

constant intercourse."

Bombay has been rendered much more

healthy than it was formerly, by a wall built to

* Rees' Cyclop. Art. Epid. Dis.
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shut out the sea, which formed a salt marsh,
and by an order that none of the natives should

manure their cocoa-nut trees with putrid fish*

According to Diogenes Laertius, Empedocles,
the Sicilian philosopher, removed pestilential

diseases from the Salenuntians, by conveying
two streams of running water into the stagnating

river round their city which gave rise to them.f
Modena was subject to malignant fevers from
a like cause ; and by filling up the ditches and
morasses which surround the citadel, these

fevers have almost disappeared.

J

5. It is a singular illustration of the pre-

ceding views, that in none of the quarantine

establishments on the continent, and in none
of the stations appointed for the purpose in the

British islands, along so great an extent of

coast, engaged in such universal commerce,
and for such a number of years, has there ever

been an instance of a person suffering death in

the process of expurgation or purification of
goods imported from countries afflicted with
pestilence. Evidence to this effect, so far as it

relates to our own shores, was laid before a
select committee of the House of Commons in

1819.§

Professor Assalini, who has given us some
interesting particulars concerning the plague of
Egypt, communicates the result of his inquiries

respecting the matter in question in these words.
" It has often been said, that in breaking open
a letter, or in opening a bale of cotton contain-

ing the germ of the plague, men have been
struck down and killed by the pestilential

vapour. I have never been able to meet with
a single eye-witness of this fact, notwithstand-
ing the inquiries which I have made in the

lazarettos of Marseilles, of Toulon, of Genoa,
Spezia, Leghorn, Malta, and in the Levant.
All agree in repeating that they have heard of

such an occurrence, but that they have never
seen it happen. Citizen Martin, captain of the

lazaretto at Marseilles, who for thirty years has
held that situation, told me that during that

time he had seen opened and emptied some
millions of bales of cotton, silk, furs, feathers,

and other goods coming from several places

where the plague raged, without having ever

seen a single accident of the kind." The
chief physician of the lazaretto at Malta in-

formed Dr. Maclean that during the period of
fifteen years in which he frequented the laza-

retto, no cargo arrived, the expurgation of which
infected a single individual in the establish-

ment; and according to the testimony of the

deputy-inspector Grieves, none of the persons
so employed were affected in that island during
the plague of 1813.

If we go to the Levant, we have the evidence
of Sir James Porter, that " all sorts of mer-
chandise susceptible of infection pass through
the hands of our English factors at Aleppo,
Smyrna, or the places from whence they are

* Lind on Hot Climates, p. 207.
t Diemerbroeck de Peste.

t See Assalini, p. 208.

§ Researches into the Laws of Pestilence, by
T. Hancock, M.D. p. 233.

shipped
; they are examined strictly by them or

by their servants ; and there is not upon record,

nor has a single living witness ever related an

instance of an English factor or servant's dying

of the plague, at any of the sea-port towns, or

in any other part of Syria or Asia Minor, and
but one only in Constantinople, in almost a

century
;
though the disease very frequently

rages in that metropolis."*

In connecting together the preceding classes

of facts and observations, it is necessary to pre-

mise that a mere sketch is only given, and very

general conclusions only can be drawn ; but we
believe that no theory of epidemic diseases will

be perfect which does not include a compre-
hensive survey of all these circumstances.

As to the phenomena of the weather and
seasons, it must be allowed that the physical

signs deduced from their intemperature and ir-

regularities, such as blights, mildew, abundance
of insects and reptiles, flight and death of birds,

murrain among cattle, and pestilence among
brutes, are uncertain in their development in

different countries, and even in the same; and
that some pestilential visitations have occurred

without any very striking signs of this sort

having been noticed. But though this may
have been the case, it does not appear that ex-

tremes of some sort have ever been wanting in

the air and seasons as accessories to the cause.

The uncertainty, however, in regard to the out-

ward visible signs of atmospheric impurity, as

recognized in the manifest qualities of the air,

has induced some philosophers to suppose
that there were latent qualities which neither

our senses nor chemical knowledge could de-

tect, implicated in the causes of the mischief.

Some, accordingly, have given reins to their

fancy, if they have not also given occasion to

the advocates of contagion to confirm their ex-

clusive opinions, in seeking for the cause of

epidemic pestilence in mineral exhalations from
the bowels of the earth, emitted by volcanos,

earthquakes, and such-like convulsions. But
though we may have some persons admitting a

corruption of the air by mineral vapours, and
1 others a contagious seminium as being neces-

sary to the effect ; yet a corrupt air which can-

not be detected, and a contagious principle

which must be hunted for in a variety of chan-

nels, and is constantly eluding the search, may
still leave the truth in as much obscurity as it

was before. We are therefore compelled to

leave such unsubstantial hypotheses, for they

only remove the difficulty a step. The notion

of Sydenham, however, " that epidemic dis-

eases arise from mineral vapours from the in-

most bowels of the earth," comes somewhat
nearer the truth, ifwe connect it with the efflu-

via and the effects of local filth and of animal

and vegetable impurities in large ill-constructed

cities and marshy situations. In situations of

this sort vapours do indeed, at times, rise from
the earth, (if not mineral impregnations,) which
are known to be highly destructive. Yet, on
the other hand, if local causes like these are

existing year after year, and a general pesti-

* Russell on the Plague, p. 309.
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lence is but rare, how are these to be considered
the cause ? It cannot be doubted that loca
filth alone will not explain the circumstance.

Like atmospheric intemperature it may contri-

bute something, but it is not the cause. If,

however, we add to the effects of unseasonable
weather and of corrupting animal and vegeta-
ble materials, those of deficient or unwholesome
food, and congregate the poor victims together

in close sordid dwellings, surrounded and con-
taminated by local filth, then we fill up
the range of predisposing causes which pre-

pare the debilitated bodies of the wretched poor
for the sudden invasion of acute disease, and
lay them prostrate before the sweep of pesti-

lence. But of famine, or unwholesome food
alone, it may of truth be predicated, as of other

individual causes, that it will not produce a
pestilence. So that neither irregular seasons

and bad weather alone, nor the effluvia from
putrifying animal and vegetable substances

alone, nor vitiated bodily secretions, however
concentrated, alone, nor even diseased human
secretions, the product of fever, however aggra-

vated, alone, whatever marvellous stones may
be attached by different authors to any of these

particular circumstances, will ever be likely to

produce a general pestilence. This opinion is

hazarded, not without being duly weighed, after

a careful enquiry into the specific effects of
these several causes, viz. : atmospheric vicissi-

tudes ; animal and vegetable putrefaction

;

malaria, whether from marshes or the mouths
of great rivers, or cities or camps ; famine or

bad food ; and the concentrated poison of hu-
man filth and human disease. Yet the writer

of this article is not the less assured that all

these causes together have a powerful combined
influence in occasioning that predisposition of

body without which no epidemic plague will

make any progress ; without which no conta-

gion will spread ; and which, if in some few
cases it require the assistance of a contagious

principle to produce the disease in time of pes-

tilence, yet in the majority of instances appears

to surrender the multitude a prey to the com-
mon enemy without the medium of contagious

intercourse. Nor is it, on the other hand, to be
doubted that fear, wretchedness, fatigue, and
excess, with other debilitating powers, both in

an epidemic season and at other times, may co-

operate with some of the predisposing causes

above mentioned
;

and, perhaps, with conta-

gion, to produce the disease even in the bodies

of those who, living in the comforts of life, have
been subjected neither to the undermining
effects of bad food, nor to the corrupting in-

fluence of a vitiated air and local filth. It is

probable that a predisposition is formed, occa-

sionally, to take the disease in this way ; but

that it is very rare, and never has been the cause

of general pestilence.

As far as facts therefore enable us to form

any general conclusions in regard to the circum-

stances which conspire to produce a pestilence,

the following appear to be legitimate deduc-
tions, without having recourse to the obscure

notion of a pestilential constitution of the air,

except in so far as we may apprehend it as an

ultimate fact. For it is in vain to inquire into

the subordinate reasons, why an epidemic pes-

tilence, in obedience to the laws of this consti-

tution of the air, either observes certain seasons

of the year, or a limited number of weeks or

months to run its course, or a progressive move-
ment in families and neighbourhoods, and ci-

ties and countries.

1. Intemperature of the air, or a series of

unusual and irregular weather, lays the founda-

tion for acute diseases in a congregated mass
of human beings.

2. Deficient or unwholesome food predis-

poses the bodies of the poor, especially, to be

acted upon by this intemperature.

3. Local impurities, composed of effluvia

from putrefying substances, in the vicinity of

marshy situations or of large filthy cities, in

proportion to their extent and to the concentra-

tion and virulence of the miasmata, aggravate

the preceding causes by a partial pollution of

the air.

4. Human secretions and excretions, hurtful

in this state of the body even without actual

disease, but become virulent by accumulation,

and poisonous when subjected to fever, acquire

a degree of malignity which is proportioned to

the congregated mass.

Hence, if the air, and the soil, and the food,

and the state of the animal secretions contribute

each a part to the production of a pestilential

fever, it cannot be said that the cause resides

wholly in any one of them. From the combined
effects of all, however, a predisposition is

formed which makes some inhabitants of a

town or city liable to pestilence sooner than

others, some towns or cities sooner than others,

some nations sooner than others, in proportion

as they have been subjected to the causes be-

fore mentioned. If so many causes did not

successively concur to this effect, pestilence

would be much more common than it fortu-

nately is. We do not depend, therefore, upon
the casualties of arresting contagious inter-

course, or of expurgating imported fomites,

but upon the rare concurrence of the several

subordinate causes, for our exemption.

And if the prudent adoption of some salu-

tary regulations should prove availing, even in

the very time of a pestilential visitation, to

lessen the mortality and to mitigate the disease,

as they have been often found to do, much more
should such measures prove availing, as pre-

ventives, when practically adopted in any city,

as the constant and habitual means of preser-

vation.

Now, unquestionably, the removal from close

and filthy habitations and a vitiated neighbour-

hood to a pure air, if such can be found ; and
the separation from each other, and dispersion

over a large space of healthy ground, of the dis-

tressed multitudes who are thus predisposed,

and the supply of sufficient and wholesome
food to them ; and cleanliness in their persons,

clothes, and apartments ; have been fully ascer-

tained to be the best prophylactics, even in

time of pestilence, which human skill can de-

vise, and the surest means of arresting this for-

midable evil. The citizens of the United States
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know well what security lies in these means :

the principles are not visionary. And here we
must protest against the unscientific attempt to

establish a specific difference between the Le-
vant plague and the yellow fever, as to the

former possessing a contagious property, and the
latter none. It is astonishing that a physician
with a mind so energetic as Dr. Bancroft pos-
sessed, should have wasted his strength with so

much pertinacity in that ineffectual labour.

Too much stress has without question been laid

upon contagion in both diseases. To take this

quality, which is only incidental, from one of
these diseases, in order to give it to the other
in excess, when it is known that some deny it

even to the latter, is not the way to advance our
knowledge of this subject. But it "might appear
invidious to place in contrast with means of
preservation and precaution like those just
mentioned, the modern European policy of
keeping our fellow-creatures, when threatened
or afflicted with pestilence, shut up in the hot-
bed of disease ; the sick and the healthy within
files of bayonets, or in the hold of a vessel with
a crowded and exhausted crew. Precautions
like these, though in good truth their necessity
is much to be doubted, we may not call bar-
barous and unenlightened, if they be sanctioned
by a British senate, nor inhuman, though prac-
tised by Christian governments of the nine-
teenth century, in direct opposition to the
benevolent usages of Greeks and Romans, and
even modern Pagans ! But we do call barba-
rous, and unenlightened, and inhuman, the
conduct of those members of our own profes-
sion at Noya, who, through fear of the conta-
gion, " carried a spear in their hands for the
purpose of killing any patient (and the case
really happened) who in a fit of delirium might
attempt to seize the physician or attend-
ants."* Our abhorrence of such cowardice and
cruelty is scarcely to be expressed in any tem-
perate form of words. No reasonable man can
doubt that the sacrifice of human life from the
unwarranted, and, in its effects, unfeeling dread
of contagion, operating as it does throughout
all its details of practical application from year
to year, is and has been enormous.

But, on the other hand, to maintain that in-

discriminate intercourse may be allowed be-
tween the sick and the predisposed in their
impure dwellings, and that human beings may
be cooped up together, in plague or yellow
fever, or Indian cholera, or malignant typhus,
or dysentery, without adding either to their
own danger, or to that of their attendants, is to
take that ultra view which is opposed to the
experience of all ages. We do not want nice
distinctions about a contagious and infectious
atmosphere for practical purposes : they are
terms which give occasion to many words and
to little practical good. The effects of each
have been overstated, and of none more than of
contagion, when viewed apart from other cir-

cumstances. Contagion of any disease can do
but little harm at any time, in any country,

* Quarterly Journal of Foreign Medicine, No. 5,
page 7.

unless there be a strong predisposition of body
concurring with a pestilential season. The
signs or indications of this pestilential sea-

son, and the way to remove this predisposition,

are of far more consequence than the precau-

tion against a foreign contagion. Judicious

and moderate physicians are more and more
tending to this view of the subject.

Contagion is not a necessary incident of any
disease ; but some look upon it as constituting

the very essence. A few brief remarks on this

subject may perhaps be suitable in this place.

The public are wearied with statements from

medical men, that such and such diseases, of

an epidemic nature, are contagious, and that

they are not contagious. They may well won-
der at the imperfect state of a science which
has not yet settled points of so much import-

ance. What are thinking men to conclude

when they see medical authorities thus opposed

to each other?—either that the opinion of the

most eminent physicians is good for nothing,

or that both parties are right—in fact, that

under peculiar circumstances, these diseases

are sometimes contagious and sometimes not.

But it is a great misfortune that partial ob-

servers allow their minds to be tinctured with

exclusive opinions, of which they become as

tenacious as if these opinions could be verified

by an undoubted demonstration. Ihe conse-

quence is, that little weight attaches to either

side. It is too much the habit of all persons

to look at pestilential fevers of every kind, as if

contagion was the quality which peculiarly cha-

racterised them. But a very simple view of

the case should convince any one that the ani-

mal effluvia, or morbid secretion from a dis-

eased body, which constitutes contagion, is not

necessarily a poison to all who come within its

influence. Small-pox contagion itself is in-

offensive to thousands. In those who have

had the disease the predisposition is destroyed.

There must be a strong predisposition of body
to receive the contagion of any other disease ;

and this strong predisposition is what lays the

multitude prostrate before an epidemic pesti-

lence : so that, in some cases, an intense dose

of the poison ; in others, its protracted applica-

tion ; in others, an exhausted state of the body
from defective nourishment ; in others, extreme

fatigue and watching, with mental depression
;

in others, the debility which follows a debauch

;

proves, one or the other, to be the exciting

cause which brings this predisposition into ac-

tion while the epidemic constitution, whether
this depends on the air, or the body, or the sea-

son, is prevailing. It is no fanciful idea that

an epidemic constitution is thus limited ; for

how otherwise could it happen that cholera,

like influenza, requires but six or eight weeks
to run its course, to become, in fact, mild and
impotent, after it has raged with fury ; while

the Levant plague and the bilious pestilence

or yellow fever take up three or four months ?

If cholera halts days between the first few cases,

pestilential fever halts weeks. Cholera ob-
serves precisely the same law as pestilential

fever, when epidemic : it is violent and fatal at

the beginning, mild and harmless at the de-
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cline
;

and, if its contagious nature were as

well marked as that of plague, we should have
the not less remarkable fact, that when it was
most violent, and acute, and fatal, it was least

contagious, except at the decline, when, as in

the plague, contagion is extinct.

The preceding remarks have occurred in re-

lation to the predisposing causes of pestilential

diseases, which, perhaps, in most cases, go
nine-tenths of the way in producing an attack

of the disease, or only wait for some exciting

cause while the body is already on the verge
of pestilence. It remains to offer a few obser-

vations on the precursor diseases.

That no pestilence comes alone, or without

some heralds of its approach, seems to be a

truth fully established in the unvarnished his-

tory of every such event. In most places it is

the crisis of a series of fatal and uncommon
diseases. The forerunner of plague is usually

a malignant fever—of yellow fever, a fatal re-

mittent ; which often appear again at the de-

cline. The difficulty of distinguishing between
this malignant fever and the pestilence itself

has never failed to excite dissension among the

faculty, both as to the name of the disease and
as to its contagious property. These disputes

belong essentially to the present state of opinion

on this most important subject ; and until cor-

rect views prevail over Europe, there will not

be a pestilential visitation without them. We
can easily account for this difficulty; for what
nature has joined, both in series and affinity,

man has attempted to disjoin. Physicians,

therefore, have perplexed themselves with the

most unaccountable dilemma that ever found
its way into any science. They have acknow-
ledged a disease called malignant fever, which
has ushered in an epidemic pestilence, to be

their own, or at least the product of the country

where it appeared; but as soon as a little change
in its character has taken place—which amounts
to nothing more than a change in degree, not

nearly so great as that which takes place in the

pestilence itself, in the short course of its ca-

reer—which change in a few months is put off

again, then it is to be accounted of foreign

origin, and ships and goods are condemned as

the supposed channels of introduction ; or it is

well if even human life, as has often been the

case, does not pay the penalty. The word con-

tagion, with the fears attached to it, has been

suffered to preoccupy the minds of statesmen

and of many eminent practitioners to such a

degree as to destroy all scientific research, to

send them hunting after an ignis f'atuus, which

never yet was found, and to cause them to

neglect those wholesome internal regulations

which, if well observed, might bid defiance to

all foreign contagions, supersede quarantine,

and in great measure relieve commerce from

its present in jurious restraints.

With respect to that law of pestilence above

alluded to, according to which other forms

of acute disease are banished while the epi-

demic pestilence continues to prevail, it is

absolutely incredible, or at least inexplicable

on any sound principles, that one epide-

mic disease—whether plague, or bilious pes-

tilence, or yellow fever, or cholera—which
banishes a whole host of other epidemic dis-

eases from any country while it is raging, and
then suffers them to start up when it is about
to disappear, should owe its origin to any other

place than to that country. It is quite incre-

dible that the fortuitous importation of a foreign

contagion should so entirely change the atmos-
phere of a country, on which its minor epi-

demics manifestly depend, as to drive them
away in this manner, in order that it may ex-

ercise the power of destroying alone, until it

shall withdraw itself to act the same tragedy

in some other place ; not only so, but that the

presence of this foreign disease should restrain

for the time the operation of the ordinary

causes of mortality from the common acute

and chronic diseases to which the inhabitants

are liable, which is known to be in great mea-
sure the case during the rage of an epidemic
pestilence.

We might also lay some stress upon the fact

that, with singular power of selection, an epi-

demic pestilence chooses its own season of the

year, from which it is observed to vary but
little in the same country or climate, both to

begin and to conclude its ravages.

If, in addition to these things, we consider

the epidemic pestilence itself, and its varying

features and character in its short career, we
can arrive at no other reasonable conclusion

than that it originates entirely where it rages.

We have seen that no pestilential epidemic is

one form of disease, of unvarying type and
destructive power, from the beginning to the

conclusion
;
nor, by the admission of the great

advocates of contagion themselves, of equal

contagious property in its different stages, if

indeed it be possible to ascertain this point,

which is a question ; and the question hinges

upon the very slight degree of contagious pro-

perty manifested at the commencement, when
the disease is most malignant and most fatal,

as well as upon the acknowledged extinction of

contagious property at the decline.

By these facts we are compelled to admit
that such a change takes place in the air, or in

the state of the miasmata from the soil, or

in the human body, perhaps in all together—

a

change so extraordinary as to alter the type

and' character of a pestilential disease from a

fierce to a mild state, and to expel it entirely,

destroying every vestige of contagious property

in it ; but according to the doctrine of im-

ported contagion, we must not admit that any
combination of indigenous causes can produce

it.

We are called upon by the facts to admit
that the precursor malignant fever, which is so

nearly allied to plague that the most sagacious

physicians have allowed their inability to dis-

tinguish them, is an indigenous disease; but,

in condescension to common opinion, we must
persuade ourselves that the disease which

expels this native malignant fever, and that

only for a time, is foreign! It is marvellous

that men of science could ever have been in-

fluenced to lend their sanction to such incon-

gruous notions. But, in truth, the difficulty
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of ascertaining the real facts has been the

cause of much erroneous opinion.

Upon principles which allow of the domestic

origin of pestilence, we can more easily explain

the singular facts so frequently recorded in the

annals of epidemic diseases, relative to the

exemption of foreigners, as well as of the in-

habitants of other cities, in a place visited

with pestilence. Many facts seem to indicate

that it is not the immediate state of things only

which is to be taken into account, in order to

explain the true causes of pestilence ; but that

the undermining effects of some remote causes,

which have been some time in secret operation

in certain communities, ought also to be consi-

dered; for it is abundantly proved that a

peculiar constitution of the air, on which the

progress of pestilence in part depends, will not

of itself induce the disease in strangers even
holding intercourse with the sick inhabitants,

without a fit habit of body to receive it. And,
on principles like these, we can account for

the escape of such inhabitants of the place as

are living in clean secluded situations, enjoying

all the necessaries of life, and but little exposed
to the exciting causes—as in well regulated

hospitals and abbeys—far more satisfactorily

than on the supposition that they have been
guarded from the contagion.

It is scarcely necessary to recapitulate the

facts illustrative of the same views, and esta-

blishing the same principles, which belong to

the exemption of those cities from the ravages

of pestilence, where the wise regulations of
cleanliness and attention to the poor have been
adopted; and, conversely, the continuing liabi-

lity of those in which these wholesome rules

are neglected.

If we wanted evidence of every other kind,

the testimonies of those who have superin-

tended lazarettos and quarantine stations, fur-

nish an argument of no small weight against

the doctrine of imported febrile contagion

having in any case been a cause of general

pestilence ; for the confused and contradictory

accounts of the supposed channels by which
contagion has been alleged to be conveyed into

different countries, of which many examples
could easily be furnished, might of themselves

occasion serious doubts upon the subject.

In conclusion, the separate points of evi-

dence, added together and weighed impartially,

constitute a theory or system of connected ob-
servations and dependent results, tending re-

markably to establish the opinion, with as

much certainty as the case will admit, that the

whole apparatus of an epidemic pestilence,

from beginning to end, is the production of
the country where it rages.

(T. Hancock.)

EPILEPSY.—Every one is aware of the

difficulties with which the consideration of this

disease is encompassed, especially with regard
to its etiology—difficulties which we have no
expectation of removing ; nor can we hope
materially to add to the information which is

already before the public relative to the method
of treating epilepsy ; but we are willing to put

our mite into this treasury of medica lore:

and being persuaded that those who are

afflicted with epilepsy may often be made less

wretched by rendering its paroxysms less fre-

quent, even when the patient cannot be per-

fectly cured, we willingly avail ourselves of

the present opportunity of urging physicians to

re-consider this disease with care, and no

longer, as many of their brethren have done,

to pronounce epilepsy, when unaccompanied

with deformity of the cranium or imbecility of

mind, incurable, until, first, they shall have

endeavoured to correct in the patient every

function which is disordered, and until, second-

ly, they shall have exhausted the whole ar-

moury of the empiric.

Indeed, it would seem that all those diseases

which have been termed opprobria medicintB

ought to be revised with care, were it only to

seek for new and more effectual palliatives.

Every year, by the industry and ingenuity of

the naturalist, the chemist, and the mechanist,

new agents or more refined expedients are dis-

covered for abating the discomforts caused by
infirmity and pain ; and nothing is more com-
mendable in a physician than being familiarwith

all those resources of art by which incurable dis-

eases can be alleviated. The euthanasia is a sub-

ject worthy of increased attention. The name of

Ferriar, who wrote a paper on the treatment

of the dying, ought never to be mentioned

without an honourable addition, on account of

the humanity which guided his pen upon that

occasion.

There exists yet another reason why epilepsy

should be investigated with renewed attention.

This disease has often brought candor and
cunning, science and ignorance, into conflict

:

in the treatment of epilepsy the empiric,

ignorant and bold, and often confident in pro-

portion to his ignorance, is, in the estimation

of the world, superior to the physician who is

influenced by true principles of science and
morality. The physician ought to use all pro-

per means of preserving epileptics from falling

into the hands of the designing, whose nets

are ever extended to catch the unwary. He
ought to avail himself not merely of science

and observation, of the advantage which he
obtains from being enabled to prognosticate

where an ignorant person can only guess, but
also of prudent reserve, time, and favourable

contingencies ;* and he ought not to forget that

epilepsy will often spontaneously terminate,

which favourable termination nine-tenths of the

community, educated and uneducated, patients

and their friends, in spite of a disclaimer on
his part, will attribute to the last medicine

* The following are instances of these contingen-

cies. Puer decern annorum, jam a tribus annis

epilepticus, frustra adhihitis multis remediis, cor-

ripitur febre epidemira, pluribus molestis symptoma-
tibus stipata, et feliciter superat hunc morbum, et

postea ab epilepsia immunis manet. Miscell. Cur.

Dec. iii. Ann 7 and 8, p. 2t;8. Fuere quibus exci-

tatus morbus, et nutritus, opipara ac desidiosa vita,

subita tortunarum jactura per omnem vitam, haud
contemnenda plane compensatione, siluerit. De
Haen, pars v. Rationis Med. cap. v.

c2



84 EPILEPSY.

prescribed, according to lliat established apho-
rism of popular wisdom, post hoc ergo prop-
ter hoc.

Epilepsy, in^rt-S^ia., (from Iwi and Aa^Ca-
vscrTai,) so termed from the suddenness of the

seizure.

Synonyms. Morbus divinus, M. herculeus,

M. sacer, M. comitiulk, ill. caducus, falling

sickness, mul cuduc, Sec. Many of these ap-
pellations prove the dismay with which the

spectator is affected upon witnessing this fright-

ful disease. \\ hen a person, with whom, per-

haps, one was engaged in agreeable conversation,

and who apparently was in perfect health, sud-
denly losing all sense, is thrown down and re-

duced in appearance to a state of hopeless agony,
it is not wonderful that, in the days of ignorance,

general amazement should have been the con-

sequence ; nor that, during the reign of super-

stition, die frightful scream and struggle of
epilepsy should seem to argue the interposition

of an offended deity, in this emphatic manner
testifying disapprobation of passing events.

Thus did the most politic nation of antiquity

interpret the occurrence of epilepsy during

public business, nor did they hesitate to dissolve

a meeting the moment that so apparently por-

tentous an interruption took place.

Even now, when the mind is strengthened by
true religion, which, by calming the spirit,

adds to the powers of observation and of

reasoning, and is destructive of superstition,

and which, moreover, imparts just views of

the divine government, the occurrence of

epilepsy is productive of awe in those who are

gifted with reflection; not as manifesting any
disturbance in the established order of nature,

but as a striking and salutary evidence of the

uncertainty of health, a gift generally prized

by mankind above all others.

Paroxysm.—The scream with which epilepsy

usually commences is one of the most startling

sounds that can be uttered. In female auditors

it has produced an hysteric fit, abortion, or, as

it has been said, eclampsia. \\ e have known
it produce in an animal an effect which,

although not without something ludicrous in

its nature, is calculated to exemplify its as-

tounding harshness. A young lady, while in

the drawing-room of an eminent physician,

waiting the assembling of a consultation sum-
moned to consider her case, was suddenly

attacked with epilepsy. She uttered a scream

so piercing, that a parrot, himself no mean
performer in discords, dropt from his perch,

seemingly frightened to death by the appalling

sound.

When, horror-struck by the scream, we turn

to the patient, we often find him labouring

under a general spasm, more especially of

the extensor muscles ; his eyes may be dis-

covered fixed and staring, his eye-brows con-

tracted and lowering ; he appears to draw back

from the beholder with a fixed and threatening

look, which, however, it immediately becomes

apparent, is but a senseless gaze. The com-

plexion in some epileptics is leaden, in others

it is flushed even to duskiness ; the muscles

are in alternate relaxation and vehement con-

traction, the spasms being what are called

clonic. In a girl who was for some time
under our care, so violent were the muscular
contractions, that her arm was found dislocated

after every fit, until by a proper bandage,
which she always afterwards wore, this acci-

dent was prevented. Burserius describes a
similar accident, and tells us that he once at-

tended a young lady whose jaw was found dis-

located at the end of a paroxysm ; and several

authors have observed the teeth fractured by
the violent contraction of the muscles which
elevate the jaw ; the tongue is often protruded,

and is then almost always bitten, sometimes
nearly through; frequently the sides of the

tongue, after the fit, are found ragged and
bleeding, having been gnawed by the teeth

;

from the wound in the tongue, the frothy

saliva which is forced from the mouth is often

tinged with blood ; the neck appears swollen
;

the eyes roll, or are fixed in a hideous squint,

whicli sometimes continues after the paroxysm
is over, and even has been permanent ;* rapid

nictitation takes place, and the mouth is some-
times strangely distorted. The abdomen is

distended with flatus productive of borborygmi.

The diaphragm, abdominal muscles, and mus-
cular coat of the bladder, overcoming the re-

sistance of the sphincters, expel the fasces and
urine with violence, nor is a discharge from the

vesicular seminales uncommon. The pulse is

rapid, especially at first, but varies much; it is

generally full and strong towards the end of
the fit, when sweat Hows, especially from the

head and neck. The breathing also varies;

sometimes it is sibilous, sometimes stertorous
;

sometimes the lips are puffed out by every

expiration ; at last the breathing becomes full

and uniform. The violence of the convul-

sions gradually abates, and the strong mus-
cular contractions give way to subsultus tendi-

num ; and at last the patient, perhaps pre-

viously heaving a sigh, is restored to a degree

of recollection ; soon after which, exhausted
by the violence of the struggle, he drops into

a profound sleep, from which he awakes un-
conscious of his illness, unless admonished of

having had an attack by a severe headach
; by

the state of the tongue
;
by discovering that there

has been some involuntary discharge, which
experience has taught him to connect with the

fits to which he is subject
;
by extreme ex-

haustion, which may continue for several days
;

or by discoloration of the skin from ecchy-

mosis similar to that which often occurs in

hooping-cough.

Death has taken place unexpectedly in a

paroxysm of epilepsy, occasioned, as it is

thought, by respiration being suspended by

spasm of the glottis, or by congestion of the

vessels of the brain.

The attacks of epilepsy are not always at-

tended with so horrible a struggle as that which

* Oculorum bulbos incredibili ecleritate sub pal-

pebris clausis rotari observatur, unde in inusculis

oculorum moventibus magna distractio fit, et in-

curabiles sspe tota vita oculorum distorsiones ma-
nent. V. Swieten Comm. 1077.
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we have described. Sometimes the patient is

seized with sickness or great faintness ; his

sight becomes dim and uncertain, and recol-

lection is lost, together with all muscular

power, so that he slips from his chair or falls

from his horse, and when his friends run to his

assistance, they find him pale and bedewed with

cold perspiration, perhaps insensible, but not

convulsed. Occasionally he obtains great relief

from vomiting ; but generally he continues

sick, languid, and confused during the re-

mainder of the day. These attacks may often

be traced to indigestion, and sometimes require

nothing more for their removal than attention

to the state of the stomach.

There is yet a slighter paroxysm to be de-

scribed, indeed so slight that its nature is

generally overlooked by the patient and his

friends. It takes place thus : the eyes of the

patient suddenly become fixed and vacant ; if

he be in conversation, sometimes he tries to

prolong it in a slow, monotonous, gibbering

manner. This attempt, narrowly scrutinized,

would seem merely an abortive effort to

articulate the last word which he had uttered,

and which he mumbles for half a minute or a

minute, and then recovering, he takes up the

thread of his discourse, being soon aware of

an interruption of consciousness, which inter-

ruption we have sometimes seen an artful at-

tempt to conceal. Some individuals have
described this state as one of great mental dis-

tress, of perplexity and depression, like a

frightful dream
;
they have an imperfect remi-

niscence of some overwhelming calamity, or a
sense of remorse, for which they cannot assign

a cause. This paroxysm is like a short mood
of extreme melancholy, at least such an im-
pression the countenance of the patient, which
is full of sadness, makes upon the spectator.

The returns of these attacks are frequent
; they

occur several times a day with some. They
who are thus affected seldom escape for many
days. That this slight and transient attack, which
has been called by some French writers " ver-

tige epileptique," is truly an epileptic paroxysm,
we are of opinion from having observed the

chain of thought completely broken; from
having seen it in persons who had been affected

with falling sickness in its severest form ; from
having known falling sickness affect patients

who had suffered under these slighter fits, and
from a recollection of the slighter and more
severe attacks being alternate in the same in-

dividual. This affection is alluded to by
Burserius,* as well as certain other attacks, in

which a clonic spasm of only some parts, as

of an arm or only of the face, takes place, or
in which all the senses are not overwhelmed,
in the following terms :

" There are, more-
over, certain degrees of approximation to epi-

lepsy in which the senses are interrupted only
for a moment, and scarcely any convulsive

motion, or only a very slight one, takes place,

the patient not falling to the ground, but con-
tinuing to stand. These I should rather name
epileptic attacks than actual epilepsy. But if

* Burserius, vol. iv. §. 264.

they are neglected, a transition first to epilepsy,

and next to that which is severe and perfect,

in general gradually takes place." Heberden
briefly describes this affection as follows

:

" Postremo animas defectio levis, quse modo
antecedit justam epilepsiam, modo quasi vicem
ejus implet, dum nihil aliud teger sentit prater

oblivium quoddam, et delirium adeo breve ut

fere ad se redeat priusquam ab adstantibus

animadvertatur."*

The following case of this sub-epileptic

seizure was written by the patient herself, (C. S.

set. 37,) and is highly illustrative. " Even
when a girl, I was very nervous, sometimes
loosing all my strength. I have also been
liable to a complaint in my liver, for which I

was rubbed with mercury. I have had work-
ing and uneasiness in my feet, which was quite

painful. Now, at times while speaking, or

while any one is speaking to me, I get a con-

fusion on the subject about which we are con-

versing, which used to last for some time, but
does not now for more than a minute, and
when it is gone I have a most violent palpita-

tion. I have it now much oftener, but it does
not last so Ions;. I am told I grow pale round
my mouth and look rather melancholy for the

time, and fix my eyes upon the person with

whom I have been talking. I at the same time

work my hands, from having a mo.;t uncom-
fortable feeling in them. I am told I always
make a noise in my throat, and moan ; but of

this I am not conscious, and 1 seem to be in a

tremble, my hands shaking. I am tormented
with a pain which goes from my chest to my
back-bone, and prevents me from drawing my
breath, and gives me an inclination to sigh.

From my head to my feet I am at times in

pain, and I feel as if there were a heart beat-

ing in every part of my body. A numbness
comes in my hands, particularly at night, and
then I have no feeling in my fingers, till by
rubbing I get it back. Occasionally I have
had numbness and coldness in my tongue.

A lump came in the outside of my throat,

which often returns with violent throbbing.

This I have every evening."f In this patient

there was great irregularity in the uterine func-

tion. In truth, this was a specimen of uterine

epilepsy intermingled with hysteria, which was
aggravated by continued anxiety of mind and
a diet much too stimulating.

In the much greater number of patients the

paroxysm of epilepsy occurs without warning,};

but some are admonished of its approach by
symptoms referable to a disturbed state of the

* Heberden Comm. cap. xxxiii.

+ Perhaps we may be allowed to observe tliat a
swelling of the thyroid gland, which is often a
symptom of hysteria, has not, as far as we know,
been sufficiently attended to. This swelling some-
times disappears and returns, but is more commonly
permanent ; in its external character it is not dis-
tinguishable from bronchocele.

X Sur cent malades, on en trouve a peine quatre
ou cinq dont les attaques soient precedees et annon-
cees par des symptomcs precurscurs. Chez les
quatre vingt quinze, ou quatre vingt seize autres,
l'invasion de I'attaqne est suhito. Gcorget, Did,
de Medecine, Art. Epilejisie.
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brain or of the external senses, similar to those
which are premonitory of apoplexy ; as for

instance, excitement of the mind ; throbbing
in the temples

; turgescence of the veins of the
neck

; flushing of the face, with cold extremi-
ties

; giddiness, weight, headach, drowsiness,
forgetfulness ; disturbed rest, frightful dreams

;

irritability of temper, despondency ; inarticu-

late speech ; flashes of light or sparks of fire

seen in the dark
;
tadpoles, motes, flies, chains,

or cobwebs, appearing before the eyes;
coloured areola; around the candle, or any
other luminous body; dimness of sight, or

only one portion of an object distinctly visible
;

hissing, ringing of bells, roaring of the sea,

or other discordant noises heard
;

strange and
unpleasant odours smelt

; disagreeable tastes

occurring; numbness in the course of a
nerve, or tremblings or convulsions in a
limb mounting upwards. Watching or deli-

rium sometimes precede a fit, during which
ghosts and apparitions are supposed to appear;
and as the fit does not always follow the illu-

sion, many of our ghost stories and supposed
visions doubtless have arisen from threatenings

of epilepsy or of apoplexy. We knew an in-

dividual subject to epilepsy who believed that

his mother had visited him after her death.

Disorders of the digestive organs frequently

precede epilepsy, as pain in the abdomen, sali-

vation, sickness, vomiting, looseness. Some-
times the paroxysm follows hysteric symptoms,
sometimes obstructed or painful menstruation

;

or, lastly, the attack follows the aura epilep-

tica, which is a sensation as if a current of

air, stream of water, or slight convulsive

tremor ascended from a part of the body, or

of the extremities, to the head ; when the aura
reaches the head, the patient falls down in con-

vulsions. This sensation has first been felt in,

and seemingly has arisen from, various parts

of the body ; from the toe, foot, leg, groin ;

from the finger, hand, arm ; from the bottom
of the spine, uterus, loins, abdomen, and
chest.

Here we would observe, that the epileptic fit

does not always take place when the patient is

thus menaced with it. Premonitory symptoms
of epilepsy often occur ; not only vertigo,

headach, false perceptions, but convulsions in

a limb, or in one side of the face, similar to

those spasms to which Burserius alludes, with

weakness, headach, and a degree of stupor
;

after which the patient recovers, without the

convulsions becoming universal, or insensibi-

lity being complete. Dr. Prichard considers

these as attacks of partial epilepsy, under which

head they are described by that eminent patho-

logist. To us it would rather appear that,

like the aura, they are mere threatenings of

a fit.

In some patients epilepsy is congenite, in

others it commences in childhood, in others

in youth, manhood, and even in age. Some-

times, when previously established, it sub-

sides at puberty ; and sometimes, especially

in females, the disease commences at that im-

portant epoch. There is much variety and un-

certainty with respect to the return of the

paroxysms. The attacks have been periodic,

but much more generally they are irregular in

their recurrence. Months, nay years, may
intervene between the severer attacks, while

the slighter may return daily* We have pre-

served no list of the epileptic patients by whom
we have been consulted, and cannot state the

proportion of males to females, but our im-
pression is that we have seen many more of

the former than of the latter ; hence the obser-

vation of Heberden, distinguished for his ac-

curacy, is, we presume, true with respect to

epilepsy as it occurs in the upper and middle
ranks of society, " Feminse tamen rarius quam
viri in earn incidunt."f

We have known individuals subject to epi-

lepsy preserve their intellect unimpaired in old

age. A very dear friend who was liable to

epilepsy, died a few months ago in the seventy-

fourth year of his age, whose comprehensive,
well stored, and active mind remained un-
clouded till within a few weeks of his death.

But it is often otherwise
;
many become cor-

pulent, indolent, dyspeptic ; others are affected

with paralysis, apoplexy, or veternus, or sustain

gradual inroads on the intellect, which lead to

amentia, the relations of things being no longer

perceived or recollected by them : like mere
machines, they act as they are induced to do by
external influence ; no longer able to originate

any thing, when they receive an impulse they

are carried on as it were by mere habitual

training, the power of modifying their conduct
by circumstances as they arise being lost. They
generally sit all day long staring and drivelling,

inattentive to the calls of nature ; so that at last

their most sanguine and affectionate relatives,

despairing of their recovery, become anxious

for their death as a release from suffering and
degradation. The change which takes place in

the expression of the countenance cannot be

better described than in the words of M. Es-
quirol. " Les traits de la face grossissent, les

paupicres inferieures se gonflent, les levres

deviennent epaisses ; les plus jolies visages

enlaidissent, il y a dans le regard quelque
chose d'egare, les yeux sont vaccilans, les

pupiles dilatees. On voit souvent des mouve-
mens convulsifs de quelques muscles de la

face." % While we transcribe from Dr. Cooke's
valuable work on nervous diseases the follow-

ing descriptive passage from Aretsus, we would
have the reader take note that it is applicable

chiefly to the extreme cases of the epilepsia

cerebralis. " If the disease be of long dura-

tion, patients suffer from it even m the intervals

of the paroxysms
; they become torpid, languid,

and dejected
;
they avoid the sight and society

of men ; time does not afford any mitigation of

their sufferings ; they are often oppressed with

watchfulness, and when they do sleep they are

terrified with horrible dreams
;
they loathe food,

and digest with difficulty ; their natural colour

* Heberden relates a case in which there was an
interval of thirteen years between the first and se-

cond paroxysm.
t Heberden Comm. cap. xxxiii.

X Diction, des Sciences Med. vol. xv. Art. Epi-

lepsia



EPILEPSY. 87

disappears, and changes to a leaden hue ; they
have a difficulty of comprehension on account
of torpor of mind and of sense ; they are dull

of hearing, are affected with a ringing of the

ears, and a confused sound in the head; the

tongue is unable to do its office, either on
account of the nature of the disease, or from
injuries which it may have received in the
paroxysms; they are agitated by convulsions,
and sometimes the mind is so disturbed by the

complaint, that persons labouring under it be-
come fatuous or idiotic."*''

Species of epilepsy.—This disease has been
divided into the idiopathic and sympathic spe-
cies, the former embracing the cases which
depend upon an affection of the brain, the

latter the cases which depend upon an affection

of parts remote from the brain—the epilepsia
cerebralis and the epilepsia sympathica. With
respect to the epilepsia occasionaiis, which is

the third species of Cullen, most of its speci-
mens may be considered merely as convulsions
symptomatic of other diseases. Thus the epi-
lepsia traumatica, e veneno, e scabie retropulso,
a hsemorrhagia nimia, a debilitate febricosa,

ab hydrocephalo, &c. ought to be treated of
under the head of wounds, poisons, &c. or if

considered not as symptomatic, they ought to

rank under the head of eclampsia, an acute
disease, of which the paroxysm may never be
repeated, and not under epilepsy, which is a
chronic disease and recurrent.

It must not be denied that it is not always
an easy matter to distinguish between the epi-

lepsia cerebralis and the epilepsia sympathica :

the rules for discriminating the one from the
other, laid down by authors, are by no means
implicitly to be relied upon

; and, as the deci-
sion of this point is not always practicable,

the physician, in the course of an attendance,
will sometimes have to change his opinion, for

which he ought to be prepared. A dictum of
the celebrated Cullen, namely, that in the
epilepsia cerebralis there are no premonitory
symptoms, while the epilepsia sympathica is

generally announced by an aura frigida, has
not been confirmed by our observation.

. In our endeavour to determine the species
to which a case of epilepsy belongs, we may
proceed as follows :— First, we may inquire

into the state of the natural functions

—

the state of the appetite, digestion, and nu-
trition, and into the condition of the secre-

tions and excretions ; then into the state of
the nervous system ; and lastly, if the patient
is a female, into the functions of the uterus,

especially with respect to menstruation. If
we are unable to detect any affection of the
nerves, any local irritation, or disorder of a
part remote from the brain, we may with pro-
bability consider the case as a specimen of the
epilepsia cerebralis.

In this conclusion we may repose with more
confidence, if we discover that the disease is

inherited ; that the patient has been liable to

vascular congestion in the brain from deter-

* Dr. Cooke on Nervous Diseases, vol. ii. p. 24.

initiation of blood to the head, increased action

in the arterial system within the cranium, or

obstruction in the system of the veins, to be

inferred from flushing of the face, throbbing in

the temples, epistaxis, vertigo increased by
stooping, dulness or weakness of intellect,

tightness across the forehead, headach, false

perceptions ; that there is any thing peculiar in

the form of the head, or expression of the

countenance ; and that the habits of the patient

have been such as to produce considerable or

long continued excitement of the brain. Pa-
roxysms of epilepsy which occur late in life

in persons who have had apoplexy, or whose
diathesis is apoplectic, rank under the epilepsia

cerebralis ; as also do those cases of not

unfiequent occurrence, in which epilepsy al-

most invariably leads to an attack of insanity

;

cases which differ in two respects from the

more common form of periodic insanity,

1st. in commencing with an epileptic fit; and,

2dly, in the mind being much sooner restored

to sanity—derangement continuing sometimes
only for a few days. It may, however, be
worth while to observe, that while differing in

these respects, the mental disturbance which
follows epilepsy, and mania periodica, require

the same method of treatment.

Of the epilepsia sympathica there are five

species, viz. that in which the brain sympa-
thizes with a disordered state of the stomach,

of the liver, of the nervous system, of the ute-

rus, or with any part of the body suffering from
pain or irritation. The following, then, is our

arrangement of the subject :

—

I. Epilepsia cerebralis.

II. Epilepsia sympathica.

Sp. 1 . Epilepsia stomachica.

— 2. — hepatica.

— 3. — nervosa.

— 4. — uterina.

— 5. — a dolore.

1st species.—In addition to many of the

common symptoms of indigestion, such as a
loaded tongue, unpleasant taste, acid or rancid

eructations, cardialgia, heavy breath and per-

spiration, high-coloured urine, fulness of the

hypochondria, and foul discharges from the

bowels ; the appetite in the epilepsia stomachica

is extremely irregular and capricious; some-
times it is defective, often canine, and a sense

of distention of the stomach takes place after

meals. Even while the demand for food is

exorbitant, it will often lie in the stomach
undigested for two or three days ; this is fre-

quently the case about the time of a paroxysm,
shortly after which we have known an enormous
quantity of half digested food vomited, part of
which had been eaten at least two or three days
before. " Epilepsia stomachica ea est quam
fovet et excitat crapula; cardialgiis, ractibus,

anorexia, dyspepsia, nauseis, vomitione, prae-

gressis." Sauvages, cl. iv. g. xix.

2d species.—The liver more than the stomach
would sometimes appear to be the organ in

which this disease originates. Cases have been
reported to us in which paroxysms of epilepsy

were invariably preceded by change in the
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complexion, and pain and tenderness of the
right hypochondrium ; and in which by great

attention to the liver, when its function became
disturbed, attacks of epilepsy have been averted.

We learn from Bursenus, that, in certain cases,

epilepsy is preceded by pain in the region of
the liver, icterus and symptoms of calculi in

the gall-bladder ; and from Dr. Prichard, that

he has witnessed several cases of epilepsy
wherein the symptoms which point out the

existence of chronic diseases of the liver were
clearly discernible. The following is a brief

case of the epilepsia hepatica.
" May 6, 1827. Mr. , of a highly

scrofulous diathesis, has been affected with
epilepsy for several years. The fits commenced
at the age of thirteen, and were for some time
very frequent in their recurrence ; what reme-
dies were employed at first does not appear,
but of late he has tried a variety of quack
medicines. About twelve months ago, after a
rapid succession of paroxysms, he consulted
Dr. Casey, of Cork, who found him complain-
ing of pain and soreness in the right hypo-
chondrium, his complexion being at the same
time sallow, and his stomach disordered, and
by whom small doses of a mercurial medicine
and bitters were prescribed, by means of which
these symptoms were removed, and there was
no return of epilepsy for some months ; after

which, in November, symptoms of great hepa-
tic disorder returned, of which two paroxysms
of epilepsy apparently were the consequence.
Since which he has had no paroxysm in a
perfect form ; but he has experienced symptoms
which formerly had forewarned him of an
attack, and which he designated a " nervous-

ness," namely a sudden tremor with a momen-
tary but slight convulsion, at which time there

was always more or less disorder of the hepatic

function ; when these symptoms occurred, a

brisk mercurial purgative was given, and under
this simple treatment he has enjoyed a longer

exemption from convulsions than since the

commencement.of his illness."

3d species.—In pursuing our investigation,

we ought next to endeavour to ascertain whe-
ther the patient, if a female, is labouring or has

laboured under hysteria ; whether she has been
liable to rapid palpitation of the heart, sudden
failure of strength, faintings without loss of

consciousness, entire loss of voice, anorexia,

or any of the more palpable symptoms of

hysteria, as the globus or clavus hystericus.

Nay, although there be no symptom of hysteria,

causes which produce that affection may have

been in operation prior to an attack of epilepsy,

as sedentary occupation in a close and cold

apartment, insufficient food, depressing pas-

sions ; and if so, much light may be thrown on

the case through a knowledge of the diathesis

of the patient. Nor ought the inquiry respect-

ing the symptoms which characterize hysteria

to be confined to the female ; for symptoms
which no one would hesitate to call hysterical,

if occurring in a female, may frequently be

detected in males subject to epilepsy, who are

of a nervous temperament or hypochondriacal

;

and hence, that we may include both sexes,

this species ought to be called epilepsia nervosa

rather than epilepsia hysterica, hitherto the

term which has been applied to it.

In patients liable to epilepsia nervosa, there

may sometimes be observed preceding a pa-

roxysm, an excessive irritability with jactita-

tion, weakness, tendency to deliquium, suspi-

rious breathing requiring a constant supply of

fresh air ; or tinnitus aurium, vertigo, and the

wildest hysteric delirium.

4th species.—An inquiry into the condition

of the uterine function will sometimes discover

the nature of an attack of epilepsy, which may
be connected with obstructed menstruation or

dysmenorrhea. The epilepsia uterina arises

and returns at or about the period of menstru-

ation ; sometimes for the first time at puberty,

and often in consequence of those causes which

check menstruation, as damp and cold feet,

excessive fatigue, great anxiety of mind or

alarm. In our opinion this species ought to

stand apart from the third species, with which
it is generally identified, but from which it

differs both in its causes, exciting and predis-

ponent, and in the method of treatment which
it requires.

5th species.—To this species of the dis-

ease belong cases of epilepsy originating in

injuries, in which the nerves are wounded
or lacerated, or arising from diseases of the

nerves. In the Edinburgh Medical Essays

and Observations,* a case of this nature is re-

lated, in which epilepsy was caused by a car-

tilaginous tumour of the size of a large pea,

which was situated on a nerve. Upon the

excision of the tumour the fits ceased. In the

same work there is an account of convulsions

being caused by a concretion of the size of a
nut pressing upon a branch of the sciatic nerve.

One such neuralgic affection we have wit-

nessed, but we rather think the convulsions in

that case were not strictly epileptic. To this

species, also, belong the affections described

by La Motte, in which epilepsy was caused by

calculus in the pelvis of the kidney : one

epileptic, after a violent paroxysm of the dis-

ease, voided five calculi, and had no return of

the fits.f As these cases, however, are rather

within the province of the surgeon, we shall

not revert to this species of the disease when
we come to explain the treatment of epilepsy.

It must be acknowledged that the symptoms
which, in distinct groups, give a specific cha-

racter to a case of epilepsy, are in some in-

stances confusedly intermingled, whereby the

symmetry of our attempted arrangement is

disturbed, and, what is of much more moment,

the remedial process rendered difficult by

contra-indications : thus it would not be easy

to say to which of the foregoing varieties the

following case belongs, which is presented, not

to discourage the student, who with increasing-

experience will see more clearly that our divi-

sion of this important subject is founded on

* Vol. iv. Art. 27.

t Vol. ii. p. 20.
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just observation, but to shew him that there

are difficulties which it will require persevering

study as well as the most attentive observation

to conquer.
" In the latter end of harvest, 1829, a young

lady, set. 1 7, who had not begun to menstruate,

of a very strumous habit, and much afflicted

with psoriasis labialis, having a dry, scabrous,

branny skin, and being liable to hysteria in an

aggravated form, was visited for the first time

by a physician just as she was recovering from

a paroxysm of epilepsy, several attacks of

which she has since had at the intervals of one,

two, or three months. After the first attack

there was a sense of fulness and tension in the

head, with symptoms of hepatic congestion and

torpor, all of which yielded to a moderate

bleeding from the arm, together with the use

of calomel and pulvis Jacobi, followed by a

draught of the infusion of senna and the com-
pound decoction of aloes ; and subsequently the

shower-bath, and diet of easily digestible ma-
terials, together with tonic medicines. Her
tongue had usually been coated, the digestive

function depraved, as appeared from anorexia

and a very capricious choice of food ; the

alimentary canal very torpid, requiring the

continued use of various active purgative me-
dicines. The paroxysms appeared some of them
to be averted by a pill of calomel over night and

a purgative draught in the morning, so that in-

digestion seemed to be the chief radix morbi."

Pathology of epilepsy.—That there will in

general be found, on dissecting the bodies of

those who have laboured under falling sickness,

some exemplification of diseased structure in

the cranium, subjacent membranes, cerebrum,

cerebellum, or spinal canal, works of morbid
anatomy, and treatises on epilepsy, have taught

us to expect : they shew that after death we
may count upon finding a part of the contents

of the cranium affected through the operation

of some irritating cause. In some dissections

is discovered exostosis, or thickening of the

bone, which indeed may be a consequence
rather than a cause of disease ; in others, in-

flammation or ulceration of the membranes of

the brain, of its surface or substance ; in others

vascular turgescence ; effusion of various fluids
-—bloody, serous, gelatinous, purulent ; indu-

ration or softening of the brain ; tumours some-
times are detected, whether scirrhous, fatty, or

sarcomatous; and lastly, tubercles or hydatids :

but what may be disclosed by any one dissec-

tion about to be performed, whether an appear-

ance connected with some change in the

structure of the bone, membranes, or the brain

itself
;

nay, whether any morbid change will

be discovered, a cautious physician would not

venture to predicate. The following is one of
many quotations which we might produce to

shew that dissection hitherto has given us but
little aid in ascertaining the cause of epilepsy :

" Sed et fessi fuerunt summi in arte viri, atque
in rebus anatomicis peritissimi, quod in cadave-
ribus hoc morbo defunctorum nihil invenerint

sa;pe quod culpare poterant."*

* Van Swictcn Com. s. 1872.

Even the brothers Wenzel, who have pro-

duced a monograph on this subject of the

highest order, in which we recognize just prin-

ciples of investigation, ability, and zeal, after

an inquiry continued for a good many years,

and the careful dissection of above twenty
epileptics, confining their observations to idio-

pathic epilepsy, to the exclusion of those cases,

" en qui cette maladie peut etre produite par
des vers ou autres causes exttrieures et materi-

elles," and arriving at a conclusion that the

disease is seated in the sphenoidal bone, in the

pineal gland, and the pituitary gland, but
chiefly in the latter, have added but little to

the pathology of epilepsy.

Admitting their conclusion to be just, it will

not satisfactorily explain the nature of the

disease, nor lead to any practical improvement,
the great objects to be obtained from the culti-

vation of morbid anatomy. There seems to

have been the greatest diversity in the appear-

ance and condition of the pituitary gland.*

* As it would appear from a paper placed in our
hands by

r
Dr. Tweedie, winch was writien hy his

friend Dr. Sims, of London, that in the French
translation of the work of the Wenzels by M. Bre-
ton, ann. 1811, the German word hernanhang,
which ought to have been translated gland pituitaire,

has been rendered cervelet, we are induced to lay
before the reader in this note an extract from Dr.
Sims's paper, in which an accurate account is given
of the labours of the German pathologists.
" The Wenzels regard as a pathological circum-

stance a peculiar thinness of the sphenoidal bone
and of this part of the base of the skull, when com-
pared with the ordinary thickness of the other bones

;

variations in the position, curvature, and size of
the clynoid apophyses ; which destroy the natural
symmetry of the bones of the basis, and occasion
changes in the capacity and form of the sella turcica.

These have an influence on the brain and pituitary

gland.
" The pineal gland, in several cases, was altered

in colour ; in ten it was a pale grey ; a brownish
yellow vesicle on its upper surface is noticed ; in all

it was softened ; in nine it was much smaller, in

two much larger than natural.
" In the pituitary gland the principal changes were

observed, some of which certainly would require
the close inspection of a practised eye to discover :

an unequal and furrowed appearance of the upper
surface—in two instances a muscular appearance as
in old people ;

excavations, or loss of substance of
the upper surface

;
depression along the anterior

margin; alterations of colour, as various shades of
red verging to black, pale grey, yellow, brownish
yellow, and pale white. In three cases it was very
soft; in five, firm, compact, and of unnatural
hardness, considerably enlarged, with an effusion

of thick lymph between the two lobes. In seven,
of prodigious size. The most important alterations

existed in the interior : in ten cases, at the point of
union of the two lobes, there was a yellow, solid,

friable matter, which might be raised in bits; this

substance almost always (independent of the
separation of the lobes) occasioned a loss of sub-
stance. In five cases there was a viscid semifluid

lymph between the two lobes. Patches of white, or
brownish solid lymph on the superior surface of the
gland ; the anterior lobe enlarged, and containing
a substance resembling pus ; the lobes joined with-
out intermediate surface ; the lobes separated from
each other, the upper surface inflamed.
" In some instances the infundibulum was firmer

than natural ; in one instance an effusion of lymph
resembling false membrane was deposited around a
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Its colour was not uniform, nor yet was its

consistence. In some cases it was very soft,

and in others pretematurally hard ; and in

respect of its size and structure there was also

great diversity. The Wenzels, we conceive,

have merely opened up a new path— a path
which ought to be explored by future inquirers

notwithstanding the discouraging remark of
M. Esquirol, " de toutes ces recherches, par-

ticulierement de celles de lionet, de Morgagni,
Baillie, Greding, Meckel,Wenzel, que pouvons-
nous conclure ? Ilien, sinon que ces memes
alterations ont lieu chez des individus qui ne
sont pas epileptiques, comme Wepfer, Lorry
l'ont prouvc. Avouons franchement que les

travaux de l'anatomie pathologique n'ont

jusqu'ici repandu aucune lumiere sur le siege

immediat de l'epilepsie."*

Pi-oximate cause.—Nothing can be more ob-

scure than the proximate cause of this disease.

As convulsions similar to those which attend

epilepsy may be produced by the application

of an irritant direct to the bram ; as every part

of the frame is agitated during a paroxysm—all

the external senses often being morbidly affected

just before the paroxysm, the whole muscular
system agitated during it; and as not only the

animal but the vital functions are universally

perturbed, the proximate cause must be seated

in the sensorium commune, as being the only

part capable of exercising such an influence

over the whole body; but the nature of the

disorder upon which the epileptic fit depends
will probably never be discovered. It cannot

be vascular distension, since convulsions are

often a consequence of loss of blood, (no other

cause at the same time operating,) and may be
removed by stimulants. It cannot be vascular

collapse, since convulsions sometimes depend
upon plethora, and are relieved by spontaneous
hemorrhage or by bloodletting.

In this disease we are unable to lay hold of
the first link in the morbid catenation. It is

generally thought that the aura epileptica is

an irritation which first takes place in the

sentient extremity of a nerve, and is thence

conveyed along the affected nerve to the sen-

sorium, which is thus thrown into disturbed

and irregular action, influencing the whole
body ; but to us it would appear that the aura

epileptica is not an irritation of a nerve in the

part from which it seems to arise, for then it

would take the course of the nerve instead of

passing along the integuments; but that it is a

reflex sensation, caused by a morbid process

going forwards in the brain, or a part of it

—

that it is a false perception—a mere symptom

portion of it ; in another part it was red and in-

flamed.
" Several other morbid appearances aie noticed.

Excrescences on different parts of the basis of the

cranium; caries of the bones; effusion on the in-

ternal surface of the dura mater, and on the arach-

noid lining ; variations of the convolutions of the

brain, of its magnitude and colour ; in the ventricles,

corpora striata, thalami nervorum opticorum, tuber-

cula quadrigemina. In fifteen of the dissections, the

cerebrum and cerebellum were perfectly healthy."
* Diction, des Sciences Medicales, Art. Epi-

lepsia,

of an unexplained disorder of the sensorium,
as much as tinnitus aurium, or muscae voli-

tantes, or numbness in a nerve, or pins and
needles, as a certain prickling sensation is

called by paralytic patients. It would be vain

to investigate the essence of a disease, in which
there is the utmost uncertainty even in the first

stage of our inquiry ; in which dissection, instead

of affording assistance, rather perplexes us by
the multiplicity and diversity of the changes of
structure which it discloses. Moreover it would
appear that so long as we are ignorant of the

nature of the healthy function of the brain, in

what manner its influence over the body arises

and is maintained, the deviation from the

healthy exercise of its function which consti-

tutes the proximate cause of epilepsy must
remain sub judice.

Predisponent cause.—According to systema-
tic writers, the predisposition to epilepsy is

supposed to depend on " great mobility," on
" a peculiar liability to excitement and col-

lapse ;" on " a liability to be influenced by
those causes which are applied to most persons

with little or no effect." This condition con-

nected with " a greater degree either of sensi-

bility or irritability, it is conceived, is generally

derived from original stamina, and may more
particularly depend either upon debility or

upon a plethoric state of the system." We
must, however, observe that we have known
epileptics, who did not give way to strong

emotions upon slight impressions, who were
with difficulty excited, and who pursued every

purpose with a manly constancy ; and hence,

without denying that a state, not easily defina-

ble, of mobility, is a predisposing cause of
epilepsy, we conceive that it is by no means
the only predisponent to that disease. An
opinion on this subject which we hold, we
think will probably not obtain favour ; and
yet, as it has not been hastily formed, we
consider it a duty to put it forward, that it may
be verified or disproved by future observers.

We conceive that epilepsy is as certain a

manifestation of the strumous diathesis as tu-

bercular consumption, psoas abscess, heredi-

tary insanity, or certain congenital malforma-

tions or defects of organization which are in-

herited only from scrofulous parents. Epileptic

patients are of the habit of body in which

scrofula occurs. We have no recollection of

a case of cerebral epilepsy in a patient, who,
when due inquiry was made, did not appear to

inherit a strong disposition to scrofula. It

must be admitted, however, that there are

many epileptics in whom there exist none of

the more common symptoms of scrofula.

That epilepsy is a hereditaiy disease is gene-

rally admitted. If, when consulted by an
epileptic, we make diligent inquiry, we shall

find that, although direct progenitors, father or

mother, may have escaped, yet some member
of the family (uncle or aunt, grandfather or

grandmother,) has been subject to fits. As
Boerhaave has observed, " silente sa;pe morbo
in genitore, dum ex avo derivatur in nepolem."

If epilepsy for the first time occurs in a family,

it has appeared to us that it has been in conse-
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quence of the strumous diathesis having been
exalted by the intermarriage of two persons

inheritors of that condition or tendency of the

constitution, and which it has been in a yet

more remarkable degree if the parents were of
the same blood and nearly related—we may
then expect, if an epileptic patient has several

brothers and sisters, that his case will not be a
solitary one in the family.

Occasional causes.—Patients, especially those

who have had only two or three attacks of epi-

lepsy, are ever ready to consider them as acci-

dental One attack is brought on by a fright,

probably the most frequent exciting cause of
the disease ; another by over fatigue ; one by
confined bowels ; another by a strong purgative

;

one by fasting, another by a surfeit ; and it

cannot be denied that very many attacks of

epilepsy may naturally enough be traced to

some inattention to the organs of assimilation,

especially in the form of excess in the use of
fermented liquors. There was lately in Stee-

vens's Hospital, Dublin, a patient who some
twelve or fifteen years ago had a fracture of the

skull, which left a depression of the bone.

After the accident occurred, he was subject to

epilepsy whenever he indulged in the use of

intoxicating liquors : at last he was induced to

lay diem aside, and ever since he has been
without an attack of epilepsy, and is now an
able-bodied watchman. " I have observed,"

says Fothergill, " that epileptics are often ex-

tremely incautious with respect to diet; that

children highly indulged are liable to the dis-

ease; that in every other period of juven-
escence, and in middle-aged adults, if they

were attacked with the disease, it was when
they had either committed some excesses, or

by one means or another were plethoric ; and
that in habits subject to epilepsy, the disease

seldom recurred without either an habitual

indulgence in eating, or a neglect of necessary

exercise.''

The occasional causes of epilepsy may be
divided into two classes. 1st. Joy, anger,

suppressed discharges, repelled diseases, ele-

vated temperature, bodily over-exertion, drunk-
enness, prolonged sleep, surfeiting, congestion

of the bowels, obstructed or painful menstru-
ation. 2. Opposed to these are terror, grief,

disgust, exhaustion of mind from intense appli-

cation to business or study, vigilance, inanition,

hypercatharsis, venereal excesses, hemorrhage.
" Parmi les causes excitantes de l'epilepsie la

frayeur tient a-coup sur le premier rang. La
colere et un chagrin profond, la masturbation,

et les exces veneriens paraissent, apres la

frayeur, tenir le premier rang parmi les causes

de l'epilepsie."* We read of epilepsy being
caused by imitation. An attack of epilepsy,

when witnessed by a number of unmarried
females in a church or school, has often led to

convulsions spreading from one to another, till

a great many are affected. Dr.Whytt describes

this affection in the following words : " There
is a disease very common in the islands of Zet-

* Diction, de Medecine, Art. Epilepsie.

land, which is known there by the name of

the convulsive fits. It begins with a violent

palpitation of the heart ; soon after which the

patients fall to the ground, unless they are

supported ; their arms and legs are alternately

contracted and relaxed ; and in some cases

their joints become so rigid that they cannot

be bent. Their respiration seems to be diffi-

cult, and they cry terribly while the fit lasts,

which is generally less than a quarter of an
hour. This disorder seldom attacks married

women ; but young women, and even girls of

ten or twelve years of age, are liable to it.

Some boys and two young men in these islands

have also been affected with it. In the church
or other public meetings, as soon as one is

seized, all such as have formerly been subject

to the distemper are attacked with it, which
often occasions great disturbance." These at-

tacks, there cannot be a doubt, are not epileptic,

but like certain more recent exhibitions in

churches are clearly referable to sympathetic

hysteria.

Of the occasional causes of epilepsy, it is

justly observed by Dr. Cooke, that " some
are stimulants producing an increased action of

the brain, while others are sedatives, operating

so as to diminish its energy." When there is

a predisposition to epilepsy, a cause of either

kind, productive either of excessive o.- defective

action, may interrupt the equab'e transmission

of the sensorial power by means of the nerves,

and thus occasion a fit ; and hence it would
appear desirable to retain every patient who is

subject to epilepsy in a state equally distant

from plethora or from undue emptiness of the

cerebral vessels.

Diagnosis.—We have reason to think that

not only eclampsia, but hysteria
; cataleptic

hysteria; sympathetic hysteria, the disease of

religious sects among whom enthusiasm is-

permitted to usurp the place of sobriety; ca-

talepsy; catalepsis delirans; extasis, have been
considered as specimens of epilepsy. The
student, therefore, must acquaint himself with

these diseases, as also with the history of
feigned epilepsy, which, not merely in the-

military hospital but in private practice, he may
be called upon to distinguish from the genuine-

disease. Let him bear in mind that if a fit

commenced with a scream, if it was charac-

terised by insensibility, convulsions, and foam-
ing at the mouth, if it ended in sopor, and if

the tongue were wounded or even gnawed at

the edges, there can be but little doubt that it

was epileptic.

Prognosis.—The prognosis in epilepsy em-
braces two heads of inquiry, viz. first, the

danger to be apprehended from the paroxysm ;

and, secondly, the probability of a return.

As epilepsy sometimes proves suddenly fatal

during a paroxysm, our opinion must be deli-

vered with a salvo in reference to such a con-

tingency. To form a judgment of the amount
of danger, we must, first, endeavour to ascertain

the species of epilepsy to which the case be-

longs ; cerebral epilepsy being attended with

more danger than nervous, nervous than gastric
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or hepatic, and these again than uterine : but
we must not forget that the sympathic species

of epilepsy may. by repetition, acquire the cha-
racter of the idiopathic, and be attended with
equal danger. Secondly, we may oftentimes

judge of the danger of the attack by the sym-
ptoms which precede it ; thus, in the cerebral

species, danger may be apprehended when the

preceding symptoms indicate a fixed disease of
the brain, as intense pain, vigilance, delirium

;

when inroads have been made upon any of the

mental faculties : and when there have been
threatenings of paralysis. Thirdly, we are in-

fluenced by the violence and duration of the

paroxysm. Those severe paroxysms which con-
tinue many hours often terminate in fatal ex-
haustion, or in an apoplectic state. Hence
coma, after the convulsions, is truly alarming,
as it shows that apoplexy has actually begun.

The probability of the return of the fits will,

in like manner, be greatest in cerebral epUepsv.
then in nervous, next in gastric and hepatic,

and least in simple uterine. In cerebral epi-

lepsy the fits will with most likelihood return

in the cases in which the disease is inherited,

in which the patient has a peculiarity in the

configuration of his head and expression of his

countenance, and which have been Ion/ esta-

blished. Of the epilepsia stomachica and
hepatica, the cases will probably be most ob-
stinate which exist in connexion with habits of
self-indulgence and with weakness of character.

Of the epilepsia nervosa the stamina of the pa-
tient will in general decide our opinion both in

respect of danger and repetition; indeed, in

every species of epilepsy recurrence will be
more probable in a constitution defective in

point of original vigour, or impaired by excess.

In the epilepsia uterina we have most hopes of

ultimate recovery, inasmuch as epilepsy will

frequently cease when a change takes place in

the function of the uterus ; as, for example, at

the appearance or reappearance of the menses,
at marriage or during pregnancy.

We are inclined to think that epilepsy will

be found more inveterate when it occurs in

patients who are affected with chronic cuta-

neous affections. To lepra, psoriasis, ichthy-

osis, and porrigo, epileptics are peculiarly

liable.

Treatment.— In general, a physician now-
a-days may unreservedly explain his views, to

such patients as are possessed of good sense

and temper, of the nature of their malady and
the remedial process about to be employed,

—

nay, in some instances, may explain the doubts

which are suggested by the former and the

uncertainty of the latter, while at the same
time the solid ground on which he builds bis

hope of achieving a cure is clearly pointed out.

But such a procedure with nervous patients

would be highly injudicious. Not only are

such patients, by constitution, infirm of pur-

pose, but by disease are they often rendered

additionally irresolute, and, in consequence of

the fears which disease engenders, they are a

prey to every pragmatical relative or acquaint-

ance or volunteer prescriber, who may choose

to insinuate doubts and apprehensions, suggest
the necessity of changes, and damp and dis-

concert the medical attendant.

II hen he undertakes the treatment of a case
of epilepsy, the physician ought in the first

place to study the patient's disposition, in ner-

vous illnesses it being generally of as much
importance to distinguish the shades of cha-
racter as the shades of disease: and, having pe-
netrated into the interior of his patient's mind,
he must there obtain an ascendancy not merely
by knowledge of disease, but in virtue of that

influence which is generally obtained by calm-
ness of manner and consistency and decision of
conduct. We venture to hazard an observation

with respect to physicians of equal skill in the

medical treatment of nervous diseases, that

they who are not communicative will be more
confided in and more successful than they who
think aloud and explain all their views and
plans.

It would lead us away from our subject,

otherwise we could easily show the necessity

that the physician is under of acquiring and
retaining a complete control over the mind of
his epileptic patients, and of inspiring them
with hope. We may be permitted to state, in

support of this observation, a fact which we
have often witnessed, namely, the temporary
advantage which is generally derived from a
change of measures. When an epileptic pa-
tient is placed under the care of a confident

empiric, or of a physician who is in great re-

pute, the disease will often be suspended for a
considerable time, and to the eye of a sanguine
person appear cured ; while on the other

hand, after a long suspension, when the dis-

ease returns, such disappointment is produced
as to fill the patient with the gloom of despair,

a state of mind which would seem to renew
the energy of those causes upon which the fits

depend, and hence they occur at shorter in-

tervals and with greater violence than ever.

The empiric, well knowing how much de-

pends on confidence, has various methods of
fixing unstable minds ; he cajoles and blusters,

and with equal power of fulfilment he promises
and threatens; he knows that he may draw
upon the imagination of his patient to any
amount, and that his draft will be honoured';

that the mystery with which he clothes all his

measures is often the cause of his success, and
hence he provides his own remedies, and in-

vests them with supposititious activity. Give
a patient a few grains of liquorice-powder, and
let him be told that he has just swallowed part of

the skull of a malefactor, (which once was con-
sidered a sovereign remedy for epilepsy,) or that

this powder contains a substance of which, ac-

cording to the German dreamer, a thousandth

part of a grain is the proper dose, and you often

may thus cure a disease which is anything but

imaginary. In Ireland, epilepsy has often been
cured by the priest, who is supposed by the

credulous of his own communion to be gifted

with the power of working miracles of healing,

a power claimed for the Roman Catholic

Church, even by her most enlightened mem-
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bers. Uneducated adherents of the Church

of England, and even the presbyterian, both

in such matters equally credulous, often

successfully apply to the same functionary

to be cured of fits. He sometimes begins the

curative process by giving two or three very

powerful emetics; but he chiefly relies upon
obtaining dominion over his patient's mind, an

art in which he is often eminently skilled, and

which he is the better able to practise, as pro-

bably he implicitly believes in his own super-

natural power. If the epileptic be a Protestant,

the priest signifies that the prayers which he

offers up, the virtue with which he is endowed,

are his, only for the benefit of the members of

his own church; the patient, overpersuaded

probably by his friends, goes to mass with re-

luctance, as a temporary expedient to qualify

him for the intercession of his spiritual physi-

cian, by which means the latter gains an ad-

vantage over the disease. A struggle has taken

place in the patient's mind, in which con-

science is laid prostrate ; a great and a perma-
nent moral impression is made, which, espe-

cially if the disease is nervous epilepsy, some-
times ends in the fits being suspended, and the

patient becoming a devoted adherent of the

Church of Rome, to whose interests, by his

belief in the superhuman power of her clergy

exercised in his behalf, he becomes more at-

tached than if he had been born within her

pale ; and confidence in the agency through

which he has obtained relief, we doubt not,

sometimes renders it permanent. Such is the

nature of modern miracles, and such the prin-

ciples by which even protestant clergymen have

been enabled to take a part in a farce equally

disgusting to all who are able to distinguish

between true religion and superstition.

A successful empiric, who by various prac-

tices had for a long time sustained the hopes
of a young lady who was afterwards under our

care, one day observed her, while under a
sense of faintness, having recourse to sal vola-

tile ; this he eagerly snatched from her, and
throwing up the sash he violently dashed the

vial upon the pavement, at the same time de-

claring, with well affected displeasure, that if

he ever heard that she had any medicinal sub-

stance in her possession which was not given

to her by himself, he would never see her

again, as his remedies were so delicately com-
bined, that, by admixture with any other drug,

their efficacy would be completely destroyed.

When the extrinsic occasional causes of epi-

lepsy are removed or guarded against, the

paroxysm, as depending upon associations es-

tablished within, will often return with equal

violence. Against epilepsy thus become habi-

tual and almost periodic, well sustained hope,

whether rational or but a " fair fallacy," as

were the amulets employed of old, will be
found more efficacious than any other condition

of the mind. Sudden alarm, indeed, has been
called into assistance as an anti-epileptic remedy;
but, with Dr. Cooke, we agree in thinking that

terror cannot be employed in the treatment of
epilepsy, as being a remedy not sufficiently

under controul. From the annals of medicine

we learn that there were other influences

formerly much in vogue, which, acting upon
the mind alone, must have produced permanent
feelings of disgust ; as for example, the follow-

ing medicines, which may be considered as a

curious specimen of the articles of the Materia

Medica, which, in former times, were derived

from the animal kingdom: — cineres talpae,

muris, corvorum
;

hepata ranorum ; testicula

et urina apri ; denies humani pulverisati

;

hepar hominis comestum ;
sanguis hominis

recens occisi
;
sanguis patris ; secundina hu-

mana ; stercus humanum : there are other

abominations of the same kind, unnecessary to

specify, the use of which, Erastus alleges, was
taught to mankind by the devil ; but without

calling in question the active malignity of our

great enemy, we are of opinion that man, when
left to his own inventions, is fully equal to the

discovery of these and a multitude of other

therapeutic agents of equal ineptitude.

We have known regular physicians, aware
of the advantage which may be derived from
keeping the imagination under the agreeable

excitement of hope, practise upon the credu-

lity of their patients, as we conceive, very un-
worthily. We once possessed a prescription

written by a physician of some name in Paris,

in which the chief remedy prescribed by him
was a polished piece of jasper or jade, which
he ordered to be inserted under the skin of an
epileptic patient's arm. Had he ordered the

words of power which were supposed, by be-

lievers in the art magic, to be inscribed on the

ring of Solomon, or any other talismanic cha-

racters of equal value, to be engraved on this

anti-epileptic fossil, his charlatanry would have
been more perfect. The regular physician

must not practise deception even to forward
the interests of benevolence, but he may prac-

tise reserve, which will often answer better than
all the mystifications of the empiric. Let it be
matter of agreement, when he undertakes the

treatment of a case of epilepsy, that the patient

shall not know the nature of the medicines to

be prescribed. Were we, in certain cases, to

send our prescriptions to the apothecary sealed

up, the medicines so ordered would produce
effects which would surprise even the pre-

server himself.

It would be superfluous to dwell upon the

importance of diet in the treatment of chronic

diseases. In such diseases great improvement
will sometimes arise from mere change of diet,

how unobjectionable soever the diet may have
been formerly. If, however, a change is re-

commended when the individual first comes
under our care, it behoves us to explain the

reason of the change ; let us not, as some have
done, change a patient's diet in such a manner
as to abate his confidence in his former phy-
sician, who may have treated his case with
judgment.*

* Some practitioners living in a thoroughfare, or
in towns in which the population is constantly
fluctuating, thinking that the character of their

professional brethren at a distance is a matter
in which they have no concern—thinking, more-
over, that any means of advancement is lawful—ab-
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It is needful to stipulate that our patient

shall no longer yield to his appetite or incli-

nation, lie must move by fixed rules. He
must eat only what is placed before him by
order of his physician, not asking to have his

food varied or enlarged. We do not exaggerate
when we affirm that not one individual in ten,

labouring under chronic illnesses, strictly ob-
serves the rule of diet which is appointed for

him by his physician. Drunkenness, in the

middle ranks of society, is much less prevalent

than formerly, but epicurism in eating much
more so. The affected delight with which
some popular writers have expatiated on the

refinements and indulgences of the table has
been, we fear, supposed real, and has given a
stimulus to sensuality much to be deplored,
especially among young men, many of whom
now put no restraint upon their appetite for

rich and savoury food, while on the pleasures

of the table they descant as shamelessly as if

they were fit only for the society of Apicius.

In general there is no difficulty in persuading
patients to relinquish intoxicating liquors, which,
as almost every sensualist is aware, seldom fail to

produce painful exhaustion in proportion to plea-

surable excitement, and which are well known
to unfit those who habitually indulge in their

use for animal gratifications which are more
prized ; but very great indeed is the difficulty

which we encounter in securing a strict acqui-

escence in our injunctions with respect to food
;

and if this cannot be accomplished, it would be
well that the physician at once should decline

the care of an epileptic patient.

Having paid some attention to the proceed-
ings of empirics, foreign and indigenous, regular

and irregular, we venture to say that we may
sometimes be taught by them useful lessons

;

and we ought not to decline assistance even from
such sources : in this case the end will justify

the means employed. There was some years

ago, in Dublin, an outlandish person, said to

be from Germany—a high German doctor, al-

though by some it was alleged that he was a
native of Ireland, and born in the kingdom of

Kerry—who professed to cure epilepsy. His
appearance was such as to strike a vulgar mind
with awe, while one who had pleasure in the

grotesque or fantastical, or a taste for the an-

tique, could scarcely help being amused by the

public exhibition of an individual who appa-

ruptly change the measures of their predecessor in

attendance, as it would seem, to ohtain confidence
at his expense. If, for example, a dyspeptic pa-
tient has been permitted to take animal food only
once a day, they will order it to be taken at every
meal. Change of air, of occupation, a mild pur-
gative regularly taken, and perhaps even for a
limited time, a full diet after a restricted one, will

often produce a sense of great improvement, which
it is generally thought by the patient himself might
have taken place earlier had his former physician
been more skilful. The patient returns home full

of erroneous opinions relative to diet, soon to expe-
rience an aggravated return of his sufferings, and
fondly imagining that there is but one physician in

the land who understands his case. Innumerable
are the phases of quackery, inasmuch as it is ap-
plicable to every species of credulity and mode of

folly.

rently belonged to an earlier and more rude
and credulous age of the world. With mea-
sured pace and serious aspect he paraded those

parts of the city which are most frequented,

displaying what the refined taste of our youth
has rendered no longer a novelty—a beard like

that of an adult goat; behind him, almost in

lock-step, there marched a tall fellow in a
gaudy livery—light blue, abundantly tricked

out with silver lace. Jan Stein, the shrewd
observer of water-doctors and mountebanks,
never painted a more characteristic pair than
the solemn leech, whom we have sliuhtly

sketched, and his self-important follower. At
first, trade was brisk with this adventurer; but
he soon left Ireland, having discovered, to

borrow an illustration from the agricultu-

rist, that ground made to yield too rich a
crop is thereby soon impoverished ; and pro-
bably he also found that in no community is

there a keener perception of the ludicrous or
a juster estimate of character than among the

more respectable part of the inhabitants of
Dublin. He held some of the opinions of the

Nazarite, for he told his patients that they must
not cut their hair, " in which," he generally

added, " lay the strength of the body," and he
inhibited the use of wine and all intoxicating

liquors, a restriction not calculated to advance
his reputation in Ireland. But to have intro-

duced this original to the reader would be
mere impertinence, were it not that there was
a point in the regimen which he prescribed
worthy of adoption. He ordered his patients

to walk, those who were not enfeebled, twelve,

fifteen, or even twenty miles a day. They
were to begin by walking a moderate distance,

and they were gradually to extend their walk
according to their ability. In some of his

patients a great improvement took place, both
with respect to digestion and muscular strength,

and this was so apparent in a short time, that

ever since this luminary shone upon the metro-
polis of Ireland, most of our patients, affected

with epilepsy, have, by our advice, been peri-

patetics. We recommend those who are sub-
ject to this disease to walk as far as they can
without much fatigue. We do not prescribe

one long walk, but several in the course of the

day of moderate length. Delicate females
have thus been trained to walk eight or ten

miles, by making them sit or recline when they
were fatigued, and again move on when rested.

Females of the hysteric diathesis, who are

liable to epilepsy, must pass as much of their

time as possible sub dio, driving, boating, or

even sitting in a sheltered place, if they are

unable to walk without being fatigued, mus-
cular exhaustion being generally hurtful to

them.

In prescribing a rule of diet suitable to all

epileptics, moderation in quantity and sim-
plicity in the preparation of food are indispen-

sable points. If the diet of an epileptic has

been either too high or too low, it ought to be
changed. We conceive the diet which would
best preserve an individual, liable to scrofula,

from an attack of that disease, would be best

suited to a patient liable to epilepsy. Fer-
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merited liquors, however, should be in general

altogether withheld. Flesh meat ought to form

the principal part of one if not two meals in

the day; and milk, if it agrees, that is, if it

does not retard digestion, which it is less liable

to do when fermented liquors are laid aside, is

the article next in value. The epileptic ought
to be trained so as to be in good wind, or, in

other words, his muscles ought to be in a state

of the utmost strength and firmness. If we
permit ourselves to take a lesson from empirics,

we may surely avail ourselves of such informa-

tion as may be derived from a brotherhood at

least as respectable, namely, the gentlemen of

the fancy, as they are called, or we may have
epileptics trained as were the athletre in ancient

times.

When the patient leaves his bed in the

morning, he may have a rusk or a slice of

toasted bread with an egg beat up in a teacup-

ful of warm milk and water ; then let him
dress, make all needful arrangements, and walk
three or four miles. Two hours or more after

he has left his bed, let him have his second

meal,—milk, or cream in water, or cocoa, with

bread a day old and good butler. It may be
observed that wheaten flour is very generally

adulterated with bean and potato flour, both
of which injure the quality of bread, and that

butter is much oftener rancid than good. Let
the patient rest for three hours after breakfast,

and this will be the best time to devote to

business or education. Then he must again

walk, if an adult possessed of sufficient vigour,

from five to eight miles. At from five to six

hours after his second meal let him have a third,

consisting of meat of the best quality,-—-mutton

excluding fat, poultry, game, or very tender

beef, roasted or boiled, of which an adult must
not eat more than six ounces

;
bread, and one

moderate helping of tender well-boiled vege-

tables ; of drink—not more than a common
tumblerful must be taken, distilled water,

Seltzer water with a little milk, or toast and
water, being equally proper. Then the indi-

dual may rest for two hours, but we would not
have him lie after meals as some have recom-
mended, this having appeared to us to retard

rather than to promote digestion, probably by
disturbing the circulation : he may stroll in a
garden, read an amusing book, or chat with an
agreeable friend, only such occupation being
permitted as will not raise the pulse by one
beat; he may then resume more active exercise

for an hour or two. In five or six hours after

dinner a light supper may be taken, consisting

of not more than four ounces of meat with
bread, or of a cup of milk with a water biscuit.

The rest of the evening may be spent in cheer-

ful society, in a large airy room, not overlighted

nor overheated, but sufficiently warm to prevent

that chill which in the latter part of the day
often follows very active exercise ; and every

occupation by which the mind is depressed, or

is excited and thereby subsequently exhausted,

must be avoided. The patient must be in bed
at eleven and up at six, nothing in general
being more hurtful to epileptics than sleep
unnecessarily prolonged.

The scalp in all epileptics ought to be shaved

once a week, (a few ringlets at the temples and
in front being permitted to grow,) and daily

well rubbed with a flesh-brush after the tepid

shower-bath, or what answers nearly as well

and gives less trouble, after pouring a flaggon

of tepid water on the head inclined over a
large basin. The hat or cap worn must be of

the lightest kind, a straw hat, or a light fo-

raging-cap of cloth, which may be replaced,

when within doors, by a night-cap of woven
silk worn single. The patient may gradually

bring himself to sleep without a night-cap,

and without curtains, both of which lead to

effeminacy ; with his shoulders and head
raised and his feet well protected from the

cold, in a chamber as large and airy as

possible, and without a fire ; there may, how-
ever, in winter, be a fire in his dressing-room,

or his bed may be warmed. The temperature
of his extremities must always be supported
by means of exercise, friction, or proper
clothing.

A patient liable to epilepsy must not be
permitted to ride or to hold the reins in a
carriage. The grates in all the apartments
which lie frequents ought to be guarded by a
deep and strong fender ; he ought to avoid the

streets of a crowded city, in which the whirl

of carriages, the tide of human beings, the

stunning confusion of sounds, and the multi-

plicity and distraction of objects, produce a
vertiginous hurry of thought, which to him is

ever dangerous. He ought not to walk near
water. One of our earliest patients, a fine

young man of twenty, came to an untimely
end, in his own garden, by falling into a
runnel, in which he was drowned, although

the water was not more than four inches deep.

Lastly, if his circumstances admit of his having

an attendant, the epilectic ought never to be
alone. His companion ought to be provided

with a nervous draught, consisting of camphor
mixture and ether or ammonia, by taking

which there is reason to think that the pa-
roxysm may be averted in the gastric or

nervous species of epilepsy ; with a wedge of
soft wood to interpose between the teeth ; with

a piece of broad tape to be applied to the

superior part of the limb, if the paroxysm
should commence with the aura in the extremi-

ties ; and with an air-pillow to inflate, and
place under the patient's head, when he is

attacked in the open air. If the attack takes

place in his chamber, the patient ought to be
laid on his back on a French bed, with at least

one attendant standing on either side to prevent

him from injury during' the struggle. If he is

much flushed, his head and shoulders ought to

be elevated, the warmth of his extremities sup-

ported, while at the same time air is freely

admitted into the room. All attempts to make
him swallow, or to stimulate the nostrils, are

improper. A medical practitioner ought to be
sent for and ought to remain in attendance

while the struggle lasts. In a first attack, if

the fit is severe, blood ought to be procured

from the temporal artery, a precaution which
will also be necessary in patients, of an apo-
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plectic diathesis, whensoever they labour under
a prolonged fit of epilepsy.

Most of the foregoing observations apply to

every case of epilepsy. Having endeavoured
to determine the variety to which the case
belongs, a point in general overlooked by the

nostrum-mongers, we have now to point out
the specific treatment which will be required.

We are in the first place to ascertain whether
there exist any symptoms of present danger

;

and, secondly, to apply ourselves " to the more
continued treatment required in the disease

considered as a chronic affection."*

Epilepsia cerebralis.—If the case belong to

cerebral epilepsy, we must endeavour to dis-

cover the condition of the vessels with respect

to increased action or congestion ; if in a state

of excitement or turgescence, they must be
relieved without delay, by means of general

or local bleeding, or by antimonials, with mer-
curial purgatives, and the antiphlogistic re-

gimen. After every paroxysm, as soon as the

patient awakes from that sleep which is part of
. the crisis, he ought to be examined with care

by a medical practitioner. We conceive, were
this uniformly done, and the necessary treat-

ment immediately adopted, that in many in-

stances the subsequent attack would be milder
and more distant, the faculties of the mind
would be less endangered, and the probability

of ultimate recovery would be greater. Many
chronic affections are merely a series of im-
perfect recoveries from attacks of acute dis-

eases. This we have seen exemplified on a
large scale in the House of Industry in Dublin,
which in former times was filled with paupers,
the victims of poverty and intemperance,

mostly labouring under chronic disorders of

the viscera. Many of these outcasts from
society passed much of their time in the sub-
sidiary hospitals, to which they were sent

when they were affected with febrile attacks,

of which a considerable portion of them died

;

each recurrence of fever assuming a darker

complexion in consequence of recovery from
its precursor being incomplete. In epilepsy,

if due attention were paid after every return

of the convulsions to establish the fact of per-

fect recovery, we are persuaded that the patient

might often preserve his place in society,

instead of becoming from chronic disease of

the brain, originating in or aggravated by the

severe paroxysms, a mere driveller, as is the

lot of many an epileptic in the latter part of

his life. And this view is strengthened by the

fact, that some patients are reduced to idiotism,

not so much by the natural course of dis-

ease, as by vicious habits in which they in-

dulge, which not only confirm the predis-

position to epilepsy, but injure the brain and
nervous system :

" L'abus des liqueurs alco-

holiques, les exces veneriens, et la mastur-

bation aggravent lepilepsie et precipitent la

perte de la raison."f

The paroxysms of epilepsia cerebralis chiefly

occur, to use an expression of Fothergill's,

" in the plenitude of health;" and when this

is the case, we may pursue the plan about to be

recommended with more confidence.

In treating this form of epilepsy we apply

the principle of revulsion, explaining that term,

not as Ihe driving back of the fluids from one

part to determine them to another, but simply

as expressive of the relief to be obtained for

an organ in which a morbid process is going

forward, by inducing a more vigorous state of

the circulation in other organs, or by the esta-

blishment of a process of counter-action in a

remote sympathizing part. With this view we
have to recommend, first, once a month the

cupping-glasses and scarificator to be applied

to the nucha, and a few ounces of blood to be

by that means taken away; secondly, dry-

cupping to be practiced between or over the

scapula every third or fourth day, two cup-

ping-glasses to be allowed to adhere for a

quarter of an hour
;

thirdly, a caustic issue

(which is less troublesome and painful in

dressing than a seton) to be made in the back

of the neck where the seton is usually inserted

;

and, lastly, once in the week, a moxa, or a

blister, not larger than a crown-piece, to be

applied to the back of the head, behind the

upper part of the ear, where there is space for

a succession of four such blisters. If a blister

be preferred to a moxa, let it be put on at

noon, and it will be ready to be dressed before

bed-time, by which means the patient's rest

will not be broken, as it generally is, by a

blister, however small, applied at bed-time.

There is abundant evidence of epilepsy being

moderated while a discharge has been main-

tained, from a sore either accidentally occur-

ring or designedly produced, and being ag-

gravated almost immediately after such dis-

charge has been dried up.

In epilepsia cerebralis we wish to promote

a more active circulation in the muscular tissue,

and in the integuments, especially of the

limbs, which is to be done by champooing

and frictions, while the head is kept cool and

the shower-bath taken daily. Our hope of

cure in this form of epilepsy chiefly rests on

persevering attention being paid to diet and

regimen, and on topical means; yet although

our confidence in the use of internal medicines

is not so great in this as in the other species of

the disease, they are not to be dispensed with,

when the functions of the cutaneous, gastro-

hepatic, or nervous systems are disordered.

Antimonials are requisite when the skin is

inactive, and we have known signal benefit

afforded by antimony to those persons who,

in advanced life, have laboured under the

apoplectic epilepsy, as it has been called.

The preparation of antimony which we prefer

is James's powder, the pulvis Jacobi veri,

and the following is the method of exhibiting

it which we recommended a good many years

ago,* and which has often been adopted since

with advantage. The patient is to begin with

a very moderate dose of the powder, not more

than two or three grains at bed-time, and to

increase the dose by half a grain every night,

* Prichard. t Georget, 1. c. * Dublin Hospital Reports, vol. i. p. 315.
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till some sensible effect is produced on the

skin, stomach, or bowels. Should the sto-

mach at any time be affected with sickness,

the dose may be lessened by a grain on the

following night. By the addition of a few
grains of rhubarb, a larger quantity of James's
powder may be administered than the stomach
could otherwise bear. If the skin be affected,

the dose should not further be increased, but
it must be repeated every night for about three

weeks; it may then be reduced as it was
augmented by half a grain every night, the

course occupying a period of at least six weeks.
We have known eighteen or twenty grains

taken every night for a considerable time
without inconvenience, and even when not
productive of any sensible perspiration, it has

often allayed the heat and restlessness which
so often accompany irregular determinations
of blood. In very cold weather we have di-

rected the patient to make some addition in

point of clothing, but have not confined him
to the house even when the snow was on the

ground; as we do not consider the system to

be more susceptible of catarrhal or rheumatic
affections while under the influence of James's
powder. To this course of medicine the tepid

bath will prove a valuable addition.

If there be any of those scaly affections of
the skin to which epileptics are so liable,

a draught as follows may be taken :

R Radicis sarsaparilla; concise, §i.

Radicis glycyrrhizee concise, 3ii.

Aquse calcis, uncias x.

Macera in vase clauso, subinde agitans, per
horas duodecim, dein cola. Divide in haustus
sex. Sumat unum ter quotidie.

When the eruption is not attended with in-

flammatory heat or itching, the aqua picis

liquidae may be given to the extent of from
half a pint to a pint in the day, or as a sub-
stitute the pilulae picese.

In indigestion with a loaded tongue, the

nitro-muriatic acid may be deserving of a trial,

two or three minims of the nitric acid, with
four or five of the muriatic, in three ounces of
distilled water, may be sucked up through a

glass tube or a reed, at least three times a day.

Where the breath is heavy, the following pow-
der may be given.

R Pulveris recentis carbonis ligni, gr. xv.

Pulveris rhei, gr. ii.

Pulveris ipecacuanha, gr. i. M.
F. pulvis e cyatho vin. aqua; cinnam. bis

quotidie sumendus.
If the urine be scanty, with a red sediment,

a drachm of Brandish's alkaline solution in

water, or an alkaline bitter draught, may be
taken every forenoon and evening. We do
not object to the occasional use of mercury,
but we have never, in this form of epilepsy,

willingly given that mineral so as to affect the

mouth. If the bowels are confined, one of the

following pills may be given at bed-time :

R Extracti aloes,

G. galbani, sing. gr. ii.

Saponis duri, gr. i. M.
Or the following powder, which was the fa^

VOL. II.

vourite aperient of a Dutch empiric, who un-

dertook the cure of epilepsy

:

R Sulphuris loti, 9i.

Sulphatis potassae, gr. x.

Pulveris rhei, gr. v.

Pulv. nucis moschatcB, gr. ii. M.
Lastly, if the nervous system be irritable,

the patient desponding and apprehensive, the

treatment to be recommended under the head

of Epilepsia Nervosa will probably afford re-

lief.

Epilepsia stomachica.—We once had a pa-

tient who, in the early part of his life, had

been under the care of the celebrated Dr. Cul-

len. Dr. Cullen kept him in a state of un-

ceasing nausea for a very long time, our im-

pression is for more than a year, and without

the slightest relief. It is not so that we would
have emetics employed.* We conceive that

attacks of epilepsy may sometimes be parried

by giving emetics at stated periods, and we
have been accustomed to prescribe the follow-

ing emetic in this form of epilepsy, once in the

week:
R Pulv. ipecacuanha?, gr. xv.

Sulph. zinci, gr. v. M.
Two cases of the epilepsia stomachica were

successfully treated by giving once a week a

calomel bolus at bed-time, and on the follow-

ing morning a draught containing castor oil and

oil of turpentine in the following doses

:

R Olei ricini, 3iii.

Olei terebinth inae, 3ii.

Mucilaginis acacia>, 3iii.

Aquae menthae viridis, 3vi. M.
To the best of our recollection, both patients

had a pill of aloes and soap every second day,

took bitter medicines, and had their diet regu-

lated with great care, more especially with

regard to quantity.

In this form of epilepsy, the bowels ought

to be completely emptied, every second day, by
means of a dinner pill, and the use of the injec-

tion syringe.* The dinner pill may consist of

two, three, or four grains of the pilulae aloes

composite, or the pilula; aloes cum myrrha, or

of the pilula; stomachica; Mesues, now, by an

altered name, contributing to the medical fame
of Lady Webster, and which owes its efficacy

solely to the aloes which it contains, and

* When the bowels refuse to act regularly with-

out the assistance of medicine, which is the case
with many persons advancing in life, it is an error

to order a purgative every day ; the evacuation
procured by medicine is generally so complete that

a longer time elapses before the bowels fill than
after a natural stool, therefore the purgatives re-

sorted to, whether aloetic pill in the evening, or a
saline aperient before breakfast, ought to be taken
only on each alternate day. Their contents ought
to be permitted sufficiently to accumulate before the

bowels are again urged to discharge themselves
of their load

;
by this means the cathartic being

more completely incorporated with the fascal re-

siduum, irritation and mucous stools will be avoided.
If a purgative be taken when the bowels are com-
paratively empty, more frequent discharges will be
obtained, but they will be less consistent and satis-

factory ; and griping and tenesmus, and perhaps
hemorrhoidal irritation, will be the consequence.

H
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to its diffusion among a mass of solid ali-

ment. A pilula ante cibum ought not to

contain more than a grain and a half or two
grains of aloes, or to be taken every day.

The injection may consist of a pint or more
of tepid or cold water, with or without two or

three drachms of the muriate of soda.

Once every week the bowels ought to be
fully evacuated by giving at bed-time a me-
dicine acting upon the liver, stomach, and small

and great intestines

:

R Hydrarg. submuriatis, gr. ii.

Pulv. ipecacuanhas, gr. i.

Pulv. rhei, gr. iv.

Extr. aloes, gr. ii. M.
F. pilula? ii. hora somni sumenda?

;

and the following morning before breakfast,

a saline aperient draught.

At the same time the patient must have a

tonic medicine, twice in the day, containing

half an ounce or six drachms of the atramen-
tum Heberdenii, now introduced into the

Dublin Pharmacopoeia under the designation

of mistura ferri aromatica, or an ounce of the

mistura ferri composita, or the following

draught

:

R Sulph. ferri gr. iii.

Sulph. quinina?, gr. i.

Infusi calumba, Ji,

Ac. sulph. dil. in. iii. M.
It is in this species of epilepsy and in ner-

vous epilepsy, that benefit may occasionally

be obtained from the nitras argenti and cu-

prum ammoniatum. In the cerebral species

we have repeatedly tried the former medicine,

in the dose of nine or ten grains a day, for a
sufficient length of time, without the slightest

benefit.

Among the means most likely to improve
the state of the digestive system, there is not

any which is so uniformly beneficial as change
of residence and travelling, and the improve-
ment is often felt for many weeks after a

movement. Journeys, in the case of the epi-

leptic, who naturally dislikes to expose his

infirmity to strangers, ought to be undertaken

shortly after an attack, as a considerable period

of time generally elapses before the fit may be
expected to return. It would appear from the

following observation, made by De Haen,
that changes of residence and long journeys

have sometimes cured the disease. " Etiam
mutatione domicilii, diuturniore peregrinatione,

vita? genere prorsum permutato, quidam legun-

tur se etiam ab ipsa gentilitia labe prssstitisse

immunes."
Epilepsy has sometimes arisen from taenia.

When this takes place, the treatment will not

be attended with much difficulty, as the dis-

ease may be removed either by means of

rectified oil of turpentine, or by tin in powder
given in large doses, and followed by cathar-

tics. We have found in some individuals,

that after worms, especially ascarides, have

been expelled, so that there was no vestige of

them for several weeks, they have reappeared

within two months, as if a nidus had been left

behind. In such patients, worms may be

permanently destroyed by exhibiting proper
anthelmintics before the expected period
of recurrence, which may easily be ascer-
tained.

Epilepsia hcpatica.—When hepatalgia, bili-

ary colic, icterus, or any other symptom of
biliary congestion, precedes or follows an at-

tack of epilepsy, local bleeding, an issue over
the region of the liver, and mercurial pur-
gatives will be requisite, and afterwards al-

ternate courses of dilute nitro-muriatic acid

and of taraxacum, the latter exhibited as fol-

lows :

R Extracti taraxaci, 9ii.

Extracti gentiana?, gr. x.

Olei cinnam, min. ii. M. et divide

in pilulas xii aequales. Sumat tres ter quotidie
superbib. haustum decocti taraxaci.

R Taraxaci, ^ii.

Extr. glycyrrhiza?, 3ii.

Aqua? ferventis quod satis sit ut

colentur uncia? decern. Coque per hora? ter-

tiam partem et cola. Colatura? adde super-

tartratis potassa?, 3ifi. Divide in haustus sex.

Epilepsia nervosa.—The chief indication in

this species of epilepsy, after the removal of
the exciting cause, is to allay the irritability

of the stomach and to strengthen the system.

The stomach is ever disturbed, the disturbance

evincing itself not in anorexia but in despon-
dency, in irritability of mind, in the animus,
nee sponte, varius et mutabitis, in depression

of strength, unrefreshing sleep, and often in

that most distressing sensation which has been
called " the fidgets;" in palpitation, in acute

pain in the mamma, and in the existence of
various other symptoms of hysteria. In nei-

ther males nor females, is this variety of epi-

lepsy connected with the state of the gene-
rative system, unless when the attacks proceed
ex onunismo.

In nervous epilepsy our chief reliance is

upon diet, regimen, attention to the state of
the bowels, proper regulation of the mind

;

and on such medicines as valerian, camphor,
snake root, and castor. The following draught

we have often known to relieve the irritable

state of the nerves which attends this species

of epilepsy.

R Radicis Valeriana?,

Radicis serpentaria?, aa. 3ii.

Aqua? ferventis, ^vii. digere per
horam, et liquorem frigefactum cola. Colatura?

adde Sp. ammonia aromatici, 3ii.

Tinctura? serpentaria?, 3vi. M. et

divide in haustus sex. Sumat unum meridie

et vesperi.

Tonics are also applicable to this affection,

as cinchona and iron, especially the former

when epilepsy is periodic. We have known
moderate doses of nitrate of silver given with

advantage in aggravated hysteria, and hence,

although we have not successfully prescribed

it in nervous epilepsy, unless in one instance,

there are many cases of this variety of the

disease in which it would probably be of great

use. Much may be expected from agreeable

occupation, variety of scenery, the bracing air
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of the sea, and tepid and cold sea-bathing.

All kinds of fermented liquor, tea, and also

coffee, ought to be given up, together with the

use of tobacco, if unhappily the patient should
have addicted himself to the use of that poi-

sonous and demoralizing weed.*
Epilepsia uterina.— If the attacks of epi-

lepsy precede the menstrual period or accom-
pany it, the effort of the constitution being
imperfect, relief must be sought for in vene-
section, purgatives, and the antiphlogistic re-

gimen. In the interval between the periods,

those emmenagogues must be employed which
moderately act upon the intestines, and at the

same time give vigour to the circulation

;

as, for example, pills of myrrh, sulphate of

iron, and aloes ; or pretty full doses, two or

three times in the day, of the carbonate of
iron, with a moderate dose, every second night,

of the decoctum aloes compositum. The tepid

pediluvium, or hip-bath, with friction of the

back and limbs at bed-time, more especially

just before the menstrual period, may be prac-

tised ; and in this species of epilepsy also

the patient ought to have the benefit of sea-

bathing, and frequent changes of residence.

There is a point from which our attention

ought never to be withdrawn in the treatment

of epilepsy, namely, the exciting cause of the

first paroxysm. If the paroxysm have been
caused by mental impressions, not only ought
the causes of fear, anxiety, and displeasure,

to be in as much as possible removed, but
endeavours ought to be used to strengthen the

mind. If from excess of any kind, then every

method of renovation must be employed. If
from inanition, proper restoratives must sta-

tedly be exhibited. If the disease be periodic

and connected with dysmenorrhea, after eva-

cuations, if they are indicated, anodynes, even
in large doses, will be necessary ; of which the

following will be found one of the most effica-

cious :

* Tobacco is an enemy to domestic economy and
personal cleanliness ; it taints the breath perma-
nently, injures the digestion, impairs the intellect,

and it even shortens the life of some of its

votaries. Cullen says it produces loss of memory
before the usual period. Snuff keeps a great
many of the females, engaged in lace-making, in
this neighbourhood (Newport Pagnell), under the
continued influence of hysteria, and gives them an
early stamp of age ; at thirty a snuff-taker looks as
if she were forty years old. It is the sole cause
of a variety of dyspepsia, of which we have wit-

nessed a vast number of instances— the symptoms
being a painful sensation of a lump at the stomach
—of a hard undigested substance pressing, as it

were, upon a tender part of the stomach, which
sensation is, for the time, relieved by taking food

;

remarkable depression of spirits, every thing seen
through a medium of gloom and distrust ; and
tremors of the nerves. " Upon an accidental in-
terruption of snuff-taking for a few days the pains
do not occur, upon a return to snuff the pains re-
turn."— {Cullen s Mat. Med. vol. ii. p. 275.)
Chewing tobacco will produce the same affection.
Smoking produces anorexia and emaciation. The
chief evil, however, in tobacco, taken in any way,
is that it leads myriads upon myriads to the habi-
tual use of ardent spirits and opium, and conse-
quently to the ruin ol soul, body, and estate.

R Camphorse, (ope sp. vini rect. in

pulv. red.) 3li.

Extracti hyoscyami, gr. xv.

Extracti opii, gr. iii. M. et divide in

pil. xii. sequales.

Of these compound camphor pills two may
be taken on the very first accession of pain,

two in an hour after, and even a third dose
may be taken after a second hour ; if relief is

not obtained, sometimes a double or even
quadruple portion of opium must be given;
it being an established point of practice that

the pain which attends dysmenorrhcea is to be
subdued without loss of time. We apprehend
that the efficacy of full doses of camphor on
painful menstruation is not so generally known
as is desirable.

To propose a regimen of diet, which would
apply to every variety of epilepsy, as we have
already hinted, would lead to a dispropor-

tionate extension of this article. The direc-

tions, therefore, which we have given, are of ne-

cessity general, and may be departed from
should the paroxysms return with unabated
frequency. Eminent physicians, as for ex-

ample Dr. Fothergill, have recommended ab-

stinence from all kinds of animal food and
fermented liquors. He tells us that, " In the

form of epilepsy, which may be supposed to

proceed from disorder of the digestive organs,

evidenced in craving appetite, and supported by
inattention to diet, laxatives, with a light chaly-

beate interposed and steadily continued, toge-

ther with a course of diet consisting of milk,

vegetables, fruits, and things prepared from
them, and in moderate quantities, seldom fail

of removing the disorder."

In Heberden's Commentaries, we have the

following pithy illustration of the importance of
diet: " Duo epilepticiab omni cibo animali ab-

stinuerunt, et sanati sunt." And Dr. Aber-
crombie, no mean authority in this or in any
practical point, is of opinion that the only re-

medies of real efficacy in such cases are pur-

gatives, a strictly vegetable diet, and total ab-
stinence from strong liquors. According to

our experience it would not be easy to over-

rate the importance of diet in epilepsy, at the

same time we admit that many changes may
be necessary before the full advantage is ob-
tained which diet is capable of yielding;

—

one rule alone, in our opinion, being esta-

blished, namely, that food ought ever to be
taken in great moderation ; in other words,
that there is danger in a full meal, however un-
exceptionable the materials may be of which
it consists.

When, in medical works of respectability,

we meet with a variety of remedies, many of

them possessed of dissimilar qualities, recom-
mended for the cure of the same disease, we
must conclude that its species are dissimilar

in their nature and require to be treated dif-

ferently. In examining the anti-epileptic re-

medies recommended by authors, we may dis-

cover four classes, viz. evacuants, tonics, ner-

vines, and emmenagogues : first, those which
reduce vascular congestion or action, vense-

sectio, hirudines, fonticuli, setacea, cauterium,

H 2
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vesicatoria, irritantia, emetica, purgantia, anti-

monium, mercurius: secondly, those which in-

vigorate the body and improve the digestion

—

aeris et diets mutatio, balneum frigidum,

cinchona, amara, acida, zincum, argenti nitras,

cuprum : thirdly, medicines which relieve dis-

orders of the nerves—serpentaria, cardamomum,
Valeriana, castoreum, moschus, camphora, guai-

acum, hyoscyamus, belladonna, stramonium,

opium : fourthly, emmenagogues—ammonia,
galbanum, assafoetida, aloes, ferrum, oleum
terebinthinae, ruta. A consideration of the

foregoing catalogue would justify the division

of the subject which in this article has been
adopted.

If the necessity of more diligently studying

epilepsy, of more carefully attending to its

specific differences ; if the inapplicability to

some cases of epilepsy of the treatment which
has succeeded in others, be admitted and acted

upon, happier practical results will probably

be the consequence. But, lest the reader

should suppose that we are too sanguine in

this our expectation, he shall have the concur-

rent testimony of the venerable commentator
on Boerhaave produced, to whose authority he

will more readily yield :
" 111 is observationibus

sic collectis et in ordinem digestis, sedulo ex-

pendat medicus omnia, et facile deteget regulas

agendorum et vitandorum, sed in singulari

tantum hujus aegri casu. Nam generales in

omnibus epilepticis curandis regulae haberi

nequeunt ; quod enim uni prodest, saepe nocet

alteri. Ubi hoc factum, tota dirncultas evanuit,

nam reliquum est tantum facilis executio bene

perpensarum rerum. Cerium est, medicos,

luculenta praxi obrutos, seepe deficere in cura

hujus morbi, cum tempus ipsis non sufficiat,

ut singulari a;gro tantam curam impendant

;

verum et doluerunt toties, aegrorum custodes

observasse ilia, quae ipsi neglexerant, non sine

famae damno. Credo firmissime, si omnem
animi attentionem adhiberent hie medici,

quod sanarent plures epilepticos, et levamen
adferrent fere omnibus."—Sect. 1080.

(J. Cheyne.)

EPISTAXIS, (derived from esriand a-ri^,
stillatio, from a-ra^u, stillo,) a flow of blood

from the nose. This is one of the subdivisions

of the natural class of disorders termed hemor-
rhages, to which article in this work (in order to

avoid unnecessary repetition) we refer for a ge-

neral explanation of the circumstances under
which it takes place.

Bleeding from the nose is a physical pheno-

menon too common and conspicuous to have

escaped notice at any period ; and from the

earliest times its consequences, together with

the conditions of the body which have accom-

panied and preceded it, have been objects of

medical observation. The word epistaxis has,

also, from a very early period, been applied to

this affection under whatever circumstances

existing; but it is evident that Hippocrates,

who has left us several observations on the

subject, used its original always to signify an

oozing, and alpoffczyict, u rush of blood : we
ruake, however, no such distinctions.

Of the various hemorrhages, epistaxis is the

most common ; and so often is it attended with
salutary effects, that its encouragement and sup-
pression equally require the consideration of

the medical practitioner. Its frequency is rea-

dily accounted for when we reflect on the struc-

ture of the Schneiderian membrane; its extreme
tenuity, and the number as well as propor-

tionate size of the ramifications of bloodvessels

which traverse it in every direction, forming a
complete net-work, with a comparatively smaller

portion of interstitial cellular substance and
thinner laminae of membrane enveloping it than
is to be found in any other part of the body.
The bloodvessels of this membrane being for

the most part supplied by the internal maxillary

artery, and inosculating with some of the ex-

treme ramifications of the internal carotid, any
increased impetus given to the latter, or to the

trunk of the former, is less resisted in this part

;

and, in consequence of the rupture which is

very frequently occasioned, an escape of blood
is effected, with relief of both these systems of

vessels, and, in a very essential manner, to the

advantage of the brain.

As in hemorrhages from every other part, it

is important to observe that in epistaxis there

are two opposite conditions of the bloodvessels,

induced by corresponding states of the body
under which it occurs : in the one the extreme

vessels are ruptured by the increased activity of

the circulatory system, general and local ; in

the other, from debility and relaxation their

elasticity is destroyed, and, incapable of disten-

tion as w ell as of propelling their contents, their

parietes readily give way
;

or, from the same
condition, red blood insinuates itself through
the exhalents, instead of the thinner and colour-

less part of this fluid proper to them. We shall

proceed to consider epistaxis under these two
conditions, adopting the common language of

pathologists in applying to the former the term

active or entonic, and to the latter passive or

atonic epistaxis.

Entonic epistaxis occurs occasionally in very

young children, most frequently before or about

the age of puberty, and in persons of a plethoric

or sanguine temperament ; the latter are not

unfrequently the objects of it until the advances

of age effect a change on the constitution, and
the> balance of power is transferred from the

arterial to the venous system. Thus we find

in early life that this hemorrhage is almost

always from the arteries, and in old persons,

when it does occur, that the blood flows from

the venous system. The habits and exercises

of males render them more liable to epistaxis

than females ; but on the other hand we find in

the latter that it is very often vicarious with the

suppression of the menstrual discharge, and oc-

casionally occurs with the same periodical

exactness. Even in the male sex the influence

of habit is often evinced in the occurrence of

epistaxis, and, after other causes have been re-

moved, it is sometimes with difficulty that its

power is resisted.

Local injury, inordinate exercise, exposure

to heat, or increased temperature of the at-

mosphere ; hot drinks, stimulating diet, sup-
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pressed discharges, either natural or artificial

;

and all other circumstances which increase the

quantity of blood, or the impetus by which it is

distributed to the different parts of the head,

may occasion the occurrence of epistaxis.

In addition to these causes, it has been fre-

quently preceded by various emotions of mind,
terror, anger, and even a single excitement of

the imagination; hence, says Mason Good, we
may readily trace by what means the philoso-

phers and poets of the eastern world, and even
some of those of the western, were led to regard

the nose as the seat of mental irritation, the pe-

culiar organ of heat, wrath, and anger ; and
discover how the same term sjx (ap or aph

)

came to be employed among the Hebrews to

signify both the organ and its effect, the nose,

and the passion of anger to which it was sup-

posed to give rise.

In some individuals it is probable that there

is an extraordinary delicacy of the Schneiderian

membrane and its vessels, which renders the

latter peculiarly easy of laceration: there appears
also to be a degree of correspondence between
this expansion and the integuments of the face

witli which it is continuous, the phenomenon
of blushing being often remarkable in persons

subject to epistaxis, a circumstance which is

doubtless also in great part to be referred to

the identity of temperament predisposing to

both of these affections.

Excitation of the olfactory nerves, in persons

of peculiar irritability of the organ of smell, has

occasionally induced epistaxis ; an example of
this kind has been recorded by Bruyerin, in

which it was induced by smelling an apple

;

and another by Rhodius, in which the odour of

a rose appeared to be the exciting cause. Cough-
ing, sneezing, singing, and reading aloud for

any length of time, stooping also, and particu-

lar postures of the body, have not unfrequently

occasioned it. The secretory office of the

Schneiderian membrane is liable to material in-

terruptions from the vicissitudes of temperature
to which it is necessarily exposed in the act of
respiration ; and any check by cold to its na-

tural or inordinate secretion will occasionally

lead to the rupture of bloodvessels in this part.

The febrile disorders which are attended with

determination of blood to the head are often

the precursors of epistaxis; and this affection,

from the days of Hippocrates, who pronounced
it critical, an expression which has been adopted
through succeeding ages to the present day,

has been welcomed as a salutary effort of na-

ture, either to relieve or bring the disorder to a

favourable issue. Some nice distinctions have
been drawn, by the great authority just men-
tioned, of the different indications from the oc-

currence of epistaxis on different days of the

progress of fever ; but independently of their

being inapplicable to the fevers of this country,

more extended experience has shewn that this

is to be regarded as only one of an assemblage
of symptoms from which our judgment of the

issue of such diseases can reasonably be
drawn.

Epistaxis has sometimes been observed to

be synchronous with the periodical returns of
intermittents, taking place at the accession of
the hot stage, when in this, as in other disorders

in which fulness of blood in the vessels of the

brain has been one of the morbid conditions,

the greatest danger of injury to that organ, and
its consequences, has been averted by the escape
of blood from the nose.

In congestions of blood in other organs of
the body, whether of an acute or chronic cha-

racter, as in the lungs, but particularly in the

liver ; or in mechanical obstructions to the free

course of blood, occasioning its determination
to the head, or an impediment to its free circu-

lation in this organ, the same effect has been
attended with the same salutary consequences.
The suppression of the natural secretions of the

body is a frequent cause of epistaxis. We see
it occurring very commonly in amenorrhoea; in

those diseases in which the secretions of the
other mucous or serous membranes are sus-

pended ; and not unfrequently when the natural

function of the skin has been checked partially

or generally. Morgagni has handed down to

us the record of an extraordinary, and, as far as

we know, a singular instance of the simulta-
neous occurrence of epistaxis in a number of
persons :—it is stated that in the year 1 200
there was a great mortality of men in the space
of twenty-four hours, in Tuscany and Itoman-
diola, by a flux of blood from the nostrils; and
Morgagni has remarked that Clementini, the
historian of Rimini, had noted that in the same
year a great number of deaths from hemorrhage
had occurred within four-and-twenty hours at

Rimini, Ravenna, and in other cities of the
Roman province ; but from what part of the
body is not mentioned. Various conditions of
the atmosphere, it is well known, have a power-
ful effect on the expansive quality of the blood,
as well as of other fluids : besides the effect of
the stimulus of heat, the plethora ad molem
is induced by the same cause ; it not unfre-
quently happens that passing from a cold into
a heated room occasions this kind of hemor-
rhage ; and a sudden transition in the natural
atmosphere occasioned, it is probable, the en-
demic we have just noticed. The same expan-
sive quality ofthe blood is evinced by alterations

of the atmospheric pressure ; and in the ascent
of high mountains an early physical conse-
quence has been a flow of blood from the nose,
increasing in proportion to the altitude, and
succeeded by hemorrhage from the ears and
lungs, as well as by other very alarming sym-
ptoms. We have an interesting example of
this in the enterprising traveller Saussure, on
the occasion of his celebrated ascent of Mont
Blanc.

The passive or atonic epistaxistakesplaceonly
in those extreme states of depression of the vital

powers which occasionally occur after the in-

flammatory stages of fever have have passed by,
or in such as have been considered of a putres-
cent tendency, as in the advanced state of erup-
tive fevers, particularly of malignant small-pox
and scarlatina. In cachectic diseases, such as
the purpura hemorrhagica, scorbutus, and cer-
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tain broken-down states of the constitution,

consequent to visceral disease of a chronic kind,

particularly that of the liver arising from the

long-continued influence of a hot climate, or

the habitual intemperate use of spirituous li-

quors, the atonic epistaxis is occasionally a

very troublesome and dangerous symptom.
Instances have been recorded of the loss of

almost incredible quantities of blood from the

vessels of the nose. Ten, twelve, and upwards
of twenty pounds have been known to flow

away before the hemorrhage has ceased. " Bar-

tholin mentions a case of forty-eight pounds,

Rhodius another of eighteen pounds lost with-

in thirty-six hours ; and a respectable writer in

the Leipsic Acta Erudita, a third, of not less

than seventy-five pounds within ten days, which

is most probably nearly three times as much as

the patient possessed in his entire body at the

time the hemorrhage commenced." In the

Ephem. Nat. Curios, is a case " in which the

quantity indeed is not given, probably from the

difficulty of taking an account of it, but which

continued without cessation forsix weeks."*

The active or entonic epistaxis is usually pre-

ceded by a sense of weight and fulness in the

forehead and face, frequent flushing in the lat-

ter, with heat and itching in the nose ; a re-

markable degree of throbbing is often expe-

rienced in the temporal arteries, a ringing in

the ears, and sometimes a dull or indistinct

sense of hearing; but in many instances no

precursory symptom is observed, and the blood

issues forth suddenly, with various degrees of

force.

Passive or atonic epistaxis occurs, in general,

without any preceding indication peculiar to it;

and in many instances, particularly in the ady-

namic states consequent on fevers, it is not un-

frequently accompanied with entire insensibi-

lity. In the cachectic states of the constitution

giving rise to this kind of epistaxis, inordinate

and uncontrollable losses of blood from the

nose have most commonly taken place, and

therefore have been more frequently the objects

of attention in advanced than in early life.

Entonic epistaxis is always to be regarded as

an indication of the urgent necessity for the

system of the bloodvessels of the head to be

relieved of a superabundance of this fluid ; and

so long as this condition lasts, it ought to be en-

couraged, or at least on no account restrained

by direct suppression. It is often observed

that the evacuation of a small quantity of blood

from the vessels of this organ is the spon-

taneous cure of a severe headach, or relieves an

oppressed state of the brain, dependent on pre-

ternatural fulness of its bloodvessels ; and it is

probable that apoplexies and other dangerous

diseases of this organ have not unfrequently

been stayed, if not entirely prevented, by this

natural method of cure. In advanced life, how-

ever advantageous this hemorrhage proves under

an immediate threat of such forms of disease,

we must bear in mind that it is an indication

of an altered condition of the bloodvessels of

* Good's Study of Medicine.

the head, which pathologists have observed

progressively to increase in the majority of per-

sons after the middle period of life, and that it

is often, on this account probably, the precursor

of fatal apoplexies, epilepsies, palsies, and other

cerebral diseases.

In a practical view we may consider epi-

staxis, in reference to the condition of the various

organs of the body, and the positive disease (if

any) with which it is accompanied, in the same
light as artificial bloodletting, always remem-
bering the importance and delicacy of the organ

to which a determination is already established,

or probably would be, if the exit of blood from

the ramifications of the vessels supplying the

nose were prevented : such diseases and condi-

tions will require their peculiar kinds of treat-

ment, and the avoidance of the exciting causes

which produce this particular affection. It oc-

casionally happens, however, that this evacua-

tion is excessive at a single occurrence ; or that

by its continuance a passive state of the vessels

is induced ; or sometimes, independently of

plethora, the evacuation becomes, by frequent

recurrence, habitual, and, if not arrested, would

be productive of consequences dangerous to life.

The particular treatment necessary to prevent

an excessive or habitual epistaxis of the entonic

kind is founded on two principles ;
1st, divert-

ing the determination of blood from the vessels

of the head to other parts of the body
;
and,

2dly, the direct application of those means

which are calculated to act on the extremities

of the vessels themselves ; which means consist

of astringent substances and mechanical com-
pression.

The formerincludes the various remedies which

are comprehended in the antiphlogistic regimen,

those being selected which are adapted to re-

store the particular function which may in each

case have been suspended, and to produce a

counterbalancing excitation in a system of ves-

sels at a distance from the already overloaded

vessels of the nares and head : hence the use of

purgatives is particularly indicated ; and in

very plethoric habits a combination of such as

stimulate the tract of the alvine canal, as well

as excite its watery secretions, will be found

advantageous.

Bleeding, also, from a vein in the arm or

foot, or topical bleeding by leeches applied to

the head, or by cupping on the nape of the neck,

will be requisite in some cases in which the he-

morrhage from the vessels of the nose may have

been so small as to point out only the necessity

of such an evacuation, but not sufficient to re-

move the occasion of it, and the symptoms with

which it is accompanied. In habitual epistaxis,

also, we shall find the necessity often of thus

artificially changing the distribution of blood,

and, by anticipating the periods of the return of

this morbid disposition by proportionate bleed-

ing, may at length be enabled altogether to

prevent it.

Emetics have been occasionally of service,

and are recommended by Stoll, on the principle

of relaxing the capillaries ; but unless epistaxis

should appear to depend on an inordinate fuU
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ness of the stomach, impeding the due course

of the blood in the large vessels, we should be

wary in having recourse to them, for the very

action they induce is an impediment to the free

circulation of blood in the vessels which it is

our object to relieve, and has occasionally been
the cause of the affection which is to be re-

moved. Sprinkling cold water on the face will

often have a powerful effect in the suppression

of this kind of hemorrhage, and even immersion
of the whole head has been successful when
other remedies have failed. A striking in-

stance illustrative of this is recorded by Dr.
Darwin, in his Zoonomia : the patient was a
lady who had epistaxis for several days from a

part of the nose to which the attempt to apply

mechanical compression had failed, and in

whom, from a preternatural sensibility of the

pharynx, it was found impossible to stop up the

posterior nares : venesection and the other

usual remedies had been tried in vain ; but by
immersion of the head in a pail of water, ren-

dered colder by the liquefaction of some com-
mon salt, the hemorrhage was checked, and did

not return ; but hardness of the pulse continu-

ing, loss of blood from the arm on the following

day was resorted to as a requisite precautionary

measure.

Dashing cold water on the genitals has some-
times had an instantaneous effect in the sup-

pression of epistaxis. In the same manner, the

popular remedy of applying a large key or

other piece of cold metal between the clothes

and the surface of the back has caused it to

cease. The exposure of the face to cold air,

the observance of an erect position, with an in-

clination of the head backwards, cold drinks,

and the application of cold water or ice to the

nose, will often be sufficient to terminate this

hemorrhage.

If these means, however, should fail, the

nostril from which the blood issues should be
stopped with a piece of lint or other soft sub-

stance, so that the retarded blood may coagulate,

and thus produce pressure against the ruptured

vessel : if this should not succeed, recourse must
be had to astringents in preference to methods
of compression to be presently described, and
which, though perhaps more certain, are ex-

tremely disagreeable in their application, and
need be resorted to only under urgent circum-
stances. Astringent applications may be used
in the form of an injection with a syringe ; or

that of powder, carefully blown into the nostril

through a quill : the method of inhaling them
by an inspiratory action, as commonly advised,

is apt to disturb any portion of coagulum that

may be already formed, or to increase the exci-

tation of the ruptured vessel itself. A variety

of astringent applications have been recom-

mended for the suppression of epistaxis ; those

most in use are vinegar and water, dilute mix-

tures of sulphuric acid with water or spirits of

wine, spirits of wine alone, tincture of benzoin,

solutions of alum, of the metallic salts, &c.

;

the two last mentioned are chiefly to be relied

on, and should always be preferred. Two
drachms of alum, or from two scruples to a

drachm of sulphate of zinc, dissolved in half '

pint of distilled water, or the solution of the

acetate of zinc of the Edinburgh Pharmacopoeia,
or a drachm and a half of the muriated tincture

of iron, diluted with six ounces of water, will

be suitable injections fortius purpose: the com-
mon solution, also, of the acetate of lead, or the

same salt in a much less diluted state, may also

be used for the same purpose, after which a

piece of lint, imbued with whichever of the so-

lutions may have been preferred, should be
passed up the nostril with a probe, or some
such instrument, so that firm compression may
be effected.

The powders to be used in the manner we
have already stated, ought to be finely levi-

gated ; but even in this state the irritation they

are apt to excite may be productive of conse-

quences which would more than counterbalance
the advantages to be expected from their

astringent quality. The sulphate of alum and
powder of galls have been usually preferred ; a

powerful styptic has also been found in char-

coal, either used in the form of powder, or

mixed with water and applied as a paste on a
tent of lint. An instance of the successful

use of the powder of gum acacia blown into the

nostril in a case of epistaxis which had conti-

nued for two days, and had resisted the other

means generally adopted, has been transcribed

from Hufeland's Journal into the 27th volume
of the Medical Repository. As this substance is

not only free from the objection we have men-
tioned to astringent powders, but congenial to

the sensibility of the Schneiderian membrane,
and probably produces its good effect simply
by increasing the tenacity and adhesive quality

of the blood on its issue from the extremity of
the bleeding vessel, it appears to us that in

some cases it may be an eligible application.

Should the practitioner be baffled in his at-

tempts with themeans above suggested,orshould
the unsuccessful use of one astringent give little

promise of advantage from another, direct com-
pression may be made by passing a long piece
of catgut from the anterior aperture of the nos-
tril which is the source of the hemorrhage, so
far into the pharynx, that by a pair of forceps it

may be drawn into the mouth, in order that a
piece of cotton or lint may be attached to it,

of sufficient thickness to press against the pa-
rietes of the canal when the catgut is again re-

tracted : this being done, it is to be separated
from the lint or cotton, which is allowed to
remain in the canal until further means shall

have had the effect of suppressing the hemor-
rhagic tendency. Such is the method generally
recommended by surgical writers, but the irri-

tation excited on putting it into practice, and,
when effected, the aversion expressed by patients

to its endurance, are so great, that whatever the
danger may be, they will rarely submit to or
suffer its continuance for a sufficient length of
time ; and it must be acknowledged that there
is some hazard that its removal may prove a
fresh cause of excitement. A great surgical

authority (Mr. Abernethy), with his accustomed
humour, has told us that he knew that such a
method could be adopted, for he had seen it

done ; but that whenever he had tried to do it
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he always failed, finding an obstacle in the ex-

cessive irritation produced in the muscles of the

pharynx : but the same authority has observed

that he had never seen an instance of epistaxis

which could not be suppressed, (and that he had
seen a great many instances,) by the introduc-

tion of a cylindrical plug of lint through the an-

terior nares, made sufficiently large to fill the

tubular part of the nostril, being first wetted

and wound round a probe, so as to give it the

form of a bougie, long enough to allow it to be

passed along the floor of the nose from the an-

terior to the posterior aperture, but not into the

throat; the probe being withdrawn when the

lint bas been thus disposed of. This plug should

be allowed to remain in three or four days,

while the proper means are taken to remove the

causes of the occurrence of the hemorrhage.

The after treatment, which is usually of more
importance than the immediate suppression of

nasal hemorrhage, (for the latter will frequently

cease as soon as it is desirable that it should do
so,) consists in the pursuance of the antiphlo-

gistic regimen to a degree commensurate with

the urgency of the general symptoms and state

of the body. It is necessary to consider how
far it may be safe to regard the recurrence of

an attack as the salutary consequence of the

impeded function of a particular organ, or other

coexistent disease ; and how far, also, it may be

reasonable to anticipate the practicability of the

restoration of the one or the cure of the other,

on which the hemorrhage may depend, without

the hazard of a further loss of blood, if it should

happen, exceeding the necessity of the system,

or being otherwise disadvantageous to the cir-

cumstances of the patient.

We deem it superfluous to enter into a detail

of the antiphlogistic means to be adopted ; the

general condition of the system affording the

best indication of the extent of reduction which
may be necessary. It will be evident that the

causes which excite the attacks in the first in-

stance must be avoided as those likely to pro-

mote their recurrence. The observations already

made as to artificial bloodletting, purgatives,

and emetics, will also be applicable to the state

we are now considering. It may nevertheless

be necessary to diminish the action of the heart

and arteries further than it would be prudent

to attempt by greater abstraction of blood, as

well as to oppose the reactive tendency which

may exist when this remedy has been adopted.

In digitalis, or nauseating doses of tartrate of

antimony, the suitable means will be found :

one or both of these may be combined with the

common diaphoretic saline draught and nitre,

or other excitants of the skin and kidneys.

When this hemorrhage, either from long con-

tinuance or habit, has induced an atonic state

of the bloodvessels, and a disposition to its in-

ordinate or frequent recurrence is manifested,

the internal use of diluted sulphuric acid, or

superacetate of lead, may be advantageously

had recourse to ; and whether the hemorrhage

be combined with an entonic or atonic condi-

tion of the body, if it have been excessive, or

there should be reason to apprehend that it may
prove so, experience has shewn that either of

these astringents will be a powerful adjuvant
whether to the antiphlogistic or tonic plan of

treatment, whichever may be directed to estab-

lish the contractility required in the ruptured

end of the bleeding vessel from which the

effusion may have taken place. This consider-

ation leads us to notice a remedy,—the ergot of

rye, which, from its powerful effect of exciting

the natural action of the uterus, has been ap-

plied to a corresponding condition of the blood-

vessels of that organ productive of hemorrhage,
and, as it appears, with the desired effect: on
the same principle it has lately been used in

epistaxis;* and as it was followed by its cessa-

tion, further experience may determine it to be

a valuable remedy in this as well as in other

kinds of hemorrhage in which the bleeding ves-

sels are reduced to an atonic state. Our pre-

sent experience of it, however, in cases of

epistaxis is too limited to enable us to decide

on its eligibility.

In passive or atonic hemorrhage it is scarcely

necessary to observe that those means which
constitute the antiphlogistic regimen are inad-

missible. The general treatment must be adapted
to the disease, whatever it may be, which exists

with this affection ; and on some occasions,

when the hemorrhage is excessive and exhaust-

ing, powerful stimuli will be required : a large

dose of laudanum, with carbonate of ammonia
and camphor mixture, may be given with ad-

vantage under such circumstances
;
brandy and

water, brandy-gruel, wine, strong animal soups,

and jellies will also be necessary to recruit the

exhausted strength of a patient, weakened as

he must be by the continued or repeated drain

of this vital fluid, under circumstances of dis-

ease in which debility is a fearful, and in many
instances an irremediable condition.

The local treatment consists of the applica-

tion of astringents and the use of compression

or stoppage by the insertion of lint or cotton,

as advised in the local treatment of entonic he-

morrhage; and must be immediately adopted,

unless in some peculiar states of the blood-

vessels of the brain, in which it is possible that

the balance of advantages may preponderate in

favour of a slight evacuation of blood from the

vessels of the nose, even though they should be
in a passive or atonic state : but as this occurs

in the advanced stages of continued and erup-

tive fevers, or purpura hemorrhagica, or of scor-

butus, accompanied with every other symptom
of exhaustion, the oozing of blood should be
restrained as soon as possible. It too often

happens, however, under such circumstances,

that the work of death is already begun, and
that the arrest of the hemorrhage by mechanical

and not vital power, proves but a feeble ob-

stacle to its completion.

( W. Kerr.)

ERETIIISMUS MERCURIALIS, mer-

curial erethism. The word erethismus, (from

e^sO^oi, to excite or irritate,) is obviously a

generic term which may be applied to any

kind of morbid sensibility or irritability ; but

* Med. Chir. Rev. July 18:31.
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it has hitherto been almost exclusively con-

fined to that species of erethism which some-
times arises from the use of mercury, and to

which the appropriate name of erethismus

mercurialis was given by the late scientific

John Pearson, to whom we are indebted for

the first notice of the disease. Prior to the

period at which that distinguished surgeon

was elected to the charge of the Lock Hospital,

a year seldom elapsed without the occurrence

of two or three sudden deaths, without any
assignable cause, among the patients who were

undergoing a mercurial course. These were,

in truth, cases of mercurial erethism, the na-

ture of which was not then understood.

Mr. Pearson has well described the disease as

characterized " by great depression of strength
;

a sense of anxiety about the pracordia ; irre-

gular action of the heart; frequent sighing;

trembling, partial or universal ; a small, quick,

and sometimes intermitting pulse; occasional

vomiting ; a pale, contracted countenance

;

a sense of coldness: but the tongue, (Mr.

Pearson adds,) is seldom furred, nor are the

vital or natural functions much disordered."

The affection appears to arise from mercury
acting as a poison. So great is the danger

attending this affection in its severer form,

that any sudden or violent exertion may prove

immediately fatal. Happily, however, its first

appearance may be readily detected, and, by
prompt measures, effectually removed. A tre-

mulous motion of the tongue, a slight trem-

bling in the limbs, or a sense of fluttering

within the chest, are among the earliest indi-

cations of its approach. The pulse becomes
feeble, hurried, and irregular, sometimes in-

termitting for several seconds, and then beating

with great rapidity. On applying the hand
to the left side of the chest, the heart will be
found to act with extreme irregularity.

This peculiar irritation may arise from the

administration of mercury in any form ; and
may occur during any period of a mercurial

course, though most commonly at its com-
mencement. The exact circumstances which
favour its occurrence in the particular indi-

viduals attacked have not hitherto been ascer-

tained. The writer of this article, while re-

sident medical officer of the Lock Hospital,

has seen it produced by the inunction of a
single drachm of mercurial ointment, and re-

produced, in the same individual, after the

discontinuance of the medicine for a whole
month, by three frictions, each consisting of

only one drachm of the ointment. It is re-

markable, however, that in the greater number
of instances, a full and adequate course of

mercury has been afterwards borne, without

any recurrence of erethismus, by the very per-

sons who had suffered from it during the com-
mencement of the course.

The treatment of the mercurial erethismus

is as simple as it is effectual. The open air

is the grand antidote. As soon as the slightest

intimation of the disease is perceived, the

patient should be carried into the open air,

with as little exertion to himself as possible,

and there he should remain as long as may be

practicable. To use Mr. Pearson's words*
" he should live there." Mercury, in every

form, must be immediately discontinued, and
a mercurial atmosphere carefully shunned.

If inunction have been used, the skin should

be thoroughly cleansed from any adhering

ointment. The subcarbonate of ammonia,
either with or without camphor, is an impor-

tant auxiliary, and may be given in rather full

doses, at moderate intervals, until the circu-

lation becomes more steady, and the general

power of the system revives. It is an impor-

tant and encouraging fact, that from the time

at which this treatment was adopted by Mr.
Pearson, not a single death occurred from ere-

thismus at the Lock Hospital.

After an attack of mercurial erethism, great

circumspection will be needful both as to the

time of recommencing, and the mode of con-

ducting, the mercurial course. In the slighter

cases, the disease entirely subsides in five or

six days, and even in the severer forms the

mercurial treatment may often be safely re-

sumed within a fortnight. Still the most
watchful care must attend every remaining step

of the course.

The reader may consult with advantage
Pearson's Principles of Surgery, and the ob-
servations, by the same author, of the different

articles on the Materia Medica which have
been employed in the cure of Lues Venerea.

C T. H. Burder.)

ERYSIPELAS. This term is derived, ac-

cording to some authors, from i^a, to draw,
and wlAa;, adjoining; implying that the dis-

ease has a tendency to spread to the adjoining-

portions of skin. Various other derivations

have been suggested, but that now adopted ap-
ears to be the more correct. It was termed

y the Greeks l^va'^n-tXaa;, by the Romans Ignis

Sacer, and is known in popular language by
the name of the Rose, from the colour of the

skin, and by that of St. Anthony'sfire, from the

burning heat with which it is accompanied.
Erysipelas may be defined, inflammation of

the skin, either alone, or combined with that of
the subjacent cellular tissue

;
generally, though

not always, acccompanied with vesicular erup-
tion, the local affection being attended by
symptomatic fever.

The confusion and contradiction which have
existed among practical writers respecting the

nature of erysipelas, have in some measure
arisen from attempts to found a correct classifi-

cation of its varieties on some unimportant cir-

cumstances in its progress. For example,
Cullen places erythema and erysipelas, which
are certainly only modifications of the same
disease, under different orders. He classed the

former among the Phlegmasia;, the latter among
the Exanthemata or rashes. It is evident, how-
ever, that he was aware of their identity, as he
laid down their diagnosis with great accuracy
in the following passage. " When the disease is

an affection of the skin alone, and very little of
the whole system, or when the affection of the
system is only symptomatical of the external

inflammation, I shall give the disease the name
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of erythema ; but when the external inflamma-
tion is an exanthema, and symptomatical of an
affection of the whole system, I shall then name
the disease erysipelas."* If Cullen intended to

apply the characters of his order Exanthemata
to erysipelas, it must be observed that it does
not correspond in its most important features

with this order.

Willanf and BatemanJ classified erythema
and erysipelas according to their occasional ex-

ternal characters. Thus erythema is placed
among the Exanthemata, and erysipelas among
the Bullae. This classification would be less

exceptionable were vesication an invariable ac-

companiment of the cutaneous inflammation
;

but when we consider the occasional absence
of this symptom in erysipelas, it is clear that

any nosological arrangement founded on an
appearance which is not invariably observed,

can only lead to confusion and misapprehen-
sion.

J. P. Frank§ has adopted Cullen's classifi-

cation as to erysipelas, but includes erythema
among the Impetigines, while ltayer,|| after

grouping together erythema and erysipelas,

places them among the Exanthemata. Mr. Law-
rencelf considers erysipelas to be inflamma-
tion of the skin, but that like other inflamma-

tions it varies in degree. When it affects the

surface of the skin, which is red, not sensibly

swollen, and without vesication, it constitutes

erythema. When the inflammation is more
violent, so as to produce swelling of the skin,

or in still more severe cases, when the cellular

and adipose membrane, as well as the skin,

become inflamed, he designates the disease

erysipelas.

Varieties of erysipelas.—The various forms

of erysipelas depend on the degree ofthe local in-

flammation, the type of the accompanying fever,

and on particular circumstances with which the

case may be complicated. A full account of

the varieties of this disease will be found in the

article Erythema.
Various divisions of erysipelas have been

proposed. Some writers, as Burserius, have

founded distinctions on its supposed causes.

This authov divides it into three species

:

1 . primary or idiopathic ; that is, arising spon-

taneously from an internal cause, not preceded

by any other disease ; 2. symptomatic or secon-

dary, supervening on another disease, by which

its progress is influenced ; 3. accidental, when
it is excited by some obvious external cause.

Others, again, have divided the disease into

idiopathic, (from an internal cause,) and trau-

matic, (from an external wound.) Later writers

have introduced subdivisions from differences

in the degree of local inflammation. This seems

to have been the ground of Willan's and Bate-

man's classification : viz. 1. phlegmonous ; 2.

adematous ; 3. gangrenous; to which they

add, 4. erratic, (migratory.)

* First Lines of the Practice of Physic, sec. 274.

t On Cutaneous Diseases, Order iii. Genus 6, and
Order iv. Genus 1.

\ Practical Synopsis, pp. 117 and 124.

§ De Curandis Hominum Morbis, Lib. )ii.

||
Traite des Maladies de la Peau.

II Med. Ghta Trans, vol. 14.

Another distinction has been made, accord-

ing as the disease appears on different regions

of the body, viz., erysipelas of the face and
head, of the trunk, and of the extremities.

We shall describe three forms or varieties :

1 . simple erysipelas ; 2. phlegmonous erysipelas ;

3. edematous e?-ysipelas ; and afterwards point

out some differences depending on its situation

on the several regions of the body.

1. Simple erysipelas.—In this, which is the

mildest form of the disease, the inflammation is

confined to the skin, which is hot, smooth, red,

and shining ; the colour varying from a bright

scarlet to the more deep rosy or livid tint.

The swelling is either so inconsiderable as to

be scarcely perceptible, or, when the inflamma-

tion is in a greater degree, an evident tumefac-

tion is felt on passing the finger over the inflamed

surface. When the inflammatory action is still

more considerable, effusion takes place into the

subjacent cellular tissue ; and when this hap-

pens, the swelling is proportionably increased.

The accompanying pain, which varies accord-

ing to the intensity of the local disorder, is of

a pungent burning kind, very different from the

throbbing or pulsatile pain of phlegmon. About
the third or fourth day after the appearance of

the disease, vesications form on different parts

of the inflamed skin, after which there is a sen-

sible diminution of the local suffering. The
vesicles are sometimes small and numerous

;

occasionally they are of a larger size, and in a

day or two either break and discharge their

contents, or the fluid dries into hard yellow

crusts, which fall off, leaving the subjacent skin

sound, or sometimes abraded. In very mild

cases the local symptoms disappear without

vesication or even desquamation of the cuticle;

more generally, however, when the inflamma-

tion ceases, the cuticle becomes detached and

falls off in successive portions. Although in

by far the greater number of cases the disease

is thus terminated, in some instances its disap-

pearance from one part of the skin, more parti-

cularly if sudden, is followed by its appearance

on some other part. When erysipelas shews

this tendency to metastasis or translation, it

constitutes the erratic form described by Wil-

lan and other authors. In such instances it is

important to watch the condition of the internal

organs, more particularly if the recession of

the erysipelatous inflammation be followed by

symptoms which indicate visceral disease.

Swediaur* gives the case of a robust plethoric

man, 55 years of age, who had for many years

laboured under paroxysms of gout, which re-

turned at stated periods. He had been free

from his gouty attack for a longer period of

time than usual. The eyelids became sud-

denly swollen ; two days after, the oedema dis-

appeared from the palpebrae ; he then com-

plained of pain in the throat and difficulty in

swallowing. This was soon removed by the

use of gargles, when the oedema of the eyelids

returned : in a few days afterwards the fingers

of the right hand became in succession red and

swollen," and subsequently ulcerated. The man

* Nov. Nos. Mcth. Syst. vol. ii.



ERYSIPELAS. 107

then recovered. After the lapse of some
months the disease returned, and assuming the

same migratory course, fixed in the feet, where
it produced ulceration, on the healing of which
the patient's health was completely restored.

Frank* relates the history of a woman in

whom erysipelas migrated from the face to the

feet, thence to the hip, and afterwards re-ap-

peared on the face. After it disappeared from
the face, the intestines became affected ; soon

afterwards she was seized with disease succes-

sively in the chest and in the brain.

Willan gives the only case of erratic erysipe-

las which had in his experience proved fatal.

A labouring man, aged 44, after much fatigue

and exposure to cold, became affected with

cough, shortness of breath, and febrile sym-
ptoms. Five days afterwards an erysipelatous

patch appeared on his left shoulder, and an-

other on the left leg. On the seventh day,

similar patches appeared above and below the

knees. On the eighth day the eyelids became
tumid and red. About this time the other

swellings assumed a livid hue, the febrile sym-
ptoms increased, and were attended with deaf-

ness and coma. On the ninth day the tumour
of the right eye extended to the temple, upon
which small phlyctenae soon after formed. On
the eleventh and twelfth the patient seemed to-

tally insensible ; his pulse became feeble and
irregular, and he died on the following day.f

2. Phlegmonous erysipelas.—In this form
the inflammation affects the skin and the

subjacent cellular and adipose tissues, and
generally terminates in suppuration, and even

sloughing of the affected parts. It generally

occurs in young plethoric persons ; those in

more advanced life, however, are not unfre-

quently the subjects of it, though its progress

is more rapid, and its duration shorter, in young
than in elderly people.

Phlegmonous erysipelas appears more fre-

quently on the extremities than on any other

part of the body. The fever with which it is

accompanied is of the inflammatory character
;

and occasionally symptoms of gastric disturb-

ance arise, either at the beginning or during its

progress. The redness of the skin is of a deep
tint, and, as in other forms of erysipelas, dis-

appears on pressure. The pain is severe, and
accompanied with a sensation of burning heat,

while, in consequence of the effusion which
takes place into the subcutaneous cellular mem-
brane, the affected parts communicate a pecu-
liar feeling, which has been expressed by the

term brawny.

When the disease has gone on for four or

five days, vesications appear, and go through
the same changes as in simple erysipelas ; or

sometimes, instead of this process, desquama-
tion of the cuticle takes place. The redness

then declines, the skin assumes a yellow tinge,

the swelling and febrile symptoms gradually

subside, and the disease may thus end in reso-

lution. This favourable termination is by no
means common. Phlegmonous erysipelas more

* De cur. Horn. Morbis, vol. ii.

t Willan on Cutaneous Diseases.

commonly ends in suppuration, and even in

gangrene, the purulent matter in the former

case being either confined in small abscesses,

or diffused in the cellular membrane.
When gangrene takes place, the cellular mem-

brane becomes completely disorganized, and,

according to the description of Mr. Lawrence,

appears like a dirty spongy substance filled

with turbid fluid ; then losing its vitality alto-

gether, it is converted into more or less consi-

derable fibrous shreds of various size and
figure, which come away, soaked with matter

like a sponge ; while the integuments, being

deprived of their vascular supply, become livid,

and often lose their vitality. When these

changes take place, the tension of the previous

inflammatory stage is succeeded by a peculiar

softness ; the sensation thus imparted has been
compared to that excited by a quagmire or

morass, and hence the term boggy has been
given to it.

When an entire limb is affected with phleg-

monous erysipelas, the inflammation and sub-

sequent disorganization of the cellular tissue is

not confined to that portion which is imme-
diately under the skin, but extends to the inter-

muscular stratum. Should the patient survive

such an attack, the skin, fascia, muscles, ten-

dons, and bones, as stated by Mr. Lawrence,
are so agglutinated and fixed, after the exten-

sive destruction of the connecting cellular tissue,

that the motions of the part are permanently

and seriously impaired.

Various morbid appearances in the internal

organs have been discovered in fatal cases of

phlegmonous erysipelas. These organic in-

flammations, which were evidently the more
immediate cause of death, have been often un-
accompanied by symptoms by which their ex-

istence during life could be ascertained.

3. (Edematous erysipelas. — This species,

which may be said to be intermediate between
the simple and phlegmonous, is observed chiefly

in persons of impaired constitution, or in those

who have a tendency to dropsical effusion.

The skin, which is of a pale red colour, inclin-

ing to a yellowish brown, is smooth and shin-

ing, but less hot and painful than in the other

forms. The inflammation is of the subacute

kind, and gives rise to serous effusion ; the

swelling extends slowly and gradually, leaving

the impression of the finger as in anasarca, from
which circumstance this form has received its

distinctive appellation. In the more acute

cases thin purulent matter is often mixed with

the serosity. Vesications are less commonly
observed in cedematous erysipelas, and the

vesicles are smaller, less elevated, and more nu-
merous than in either the simple or phlegmo-
nous forms.

It is very liable in some situations to termi-

nate in gangrene; this is announced by the

redness changing to a livid hue, and by the

cessation of pain. Hence, when erysipelas ap-

pears on the genital organs, or on dropsical

limbs, when the skin is much distended, or

when punctures have been made with the in-

tention of allowing the fluid to drain off, gan-

grene frequently supervenes. When, therefore,
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it is deemed advisable to puncture dropsical

parts, the best mode of preventing such conse-
quences is to insert a fine couching needle under
the skin at short distances. This mode has
been found preferable to making small inci-

sions with the lancet, in so far as it is seldom
followed by erysipelas.

4. We shall next advert to some differences

in the local and general symptoms of erysipe-

las, depending in some measure on the situation

of the part on which it appears. It is a matter
of daily observation, that when erysipelas occurs
on the extremities, it is less severe than when it

appears on the trunk : it is almost invariably

confined to one limb, and seldom attended with
danger, unless, from its proximity to any of
the larger joints, articular inflammation arises,

which may terminate in effusion, or some other

consequence of synovial inflammation.

In no region of the body is erysipelas more
formidable and dangerous than on the face and
scalp. The severity arises chiefly from the in-

flammation of the brain or its membranes, which
almost invariably supervenes. Erysipelas of
the face or scalp (to which the name sideratio

has been given) is preceded by two or three

days' smart febrile indisposition. The redness

appears on some part of the face, from which it

gradually spreads : it is sometimes confined

entirely to the side of the face in which it first

appeared ; but more generally it is diffused

over the whole face, forehead, and scalp ; and
occasionally creeping down the neck, extends

to the shoulders and trunk. In other cases it

first appears around some slight wound, such

as those made by leeches or by the cupping
scarificator, or around the margin of a blister :

sometimes it succeeds to an external injury of

a more severe kind, a lacerated or contused

wound of the scalp. As the disease advances, the

face, and more particularly the eyelids, become
swollen ; the vessels of the head pulsate strongly;

delirium, at first transient, but afterwards con-

stant, comes on, succeeded by drowsiness or

coma ; vesications or desquamation of the cu-

ticle take place about the fourth day, after

which the local and general symptoms abate :

in more severe cases, however, the symptoms in

the brain increase ; the delirium increases ; the

patient either becomes furious, or falls into a
state of perfect insensibility, and after lingering

till the tenth or twelfth day, dies from the effects

of cerebral inflammation. In other instances, in

which the brain affection has been less intense,

external abscesses form, most frequently on the

eyelids : occasionally the matter becomes dif-

fused in the cellular tissue of the scalp, or when
the inflammation has terminated in gangrene,

sloughing of this membrane takes place, the

pericranium being often detached, to some
extent, from the cranial bones. The parotid

and cervical glands become inflamed in

severe cases, and not unfrequently abscesses

form in the cellular tissue in which they are

embedded.
It is necessary to notice a form of pharyngeal

inflammation which has been observed when
erysipelas is prevalent at certain seasons, or

appears in some localities as an epidemic.

Some have described this affection as erysipe-

latous inflammation of the throat ; and although
this term conveys a pretty accurate idea of
the nature of the disease, we think the applica-

tion of the term erysipelas to inflammation of

mucous membranes incorrect, inasmuch as the

term ought to be restricted to cutaneous inflam-

mation. In the affection to which we allude,

though there is fever, and pain in the throat,

especially on deglutition, there is little swell-

ing, but general redness of the fauces.

Dr. Stevenson,* who has given a condensed
but good description of the disease as it ap-

peared at Arbroath, states that in some cases

the inflammation was confined to the fauces

;

in a few, however, it spread to the larynx, pro-

ducing symptoms very like idiopathic croup
;

in others it extended to the pharynx and oeso-

phagus, when he remarked that though fluids

and solids could be partially swallowed without
much apparent difficulty, after a few seconds
the patient felt pain in the gullet, followed by
inverted action and partial or complete rejection

of the food. In the more protracted cases

swelling and suppuration of the cervical glands

took place. It has been also remarked, that

while in some individuals this affection was
confined to the throat, in others, after com-
mencing in the fauces, the inflammation spread

to the face and head, giving rise to erysipelas

when the cutaneous structure became affected.

This circumstance, and the occurrence of this

affection of the throat at the time when erysipe-

las was prevalent, besides the fact that in ery-

sipelas of the face the inflammation frequently

spreads from the face to the mucous cavities of

the nose and mouth, shew that the diseases are

essentially the same, modified only by the differ-

ence of the structure in which they occur.

In the London Fever Hospital, as well as in

general hospitals, erysipelas is by no means
uncommon. Of protracted cases of malignant
fever especially, it is a frequent and dangerous

consequence ; and we have occasionally ob-

served that the inflammation commenced and
was confined entirely to the throat : more
generally, however, the inflammation, after

beginning in the throat, has spread from the

mouth to the cheek and face, or through the

nostrils to the nose, and thus erysipelas has

been propagated to the face and head. When
this form of pharyngeal inflammation is con-

fined to the throat, it appears to us to be in

some measure allied to the Diphtkerite of

which Bretonneau has given an excellent

description. There is, however, no pellicular

or membranous exudation, which forms the

characteristic distinction of diphtherite—indeed,

in several fatal cases, in which this pharyngeal

inflammation was combined with erysipelas of

the face and head, we have found scarcely any
traces of the previous existence of inflamma-

tion. There cannot, however, be the slightest

doubt of the inflammatory nature of the affec-

tion we are now describing, though it does not

induce any of the morbid products of inflam-

mation.

* Med. Chir. Trans, of Edin. vol. ii.
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Although erysipelas seldom appears before

the age of puberty, a severe form of it occa-

sionally occurs in infants a few days after birth,

sometimes, however, so late as the eighth or

ninth week. Infantile erysipelas, as it is termed,

is more common in lying-in hospitals than in

private practice. It appears first on the

lower part of the abdomen or on the geni-

tal organs, and gradually extends down the

thighs. The skin is not much swollen,

but becomes hard and of a dark red or

livid colour: vesication and gangrene follow,

and the genitals are not unfrequently entirely

destroyed. This form of erysipelas generally

terminates fatally. A milder species is occa-

sionally observed in the hands and feet, and

sometimes about the neck or face. It generally

lasts twelve or fourteen days, and then dis-

appears, though sometimes it terminates by
suppuration and the formation of small ab-

scesses.

Nature of erysipelus.—Great diversity of

opinion has prevailed as to the true pathology

of this disease, and consequently as to the mode
of treatment to be pursued. The ancients attri-

buted this, in common with every acute dis-

ease, to supposed acrimony of the fluids, which
idea was apparently strengthened by the vesi-

cation which frequently arises in its progress,

as well as its occasional termination in effusion,

suppuration, or gangrene. The more rational

and consistent views of pathology which the

doctrines of solidism introduced, have tended

in a great measure to throw discredit on the

application of the humoral pathology to erysi-

pelas.

From the history and progress of the disease

which we have laid before the reader, the acute

nature of erysipelas is apparent. We have

seen in the local symptoms the most satisfac-

tory proofs of inflammatory action—redness,

heat, pain, and swelling : moreover, if we
trace its termination in resolution, effusion,

suppuration, and gangrene, the conclusion, ac-

cording to the soundest principles of pathology,

is, that wherever erysipelas appears, there is

inflammation of the skin, or of the cutaneous

and cellular tissue combined.
If we advert to the general or constitutional

symptoms, we find they are exactly propor-

tionate to the extent and intensity of the local

affection. Again, we have stated, that in the

more severe instances of phlegmonous erysi-

pelas, inflammations of internal organs arise

;

and if the opinion of M. Ribes be correct, that

in erysipelas the internal tunic of the veins and
arteries of the integuments is inflamed, and
that these vessels occasionally contain pus, we
have a further corroboration of the inflamma-
tory nature of the disease. It must, however,

be kept in mind, that in one case the cutaneous
inflammation may be so trivial as scarcely to

produce disturbance in the system; in a second,

the local symptoms are more severe, and ac-

companied with corresponding general excite-

ment; in a third, the local symptoms may be
acute, but the powers of the patient may be
feeble, or the fever with which they are

accompanied, of the low or typhoid form. To

us it appears that the conflicting and very

opposite opinions which have been and still

are entertained of the nature of erysipelas,

would be brought to harmonize, if more atten-

tion were paid to the prevailing character or

type of the disease, the duration or stage when
the practitioner is consulted, the age and indi-

vidual peculiarities of the patient, and the

treatment which has been adopted in the early

commencement of the disease.

Though in the majority of instances the

symptomatic fever is acute, such as always

accompanies inflammatory diseases, yet, in

many cases, especially in the aged, in persons

addicted to intemperance, in those who are

the subjects of organic disease—or when ery-

sipelatous inflammation supervenes on pro-

tracted convalescence—moreover, at certain

seasons or in particular years,—the local sym-
ptoms are attended with a low form of fever,

which does not well bear active depletion, the

modified antiphlogistic treatment being more
successful. Indeed, as the disease advances,

more generous diet, and in some instances the

employment of stimulants are found necessary.

This low symptomatic fever, however, is

only occasionally observed; it forms the ex-

ception, not the rule, and leads to the prac-

tical inference, that this disease cannot be

successfully treated upon one invariable prin-

ciple ; that the various circumstances pointed

out should be kept in mind before we decide

on its precise nature, and the line of treatment

to be pursued. If the practitioner acts with

the caution suggested, keeping in mind the

principles we have laid down, he will seldom
fail to form a proper judgment of any case

he may be called on to treat. In fact, such

variations of type are not peculiar to erysipelas;

they are constantly observed in all febrile dis-

eases. Epidemic fever, small-pox, measles,

and scarlet-fever vary much in their symptoms
and general aspect at different times.

Causes.—It is in most instances difficult to

trace the exciting causes of erysipelas. When
it occurs after local injury, we have at once a

probable reason for the surrounding integu-

ments assuming inflammatory action : still, as

erysipelatous inflammation does not succeed to

external injury in every case, some other cir-

cumstances must concur to induce it in those

instances in which it succeeds to accidents or

operations. There is in many persons a dis-

position to inflammation of the skin on the

most trivial irritation ; in such there is, no doubt,

some peculiarity in the vascular system of the

integuments ; so that any causes which excite

the circulation either generally or locally, may
induce erysipelas.

It is frequently dependent on gastric de-

rangement, and from the intimate sympathy
which exists between the skin and mucous
membranes, irritation of the stomach and
bowels may become not only a predispo-

sing but an exciting cause, especially when
there is susceptibility to this disease. On the

other hand, the irritation in the skin during
attacks of erysipelas frequently induces sym-
pathetic disorder of the biliary and gastric
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system. Hence the origin of the term bilious,

applied to those cases in which the erysipela-

tous inflammation is accompanied with gastric

derangement.

Some persons, more particularly elderly per-
sons of a cachectic habit, and females about
the period of the cessation of the catamenia, are

liable to periodic attacks of erysipelas, which
are generally preceded or accompanied by
symptoms of derangement in the stomach and
bowels, but seldom with fever. When the

erysipelatous inflammation in such cases ap-
pears on the extremities, it sometimes induces
thickening of the skin, and occasionally super-
ficial ulceration, which proves troublesome and
tedious to heal.

Besides the origin of erysipelas from causes
originating within the system itself, it appears
to prevail more at certain seasons than at others.

The spring and autumn are the periods of the

year when it is most prevalent; it occasionally

assumes an epidemic or endemic character,

from which circumstance it has been supposed
to be engendered by a particular condition of
the air, or at all events to be materially influ-

enced by atmospheric causes.

There have been at various times visitations

of epidemic erysipelas. It appeared at Tou-
louse in 1716, when from its great fatality it

was compared to the plague. De Haen,* Bar-
tholine,t Silvius de la Boe,| besides other

writers, describe an epidemic erysipelatous

fever, which was accompanied with inflamma-
tion in the stomach and duodenum.

Bromfield§ mentions erysipelas of the head,
which was epidemic for two years. Evacua-
tions generally proving fatal, it was treated by
bark and cordials.

When erysipelas is epidemic, it is severe and
often fatal. The inmates of crowded establish-

ments, more especially of hospitals for the

reception of the sick, situated in the vicinity of
those districts in which it is prevalent, are

particularly liable to its attacks ; and so long
as the epidemic prevails, the slightest causes

are often sufficient to produce the disease. It

is, however, more likely to occur in those per-

sons whose health has been previously broken
by protracted diseases. It is also a fre-

quent concomitant or consequence of fever

treated in hospitals, though it rarely occurs
among fever patients in the better class

of society. When hospital erysipelas once ap-
pears in the wards, it is most difficult to pre-

vent its spreading; and although it succeeds to

operations, wounds, or injuries, or supervenes
on some slight irritation of the skin, as, for

instance, around the incision made by the

lancet in venesection, or by the cupping scari-

ficator, or appears around the leech-bites, or

the margin of a blistered surface, it frequently

arises spontaneously on various regions of the

body, in patients whose local disease is not

accompanied by an external wound. It has

* Ratio Medendi.
t Hist. Anatom. Rat. Hist. 56.

t Prax. Med. Appendix, tract, x.

{ Surgical Cases and Observations.

been sometimes so formidable in hospitals, as

to render it necessary to shut up particular

wards, and even to delay the performance of
surgical operations, the most unimportant being
at such times followed by severe and often fatal

erysipelatous inflammations.
V\ hen erysipelas succeeds to external in-

juries, such as accidents or operations, it

may often be traced to imprudence on the

part of the patient, more particularly to

errors of diet, or to mental or bodily ex-

citement. In many instances the occur-

rence of erysipelas after operations or inju-

ries, is the result of unskilful local or gene-
ral treatment on the part of the surgeon,
and more particularly of the neglect of the

cooling antiphlogistic, treatment during the

constitutional excitement which generally fol-

lows capital operations.

Erysipelas may also arise from local irrita-

tion, long-continued or undue pressure, im-
proper exercise of an inflamed part, or the

application of stimulants or irritants to sound
or ulcerated parts.

Well authenticated facts warrant the conclu-
sion that under certain circumstances erysi-

pelas may spread by contagion ; rarely, how-
ever, in clean and properly ventilated dwellings.

It is in vain to urge the fact of the disease

spreading from person to person, as its pro-

pagation might be die consequence of ex-
posure to the same causes ; but when we find

persons who, after becoming infected apparently
from attendance on erysipelatous patients, re-

move as soon as they become ill to another

residence at some distance, and communicate
the disease to the family, the irresistible con-
clusion is, that erysipelas in such cases has

been communicated by contagion.

Ample proofs of the truth of this opinion
will be found on reference to the papers of

Dr. Wells,* Dr. Stevenson,t Dr. Gibson,}
Mr. Arnot,§ Mr. Lawrence,|| and others.

A short abstract of the most striking facts is

subjoined. Dr. Wells was called to attend

an elderly man with erysipelas of the face,

which proved fatal. His wife was seized with

it a few days after his decease, and also died.

Five weeks after, the landlady who resided in

the same house had erysipelas of the face,

but recovered. The nurse, who attended the

landlady, was attacked with the same disease,

and died in the parish workhouse. The ne-

phew of the person first attacked was taken

with erysipelas shortly after visiting his uncle,

and died in a few days.

In another case which subsequently came
under Dr. Wells's observation, the patient

had been for some time at the bed-side of a

female friend who had erysipelas of die face,

* Transactions of a Society for the Improvement
of Medical and Chirurgical Knowledge, vol. ii.

t Transactions of the Medical Chirurgical Society

of Edinburgh, vol. ii.

t Ibid. vol. iii.

« London Medical and Physical Journal, March
1827.

II
Medico-Chirurgical Transactions of London,

vol. xiv.
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which proved fetal. Two sisters of this lady,

two servants of the family, one of whom had
acted in the capacity of nurse, had all the same
disorder. Dr. Wells states, in explanation of

these facts being regarded as indicating only

the great prevalence of erysipelas from some
general cause, that he saw no more than two
other instances of the disease during the time

they happened.

A person, with erysipelas of the fece, was
brought to St. Thomas's Hospital, where
he died. From inadvertence, another pa-

tient having a different disease was put into

the same bed, before it was properly aired

;

soon afterwards this patient had erysipelas of the

fece. Several other persons about this time
were attacked with this disease, among whom
was an upper nurse, or sister, to whom it

proved fetal.

A lady was attacked with fever immediately
after delivery, accompanied with erysipelatous

inflammation of the skin. The infant was
seized three days after birth with erysipelas

about the pudenda, which spread to other parts

of the body, and even to the fece. Both the

mother and infant died after a few days" ill-

ness. The lady's mother and servant-maid,

both of whom had nursed the infant, were
seized with erysipelas of the face, from which
both recovered.

Dr. Stevenson details briefly the results

of twenty-one cases of erysipelas, which oc-
curred in his practice in 1821-2. It spread, in

many instances, through the members of the

same family ; in some it appeared soon after

visiting friends or relatives during the period
of the disease. A person, who was attacked

while in attendance on an erysipelatous patient,

went home to her parents, who resided at some
distance, as soon as she was taken ill : they
were soon successively seized, and the mother
died in a few days.

In corroboration of these fects, Dr. Gibson
brings forward other instances which came
under his observation in 1822.
A young man, with erysipelas of the fece,

was brought to his father's house, at the dis-

tance of some miles. He ultimately reco-

vered. His master had died a few days before
of a febrile disease. The father of this young
man was attacked with erysipelas in both hands
and arms, which spread to the fece. He died
in a few days.

The infant son of a gentleman was seized

with erysipelas on one foot. The mother was
afterwards seized with erysipelas of the fece

and scalp. The nurse, who suckled the child,

was seized with symptoms of pneumonia, and
was removed to her father's house four miles
off. Her father, who had some days before her
arrival received a wound of the scalp, was
seized with erysipelas of the fece and scalp,

and died soon afterwards. A sister, living in

the same cottage, had fever with sore throat,

from which she slowly recovered. Two chil-

dren in the same house were cut off with what
appeared to be croup. The disease in the
sister and children was no doubt erysipelatous

inflammation of the fauces and trachea.

The next ease resembles that related in the

paper of Dr. Wells. A woman was admitted

into the infirmary of Montrose, with suppu-
ration of the hand, which had followed an
attack of erysipelas. Some days after her ad-
mission, the patients in the two beds next to

her were seized with erysipelas. It was after-

wards found that, notwithstanding all the

patients were removed from that ward, and the

process of cleansing, white-washing, and fu-

migation adopted, the disease again re-ap-

peared when fresh patients were placed in this

ward, so that it became at length necessary

to shut up the infirmary for a time.

Mr. Lawrence mentions an instance in which
erysipelas of the fece, caused by a seton in the

neck, seems to have affected two individuals

by contagion, producing erysipelas of the fece

in one, and of the lower extremities in the

other.

Diagnosis.—There are few external diseases

which, from their resemblance to erysipelas,

are likely to render the diagnosis perplexing.

The diffused rosy tint of the skin, die uniform
swelling, the peculiar burning pains, the ten-

dency of the disease to spread, the vesication

or desquamation of the cuticle, and the un-
defined suppuration and sloughing of the cel-

lular tissue in the advanced stages, are suf-

ficient to point out its nature, and to distin-

guish it from phlegmon.
Prognosis.—Many general as well as par-

ticular considerations influence the prognosis.

Some varieties of the disease are more dan-
gerous than others. Simple erysipelas is al-

ways a mild disorder; the phlegmonous and
(Edematous forms are generally severe, often

fetal. When the inflammation is extensive,

and terminates in gangrene and slough-
ing of the skin and cellular membrane, the

powers of the patient often give way under
the disease. It is more dangerous in some
situations of the body than in others ; for in-

stance, when it attacks the fece and head, there

is great danger ; when it occurs on the chest

or abdomen, it is more hazardous than on the

extremities.

As a general rule it is more dangerous in

elderly- than in young persons. Infantile ery-

sipelas is an exception to this remark ; this

form being extremely fetal, more especially

that which commences about the genital organs,

and spreads upwards over the abdomen and
down the thighs.

Any disease with which the erysipelatous

inflammation is complicated, has an important

influence on the prognosis. When it occurs

in persons who have organic disease ; when it

attacks convalescents from long continued

acute affections, or those whose strength is

exhausted by chronic disease ; when it occurs

on the extremities of dropsical subjects, or

after severe injuries or surgical operations, the

result is doubtful, and therefore the pro-

gnosis should be guarded. If again, during
the progress of the erysipelas, the brain or any
other important organ become inflamed, more
especially if the inflammation suddenly leave

the skin, and is followed by symptoms of in-
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ternal inflammation, there is considerable dan-
ger, unless the most vigilant treatment be
adopted. Hence in erysipelas of the head,
the state of the brain should be minutely
watched. When it appears on the chest,
the pulmonary organs sometimes become in-

flamed ; or when it spreads to the abdomen,
inflammation of the peritoneum or mucous
membrane of the intestines sometimes takes
place.

Lastly, when erysipelas prevails epidemi-
cally, the disease is usually more severe and
fatal than when it is sporadic. It is also more
fatal at certain periods than at others, from
causes which are unknown.

Treatment.—From the account which has
been given of the different forms of erysipelas,

and from the various conditions of the system
under which it takes place, it is evident that
the principles of treatment require to be mo-
dified according to the symptoms and the cir-

cumstances of each case; hence it will be
proper to consider the age of the patient, the

state of the general powers, the type of the
accompanying fever, the seat and intensity of
the erysipelatous inflammation, and particu-

larly the duration of the disease.

It is known from experience, that acute
disorders do not always bear the same treat-

ment ; and this remark applies equally to ery-

sipelatous inflammation. ' Hence, at one time,

strict antiphlogistic treatment may be necessary,

while at another period, the system will not
bear the same bold measures, although a
modification of the same. curative principles be
indicated. Consequently, in one case it may be
necessary to bleed generally and locally,—often

to a considerable extent ; a second may re-

quire topical bloodletting only ; in a third,

the symptoms often yield to mild purging,

saline medicines, and abstinence ; in a fourth,

from the depression of the system, it may be
necessary to administer nourishment and even
stimulants, while at the same time blood is

taken from the inflamed surface; in a fifth

case, powerful cordials are required to support
the sinking powers. It may, however, be
affirmed that, in the majority of instances, the

disease requires antiphlogistic treatment*
We shall notice the measures to be adopted

in the different varieties of erysipelas.

1. Simple erysipelas, being only a very slight

form of cutaneous inflammation, in general

yields readily to aperients and cooling reme-
dies. If the erysipelas appear on the ex-

tremities, it will be necessary not only to

abstain from using the limb, but to keep it in

the horizontal posture, and to avoid any
causes of local irritation, more especially fric-

tion. In some cases it may be necessary to

apply leeches, and afterwards warm fomenta-

tions, or a tepid lotion. Puncturing the in-

flamed skin with the point of a lancet is a

very good mode of local bleeding in slight

cases, and may be resorted to in preference to

the application of leeches.

* Oportet, si vires patiuntur, sanguinem mittere
;

deinde iniponere simul reprimentia et refrigerantia.

~~Celsus de Medicina, lib. v. cap. 25.

2. Phlegmonous erysipelas is, of all the

forms of the disease, the most acute, both as

regards the local symptoms and the inflam-

matory type of the fever with which it is ac-

companied.
The whole aspect of the disease is such as

at once to indicate the necessity for active

measures.

In general, bloodletting is indispensible

;

and when the disease occurs in the face and
scalp, it is necessary to bleed largely and re-

peatedly till the head-ach and other symptoms
denoting cerebral affection are removed.
Local depletion by cupping or leeches, and
the application of a cold lotion to the scalp, will

form a good auxiliary to the use of the lancet,

and in some instances may entirely supersede
general bloodletting ; indeed, Mr. Lawrence
seems disposed to consider the local abstrac-

tion of blood more serviceable than vene-
section.

Active purgatives, antimonial preparations,

cooling drinks, abstinence from animal food
of every kind, as well as from wine and fer-

mented liquors, and quietude of body and
mind, constitute the general summary of the

means to be pursued in the commencement
of this form of erysipelas. This active treat-

ment is required only when the patient is

young and plethoric, and when the local and
general excitement is such as to warrant its

adoption.

Phlegmonous erysipelas occurs not unfre-

quently in persons advanced in life, or in in-

dividuals whose powers are feeble; in such
cases, and in the later stages of the disease,

the active measures just recommended would
not only be injudicious but positively inju-

rious. In the instances alluded to, the local

symptoms may exhibit more or less activity,

but still the general powers are weak
; topical

bleeding therefore, if the powers permit, while

we endeavour to sustain the system by nou-
rishment and small quantities of cordials,

regulating at the same time the bowels and
the various functions according to particular

indications, will give the patient the best

chance of recovery. Cold applications, com-
posed of equal parts of diluted alcohol, solu-

tion of acetate of ammonia and of water, or a

lotion consisting of one drachm of carbonate

of ammonia, and one of superacetate of lead

dissolved in a pint of rose-water, seem to have

considerable influence in arresting the pro-

cesses of effusion and suppuration.

If the erysipelatous inflammation do not

yield to the active measures recommended,
or if the practitioner be not consulted till the

advanced stage of the disease, further deple-

tion will not arrest its progress, but only ex-

haust the powers of the patient.

The constitutional excitement which cha-

racterized the early stage of the disease is

succeeded by marks of impaired energy, while

the inflammation of the skin and cellular

tissue is followed by suppuration and slough-

ing ; and these destructive processes not un-

frequently extend over the greater portion of a

limb, purulent matter being infiltrated through
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the subcutaneous cellular tissue. There is no
outlet for the matter unless by sloughing of

the skin. Under these circumstances, the prac-

tice of making incisions into the diseased

parts has been recommended. This plan was
suggested many years ago by various writers

on surgery, but first practised in this country

by Mr. Copland Hutchison. In his Practical

Observations on Surgery, he recommends these

incisions to be made about an inch and a half

in length, from two to four inches apart, and
varied in number from four to eighteen, ac-

cording to the extent of surface the disease is

found to occupy.

From these incisions fifteen to twenty ounces
of blood will generally flow, relieving the ten-

sion of the skin, and at the same time giving

exit to the pus.

Mr. Lawrence* recommends, in preference

to these numerous incisions, one or two long

incisions carried through the middle of the in-

flamed part, in a direction parallel to the long

axis of the limb. " These incisions," he says,

" are followed very quickly, and sometimes
almost instantaneously, by relief and cessa-

tion of the pain and tension; and the alle-

viation of the local suffering is accompanied
by a corresponding interruption of the inflam-

mation, whether it be in the stage of effusion,

or in the more advanced period of suppuration
and sloughing."

" The treatment by incisions," he adds,
" is suited to various stages of the complaint

;

but it is employed to the greatest advantage
at the beginning, since it prevents the further

extension of inflammation, and the occurrence
of suppuration and sloughing. At a more
advanced period, the incisions limit the extent

of suppuration and gangrene, and at a still

later time they afford the readiest outlet for

matter and sloughs, and facilitate the com-
mencement and progress of granulation and
cicatrization."

Mr. Lawrence does not advise incisions in

erysipelas generally, but confines their em-
ployment to cases of the phlegmonous kind.

This treatment, therefore, is more applicable

to erysipelas of the limbs than to the disease

when it occurs either on the face and scalp,

or on the trunk.

After the incisions, warm fomentations
should be applied till the bleeding has ceased ;

the part should then be enveloped in a
warm bread poultice. If the surface of the

wound do not discharge freely, it should be
dressed, under the poultice, with lint thickly

spread with resinous or some other stimulating

ointment. When suppuration is established,

the matter finds a free discharge at the inci-

sion, large portions of cellular membrane are

thrown off ; and when this process is finished,

pressure by a bandage is very useful in pro-

moting the healing process.

Though the bleeding, which takes place
from the incisions, is generally serviceable in

arresting the inflammatory process, it should

* Med. Chir. Trans, vol. xiv.

VOL. II.

not be checked so long as the pulse is un-

affected. The following passage from Mr.
Lawrence's paper contains a valuable practical

caution. " The great extent to which the

hemorrhage may proceed, renders it necessary

that we should act very cautiously, especially

in elderly persons, or in those whose strength

is already impaired by the disease or previous

treatment. The patient should be closely

watched in such cases until the bleeding has

ceased. Should it become necessary to stop

the further loss of blood, this may be readily

accomplished by tying any bleeding vessels,

or placing the limb in an elevated position, or

by pressure."

It will be necessary in most instances to

allow nutritious diet, and sometimes a little

wine to support the powers under the process

of suppuration and granulation. We have

occasionally found it necessary to give wine

and even brandy immediately after the inci-

sions, when the patient has been exhausted by
the hemorrhage; but stimulants should be

withdrawn after the powers have been re-

stored.

Further experience has confirmed the effi-

cacy of this mode of treatment in cases of

phlegmonous erysipelas, and were testimony

in support of the practice required, several

instances which have been treated by inci-

sions under the directions of the writer of this

article might be adduced.

In some cases of erysipelas the accompany-
ing fever is attended with symptoms of gastric

irritation ; the patient feels hot and flushed
;

the tongue is red at the point and margin, the

body of it being coated with yellow moist fur
;

there is a bitter taste in the mouth, often ac-

companied with vomiting of bilious fluid, or

diarrhoea.

If the pulse be full, and the general aspect

of the symptoms denote acute fever, vene-
section and leeches to the epigastrium will, in

general, quiet the gastric irritation, and re-

lieve at the same time the local inflam-

mation.

3. In the cedematous form of erysipelas the

local disease is certainly inflammatory; but
the constitutional excitement is seldom such
as to warrant those depleting measures
which are necessary in the more acute forms.

Mild aperients, confinement to the horizontal

posture, warm fomentations to the affected

parts, and a restricted regimen, comprise all

that is in general necessary in the treatment of

cedematous erysipelas in its early stage. If

the skin of the affected parts feel hot and pain-

ful, the application of leeches will be service-

able. Towards the decline of the disease,

tonics, especially the sulphate of quinine, with

a mild nutritious diet, will be useful.

When erysipelas terminates in gangrene,

bark, wine, and opium, with the occasional

exhibition of mild aperients, are to be exhi-

bited according to circumstances.

4. In infantile erysipelas, the child's strength

should be supported by means of a good nurse.

If the milk of the mother be not sufficient,
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a wet nurse must be procured, and cordials,

such as white wine whey, small doses of

quinine, and sometimes of ammonia, admi-
ministered.

5. The tendency of erysipelas to become er-

ratic, or to migrate from one part of the surface

to another, has been pointed out. We have also

alluded to cases in which the inflammation,

after suddenly leaving the skin, has been fol-

lowed by inflammation of some internal part.

When this happens, the organ which has be-

come diseased is to be treated on the same
principles as when this inflammation occurs

from other causes, while sinapisms are applied

to those parts of the skin from which the ery-

sipelas has receded. It is therefore necessary,

in all cases of erratic erysipelas, to watch the

condition of the internal organs, and to treat

with promptitude and decision the symptoms
of internal inflammation on their Hist approach,

always however keeping in view the general

powers of the patient.

6. When erysipelas supervenes on convales-

cence from other diseases, the treatment must
be regulated according to the circumstances

of the case. When it attacks convalescents

from fever, it always retards, if it do not ren-

der the recovery doubtful. We have seen

great benefit in such cases from abstracting

blood on the very first appearance of the red-

ness, by making numerous punctures with the

lancet, and promoting the bleeding by warm
fomentations. In several instances, this prac-

tice has at once put a stop to the disease.

When it has proceeded after this local bleed-

ing, a cooling plan of treatment with moderate
support in cases of great debility, should be
prescribed. In elderly persons stimulants,

such as sulphate of quinine, ammonia, with

wine and cordials, are often necessary.

Some continental surgeons have recom-

mended the application of vesicants and es-

charotics as local remedies in erysipelas. Du-
puytren employs blisters to the affected portions

of skin in the second stage of phlegmonous
erysipelas. M. Larrey reports favourably of

the efficacy of slight cauterization of the sur-

face in traumatic erysipelas.

Mr. Higginbottom, of Nottingham, more
recently, has recommended the application

of nitrate of silver, with the view of arresting

the spreading of erysipelatous inflammation.

He conceives that the influence of this remedy
(as an external application) is not confined

to the textures constituting the skin, but that

it extends to the cellular substance, and
even to the parts more deeply seated. This

remedy is not to supersede active treat-

ment when necessary. It is to be applied in

the following manner. The part is to be first

washed with soap and water to remove any

oily substance from the skin, and afterwards

wiped dry ; the inflamed and surrounding

skin is to be then moistened, taking care that

not only every part of the inflamed skin be

touched, but the surrounding healthy skin

to the extent of an inch or more beyond it.

The nitrate of silver is to be passed over

these surfaces once, twice, thrice, in common
cases, and more frequently if rapid vesication

be required. After the application, the part is

to be exposed to the air to dry, and is to be
kept cool. Mr. Higginbottom has given, in

his work, several cases illustrative of the effi-

cacy of this plan of treatment.*

Compression by a well applied bandage has
been employed in the later stages of erysipelas.

From what we have witnessed, we are by no
means inclined to advise this mode of treat-

ment. If inflammation of the skin and cel-

lular tissue still remain, pressure must prove
most injurious; and if there be infiltration of
pus in the cellular tissue, it can be of no
avail. We have seen more than one case of
erysipelas, in which gangrene was induced
within twelve hours after a bandage was ap-
plied. The only form in which it can be at all

admissible, is in the suppurative stage of phleg-

monous erysipelas as already recommended,
and in the chronic stage of cedematous ery-

sipelas after the inflammation has disappeared
from the skin, when the limb continues en-
larged from cedematous effusion into the cel-

lular tissue.

(A. Tweedie.)

ERYTHEMA, (from the Greek if&ktfut,
redness,) is one of those nosological terms which
has been made use of in various significations

by different writers, and its application is, even
at the present moment, in some degree vague
and arbitrary.

Hippocrates used it in the general sense of a
morbid redness of the skin of any kind, for

which, at a later period, Celsus, and after him
Galen, substituted the term erysipelas; and
hence, perhaps, arose a good part of the con-
fusion which we meet with in the subsequent
application of the terms. In the system of
Sauvages, erythema is synonymous with idio-

pathic erysipelas. Cullen says, " when the

disease is an affection of the skin alone, and
very little of the whole system, or when the

affection of the system is only symptomatical
of the external inflammation," it is erythema;
" but when the external inflammation is an
exanthema and symptomatical of an affection

of the whole system," he calls it erysipelas

;

and with this Mason Good nearly coincides,

applying the former appellation to a local cuta-

neous inflammation tending to vesication, and
the latter to an idiopathic fever producing an
erythematic efflorescence. Callisen implies by
erythema the lowest degree of erysipelas ; and
with Rostan, in like manner, it means this

same disease in its simplest form. J. P. Frank,

however, employs it in a very different signi-

fication, confining its use to a morbid redness

of the skin of a chronic nature ; but in this he
is peculiar; at least it is not the sense in

which it has been employed by the majority

of his countrymen. In Germany, indeed, it

* An Essay on the Use of Nitrats of Silver in the

Cure of Inflammation.Wounds, and Ulcers, by John
Higginbottom.
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seems for the most part to have been eon-

founded, along with some other cutaneous

affections, under the common head of erysi-

pelas,* till Rustf restrained the use of the

term erysipelas to that species of cutaneous

efflorescence which is accompanied with fever,

and dependent on disorders of the digestive

organs, and drew a line of distinction between
this and a similar-looking inflammation of the

skin, originating in some local irritation (as

excess of cold or heat, chemical agents, or

slight wounds,) or in a morbid state of some
of the subjacent structures, (as inflammation

of membranous expansions, metastatic deposi-

tions into the cellular membrane, periosteum,

or glands, &c.) This latter affection, whether
idiopathic or symptomatic, Rust has distin-

guished by the appellation pseudo-erysipelas,

and it evidently coincides very nearly with the
" erythematic inflammation" of many medical
and surgical writers in our own country.

In Willan's arrangement erythema signifies

" a nearly continuous redness of some portion

of the skin attended with disorder of the con-
stitution, but not contagious;" to which Bate-
man adds, " it differs from erysipelas inasmuch
as it is a mere rash or efflorescence, and is not

accompanied by any swelling, vesication, or

regular fever."

Rayer defines it to be a superficial inflamma-
tion of the skin, characterised by morbid red-

ness and heat, and the absence for the most
part of papulae, vesicles, and pustules ; and in

his latest work he says it is the first stage of a
number of cutaneous affections, but when per-

manent it constitutes in itself a distinct disease;

and Billard adds, that as it often ushers in

other cutaneous diseases, so it occasionally also

forms their termination. Rayer thinks Bate-

man has fallen into an error in attributing such

formidable symptoms as he does to some of

his varieties of erythema, as they ought to be
referred, not to this trivial inflammation, which
is in itself productive of no danger, but to the

coexistence of internal affections, chiefly in-

flammations of the mucous membrane of the

stomach and intestines. These, which not un-
frequently complicate it, have, he asserts, been
overlooked by our English pathologist. The
accusation, however, does not appear to us

altogether well founded, as Bateman sets out
by saying that erythema, like roseola, is com-
monly only a secondary affection—a mere
symptom, though often the most prominent
one, of dyspepsia, disorder of the bowels, and
other internal derangements.

Having thus past in review most of the

significations which have at various times been
attached to the term erythema, we have only to

add, that the sense into which it has gradually

been subsiding in these countries, and in which
we mean to employ it here, is that of a super-

ficial inflammation of the skin, which is red

and occasionally hot and itchy, but without

vesication or obvious swelling. We shall adopt

* Itose, Rothlauf, Sec.

t Magazin fur d. ges. heilkunde. b. viii.

the primary subdivisions of this affection which

have been employed by Rayer, viz. into idio-

pathic and symptomatic, as at, once more com-
prehensive and more practical than those of

Willan and Bateman, all of whose six varieties

are easily reducible to the second of the above

heads. In reference to treatment, the division

into acute and chronic is also most important,

and should never be lost sight of in the

management of an individual case.

Idiopathic or local erythema is often traceable

to some obvious cause of topical irritation, as

friction or pressure, extremes of heat or cold,

the stings of insects, chemical irritants, disten-

tion of the integuments, or, finally, to the inflam-

mation excited on the surface of the neighbour-

ing skin by the existence of some papular,

vesicular, or pustular eruption, or by wounds,

ulcers, &c.
Of erythema induced by friction (intertrigo),

we have a familiar example in that chafing of

the skin which occurs especially in fat persons

who are inattentive to personal cleanliness.

The parts where it usually takes place are

about the axillse, groins, inner and upper part

of the thighs, and in the cleft of the nates.

It depends on the attrition of the contiguous

surfaces in these situations, where the skin is

of a delicate texture, and where there is con-

siderable moisture or sebaceous secretion, and
much movement of the parts. It very often

makes its appearance behind the ears of infants,

as well as in the folds of the neck, about the

pudenda, back of the knees, &c. The irritated

parts secrete in abundance a pale viscid fluid,

even before they are excoriated or ulcerated,

which concretes into scabs, and seems to be a

modification of the secretion of the sebaceous

follicles which are very much developed in

infants at birth. The itching and irritation of

intertrigo in young children is occasionally so

considerable as to interfere materially with their

rest.

Where the redness is intense, and confined to

the circumference of the anus, and a conside-

rable diarrhoea coexists, we may generally con-

sider it as the result of this affection, and
produced either by an extension of the inflam-

mation of the mucous membrane of the rectum
to the adjacent skin, or by the repeated

application of discharges of an unnatural and
stimulating quality. A similar irritation and
redness occasionally occurs in a chronic form
about the verge of the rectum in adults. It is

accompanied with distressing- itching, and seems
for the most part to be connected with de-
ranged action of the stomach and bowels. As
it is often accompanied by a copious secretion,

which concretes into scales, it is probably more
closely allied to eczema than to the subject of
the present article, though in many cases it is

very doubtful to which it should be referred.

(See Eczema.) When the redness about the

anus and genitals of infants is of a somewhat
coppery or livid hue, and resists frequent ab-
lutions and the other simple means usually
employed by nurses, we must investigate the

case accurately, and ascertain whether the pa-
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rents or nurse labour under the suspicion of

syphilis in any of its forms.

Erythema often makes its appearance on the

cheeks of infants during the period of dentition,

and in the neighbourhood of the umbilicus
while the chord is sloughing off.

Of the erythematous redness induced by
pressure we have familiar examples in the

effects of a tight shoe,—of a long ride on one
unaccustomed to it,—of protracted confinement
to bed and constant lying on the same points

of the body. (E. Paratrima of Sauvages.)

Of that caused by extremes of temperature
we have instances in the redness of chilblains,

and of slight burns and scalds.

The chemical irritants capable of inducing
it are numberless. Ammoniacal and other

stimulating liniments, blisters, pitch-plasters,

sinapisms, turpentine, washes containing lead,

and even the long-continued application of
linseed poultices, occasionally produce this

eruption in very irritable skins. In many in-

stances, however, the presence of vesicles may
be detected, and such cases will fall under the

head of eczema. The long-continued or re-

peated application of the urine which occurs in

certain diseases of the bladder and urethra

;

of the faeces in dysentery ; or of both, in young
infants who are not kept with a sufficient

attention to cleanliness ; as also the contact of

gonorrhoea], leucorrhoeal, and other morbid dis-

charges, are frequent causes of this affection of
the skin : even the long retention of the natural

secretion of the sebaceous follicles around the

corona glandis, by becoming rancid and ac-

quiring irritating qualities, may give rise to this

inflammation in the prepuce.

We have examples of the influence of dis-

tention of the skin in producing erythema, in

the redness which sometimes manifests itself

over the surface of the most prominent part of

tumours, aneurismal and others, of rapid

growth; and to this distention may, perhaps,

be referred in part the blush of redness which
indicates to the surgeon the existence of deep-

seated matter, the inflammation of tendinous

fasciae, periosteum, &c. ;
though, doubtless,

much of this depends on sympathy of the ves-

sels of the skin with those of the subjacent

parts. The red lines which occur over the

track of inflamed absorbents and veins are of

a similar nature, as well as the diffused blush

over a joint suffering from acute rheumatism

or gout. To distention, too, we must attribute

the superficial inflammation which so often

attacks dropsical parts, especially the lower

extremities and scrotum, the skin being put

greatly on the stretch by the serous effusion

into the cellular membrane. As the anasarca

declines, this usually terminates in extensive

desquamation of the cuticle ; but in less

favourable cases, especially in elderly and in-

temperate people, whose constitutions are ex-

hausted by violent or long-continued diseases

of the chest or abdomen, the efflorescence often

assumes a dark red or livid hue, and gan-

grenous ulcers ensue ; a termination which is

sometimes accelerated by the injudicious use

of scarification, or by an improper mode of
performing this operation. In those cases where
it is desirable to drain off the water in anasarca,

punctures with a lancet are, as Mr. Pott long
since pointed out, much preferable to incisions,

as they are equally effectual in giving passage
to the fluid, and are much less likely to inflame

or become gangrenous,—a result which there is

so much reason to dread in dropsical habits.

Pott gives three cases in which the whole
integuments of the penis and scrotum, which
were greatly distended by serous infiltration,

sloughed off, in consequence of incisions in-

stead of punctures having been made into the

swollen parts. M. Fouquier finds that gan-
grenous inflammation is least apt to ensue
when the punctures have been made deep, by
plunging the lancet quite through the skin and
freely into the cellular membrane. The greater

safety of this proceeding may, perhaps, be
ascribed to its being more effectual in draining

off the water, and thus more rapidly relaxing

the integuments, and relieving that state of
tension which predisposes to inflammatory ac-

tion. It has lately been recommended by Dr.
Marsh to perforate the anasarcous swelling in

several points with a cataract needle, after

which the serum will continue for many days
to exude abundantly, and from the smallness

of the wound inflicted the risk of inflammation
will be much diminished.

Of the erythematous redness induced by the

irritation of vesicular, papular, and pustular

eruptions, we see frequent examples. Thus the

areola of the vaccine vesicle sometimes extends
to a considerable distance, so as to cover the

greater part of the arm, and in some rare cases

even the breast, back, neck, and face. When
so extensive, it has usually been described as a
species of erysipelas, and is accompanied with

a considerable degree of stiffness and difficulty

in the motion of the parts affected, with some
feverishness and occasional enlargement of the

axillary glands. It has been known to turn

livid, and has then been sometimes attended

with fatal debility. Bateman, we are aware,

has classed this affection under roseola. We
are not desirous of displacing it, but rest con-

tent with pointing out its affinity to the

genus under consideration, to which by its

origin, apparently from the local irritation of

the skin, and by its spreading in a continuous

manner, it seems to be very closely allied.

Indeed, no very accurate line of distinction is

drawn by Bateman between roseola and ery-

thema ; and Plumbe has treated of them both

together as mere symptoms of internal or con-

stitutional disorder. According to Rayer the

inflammation of erythema is of a deeper red

and more pronounced character than that of

roseola, and sometimes extends to the cellular

membrane, or becomes chronic, neither of

which is ever the case in the latter. The spots

are moreover generally larger, but less numer-

ous than in roseola, in which last they often

occur simultaneously in almost every part of

the body. After all, we think that these affec-

tions graduate insensibly into one another, and
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that innumerable cases present themselves in

practice which are equally referable to either.

The extensive redness which accompanies
some species of strophulus and lichen exem-
plifies the connection of erythema with a papu-
lar disease.

One species of acne (gutta rosea) is usually

complicated with a diffuse redness, which is of

so striking a character as to have led Frank,

though incorrectly, to class this pustulo-tuber-

cular affection under the head of erythema.

The affected parts of the face, in addition to

the characteristic suppurating tubercles, pre-

sent a shining redness, and occasionally an
irregular granulated surface, generally com-
mencing at the point of the nose and spreading

gradually to the neighbouring part of the cheeks,

and frequently attacking also the forehead and
chin. After some years the skin assumes a

rough and thickened appearance, and is tra-

versed by a net-work of" enlarged veins. It

seems often to depend on derangement of the

digestive organs, and a peculiar irritability of
the stomach in particular ; but these are rarely

so well marked or so clearly characterised as

to enable us accurately to discriminate, or to

justify us in attempting to separate, in our
classification, the symptomatic from the strictly

local examples of this affection. The vivid-

ness of the colour of the eruption is greatly

increased immediately after making use of
any warm or stimulant food or drink, sitting

opposite a hot fire, long-continued exposure of
the face to the sun's rays, violent exercise,

much stooping, reading or writing soon after

meals, straining the eyes on minute objects,

derangement of the stomach, constipation, or

in fine, any of those causes which produce a
temporary determination of blood to the head.

In young persons who inherit this complaint,
it appears in the form of red patches of an
irregular shape on the face, from which scurfy

exfoliations of cuticle take place from time to

time, but the tubercles do not usually appear
till a later period. Unless, however, there is

a very decided hereditary predisposition to it,

or habitual intemperance, it does not usually

shew itself till middle life. As the person
advances in age, the nose becomes swollen and
of a fiery red, the nostrils dilated, and the
skin assumes a lobular or tuberculated aspect,

with considerable development of the sebaceous
follicles which abound in this part. In a case
in St. Bartholomew's Hospital in which the
nose had from this cause a very unreasonable
and inconvenient magnitude, we witnessed the

removal of a portion of it by the knife, with
considerable improvement to the physiognomy.

According to Frank's definition of erythema,
which seems to be entirely drawn from the

affection which we have just described, it is

a superficial, habitually recurring, or perma-
nent chronic redness of the skin, which grows
pale on pressure, and is attended with a sense
of itching, heat, and tension, with little real

tumefaction or tendency to suppuration. He
adds that it may be either smooth or studded
with tubercles, and is very frequently accom-

panied with a furfuraceous exfoliation of the

cuticle, and he points out the legs and face

as its most frequent situation. As long as it

is not repelled from the surface, he considers

it usually unimportant. The skin becomes
thickened, hardened, and deformed by its fre-

quent recurrence. With many it continues

throughout life, and with others returns almost

periodically, without any evident lesion of other

functions of the body. On desquamating, it

leaves the skin in a state of increased sensi-

bility, and prone to subsequent attacks. Its

causes, he conceives, differ little from those of

erysipelas, save in degree and permanence.
The passionate, intemperate, and feeble are

most liable to it, and suppression of the

menses, of hemorrhoids, or of an habitual

perspiration in the feet or axilla occasionally

give rise to it.

In the case of irritable wounds, leech-bites,

ulcers, issues, setons, and blisters long kept

open, the inflammation frequently extends

from them to the surrounding skin, and mani-
fests itself by a blush of redness which disap-

pears on pressure. This, when accompanied
neither by obvious tumefaction nor tendency
to vesication, we should class under the head
of erythematous inflammation, rather than

under the formidable name of erysipelas,

which is frequently bestowed upon it. In a

practical point of view, it is desirable that an

affection of so slight a nature and requiring so

little treatment should have a distinct and ap-

propriate appellation.

Into that species of erythematous efflores-

cence accompanied with a boggy intumescence
of the subjacent cellular membrane, which occa-

sionally supervenes upon wounds received in

dissection, we do not mean to enter here, as

the dangerous affection of which it is but one
out of many more formidable symptoms, will be
treated of in another place.

The disease which has been described by
some writers under the name of erythema mer-
curiule is a vesicular disease, and will therefore

be found under the head of Eczema.
The treatment of idiopathic erythema is.

generally simple. That arising from the cha-

fing of contiguous surfaces may be prevented,

for the most part, by assiduous attention to

cleanliness, frequent washing with cold water,

and the occasional use of the tepid bath. If

excoriation has been already induced, emol-
lient applications, as decoction of bran or of

marsh-mallows, or a simple ointment, will

generally suffice for its cure. In some indi-

viduals, however, ointments and greasy appli-

cations generally prove irritating, causing an
increase of inflammation, and promoting sup-

puration of the denuded surface. When the

part is very painful and considerably inflamed,

a solution of the nitrate of silver affords one
of the most healing, and after the momentary
suffering immediately ensuing upon its use is

over, one of the most soothing applications.

Fat persons who have been in a state of torture

after a long walk, or a hard day's shooting,

have often found instant relief from this remedy,
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Keeping the part constantly wet with Gou-
lard's lotion is also very effectual.

The intertrigo occurring behind the ears in

infants generally requires little more than scru-

pulous attention to cleanliness, and the inter-

position of a singed rag to absorb moisture.

Such sores as form in this situation, if kept

constantly moistened with a weak solution of

the acetate of lead, will usually heal rapidly.

Most authors, however, caution us against

drying them up, dreading from such impru-
dence the occurrence of ophthalmrae, inflamma-
tions of the brain, stomach, or intestines, or

some other serious complaint ; but by taking

care to induce a somewhat freer state of the

bowels whilst healing these sores, and by
slightly reducing the quantity of the child's

food, we shall probably in most instances ob-

viate all dangers from this source. In all

cases, however, we should endeavour, by atten-

tion to cleanliness, to prevent the affection ever

going so far that either its existence should be
productive of much inconvenience, or its re-

moval of much risk. The advocates of the

prophylactic virtues of such sores should be

made aware that they often become in them-
selves, from their painfullness and foetor, and
the swelling of the cervical glands which they

induce, very troublesome ailments : and that

they have even, in some cases, been known
to prove fatal by the extension of the inflam-

mation to the internal ear, and to the brain.

The sores, too, occasionally become livid and
gangrenous, and the child sinks even before

the sloughs have separated—a termination

which has been mentioned by Burns, who in

such cases dwells on the necessity of directing

all our efforts to supporting the strength,

regulating the bowels, and counteracting the

tendency to mortification by the application of

camphorated spirits, the fermenting poultice.&c.

Where intertrigo makes its appearance in the

folds of the neck, about the arm-pits, groins,

or hams, daily bathing, and the occasional ex-

posure of the pans to the air, together with

sprinkling them with some unirritating ab-

sorbent powder, as tutty, levigated chalk or

starch, is all that is usuaily necessary. Chaus-

sier and Plenck caution us against the use of

cerusse (carbonate of lead), as being sometimes

productive of pains in the abdomen, paralysis

of the hands, and all the other symptoms of

lead cholic. Vet it is still not unfrequently

emploved in this country, and we are sur-

prised to find it recommended by J. P. Frank,

Mason Good, and Bums, as one of the best

preparations for dusting excoriations in children.

A lotion containing the sulphate of zinc, and

a weak spirituous wash, are often useful appli-

cations.

The erythematous inflammation induced by

pressure will generally cease on the removal of

the cause. Where it occurs from King long

on the same parts, as often takes place in

tedious fevers, in phthisis, and in those who
are bedridden from other chronic disease, a

chanse of posture, if possible, or the judi-

cious application of pillows, so as to take the

weight of the body off the prominent and
inflamed points, are obvious modes of relief.

Protecting the skin by chamois leather, soap-

plaster, gold-beater's leaf, or white of egg

coagulated by alcohol, are expedients to which
we are obliged to have recourse when the

posture cannot be changed. In low fevers the

cutaneous vessels partake of the general debi-

lity of the system, and like other weak and
irritable parti are readily excited to inflamma-

tory action by the stimulus of pressure.

Camphorated and spirituous washes seem,

when early applied, to have considerable effect

in hardening the skin, supporting the tone of

its vessels, and enabling them to resist the

influence of the above cause.

The treatment of the erythematous inflam-

mation induced by extremes of temperature is

to be found in all systematic surgical works.

The redness ensuing upon the sting of an

insect is generally so transitory and trifling as

not to require any medical aid. After the

extraction of the sting, the application of olive

oil with opium and ammonia are amongst the

most effectual means of giving relief. The
efficacy of ammonia is, probably, in some de-

gree attributable to its chemical action, as the

irritating fluid introduced by the sting is gene-

rally, as Tiedemann has observed, of an acid

quality. A great share of its influence is also,

no doubt, ascribable to its changing the mode
of the sensibility in the irritated pans.

That species of erythematous efflorescence

which is brought on by the application of

chemical agents to the skin, usually ceases

speedily after their application has been omit-

ted ; and its disappearance may be accelerated

by emollients, fomentations, and other mea-
sures, which at once tend to remove all remains

of the irritating substance, and to relax and
soothe the excited skin. Where the irritating

matter is of a resinous nature, oily applications

will greatly facilitate its removal.

When the contact of urine and faces is the

source of the evil, frequent changes of linen

are indispensable, and even" effort should be
made to keep the parts clean and dry. The
detail of the expedientswhich havebeen devised

for the fulfilment of this object is to be found
in such works as treat of diseases and injuries

of the bladder, urethra, &c.
When erythema results from the distention

of the skin by tumours of rapid growth, re-

laxant applications under some circumstances,

and the application of leeches and cold under

others, are called for ; but as such cases usually

fall under the care of the surgeon, we shall not

dwell on them here. Where this inflammation

is induced by anasarcous distention, a horizon-

tal posture is very important, and frequent

fomentations, and keeping the limbs enveloped

night and day in lint moistened with water,

and the whole wrapped up in oiled silk, so as

to prevent too rapid evaporation, are measures

which tend notably to diminish tension by-

keeping the skin in a relaxed and perspirable

state, and which have likewise great influence

in subduing local inflammation. When the
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inflamed surface assumes somewhat of a livid

or brownish hue, and threatens gangrene, the

use of dilute spirituous and camphorated fo-

mentations is the common practice, though the

propriety of it is not universally acknowledged.

Those who look upon inflammation as the

source of all the danger, prefer soothing appli-

cations throughout. Whilst using these local

measures, we must at the same time endeavour

to promote the absorption of the effused fluid,

support the strength, and combat disease of the

heart, lungs, serous or mucous membranes,
which so often co-exists in these cases, and as

being the principal cause of all the other

symptoms, demands our chief attention.

When the irritation of some papular, vesicu-

lar, or pustular disease seems to be the ex-

citing cause of erythema, the latter may gene-

rally be disregarded, provided we take the

proper steps for relieving the primary affection,

and these will probably for the most part be
found in the due employment of soothing or

antiphlogistic measures. In that species which
so often complicates acne, where it is constitu-

tional, a cure need hardly ever be expected,

as it seems to depend in some degree on a
varicose state of the minute veins. Cold
evaporating and slightly astringent lotions, with

moderate but long continued pressure, are

almost the only measures which afford perma-
nent benefit in varicose affections of the

smaller veins in other parts of the body ; but
they are, if not wholly inapplicable in this

situation, at least too inconvenient to give

them any chance of being steadily and long

enough employed. Very great temperance,

regular exercise, and avoidance of all those

causes which we have pointed out as tending

to exasperate this affection, should be strongly

enjoined. Where the scurfiness is considera-

ble, some mild ointment is useful in removing
or concealing it. If the affection be purely

local, slightly astringent lotions of lead or

zinc, with a small portion of alcohol or vine-

gar, may be tried, or ointments of a similar

nature ; but they will too often prove nugatory
in their effects. The popular use of water-

cresses and other raw vegetable matter, under
the name of antiscorbutics, is highly irra-

tional. A somewhat tonic regimen, and the

use of flesh-meat in preference to an exclu-

sively vegetable diet, are proper. We have
lately met with a striking exemplification of
this in the case of a distinguished artist, in

whom this affection, induced by the habitual

stooping which the exercise of his profession

required, was greatly and suddenly aggravated

by a strict adherence to a vegetable diet, and
again diminished considerably on his returning

to the free use of flesh-meat. The distention

and acidity of stomach which an excess of
vegetable food often induces, assist us in ex-

plaining its injurious effects in such cases.

Where the eruption depends upon some chro-

nic derangement of the digestive organs and
an irritable state of the stomach, little can be
expected from topical applications. Stimulants

(and most of the empirical lotions for this

affection contain corrosive sublimate, and are

of this nature,) are usually injurious, and to

remove this efflorescence by astringents, where
possible, might do much mischief, by exas-

perating the internal disorders from which they

spring. Alkalies internally seem sometimes
useful, which is attributable, probably, to

their antacid power, and their directly soothing

effects on the mucous membrane. The regula-

tion of the functions of the stomach, bowels,

and liver, with a careful attention to the diet,

are the most important points in endeavouring

to prevent its increase.

The redness of the skin which is occasion-

ally induced by inflamed ulcers, leech-bites,

painful issues, &c, in addition to such internal

antiphlogistic means as the existing state of the

system may appear to indicate, requires locally

merely the application of a bread-and-water

poultice, or of lint, moistened with cold water
and enveloped, as directed above, in oiled

silk, to prevent its drying rapidly by evapora-

tion. The erythematic inflammation succeed-

ing to the use of leeches seems often to be
induced, not so much by the irritation of the

wounds they inflict, as by that excited in

them by the subsequent application of Goulard
and other astringent tonics. Where it is neces-

sary to apply cold to a part immediately after

leeches have fallen off, by confining ourselves

simply to the use of cold water, in preference

to these medicated lotions, we shall rarely have
the mortification of seeing this cutaneous affec-

tion, which is often very annoying to the patient

and his attendant, ensue ;
whilst, at the same

time, the temperature may, by means of the

coldness of the water and its gradual evapora-
tion, be regulated quite as effectually.

Symptomatic erythema is associated with

many inflammatory affections, especially those

of the mucous membrane of the stomach and
intestines ; and the symptoms which have been
by some attributed to the cutaneous affection

are really, as well as itself, dependent on the

state of the internal organs. The measly
efflorescence so common in our continued fevers

of some years, is a striking example of the

sympathy of the cutaneous system with the

mucous membrane. In dysentery, too, exan-
thematous efflorescences occasionally occur, and
sometimes, according to Chomel, form a salu-

tary crisis to the disease.

The erythema of Willan and Bateman, of
which we have already given the definition,

nearly coincides with Raver's erythema sym-
ptomaticum, and has been divided into six

varieties. In some of these the eruption is

more or less elevated at some period of the

course, thus slightly approximating them to the

papular and tubercular classes ; but these ele-

vations are obscure and soon subside. Willan
has, however, availed himself of their tempo-
rary existence to form the ground-work of some
of his subdivisions.

1 . Erythemafugax (maculae volatica?) con-
sists of evanescent red patches of an irregular

figure, which appear successively on the breast,

neck, arms, and face in various febrile dis-
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orders, in bilious diarrhoea, in chronic affec-

tions of the primae viae, dyspepsia, hysteria,

Ike. The heat of the affected skin is increased,

and the disappearance of the patches is not

accompanied with any evident desquamation.

2. Erythema lave of Bateman coincides

almost, if not altogether, with the species

which we have already described as depending
on dropsical distention. lie dwells on the

usual coexistence of anasarca, on the smooth
shining surface, its appearance chiefly on the

lower extremities, and its termination in des-

quamation, and says it may occur either in

sedentary young persons, in whom exercise,

diuretics, and corroborants will contribute to

shorten its duration, or also in elderly or ana-

sarcous subjects, especially if intemperate, and
is liable to terminate in gangrenous ulcers.

The distended skin is often chequered with

patches of a dark red or purple hue. Hori-

zontal posture, diuretics and bark, with weak
spirituous lotions, are recommended by him.

He adds, that it sometimes occurs without

oedema where the bowels have been much dis-

ordered, and occasionally is worse at the men-
strual period.

3. Erythema marginatum occurs chiefly in

old people on the loins and extremities in the

form of patches, which are in some places

obscurely papulated, and are bounded on one
side by a hard, elevated, tortuous, red border,

but are not regularly defined on their open
side. They have an uncertain duration, and
are not productive of any irritation in the skin.

They are connected with some internal disorder,

and are usually an unfavourable symptom.

4. Erythema papulutum consists of large,

vivid, red, irregular patches, chiefly on the

arms, neck, and breast, generally preceded for

a day or two by obscure papula?, which give a

roughness to the skin. The eruption, after

continuing about a fortnight, becomes bluish,

especially in the centre of the patches, and

gradually declines. There is occasionally,

though not always, considerable constitutional

disturbance, indicated by a small frequent

pulse, anorexia, and great depression, with

severe pain and tenderness of the limbs. The
treatment consists in light diet, diaphoretics,

the mineral acids, and attention to the state of

the bowels.

5. Erythema tuberculatum occurs, like the

preceding, in large irregular red patches, but

through these small tumours are dispersed, sub-

siding in about a week, and leaving the erythe-

ma behind them, which, becoming livid, dis-

appears in about a week more. It is usually

ushered in by fever, and is accompanied with

languor, irritability, and restlessness, and is

succeeded by hectic. It is so rare, that Bateman

himself never saw it, and Dr. Willan, on whose

authority he gives it, met with but three cases,

and medicine seemed to have no effect either

in alleviating them or in warding off the sub-

sequent hectic.

6. Erythema nodosum seems peculiar to

females," and occurs chiefly about the shins.

It is preceded by slight febrile symptoms,

which cease on its appearance. It presents

itself in the form of oval patches, with their

long axis parallel (o the shin bone. They rise

slowly into hard and painful protuberances,
which gradually subside within nine or ten

days, their colour about the same time turning

bluish. It is a mild affection, requiring usually

only laxatives, mineral acids, and other tonics.

We have known it, however, return frequently

in the same individual, attended with con-
siderable oedema, and after terminating in des-

quamation, succeeded by severe pains in the

limbs, which demanded the employment of
pediluvia, bandages, &c.
To these six varieties mentioned by Willan

and Bateman, we give a seventh, general ery-

thema, on the authority of Rayer, who says it

has been overlooked by most writers on cuta-

neous diseases, or confounded by them with
erysipelas. It consists in a superficial redness

of the skin unequally distributed over various

parts of the body, and occasionally differing

but slightly from the natural colour of the in-

teguments, and unaccompanied by swelling or

vesications. It is attended with heat and dry-

ness of the surface, and its duration rarely ex-

ceeds a week. The redness may be continued

or intermittent, or appear only momentarily,

during the exacerbation of gastro-enteritic or

other acute internal inflammations. It often

disappears on the approach of death. In those

who recover, desquamation and falling out of

the hair one or two weeks after the disappear-

ance of the eruption, often occur.

This species, and, indeed, all cases where the

erythema presents itself in an acute form, re-

quire antiphlogistic regimen, and occasionally

venesection, with cooling and emollient lotions

and the tepid bath.

In the chronic varieties of erythema, Rayer
recommends leeches to be applied round the

affected parts, together with tepid and vapour
baths, or the douche impregnated with sul-

phuretted hydrogen. Where the cutaneous in-

flammation depends on some evident derange-

ment in the stomach or intestines, the appli-
cation of leeches in the neighbourhood of these

organs may also be necessary.

(W. B.Joy.)

EXANTHEMATA.— The word exanthe-

mata, derived from the Greek term e^uvdia, to

effloresce, or breakforth, was applied, by the

Greek writers, to cutaneous eruptions gene-

rally. By modern authors its application is

confined to cutaneous eruptions accompanied
with fever, arising from specific contagion.

In the nosology of Cullen, the exanthemata

constitute the third order of the class Pyrexiae,

and we find he has included ten different ge-

nera, viz. variola, varicella, rubeola, scarlatina,

pestis, erysipelas, miliaria, urticaria, pemphigus,

and aphtha. It is evident, however, he has in-

cluded not only the eruptive fevers, strictly so

called, but those diseases in which a vesicular

efflorescence occasionally appears in their

progress. Plenck, Frank, and others have

fallen into a similar error. Willan and Bate-
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man classify the exanthemata according as

the eruption agrees with their definition of

an exanthema or rash, viz. " superficial red

patches, variously figured and diffused irregu-

larly over the body, leaving interstices of a

natural colour, and terminating in desquama-

tion of the cuticle." They therefore compre-

hend, under exanthemata, rubeola, scarlatina,

urticaria, roseola, purpura, and erythema.

In the article Fever will be found the clas-

sification of fevers we propose to adopt in this

work, viz. into 1 . continued ; 2. periodic; and
3. eruptive. The eruptive fevers comprehend
those diseases which we submit should alone

be included in the exanthemata, viz. variola

(and its modifications), rubeola, and scarla-

tina. In those diseases which bear a strong

analogy to continued fever, we find that a cer-

tain order of febrile symptoms is followed by a

particular eruption ; that the fever and exan-

theme run a definite course ; the efflorescence

going through a regular series of changes, and
terminating in desquamation of the cuticle

;

that these eruptive fevers occur only once

during the life of the individual ; and, lastly,

that they are communicated by contagion.

The regularity of the eruptive fever and the

progress of the efflorescence are most precise.

The eruption of small-pox appears on the third

day from the commencement of the febrile in-

disposition, and maturates on the tenth; the

rash of measles appears on the fourth, and de-

clines on the seventh day; and the efflorescence

of scarlatina is visible on the second day, and
begins to disappear on the fifth ; the progress

of the fever being thus fixed and regular, and
apparently keeping pace with the series of

changes which the eruption successively un-

dergoes.

The circumstance that eruptive fevers occur

only once in the course of life, though correct

as a general rule, is liable to occasional excep-

tions. These, however, are comparatively so

few, that they tend much to confirm this prin-

ciple. Persons on the other hand occasionally

escape one or other of the eruptive fevers

;

more frequently, however, scarlatina than

either small-pox or measles.

The last characteristic of the exanthemata

—

that they are communicable by contagion—ad-

mits of positive proof as to small-pox, in the

communication of this disease by inoculation.

Dr. Home* succeeded in communicating
measles by introducing the blood of a patient

affected with the disease into the system of

another individual ; and the evidence of the

contagious nature of scarlet fever is so strong,

that no one in the present day ventures to im-
pugn the doctrine. (See Measles, Scarla-
tina, Small Pox, and Varicella.)

(A. Tweedie.)

EXPECTORANTS, (from ex and pectus;

expectoro, expectoi-ans, Expectorantia,) are

medicines intended to promote the excretion

of mucus and other substances from the

* Clinical Experiments.

trachea, its branches, and the bronchial cells.

In offering this definition, it is proper to men-
tion that the existence of any substances capa-

ble of unloading the pulmonary tubes has been

doubted; but experience has demonstrated

that not only substances applied in the form

of vapour or of gas to the parts now mentioned,

promote expectoration, but that substances

taken into the stomach produce the same effect.

The mucous membrane of the air-tubes of

the lungs is the part intended to be influenced

by expectorants. This membrane, which lines

the whole of these tubes, from their origin,

through their trunk, the trachea, and all its

ramifications, to their termination in the bron-

chial cells, secretes a lubricating bland mucus,
in appearance not unlike a thin solution of gum,
intended to mitigate the action of the air on a

highly irritable surface. When this mucus is

accumulated, or becomes viscid and adheres to

the sides of the bronchial tubes, or when it is

inspissated or rendered acrid by inflammation

excited in the membrane, so as to impede in

any manner the function of respiration, then

expectorants become useful by contributing to

its removal . In effecting this, they operate in

two distinct ways : 1. they either diminish the

action which has produced the preternatural

secretion, and thereby enable the natural effort of

coughing to remove the morbid matter already

existing in the air-tubes, or,2 . they directly operate

on the respiratory nerves, and powerfully excite

those muscles the sudden simultaneous action

of which is necessary for expelling the morbid
matter. It is easy to conceive in what manner
gaseous substances introduced into the lungs

may promote this expectorant effort ; but the

question naturally suggests itself, do the sub-
stances taken into the stomach proceed to the

lungs, and there exert their influence ?

Many substances, when introduced into the

system through the stomach, escape by the

lungs. Thus, various odorous matters, oil of
turpentine, ether, alcohol, phosphorus, and
camphor, soon after they are taken into the

stomach, become perceptible in the breath;

and this is the case, also, when they are in-

troduced into the system by other channels.

M. Breschet and Dr. Edwards having injected

oil of turpentine, in small quantity, into the

crural vein of a dog, found that it was soon
afterwards strongly exhaled from the lungs,

although no odour of it was perceived on ex-

posing the peritoneum.* From these and
other facts it is evident that the lungs afford

exit to substances which have entered the cir-

culation : now, in admitting- this, it is not un-
reasonable to suppose that some of the medi-
cines administered with the intention of pro-

moting expectoration also enter the circulation,

and proceeding to the lungs, excite there the

expectorant effort. But, although this conclu-

sion be highly probable, yet it must be admitted
that it is not susceptible of demonstration.

* During this experiment, if a portion of the sur-

face was denuded and a cupping-glass applied over
it, the odour was not then perceptible in the breath.
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'2 EXPECTORANTS.

All expectorant substances may be arranged
under two heads.— I. those which effect the

excretion by topical means; 2. those which
effect it by general means.

1. Topical expectorants.—These may operate
in two ways : a. they may directly stimulate

the nerves regulating the action of the respira-

tory muscles, and, by exciting these to sudden
action, may effect the excretion by coughing

;

or, b. they may compress the thoracic viscera

by producing vomiting, and thus induce a
sudden and forcible expiratory effort so as

to effect the expulsion of matters from the

lungs.

a. In explaining the manner in which the

first kind of topical expectorants operate, it

may be useful to consider briefly the nature of
coughing. The act of coughing is a short and
forcible expiratory effort, frequently repeated,
the inspirations, in the intervals, being trifling

in comparison with the expirations. Any irri-

tation affecting the glottis, and acting upon a
branch of that series of nerves which supply
the respiratory muscles, excites involuntary
coughing ; but the action thus excited may be
moderated, if it cannot be wholly checked and
terminated, by the will of the individual.

Coughing, whether voluntary or involuntary, is

the result of the irritation of a certain set of
nerves, and is intended to relieve the bronchial
system of some offending cause ; it is, there-

fore, a salutary phenomenon. In those de-
bilitated by disease or other causes, the diffi-

culty of exciting the act of coughing with
force sufficient to produce the salutary effect, is

so obvious as to strike the ordinary as well as the

professional observer. The distress arising from
this circumstance, the uneasiness caused by
the irritating matters which coughing forcibly

would readily remove, and the feeling of suffo-

cation experienced from the accumulation of
mucus obstructing the free passage of the air

to the bronchial cells, are very considerable.

In such states of the chest, the topical applica-

tion of a stimulant to the bronchial nerves may
so far rouse the exhausted excitability as to

enable the muscles to perform the necessary
effort

; whilst, at the same time, the substances

employed to produce this effect may be of a
nature to prove also beneficial, by imparting a
renewed healthy action to the diseased mucous
membrane. The whole of the substances, ar-

ranged under this head, it must be recollected,

stimulate so much as to require the utmost
caution in their administration ; but as the

atmospherical air is the vehicle by which they
are conveyed into the lungs, there is no diffi-

culty in apportioning the degree of dilution so

as to regulate the quantity of stimulus required

or admissible.

The substances employed for the purpose of
stimulating the mucous membrane of the

bronchial system by direct application, and
through it stimulating the respiratory organs, are

few, and of these a small proportion only are

in use.

Benzoic acid may be employed either in

its separate pure form or at the instant of its

extrication from benzoin. In either case it re-

quires to be largely diluted with atmospherical
air, and combined with aqueous vapour. If

the crystallized acid be employed, half a
drachm should be put into an inhaler, and
volatilized by the heat of a spirit-lamp

;
or, if

the crude benzoin be preferred, half an ounce
of it should be broken into small morsels and
treated in the same manner. In the first

instance, the diluted acid is the stimulating

agent ; in the second, the volatile oil, mixed
with a small portion of the acid, rises with the

aqueous vapour. Both are said to have proved
beneficial in phthisis, even after the existence

of suppurating tubercles had been clearly as-

certained. The writer of this article has never

employed these stimulants in phthisis ; but
he has seen much advantage derived from
them in spasmodic asthma, in shortening the

paroxysm and promoting expectoration.

Acetic acid acts nearly in the same manner
as the benzoic. It is the oldest of the topical

remedies of this order, is more manageable
than the acid of benzoin, and does not require

the aid of boiling water for its elevation. It is

usually extricated from diluted vinegar ; but as

this contains sulphurous acid, distilled vinegar

should be employed.
Chlorine is of very late introduction as a

topical expectorant. It may be breathed by
mixing it with the common air of the apart-

ment of the patient, at the moment of its extri-

cation from chloride of lime or of soda ; or

from a mixture of one part of peroxide of man-
ganese and four parts of muriatic acid.* The
former is to be preferred when a moderate sti-

mulus only is required ; but in general, for

expectorant purposes, chlorine is obtained by
expelling it from its saturated solution in water
by the aid of gentle heat.

If an attempt be made to breathe chlorine in

its undiluted state, it does not enter the lungs,

but produces a powerful spasm of the glottis
;

and, if this be not immediately relaxed, suffoca-

tion ensues. When it is diluted with a mode-
rate portion of air, it excites violent coughing,

irritation in the bronchial cells, great dyspnoea,

and a painful, anxious sensation in the chest,

which continues for several days. When largely

diluted it operates as a salutary stimulus to the

mucous membrane.
In its largely diluted state, chlorine gas

was first proposed as a topical expectorant

* In this process the muriatic acid, which is a

compound of hydrogen and chlorine, is partially de-

composed ; and decomposition of the peroxide of

manganese also takes place. The liberated hydro-

gen of the muriatic acid unites with one equivalent

of the oxygen of the peroxide of manganese, and
forms water ; whilst the chlorine is set free in a

gaseous state. This gas is of a greenish yellow co-

lour, and has a pungent, acrid, suffocating odour. It

is readily absorbed by water; but the solution, un-

less kept in a blackened bottle or a dark place, is

changed in its character by slow decomposition

of the water and the formation of chloric and
muriatic acids. Its goodness is known by testing it

with litmus paper : if good, it will destroy the colour

of the paper ; if it contain the above-mentioned

acids, the paper will be reddened.
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by Dr. Favart of Marseilles in 1804. Soon
after that period the writer of this article

became accidentally acquainted with its value
as a topical expectorant, from witnessing its

beneficial influence in a severe case of epidemic
catarrh, when extricated as a fumigation to

check infection ; and he has employed it occa-
sionally from that time in pulmonary diseases.

But it was scarcely used either in this country
or on the continent, until a report of Dr. Cot-
tereau, of the Faculty of Medicine of Paris,

again brought it before the profession. Several

trading chemists, in particular M. Gannal,had
remarked tl at phthisical persons, who engaged
themselves to work in the manufactories of
bleaching liquor, in which chlorine is largely

extricated, were gradually but evidently im-
proved in health : to confirm his observations,

M. Gannal constructed an instrument for in-

haling it, and actually administered it as a
remedy in phthisis. The success of his ex-

periment surprised him ; but not being a
medical man, he mentioned his views of
the subject to Dr. Cottereau, who pursued
the same plans as M. Gannal, and with a de-

gree of success sufficient to merit the attention

of the profession. The same influence of
chlorine in pulmonary diseases has been ob-
served by Mr. Tenant, of Glasgow, who informs

us that all the men who engage themselves to

work in his manufactory, if they have coughs,
are rapidly relieved when gradually introduced

into the chlorine house : and of late, people
labouring under phthisis and asthma have taken

lodgings in the neighbourhood of his works,
for the sake of the atmosphere of chlorine ema-
nating from them.

The best method of inhaling chlorine is to

put /'3i or /'3ii of the saturated aqueous solu-

tion into a glass inhaler, and to add to itflfi of

hot water, which gradually drives off the chlo-

rine. This quantity may be inhaled every five

or six hours, so as to maintain the effect pro-

duced on the mucous membrane. When it is

thus cautiously inhaled, the evident effects are

a slight sensation of constriction in the thorax,

with some increase of cough ; in a few instances

a trifling degree of vertigo has been expe-

rienced, but these feelings rapidly subside ; ex-

pectoration is produced almost without an
effort, and the patient gradually becomes more
comfortable than before inhaling the gas. In
cases of asthma the relief is peculiarly striking;

and in phthisis we have observed that the

symptoms of hectic have much abated during

its employment : but we have seen no instance

of the latter disease cured by it.

The beneficial operation of chlorine may de-

pend on its stimulus producing- a new action

on the diseased surface, which, if it could be
maintained for a sufficient length of time, might
overcome the morbid action ; and by support-

ing the tone of the system by other means,
without exciting fever, the disease might be
cured. In cases where large vomicae exist, it

is in vain to expect a cure from any means
;

but if we reflect on the influence of chlorine in

improving the discharge from diseased mucous

surfaces, such as that of the nostrils in coryza,

and in promoting the cure of external ulcera-

tion, it is not a vain speculation to expect much
advantage from its inhalation in phthisis.

When chlorine is inhaled without being suffi-

ciently diluted, the irritating effects are only

temporary : very few instances have occurred

in which inflammation has supervened. Indeed

to no other irritant gas does the pulmonary sys-

tem so rapidly accommodate itself ; the work-
men in the manufactories of bleaching liquor

breathe it daily in large quantities with impu-
nity. The best method of overcoming its dele-

terious effects is to inhale ammonia largely

diluted with aqueous vapour or ether; or, if

neither of these be at hand, to inhale simple

warm vapour.

The subtances which operate topically, either

by stimulating the pulmonary exhalents, or as

sedatives relieving the constriction on these

vessels, and thereby facilitating expectoration,

are also few. In those unaccustomed to the use

of the former, they undoubtedly excite cough-
ing; but in such cases the spasmodic action is

produced by their first impression on the glottis,

for when they are admitted into the trachea, no
coughing is produced. The first of these, the

fumes of boiling tar, was recommended as a re-

medy in phthisis by Sir Alexander Crichton,

who had seen it employed in Russia. It pro-

duces in general much increase of cough ; but

this soon abates, and the expectorated matter

is, in most instances, much improved. These
effects seemed to promise the most salutary

results ; but like some other remedies which
have been occasionally introduced to the notice

of the profession, the vapour of tar suffered from

being overpraised, and from too sanguine ex-

pectations being formed relative to its powers,

and it fell into neglect.

Another vapour which operates nearly in the

same manner as that of tar has been much em-
ployed in America, the fumes arising from
burning undressed wool. The use of these va-

pours was first recommended by Dr. Physick,

who had found them extremely serviceable for

stimulating and healing external sores, and con-

cluded that they might prove equally beneficial

if inhaled into the lungs. He conceived that he

had established the fact of their utility in

phthisis ; but the experience of a few instances

in which they were tried by the writer of this

article does not authorize him to pronounce
very favourably respecting their employment.
They excited great coughing when they were
first used ; but this rapidly subsided, and some
degree of comfort was certainly experienced

after each time of inhaling them : but nothing

more resulted from their employment.
The sedative topical expectorants are better

known. Tobacco, when smoked, has been
long employed for allaying the violence of the

paroxysm in spasmodic asthma ; but it is un-

certain whether the benefit should be ascribed

to the nicotina or the volatile oil. The use of

stramonium, in the form of smoke also, has

been found highly useful, and was at one

time a favourite remedy in asthma. It appears
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to produce its beneficial effect in two ways. In
the first place, it is directly applied to the mucous
membrane when this is in a state of great irri-

tability, and by acting as a sedative and allaying
this condition, it favours the slower and more
perfect secretion of the mucus, which being thus
brought into a more natural state is consequently
more easily excreted : in the second place, by
'influencing generally the nervous system, the

spasmodic symptoms attendant on the paroxysm
of asthma are allayed, and respiration proceeds
in a calm and undisturbed manner. The powers
of stramonium were, at one time, greatly over-
rated ; but experience has sufficiently demon-
strated that it is capable of mitigating the violence
of the paroxysms, although it may not be able
to establish permanent relief from their attacks.

Dr. Bree has objected to the employment of
stramonium on the supposition that it induces a
tendency to apoplexy ; but this is, at best, pro-

blematical.

b. The second set of topical expectorants,

those which operate by mechanically compress-
ing the thoracic viscera, and thus induce a sud-
den and forcible expiratory effort, so as to affect

the expulsion of matters from the lungs, are

emetic substances. In the operation of vomit-
ing, by the sudden and violent contraction of
the abdominal muscles, in order to force the

contents of the stomach upwards, an impulse is

communicated to the whole bronchial system,

and by this means the expiratory effort being
rendered more forcible, the expulsion of the

mucus is effected. The beneficial effect of eme-
tics in clearing away mucus accumulations
from the lungs is indeed well known ; and fre-

quent recourse is had to them in many of the

pulmonary diseases of children with uniform
advantage. It might be supposed that the best

emetics to select for expectorant purposes,

would be those which operate by directly stimu-

lating the nerves of the stomach, and which call

the muscles necessary in the mechanism of vo-

miting into immediate action ; but experience

has demonstrated that the antimonial prepara-

tions are better suited for this purpose than any
other emetics. Besides aiding the expulsion

of mucus from the bronchial tubes, they possess

the power also of controlling inflammatory ac-

tion. The employment of emetics for procur-

ing expectoration was formerly in much vogue

as a remedy in phthisis. The emetics for this

purpose, however, were seldom selected upon
any principle : at one time we find sulphate of

zinc and sulphate of copper employed ; at an-

other, antimonials, ipecacuanha, and other nau-

seating emetics. If the lungs be loaded with

mucus, and little or no febrile action be present,

the direct emetics are to be preferred ; for in this

case the mechanical impulse only is required

;

but if, in promoting expectoration, we are de-

sirous of maintaining nausea afterwards, then

the best emetic is the vinous solution of the

tartrate of antimony and potassa, given to the

extent of ,/'5vi for a dose, in a solution of the

extract of liquorice. Squill and sulphuret of

potassa have also been employed to excite

vomiting to aid their expectorant properties.

2. General expectorants.— These operate

either by being received into the circulation, or

through sympathy with the stomach : the first

stimulate the pulmonary exhalents through the

medium of the circulation ; the second affect

the excretories by the nausea which they

induce.

a. The first of the organic substances which
operate by stimulating the pulmonary exha-
lents is emetina, the active principle of ipeca-

cuanha. In its uncombined state it has not

been much employed in Britain; but in France
it has been successfully administered in doses
of one-eighth of a grain, three or four times a

day, in hooping-cough ; and in doses of a quar-
ter of a grain it proves useful in catarrhal

affections. It produces expectoration without
exciting nausea; and we can readily compre-
hend how this is effected, if we admit that it

is received into the circulation and determined
to the lung as its emunctory : but if this be not

admitted, it is difficult to explain its mode of

acting :—its beneficial influence is undoubted.
When ipecacuanha itself is administered, it is

usefully combined with opium, in the form of

Dover's powder, of which from three to five

grains produce expectorant effects, when nei-

ther nausea nor diaphoresis result. The French
physicians assert that ipecacuanha is less useful

in pulmonary diseases than uncombined eme-
tina, owing to a peculiar fatty matter which it

contains interfering with the influence of the

emetina. This opinion is merely hypothetical;

but nevertheless the evidence which experience

has afforded in favour of the expectorant power
of emetina is sufficient to recommend it to the

favourable notice of British practitioners.

The value of squill as an expectorant has

been long known : it is supposed to depend on
a peculiar principle which has been named
scillitina. If this opinion be correct, it is

probable that the squill undergoes decompo-
sition in the stomach, and that the scillitina

only is conveyed to the lungs. This opinion,

however, is as yet unsupported by proof ; and
much obscurity still involves the mode in

which squill produces its expectorant effect.

Squill is contra-indicated in all diseases of an

inflammatory type. It is usually administered

in combination with honey and vinegar in the

form of an oxymel, or in tincture, or as a pill

in combination with soap and ammoniacum.
In these forms it is prescribed with advantage

in asthma and chronic catarrh. The dose

should not exceed one grain of the dried bulb,

as in larger doses it is apt to prove emetic,

purgative, or diuretic : one drachm of the

oxymel, seven grains of the pill, and thirty

minims of the tincture, are equivalent to this

quantity of the dried bulb. When overdosed,

squill excites the most violent vomiting, purging,

and convulsions, symptoms which induced

Orfila to refer its operation to the nervous

system; an opinion partly confirmed by the

fact that dissections of persons poisoned by
squill present no appearances of inflammatory

action in the pulmonary system. The best

antidotes are ammonia and the alkalies, on
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which account these substances are incompa-
tible in prescriptions with squill.

Several of the gum resins are generally

regarded as useful expectorants, but the ex-

pectorant property of some of them is doubt-
ful. Myrrh is one of these, and assuredly we
have never seen it produce expectoration when
given alone : conjoined with ipecacuanha or

squill, it proves useful in the chronic coughs
and catarrhal affections of debilitated habits

;

but in these cases more is due to its tonic

than its expectorant influence. It is frequently

prescribed with the view of supporting the

system in the advanced stages of phthisis
;
and,

probably, no medicine is better adapted for

this purpose during a course of the inhalation

of chlorine. At best, however, it can only be
regarded as an auxiliary. In prescribing

myrrh, it should be recollected that its aqueous
infusion precipitates salts of lead, which are,

consequently, incompatible in mixtures with
it. In phthisis it is advantageously combined
with sulphate of zinc or salts of iron ; and
when there is much acidity of stomach, it may
be dissolved in liquor potassa; or ammoniae,
and administered in any bland fluid or

aqueous solution, such, for instance, as the

bitter almond emulsion. Its efficacy as an auxi-

liary is well established in chronic catarrh and
humoral asthma, in both of which diseases its

tonic influence is beneficial in relieving the

exhaustion which follows the profuse expecto-

ration. The dose of myrrh, in such cases, is

from four to ten grains, repeated every third or

fourth hour.

As an expectorant, ammoniacum has been
found useful in asthma, peripneumonia notha,

and the chronic catarrh of old age ; it has also

been prescribed in tubercular phthisis. It is

seldom given alone, but usually in combina-
tion with squill or antimonials. In America
it has lately been conjoined with nitric acid :

two drachms of it are triturated with f3ii of
nitric acid, and then formed into an emulsion
with

,/'Jviii of water. A table-spoonful of this

solution in a cupful of any bland fluid is

administered every second or third hour, in

cases of old catarrhs, when there is an in-

farction of the lungs with viscid mucus, which
the patient has not strength to expectorate. It

may, in this state, certainly rouse the energy
of the respiratory muscles; but we doubt
whether it is equal to ammonia or its carbonate
in such cases. It may, however, be adminis-
tered in conjunction with ammonia; and,
when thus combined, no other expectorant

produces so much benefit in those irritable

coughs which accompany hysterical affections,

and are attendant on dyspeptic and hypo-
chondriacal conditions : the expectoration
becomes freer and more abundant, the op-
pression diminishes, and the patient is ren-
dered altogether more comfortable. Ammo-
niacum, Galen informs us, was employed by
Crito as an expectorant in phthisis ; it formed
the chief ingredient of the pilulae balsamicae of
Morton, which held at one time a high reputa-
tion

; and many other writers have recom-

mended it in this merciless disease. It may
prove useful in promoting expectoration where

it is deficient, and may have a tendency to

allay irritation ; but the experience of modern
practitioners has not confirmed the encomiums
of their predecessors with respect to its value

as a remedy in phthisis. The dose of ammo-
niacum, in these cases, is from eight to ten

grains, administered three or four times a day.

In large doses it causes nausea, thirst, and a

sensation of heat at the stomach. The emul-
sion is the best form of administering ammo-
niacum as an expectorant ; but as the gummy
matter is not sufficient to suspend the resin for

any length of time, it should be combined with

mucilage. The dose of the mixture is from

./ 3 ft to /
'Ji : it is coagulated by the oxymels,

and cannot be combined with spirit of nitrous

ether.

Assafatida was regarded by Cullen as su-

perior to ammoniacum in spasmodic asthma

;

and in phthisical cases, when there is much
flatulency, Dr. Parr considers it valuable as

combining cardiac and expectorant properties.

It possesses, however, no advantages over am-
moniacum, and is more heating : indeed, what
has been said of ammoniacum applies equally

to it, galbanum, and sagapenum ; they are all

stimulant expectorants, and may be admini-

stered, under similar circumstances, in the

same doses and in the same manner.

The balsams employed as expectorants are

those of tolu and peru, styrux and benzoin.

All of them were formerly much used in affec-

tions of the chest, whether recent or chronic

;

bnt there can be only one opinion respecting

the impropriety of administering balsams in

inflammatory states of the lungs. Indepen-
dently of the benzoic acid which they all con-

tain, and which is powerfully stimulant, the

volatile oil, which is another of their com-
ponents, contra-indicates their administration

in cases of excitement. Dr. Fothergill de-
nounces the employment of balsams in pul-

monary diseases at any period of the attacks,

but he carried his objections too far; and
there is sufficient evidence to prove, that after

the excitement is subdued, there are circum-
stances which not only admit of the admi-
nistration of balsams, but in which they have
been found highly beneficial. They are best

administered in the form of emulsion, made
by triturating the tincture of the balsam with
mucilage of acacia gum, which renders it

miscible with water; and in this form they

may be usefully combined with ipecacuanha
and preparations of opium. Copaiba, which
is improperly regarded as a balsam, may be
exhibited under similar circumstances. It is

probable that it acts on the mucous membrane
of the bronchial tubes, in nearly the same
manner as on that of the urethra in gonor-
rhoea, by entering the circulation, and ex-

citing a new action on the irritated surface.

It is only by admitting that it operates in this

manner, that we can account for the benefit

which frequently results from its administration

in the advanced stages of phthisis.
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Among the plants yielding bitter extractive

in combination with mucus and fecula, em-
ployed as expectorants, we find marrubium
vulgare, tussiiagofarfura, and cetraria hlandica.
If the first of these, the horehound, was too

much vaunted by the ancients, its expectorant

properties have been unaccountably neglected
by modern Britisli practitioners. It possesses

stimulant powers, alters the state of the bron-
chial secretion, and seems to impress a new
action on the diseased surface; besides pro-

moting expectoration, it diminishes the oppres-
sion of the chest, relieves dyspnoea, and im-
proves the digestive function. We have seen
much advantage result from its employment in

humoral asthma, accompanied with great op-
pression, and when the sputa was tough, ropy,

difficult to be expelled, and causing pain in

the expectoration. Many authors, as well as

Tralles, have recommended marrubium in

phthisis. Although we have had no reason
to place any reliance on its powers in tuber-

cular consumption, yet we have witnessed
much benefit produced by it in that variety

of the disease which has been named catar-

rhal, in which there is much cough, with
copious excretion of mucus ; a diurnal fever

recurring twice a day, nocturnal sweats, and
great prostration of strength. In this state

the combination of the expectorant and tonic

powers found in marrubium have proved highly

beneficial. The dried plant may be admi-
nistered in the form of powder, mixed with
syrup of white poppies, or in the form of an
aqueous or a vinous infusion. The aqueous
infusion may be made with 31. of the dried

plant and a pint of boiling water ; the dose is

J§u. given three or four times a day.

Tussiiago farfura, coltsfoot, has been as

much neglected as horehound by the moderns,
although it held the first rank as a pectoral

among the ancients ; indeed its name* speaks
the estimation in which it was formerly held.

Although it has not deserved the praise be-

stowed upon it by the ancients, yet tussiiago

possesses expectorant properties by no means
contemptible. As a gentle tonic expectorant,

the writer of this article can bear ample tes-

timony to its influence in the sequel of hoop-
ing-cough, when the habit is greatly weakened
and the cough continues ; and he has seen it

equally beneficial in many cases of chronic

catarrh. It is best administered in the form

of decoction, in making which, care should

be taken to strain carefully, as the hairs of the

pappus of the flowers sometimes irritate the

gullet and excite much uneasiness there. It

cannot be prescribed in combination with ace-

tate of lead.

Cetraria hlandica, or lichen Islandicus, or

Iceland liverwort, or Iceland moss. Notwith-

standing the encomiums which have been

passed upon it by Scopoli, Hertz, Schneider,

Stoll, Wansdorff, Sir Alexander Crichton, and

other justly distinguished physicians, it is

doubtful whether this plant possesses any ex-

* Tussiiago is a compound of tussis and ago.

pectorant influence. " In phthisis," says Sir

Alexander Crichton, " its good effects consist

in improving the matter to be expectorated ;

in diminishing the frequency of the cough,
and rendering it more easy ; in calming the

irritability of the patient, and in preventing

or much moderating hectic fever."* He, how-
ever, admits that it did not fulfil his hopes in

the cases which he saw treated with it at

Vienna ; and we have never seen any benefit

derived from its use as an article of diet.

In preparing it the bitter should not be en-
tirely extracted

;
as, in that case, it is merely a

nutritive substance, well calculated for phthi-

sical patients, but possessing no medicinal
influence.

Among the inorganic substances of this di-

vision of expectorants, ammonia and its car-

bonate are admirably adapted to free the bron-
chial system from the load of mucus which
oppresses it, after attacks of acute pneumonic
inflammation in debilitated habits, especially

when the expectoration suddenly stops and
suffocation is threatened. They operate by
the influence which they exert on the nervous
system, without augmenting, in an equal ratio,

the action of the heart and artefies. The dose

of both preparations must be regulated by
circumstances : that of the carbonate may be

carried to gr. x. or even gr. xv., and repeated

every second hour until the effect is produced

;

after which the dose should be diminished and
the intervals extended. Owing to the heat of

fauces which it causes in the act of swallow-

ing, it should be involved in some mucila-

ginous substance, such, for instance, as a com-
bination of the compound powder of traga-

canth in almond emulsion.

b. The general expectorants which affect the

pulmonary excretories by the nausea which
they induce, are few in number. In attempt-

ting to explain their mode of operating, we
must take into consideration the similarity

between the function of the skin and that of

the mucous membrane of the bronchial tubes.

Both are exhalent organs ; and both, in febrile

and inflammatory states of the system, are

liable to suffer constriction capable of im-

peding their exhalent function, and giving

origin to a train of symptoms depending on a

deficiency of the natural lubricating mucous
secretion. In this condition of the mucous
membrane, antimonials and nauseating reme-
dies relax this constriction, and enable the

secretion to proceed ; but still it may be de-

manded—in what manner do such nauseants

promote expectoration? It is probable that,

during the state of constriction of the bron-

chial exhalents, any mucus then existing in

the air-tubes is of a very acrid character ; but

as it remains adherent, it excites no effort for

its expulsion : when, however, the constriction

is relaxed, and it becomes diluted and move-
able, it still remains sufficiently acrid to stimu-

late the glottis and larynx, and thus to call

into sympathetic action the whole set of re-

* London Medical Journal, vol. x. p. 229.
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spiratory muscles requisite for the effort of

coughing, to expel the now loosened mucus.
This explanation is not completely satisfactory :

it explains the mode in which the viscid mu-
cus is diluted, but not well that by which it is

expelled.

Among the antimonials, the precipitated sul-

phuret was formerly much employed in asthma
and chronic catarrh, but the uncertainty of its

operation has greatly narrowed the chances of

its influence proving beneficial ; and as tartar

emetic answers every indication, it is now ge-

nerally preferred. For expectorant purposes,

tartar-emetic is given in minute doses ; for in-

stance, from one-tenth to one-fourth of a grain,

repeated at short intervals. In order to secure

its expectorant effect, the surface of the body
should be kept moderately warm. It is

sometimes combined with squill and other

vegetable expectorants ; but these combina-
tions improve neither the powers of the tartar-

emetic, nor those of the other matters with
which it may be combined. Its influence,

however, is augmented by the addition of

opium, which has been erroneously supposed
to diminish the bronchial exhalation ; on the

contrary, it not only aids other expectorants,

but promotes it when given alone : an effect

which is to be attributed partly to its in-

creasing the natural secretion of the mucous
membrane, partly to its sedative property di-

minishing the irritability of that membrane.
Before closing this article, it is necessary

to otter a few remarks on the circumstances

which should regulate us in our selection of
expectorants. The first object is to ascertain

the nature of the cough, whether it be con-
nected with a state of inflammatory action in

the pulmonary organs, or with one of debility

;

and in that case, whether it be kept up by
nervous irritation. In every pulmonary dis-

ease attended with cough, there is reason for

thinking that the early symptoms are those of

inflammation ; at that period, therefore, expec-
torants are of little value, except as auxiliaries

in bringing on a crisis ; but after the inflam-

mation is partly subdued, then the most salu-

tary effects are obtained from expectoration.

In this stage of the disease, the nauseating

expectorants are to be preferred; but when
the inflammatory action is wholly subdued,
those stimulating substances which we have
described as calculated to produce the expira-

tory effort necessary to throw off the load of
mucus with which the lungs are oppressed, are

then required. It is easy to conceive that

thickened or, as they are termed, well con-

cocted sputa, which are generally sufficiently

glutinous to adhere together in masses, will be
more easily detached and ejected by coughing
than a thin mucus, whether accumulated in

the tubes, or spread out upon their sides.

The necessity, therefore, of ascertaining whe-
ther the disease be one of excitement or de-
bility is essential : it is necessary, also, to take

into consideration the' period of the attack,

whether it be the commencement, middle, or

termination, when we are called upon to pre-

scribe ; for although each of these periods

may be benefited by expectoration, yet the

substances employed to effect this require to

be very different in their characters, accord-

ing to the period in which they are given.

In illustration of this point, we have only to

take as an example a case of pneumonia. In
the commencement of the attack the bronchial

tubes are comparatively dry ; but if this state

be overcome, either by the use of the lancet,

or by a tendency to a spontaneous crisis, the

quantity of mucus is then preternatural ly in-

creased, and is often tinged with blood. The
most favourable symptom in this state is a
free expectoration ; the most unfavourable, the

sudden cessation of it. Our object, therefore,

should be to aid this effort of nature, or to

produce an artificial state resembling it; not

with the view of throwing off morbific matter,

but upon principles of a sounder pathology.

In the commencement of the attack, if there

be any reason for endeavouring to promote
expectoration, it must be effected by the gen-

tlest means; such, for instance, as the inha-

lation of warm aqueous vapour, or by nau-
seating doses of ipecacuanha, tartar-emetic,

and opium. Full vomiting, in this state of
the chest, is also, occasionally, highly bene-

ficial; and although, on a prima-facie con-

sideration of its mode of action, it may seem
at variance with the means just recommended,
yet, by favouring a transfer of action, it often

induces an increased secretion of mucus from
the pulmorary exhalents, productive of the

most marked relief. To effect this benefit,

however, the vomiting must be full and main-
tained for a' specific time, certainly not less

than an hour. If, notwithstanding the em-
ployment of these means, the expectoration

become too abundant, so as to obstruct the

free entrance of the air into the lungs, then
the stimulating expectorants are indicated,

squill, ammoniacum, the balsams, ammonia,
and the topical application of the expectorant

gases.

The nauseating expectorants are equally in-

dicated in the commencement of catarrhs,

especially in the epidemic variety termed in-

fluenza. After bleeding moderately, and the

administration of an emetic, the best results

have followed the employment of small doses

of ipecacuanha, in combination with squills

and opium ; but when the febrile symptoms
have disappeared, and cough attended with a
thin frothy excretion only remains, the bal-

sams, gum-resins, and opium, administered in

the evening and at bed-time, prove generally

highly beneficial. The same precautions are

requisite in the administration of expectorants,

in the commencement and in the advanced
stages of phthisis. In the greatest number of

cases of asthma of a recent date, some degree

of inflammation is present; but from the pro-

gress of the paroxysm, and its termination in

expectoration, an erroneous notion was enter-

tained that the solution of the paroxysm must
necessarily follow its appearance

;
and, con-

sequently, squill, ammoniacum, and other sti-
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mulant instead of the nauseating expectorants
were inconsiderately prescribed, and often pro-
duced injurious consequences. In that variety
of asthma, however, which appears to depend
on a state approaching to that of paralysis of
the system of the par vagum, in which the
bronchial cells, being deprived of their ner-
vous energy, do not contract sufficiently to aid
the expulsion of the air in expiration, and,
instead of aiding, prevent the necessary change
of the blood in the pulmonary circulation, the
nauseating expectorants prove hurtful, by keep-
ing up that state of diminished excitability
which is the result of the morbid condition of
the bronchial nerves. It is in such cases, and
in the low stage of pneumonic inflammation,
when the febrile symptoms assume a typhoid
character and the lungs are loaded with mucus,
that the inhalation of the expectorant gases,
the internal administration of the balsams, and
more especiallyof ammonia, prove undoubtedly
beneficial.

Under all circumstances there are three ge-
neral rules to be kept in view in administering
expectorants

:

1. The surface of the body should be kept
moderately warm, and even in a gentle or
breathing perspiration.

2. Whatever determines to the kidneys must
be avoided.

3. Purging is not only not to be promoted,
but to be most carefully guarded against ; for
as the action of the secreting vessels of the
lungs and those of the intestines are opposed
to one another, expectoration is checked when
purging occurs.

(A. T. Thomson.)

EXPECTORATION.—This word (from ex
and pectus) strictly signifies the act of dis-

charging any matter from the chest, but by a
figure of speech it is also commonly applied to

the 7natters discharged from the lungs and air-

tubes.

The act of expectoration is one of the in-

stances of combined movement in the respi-

ratory machine, which, by an admirable and
harmonious consent between its numerous
muscles, unerringly produces such a variety of
actions. The function of respiration is of such
vital importance that accumulations or effusions

which obstruct it endanger life itself. The
structure of the bronchial tree contributes

greatly to the easy removal of any superfluous

matter in it that might cause such obstruction,

for the sum of the area of its branches being
considerably greater than that of the trunk, or

of the trachea, the air commonly finds easy

entrance into the air-cells, and, on its more-
rapid return in expiration, carries with it the

superfluous matter. Thus, ordinary respiration

tends to prevent, in spite of gravitation, any
accumulation in the air-tubes; but the excre-

tion is more completely effected by coughing,

and special efforts of expectoration. These
consist of a quick and forcible expiration, pre-

ceded by a deep inspiration, and accompanied
with a constriction of the larynx and trachea,

the effect of which is to bring any superfluous

matter into positions from which the air, for-

cibly expired, drives it through the glottis. It

is worthy of remark that expectoration cannot
effectually take place without a previous full

inspiration, by which air is carried beyond the

accumulating matter
;
hence, when this is pre-

vented, either by weakness of the respiratory

powers, or by the impermeability of the bron-
chial tubes, the excretion is suppressed. The
first of these causes of obstructed expectoration

is exemplified in adynamic fevers, which may
thus prove fatal : the second occurs in pneu-
monia in the stage of hepatization, and, if ex-

tensive, must lead to a fatal obstruction of the

respiratory function. They probably occur to-

gether towards the fatal termination of bron-
chitis, phthisis, and other severe diseases of
the lungs.

Expectoration in its other sense, namely, the

matter expectorated, is a subject well worthy of
a careful study ; for its characters often furnish

signs of the greatest value in the diagnosis,

prognosis, and treatment of diseases of the

chest. It can scarcely be said that the exami-
nation of the sputa is entirely neglected in this

country; but we have had frequent occasion

to observe that opinions are very loosely and
vaguely formed from it, and of a nature quite

inconsistent with the present state of patholo-

gical science. Thus the presence of pus in the

expectoration is frequently looked upon as a
sure proof that the lungs are " diseased ;"

whilst the far more pathognomonic sputa of
peripneumony and the well marked secretion

of acute bronchitis are hardly recognized.

The natural secretion of the bronchial mu-
cous membrane is a colourless liquid of some-
what glutinous quality, like a thin solution of

gum arabic. It does not greatly differ in che-

mical composition from the serum of the blood,

and it owes its viscidity to an animal substance,

which Dr. Pearson,* Dr. Bostock,f and
BerzeliusJ concur in considering an imper-
fectly coagulated albumen. This secretion is

the basis of most of the varieties of expectora-

tion
; but, unhappily, our knowledge of animal

chemistry does not enable us to discover the

precise nature of the changes in composition
which produce these varieties. All that we
learn is that albumen, in different forms and
proportions, is present ;

for, whether the ex-

pectoration be mucus, serum, pus, tuberculous

matter, or coagulated lymph, the chemist can

discover in these but scarcely discernible va-

rieties of this same principle. There seems to

be a considerable variation in the proportion

of saline matter in different kinds of expecto-

ration ; and on this depends a distinction,

formerly much insisted on, by means of the

salt or sweet taste. This criterion certainly

fails in distinguishing pus from mucus ; but

we think that an excess of saline matter may
be taken as a sign of inflammatory action in

* Phil. Trans. 1809.

t Elementary System of Physiology, vol. ii.

i Annals of Philosophy, vol. ii. p. 382.
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the mucous membrane. It is by its mecha-
nical and visible conditions, however, that

expectorated matter is most distinctly charac-

terized ; and to examine these fairly, the entire

sputa should be collected in one or more con-

venient vessels of white ware or glass, in

which their quantity, colour, and consistence,

can be minutely scrutinized.

In acute bronchitis there is at first a dimi-

nution of the natural quantity of the bronchial

mucus, with a sense of roughness and dryness

in the larynx and trachea; but soon a saltish

liquid is secreted, which increases as the in-

flammation reaches its height. It is trans-

parent, almost colourless, and moderately vis-

cid, resembling raw white of egg diluted with

water. It generally retains a good many air-

bubbles within it, and if expectorated with

much coughing, it is usually covered with a
froth. When poured from one vessel into

another, it falls in a stringy or ropy stream.

Andral* considers that its viscidity is in pro-

portion to the intensity of the inflammation

;

an increased viscidity being always accom-
panied with an aggravation of the fever, dys-

pnoea, and other symptoms. When the bron-
chitis is attended with fever, he remarks that

the sputa become more viscid during the fe-

brile exacerbation; insomuch that one in-

experienced might be led to suppose that the

inflammation had extended to the parenchyma
of the lung : after the paroxysm, however,
they return to their former state. At the

height of the inflammation, and at other times
when the cough is violent, they are sometimes
streaked with blood : this is produced by the

efforts of coughing, and does not tinge the

whole mass. These characters are sufficient

to distinguish the expectoration of bronchitis

in its first stages ; and as long as it remains
in this state, there is no improvement of the

symptoms ; but when the sputa become pearly
or opake, or of a yellow or greenish-white ap-
pearance, we may be pretty confident that the

inflammation is on the decline. This opacity

is first perceived in the morning expectoration,

and in a few points only ; and it is uniformly
accompanied with an amelioration of the sym-
ptoms. The evening exacerbation sometimes
brings back the glairy transparency of the

secretion
;

but, unless there be relapse, the
opacity returns on the succeeding morning,
and gradually extends to all the expectoration,

which is then nearly opake, and greenish or
yellowish white : the smoke and dust in the

respired air sometimes communicate a grey or
dirty tinge. This change is often remarkably
conspicuous after the successful operation of a
sudorific; and. in fact, free perspiration will

sometimes partially accomplish it early in the
disease. After the expectoration has thus be-
come ripened or concocted, it is coughed up
readily, and in loose distinct pellets, which,
although glutinous in themselves, do not so
readily unite into one mass as before

; they
gradually diminish in quantity, and in a cor-
responding degree the cough and other sym-

* Clinique Medicate, torn. ii.

VOL. II.

ptoms cease : a relapse is equally marked by

a return of the expectoration to its glairy tran-

sparent state. Sometimes a cold is prolonged

by a series of relapses
;
and, notwithstanding

the length of its duration, the sputa retaining

the same character, the affection preserves its

chronic form, and does not terminate until the

same change has taken place. These succes-

sive transitions, which were noticed by Hip-

pocrates and Areteeus, are highly useful to the

practitioner in discovering to him the state of

the disease, and, taken with the pulse and phy-

sical symptoms, will safely guide him in the

employment of his remedies.

The expectoration in chronic bronchitis is

of a very diversified character, and is there-

fore much less certain in its indications.

There is generally in it, opake, yellowish, or

greenish-white mucus, like that expectorated

at the termination of the acute disease ; but it

is usually more diffluent, and often floats in a

pituitous or serous liquid. The same mucus
is sometimes voided in a more inspissated

form. Andral describes it as resembling false

membranes, and moulded into the shape of

the bronchial ramifications ; and Dr. Cheyne*

and Laennec give accounts of a similar ex-

pectoration. In the milder cases the mucus
thus modified constitutes the whole expecto-

ration; but in a severer form of the disease

purulent matter is added, and the appearance,

consistence, and odour of the sputa present

very great variety.

Many tests have been devised to distinguish

pus from mucus; but from what we have

before remarked on the close similarity of their

chemical composition, it may be judged that

they pass by insensible gradations into each

other. The utility of minute distinctions of

this sort may therefore well be questioned,

as they neither enlighten us on the pathology,

nor guide us in the practice. Pus is much less

viscid than mucus, and not retaining air-

bubbles, as mucus does, it commonly sinks in

water, whereas mucus generally floats at the

surface ; and this test gives us as much as is

useful in the distinction. When the two are

mingled in various proportions, this and all

other tests fail in discriminating them. Pro-

ceeding from different parts of the bronchial

membrane in different degrees of inflam-

mation or morbid affection, some portions of

the expectoration are mucous and viscid,

whilst others are purulent and diffluent ; some
greenish-white like pus ; others grey, dirty-

looking brown, or tinged with blood : gene-

rally they are inodorous, but sometimes they

exhibit a remarkable fetidity. These cha-

racters, however varying, are unquestionably

diagnostic signs of chronic inflammation of

the bronchiaf membrane; but their value in

the prognosis and in practice is greatly dimi-

nished by the circumstance of such chronic

inflammation being frequently complicated with

other lesions. It almost always, for instance,

accompanies the last stage of tubercular dis-

* Pathology of the Membrane of the Larynx
and Bronchia, p. 147.

K
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ease iu the lungs, generally furnishing a groat

part of the matter expectorated; and its ex-

istence is of small importune compered with
the phthisical lesion. An inspection of the

expectoration alone often fails to distinguish

these combined cases from those of simple

chronic bronchitis. In general, it may be said

that purulent sputa indicate a severe form of

disease: but they neither necessarily imply
phthisis, nor any other irremediable nialadv.

The chronic bronchitis excited by habitual

inhalation of dust or powder, as among needle-

pointers, leather-dressers, porcelain-makers. \ c.

is commonly attended early with purulent and
bloody expectoration: but if the cases are

treated in time, and the patients are removed
from the continued application of the excitmg

cause, they generalh recover. So also, mv,:,

cases succeeding to measles and scarlatina

sometimes present purulent expectoration, yet

they are far from being universally incurable.

We repeat, therefore, that puriform matter in

the expectoration, as a prognostic sign, only

indicates an aggravated form of disease.

The nature of the expectoration gnes the

distinctive characters to the diseases termed

b\ Laeunec dry and piruitous catarrh. The
former is a kind of asthma, attended with no

other expectoration than scanty pellets of very-

tough grev mucus, which lodge in die bifur-

cations of die bronchi, and sometimes cause

severe fits of asthma. It is important to re-

cognize the expectoration of this disease, as it

is singularly benefited by the alkaline treat-

ment recommended by Laennec. Pituitous

catarrh, or humoral asthma, is remarkable for

the profuse watery expectoration which accom-

panies its paroxysms. This discharge contains

albumen, oomjuWble by heat, and seems to

differ but little in nature from the serum of

the blood. Its quantity is sometimes enor-

mous, amounting to several pounds in weight.

These two forms of secretion sometimes occur

at the same time in different portions of the

bronchial membrane: and the serous discharge,

in smaller quantities, is a common accompa-

niment of chronic bronchitis.

The expectoration of pneumonia is very

cbaracterisue. For the first two days there is

seldom any expectoration : but. about the third

or fourth, a viscid transparent liquid is spit up,

uniformly tinged with a rusty or orange hue.

At first its viscosity is not so great but that it

can be poured from one vessel into another,

and it falls in strings or ribands : but in pro-

portion as the inflammation reaches its height,

and passes to the stasre of hepat-zation, it be-

comes so dutinous that the vessel may be

inverted, and even shaken without its falling.

The red tinge is generally proportionably in-

creased, but this is a less certain test than the

visciditv. of the intensity of the inflammation.

If the "inflammation declines or is mitigated,

the sputa become less viscid and rusty, until

thev present the characters of the expectoration

in bronchitis. It is to be regretted that this

taluable and truly distinctive sisn does not

show itself early and constantly in the disease.

When it is present, it may -conndentry be de-

pend! i on, but its absence by no means dis-

proves the existence of pneumonia. In some
individuals it never occurs ; and in children it

is difficult to obtain a sight of die expecto-
ration. It is also important to know that

many adults, like children, invariably swallow

the expectoration. The physical signs are,

therefore, alone to be depended on in die

diagnosis of negative cases. As a prognostic

guide the sputa are highly instructive. The
unfavourable import of a late appearance of

the sputa was noticed by.\ retails; but M.
Andral first pointed out the proportion which
their viscidity bears to the intensity of the in-

flammation. As long as diis goes on in-

creasing, or remains undiminished, we may be
sure that the inflammation is predominant ;

but if die expectoration shews a disposition to

return to the colourless and less viscid state

of simple bronchitis, the disease may be
known to be on the decline. In a few cases

the expectoration increases in viscidity up to

the hour of death, but more generally it is

either suppressed or changed, particularly if

die inflammation have proceeded to the stage

of suppuration. The suppression of the ex-
pectorat.on was considered by the ancients an
unfavourable omen; modern pathology dis-

covers Uiat it is so, either because it proves die

inability of the patient to expel it, or because
die secretion has ceased, and the inflammation
passed to ihe hepatizt-d and suppurated stages.

In die former case suffocation must soon ensue
from the accumulation in die bronchi : in the

latter the rusty expectoration is often replaced

by other kinds. Sometimes it consists of
brownish dim-looking opaque mucus ; some-
times whitish specks, as of pus, are seen in it,

and. rarely, it is entirely purulent.

M. Andral describes another kind of ex-

pectoration which he considers generally to

indicate the stage or suppuration. This is a

deep reddish-brown and slightly viscid liquid,

like the juice of preserved prunes or liquorice

water. In six out of nine cases in which this

was observed, the lung was found, on dis-

section, in the state of purulent infiltration
;

in two it was hepatized ; the remaining case

was a slight one, and recovered. Laennec
does not attach any importance to this kind of

expectoration, considering it only as the sisn

of a cachecuc or scorbutic habit. It certainly

cannot be considered distinctive, but it may
be taken presumptively, and must generally

be looked upon as an unfavourable sign. The
tinge of the characteristic peripneumonic sputa,

which is, in different instances, ereenish-

yellow, orange, rust-coloured, and bright-red,

obviously pioceeds from the colouring matter

of the blood, intimately mixed with it in

various proportions. If the inflammation ter-

minates in resolution, this tinse diminishes

and disappears, and the sputa exhibit the cha-

racters, and co through the changes of the

expec toration in bronchitis.

In pure pleurisy there is either no expecto-

rat,on, or one simply of a catarrhal nature.

The fluid secreted in chronic pleurisy has

been sometimes known to make its way into
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the bronchi, and to be evacuated by expecto-

ration ; but other signs must rather be de-

pended on for discovering the nature of such

a case ; as a similar expectoration is sometimes
derived from a pulmonary abscess, and even

from sudden and copious secretion from the

bronchial lining only.

The character of the sputa has been more
consulted in the diagnosis of consumptive

diseases than in any other; but the advances

which have of late been made in developing

the true nature of tubercular phthisis, have

proved that all the distinctions and tests pro-

posed are more or less fallacious. Thus it was
long held that the presence of pus in the ex-

pectoration was a pathognomonic sign of pul-

monary consumption; and all efforts were

directed to find out a sure method of detecting

it and of distinguishing it from mucus. We
have already remarked that purulent expecto-

ration is not an uncommon consequence of

simple bronchitis, and this disease presents all

the phases formerly ascribed to phthisis.

Something of the prognosis may, we believe,

be learnt by consulting the expectoration, but
its distinctive characters are to be depended on
only after repeated examinations, and in com-
bination with other signs, particularly those of

auscultation.

In the first stage of phthisis, that of miliary

tubercles, there is either no expectoration, and
the cough is diy, or it is of a simple bronchitic

nature. When the lungs are thickly studded
with miliary tubercles, there is not unfre-

quently an abundant serous secretion like that

of pituitous catarrh, which is accompanied with

a constant and general mucous rhonchus in

the lungs. Whenever these present them-
selves for any length of time in an individual

of tuberculous diathesis, and especially if there

be any irregularity of resonance on percussion

about the clavicles, we consider the fate of the

patient almost certain, and the disease will

probably run a very rapid course. Except in

this case, and in that of haemoptysis, which is

treated elsewhere, (see Pulmonary Apoplexy
and Hemoptysis,) the expectoration does not

assist us in the first stage of phthisis.

The characters of the sputa in the second
stage, or during the softening and evacuation

of the tubercles, would be much more distinc-

tive were they not almost always mixed up
with the mucous and muco-purulent secretion

of a chronic bronchitis, which always more or

less prevails at this period. Hence the signs,

as relating to the tubercular disease, must be
Considered in a corresponding degree ambi-
guous. Attentive examination will often dis-

cover in the mucus expectorated fine whitish

streaks, which consist of the softened tubercle;

more rarely there are little yellowish white
masses like grains of boiled rice, which are

portions of crude tubercle. As the softening

proceeds and the cavities are enlarged, the sputa

become less frothy, sink in water, and are

principally composed of greenish white masses
of irregular shape and outline, sometimes tinged

in parts of a dirty red or brownish colour.

These flatten at the bottom of the vessel like

a piece of money, whence they have sometimes

been called nummulary sputa. In some rare

instances small portions of the pulmonary

tissue itself have been detected with the pre-

ceding. When the disease is further advanced,

the expectoration assumes a brown, dirty green,

or grey colour, and the sputa are frequently

surrounded with an areola of a bloody tinge.

It is exceedingly difficult to say what degree

of weight should be attached to these several

appearances, even when they are unequivocally

seen. It might be supposed that the presence of

the whitish streaks or of the little white masses

would be conclusive, as being themselves tuber-

cular matter; but appearances of the same kind

may present themselves from other sources.

The minute bronchial ramifications, in chronic

inflammation, sometimes secrete a purulent

liquid, which may produce the same streaky

appearance; and vermicular concretions and

filaments of yellowish white lymph formed in

the same way may be mistaken for little frag-

ments of tubercle. The little rice-like bodies,

which were considered by Baglivi, and Bayle,

and even by Hippocrates, as indications of

phthisis, are moreover closely simulated by

certain sebaceous concretions formed in the

tonsils, and, according to Andral, by similar

productions from follicles in other parts of the

pulmonary mucous membrane. The white

matter from the tonsils may, however, be al-

ways distinguished, as Laennec has pointed

out, by their fetid odour and by their greasing

paper when heated ; and without attention

to this test, the sign cannot be depended

on. The globular yellowish white masses, like

irregular balls of flock or wool, which appa-

rently consist of pus held in shape by a little

tenacious mucus, have been noticed by several

writers as peculiar to phthisis. Dr. Forbes*

says that this kind of expectoration has ap-

peared to him to be most common in young
subjects of a strongly marked strumous habit,

and in whom the disease was hereditary. A
precisely similar appearance is, however, some-
times presented by the sputa in chronic bron-

chitis. The dirty brown or green matter, flat-

tening and becoming nummulary when sepa-

rate, and when together forming a smooth
sluggish purilage, which appears later in the

disease, and takes its origin from the tubercular

excavations, is much more certainly charac-

teristic of phthisis. To sum up, we may say

that an occasional examination of the sputa, by
far the greatest part of which, as Laennec has

remarked, proceeds from an accompanying
bronchitis rather than from the tubercular dis-

ease itself, can only enable us to distinguish

phthisis in the very rare case of tubercular

matter, or portions of the tissue of the lung

being present : but, with Dr. Forbes and M.
Andral, we think that by a daily careful in-

spection of the expectoration, we shall not fail

to find in the successive and progressive changes

which it presents, the means of forming a pretty

* Transl. of Laennec, 3d edit.

K 2



FAVUS.

accurate diagnosis, which, if confirmed by the

general and physical signs, will leave no shadow
of doubt.

As our design in this article has been rather

to direct the attention of the practitioner to the

importance of expectoration as an aid in dia-

gnosis and prognosis than to give a complete
account of the subject, we refer for further de-
scriptions to the articles in which the diseases

of the chest are particularly treated of.

In conclusion, we would strongly recommend
our readers to consult the second and third vo-

lumes of Andral's Cltnujue Mcdicule, and Dr.
Forbes's translation of Laennec's Auscultation
Mediate, where they will find instructive and
convincing proof of the assistance which the

expectoration gives, especially if taken in con-
junction with the physical signs, in the dis-

tinction and treatment of diseases of the chest.

(C. J. B. Williams.)

FAVUS. The pustules termed favi are so
named from the character of the crusts by which
they are succeeded ; these being cellular, and
fancifully compared to an irregular honeycomb.
The term favus, however, was differently em-
ployed by the ancients : Galen applied it to

ulcers which exude, through small orifices, a
matter resembling honey in consistence : Cel-
sus regarded it as synonymous with miliary.

Favi, in the modern acceptation of the
word, are small, yellow, irregularly circular

pustules, nearly flat, at least not acumi-
nated; and, according to Biett, always de-
pressed in the centre. Their base is slightly

inflamed
;

they generally appear in circular

patches or clusters ; are attended with itching,

and frequently with glandular swellings from
absorption of the matter. These pustules are

succeeded, after some days, by a thick yellow,
nearly semi-pellucid, somewhat cellular, aug-
menting crust or scab; at which time they
frequently exhale a very offensive, nauseating
odour, not unlike that of the urine of a cat.

As the crusts dry, they become white, and
easily detached.

The seat of favi is most commonly the scalp,

in the epidermal layer which covers the papillae

of the true skin. As they most commonly
occur on parts covered with hairs, Dr. Duncan
advanced an opinion that the disease is in the

bulb of the hairs, which are indeed easily

detached, and display a swelling at the base.

Biett accords with this opinion; but Rayer
dissents from it, and supports the view which
we have adopted.

Favi generally occur during childhood
; they

seldom affect the general health, although,

when they appear during the period of denti-

tion, they seem to be in a great degree

connected with the disordered state of the

digestive organs which more or less attends

that period, and the increased irritability of

the habit. They occasionally, however, appear
in adults, on the neck, ears, and occiput : in

these cases they are always preceded by some
degree of constitutional derangement; head-

ach, an uneasy state of stomach, loss of appe-

tite, irregular bowels, and fever: the inflam-

mation surrounding the pustules is more ex-

tensive, and the crusts are thicker and harder

than in childhood. Alibert affirms that cooks

are very liable to eruptions of favi. They are

chiefly known as the distinctive feature of one
species of porrigo,

—

P. favosa ; under the head
of which we shall have again to direct the

attention of our readers to their characters.

Biett* supposes that the minute pustules of

porrigo scutulata, which appear in circular

patches, are favi, differing only in their arrange-

ment and some little variation in the state of

the crusts ; but as far as we are enabled to

form an opinion by the appearances which they

present, when viewed with a powerful magni-
fier, the opinion of Bateman,f who regards

them as achores, is correct. Rayer;* considers

both the pustules and crusts intrinsically diffe-

rent from those of porrigo favosa.

As we shall have again to detail the treat-

ment of favi under the article porrigo favosa,

we have only to mention, at this time, that

it consists in correcting the irritable state of the

stomach, and in not permitting crude undi-

gested matters to remain in the alimentary canal.

This is best effected by moderate doses of

hydrargyrum cum creta, combined with anti-

monials, administered at bed-time; and alka-

line salts, particularly subcaibonate of soda, in

combination with calumba, or cascarilla, or

cinchona bark in powder, given twice or three

times a day. It was the opinion of iEtius and
other old " writers, that danger attended the

repulsion of favi : modern practitioners, re-

gardless of this, employ a variety of external

applications ; but these are general mild sti-

mulants, intended rather to restore the healthy

action of the skin, after the crusts have been

removed by poultices, than to repel. They
consist of ointments composed with the oxides

of zinc, acetate of lead, and tar with sulphur;

and the ointment of nitrated mercury largely

diluted with simple cerate. V» hen there is

much itching or pain, the writer of this article

has seen great benefit derived from the follow-

ing lotion, applied in a tepid state, in the form

of a poultice.

R. Liquoris plumbi subacetatis,y 3i Is.

Acidi hydrocyanici, /3ii.

Aqua; distillatae, f&A. M. Fiat lotio.

Cleanliness, exercise in the open air, and

the stimulus of soap and hot water, are great

aids to every method of treatment. Much
depends on diet, which should be apportioned

both in quantity and quality to the powers of

the stomach and the general strength of the

patient. If the patient is weak, which is gene-

rally the case, the food should be nutritive,

but not stimulant: we have found nothing

answer better than milk, with a moderate

allowance of plainly cooked mutton or poultry

Abrege pratique des Maladies de la Peau, par

MM. Cnzemene et Schedel, p. 2,il.

t Synopsis, edit. 7lh, p. 138.

; T'raite theorique et pratique des Maladies de la

Peau, par P. Kayer, vol. i. p. 520.
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once a day. Wines and all kinds of fermented

liquor are injurious.

Favi appearing under the form of porrigo

favosa are contagious ; and it is probable that

they are equally so when they suddenly appear

as symptomatic of derangements of the sto-

mach and chylopoietic viscera; but we have

seen no positive demonstration of their conta-

gious nature under these circumstances.

(A. T. Thomson.)

FEIGNED DISEASES. It is our inten-

tion to notice under this head all that class of

alleged corporeal disabilities which are either

pretended or intentionally induced. In strict-

ness of classification, cases of this kind should

be arranged in four groups :

—

1. Feigned diseases, strictly so called, or

those which are altogether fictitious.

2. Exaggerated diseases, or those which, ex-

isting in some degree or form, are pretended

by the patient to exist in a greater degree or

different form.

3. Factitious diseases, or those which are

wholly produced by the patient, or with his

concurrence.

4. Aggravated diseases, or those which, ori-

ginating in the first instance without the

patient's concurrence, are intentionally in-

creased by artificial means.
It is not, however, our intention to adopt

this classification in the present article. We
shall arrange all the diseases under one head,

and in alphabetical order ; this method being

more simple, more in accordance with the

general plan of this work, and affording greater

facilities for practical reference. We may also

here observe, that, for reasons of convenience,

we shall apply the term feigned to all the

varieties of these disabilities.

The following are the classes of persons by
whom diseases are chiefly feigned, and the

causes of their being so :—
1. Men apprehensive of being levied, or

actually levied, or forced into the military or

naval services : conscripts ; men liable to serve

in or to be drafted for the militia ;
impressed

seamen. The cause of diseases being feigned

by such persons is the hope of being deemed
unfit for the duties of the public service, and
thus to escape it altogether.

2. Soldiers, and seamen in the navy. The
causes which induce these persons to feign

disease are chiefly the following :

a. To obtain their discharge from the

service, with or without a pension.

b. To avoid the performance of the duties

imposed on them ; to escape some particular

service that is disagreeable to them, or to

obtain some other that is agreeable ; to obtain

a removal from one climate or station to an-

other; to obtain the ease and comfort of an

hospital, &c.

c. To avoid an apprehended or adjudged
punishment.

Soldiers and sailors feigning disease are

commonly designated as malingerers or skulkers.

The latter term is exclusively used in the navy.

3. Slaves. These unhappy persons feign

diseases from many of the motives which in-

fluence the soldier and sailor, whose services

are compulsory
;
only they do not seek for a

permanent discharge from their labours, which
they know to be impossible, except indeed by

death. Their chief objects are to obtain relief

from labour, and to enjoy the comparative

comforts of the hospital.

4. Persons who have subjected themselves

to the control of the laws, and are either

undergoing punishment or in apprehension of

it ; persons about to undergo a trial for some
alleged offence, oj about to be punished for

the same
; prisoners for debt, or other offences,

civil or criminal. The motives of such persons

for feigning diseases are sufficiently obvious,

viz. to evade or escape punishment or restraint.

5. Persons in civil life who have received

slight injuries, and who greatly exaggerate their

degree or consequences. This is generally

done with the view of extorting a dispropor-

tionate compensation from the party injuring.

6. Persons in the lower ranks of life desirous

of exciting the attention and compassion, and
consequently the bounty of the public, or a

maintenance in idleness. This class compre-
hends the professed mendicant, whether vagrant

or stationary, whether gipsy or gentleman-beg-

gar; and also persons in the lower ranks

among the poor, who occasionally in this

manner practise on their richer neighbours.

Under this class, also, come persons in the

lower ranks of life who wish to obtain relief

from benefit societies, or from the parochial

funds, or to gain admittance into or to remain
in workhouses, hospitals, &c.

7. Persons not at all in poverty nor living in

a constrained position, who assume the sem-
blance of disease from some inexplicable causes.

These are chiefly females ; but the class is on
the whole very small.

We might add to these, other classes from
various conditions of life, from the boy "creep-
ing like snail unwillingly to school," up to

kings, warriors, statesmen, and various others

in high stations, whom history records as hav-
ing assumed sickness to gain particular objects ;*

* Many great names, illustrative of the statement
in the text, might be mentioned. The plan adopted
by Ulysses to avoid leaving his young bride for the
war of Troy, is familiar to the classical reader.
The particular manner in which this royal ma-
lingerer chose to exhibit his alleged infirmity, and
the mode of its detection, are pleasing illustrations
of the rude simplicity of early times. The king
goes as usual to his agricultural labours, but not as
usual like a sober ploughman ; he yokes together in
the same plough a horse and an ox, and sows his
field with salt in place of com. With the view of
putting to the test his alleged disease, Palamedes
places Telemachus in the furrow before the father,
who betrays his sanity by carefully avoiding the
infant. The history of the feigned insanity or
idiocy of the elder Brutus is equally well known •

as is that of Amnon the son of David, who " made
himself sick" for a more guilty purpose. Charles,
Duke of Bourbon, constable of France, wishing to
desert to the emperor, " feigned sickness in order
to have a pretence for staying behind." (Hume )
In like manner,

" Hotspur's father, old Northumberland,
Lay crafty-sick,
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but the above, we believe, contain nearly all

the cases that are likely to come under the

notice of the medical practitioner.

Some diseases or disabilities are much more
easily feigned than others, and the imposture

is more difficult to detect. In those diseases

of which the symptoms are naturally obscure,

or variable and uncertain, much care should
be taken not to come to a wrong conclusion.

Every medical practitioner knows that there

are some diseases which are not indicated by a

change of the pulse, an alteration of the natural

colour or temperature of thg body, or by any
evident derangement of its functions. There
are also other diseases the symptoms of which
are capable of being imitated by the effects

produced by certain drugs, or by the use of

certain external applications, &c. An intimate

knowledge of the anatomy, physiology, and
pathology of the human body, and of the

effects of the articles of the Materia Medica,

is therefore essential to enable the medical

practitioner to obviate false conclusions and

detect imposture in such cases.

When a medical practitioner is called upon
to examine, for the purpose of legal investiga-

tion, or to treat a doubtful case of disease, he

should endeavour to obtain all the information

he can respecting the person's moral and

physical habits, his probable motives, Sec. &c.

;

and he should also consider whether the alleged

causes of the disease are founded in fact, or are

probable. Another important point is, to en-

deavour to ascertain whether the pathognomonic

symptoms of the alleged disease are present.

" It is obvious," says Dr. Cheyne, " that the

more we know of disease by reading and ob-

servation, the more patience and temper we
possess, the more successful shall we be in the

detection of imposture. I am convinced that

simulated disease will soonest be discovered

by those who conduct the inquiry in the most

scientific manner, carefully applying the case

in doubt to the description of the disease in

standard works of pathology."*

It is difficult for the simulator of a disease

to give a consistent account of the origin and

progress of his alleged infirmity. By a little

management on the part of a medical practi-

tioner, an impostor will almost always be led

to enumerate incompatible symptoms, orgreatly

to exaggerate unimportant lesions. He is

constantly prone to overact his part. He is

too anxious to impress upon the medical at-

to avoid the battle of Shrewsbury. Essex, the

favourite of Elizabeth, is said to have feigned a

violent disease to move her compassion ; and Ra-

leigh pretended " madness, sickness, and a variety

of diseases to protract his examination and procure

his escape." (Hume's James I.) Pope Julius III.

feigned sickness to avoid the holding a consistory
;

"and that he might give the deceit the greater colour

ot probability, he not only confined himself to his

apartment, but changed his usual diet and manner
of lite." Hy persisting in this plan, however, he

contracted a real disease, of which he died in a few

days. ( Robertson's CharlesV.)— It would be easy to

add greatly to the above list from the stores of tra-

dition and authentic history, ancient and modern.
* Letter to Dr. Rcnny, on Feigned Diseases;

Dublin Hospital Reports, vol. iv.

tendant the reality and the severity of his

sufferings. Remarks are thrown in purposely

to obviate objections, and to reconcile the mind
to what may seem extraordinary in the narra-

tive ; all of which are very unlike the bold
simplicity of truth.

With the view of inducing a detected or

even suspected impostor to acknowledge his

deceit, severe measures, such as the infliction

of pain, &c. remedial agents, and even formal

corporal punishment, have been occasionally

adopted. This practice, however, if it were
justifiable, will be frequently found to fail even
in the army or navy, where patients are under
the control of strict discipline. But it ought
to be a general rule that means should never

be adopted in the treatment of a doubtful case

which we should regret having employed if

the alleged disease were to prove genuine.

Soldiers and sailors commonly return to their

duty when they are deprived of all hope of

succeeding in a scheme of imposture ; and
finesse will often succeed in detecting imposture

where harsh measures would completely fail.

Dr. Davies, surgeon to the East India Com-
pany's depot at Chatham, had a soldier under
his care with an alleged affection of the back,

which, the man asserted, rendered him unable

to move or be moved from his bed. His
alleged disability had existed for about a month
without any indication that he intended to

return to his duty. For the convenience of

being watched, &c. he had been accommo-
dated in a ward by himself. Dr. Davies, who
considered him to be an impostor, saw no
prospect of his giving in ; but he eventually

put in practice a measure which led to detec-

tion. He went to the window of the ward in

the dusk of the evening, and after gently

tapping upon the glass, he in a low voice

called the man by his name. He was at the

window in an instant, and Dr. Davies had the

pleasure of congratulating him on the recovery

of the power of locomotion. The man forth-

with went to his duty.

Sometimes impostures are discovered en-

tirely by accident, even when they are not at

all suspected to exist. The following is a

curious instance of this kind. A seaman on

board II. M. ship Otter feigned a chronk
decline so effectually that he not only deceived

his surgeon but the physician of the Naval

Hospital to which he was sent; and he was
about to be discharged from the service, when
the true nature of his case was elucidated in an

unexpected manner. The mail from the sea-

port where the man was in hospital was robbed,

and the letters were broken open with the view

of searching for money. The robbers were

however taken, and the letters recovered.

Among the opened letters was one from the

man in the hospital to his wife, wherein he

informed her that his scheme had succeeded,

that he was going to be invalided on a certain

day, and desiring her to make good cheer

against his arrival. This letter was forwarded

to Capt. W., and in consequence of its con-

tents, the man, although seemingly in almost

a dying state, was returned to his ship. The
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letter being read to him, and his hopes thus

destroyed, he at once returned to his duty.

It is frequently useful to depart from the

usual mode of examining doubtful cases; pre-

concerted plans being thereby disconcerted,

and an impostor puzzled. One of the writers

of this article was requested to look at an old

soldier who had been long in a civil hospital

on account of an alleged contraction of the left

knee, the real existence of disease being doubt-

ful. The examiner went to the left side of the

bed upon which the man was lying, and after

looking at the contracted knee he desired the

man to lie upon his face, by which change the

right extremity assumed the place of the left in

the bed. The examiner's hand was then placed

upon the right knee, which became gradually

flexed, while the contraction of the left knee
disappeared. This man's attention was so

completely engaged with the right knee when
it was under examination, that he forgot that

it was his left knee which he had alleged to be
contracted.

It might be an amusing subject of inquiry

how particular diseases come to be assumed in

preference to others. Our limits will not

permit us to enter upon this investigation.

A principal, if not the chief cause, is the

relative facility with which diseases may be
feigned or formed

;
some, as we have already

observed, being much more easily assumed
than others. Imitation of the real diseases

which the impostors are in the habit of seeing

is also at once a frequent source of their

knowledge, and the exciting cause of their

putting it to account. We have thus known
soldiers and sailors carefully study and mimic
numerous ailments of their comrades. We
remember the case of a soldier who imitated

admirably and successfully the gait of a patient

with hip-disease, which he had studied from

the life in a boy who actually laboured under
that affection.

We know not that any excuse is necessaiy

for the extent of the consideration which we
purpose to give to the subject of the present

article. Certainly none will be expected by
those of our readers who either now prac-

tice, or formerly have practised, in the me-
dical departments of the army or navy,
who are fully aware of its great importance.

If there be any practitioner in civil life who
entertains doubts on this point, the facts de-

tailed in the present article will, we think, be
found more than sufficient to remove them.
And although it is especially in the practice

of the medical officers in the public service

that cases of feigned diseases occur, yet their

occurrence in private practice, particularly

among the patients of our hospitals and dis-

pensaries, is by no means extremely rare ; and
many of them are of such a kind as to expose
the knowledge or ignorance of the physician or

surgeon more positively and more conspicu-
ously than any other cases. Many of them,
also, become the subjects of legal investigation,

and require medical testimony to be given in

courts of law.

In the army and navy it is the duty of the

medical officers to protect the public service

from impositions of this kind ; and it is well

known to those officers who served during the

late prolonged wars, how seriously the service

both of the army and navy suffered from

such impostures being oftentimes successful.

On the decision of the medical practitioner as

to the true character of doubtful cases, very

frequently depends the acquittal or punishment
of the alleged invalid; and every one must
feel the responsibility of such a position. It

is well known to those who have had oppor-

tunities of judging, that men in the army and
navy, more particularly the latter, have been
often treated and punished as impostors,

who were really labouring under disease ; and
also that real impostors have often received

the immunities and privileges that ought to

belong only to the diseased. The scene in

Roderick Random, of the captain and doctor

curtailing the long sick-list, is probably only a
slight exaggeration of what Smollett may him-
self have witnessed in the olden time of the
navy; and although no such scene could be
exhibited now-a-days, it must be allowed that

nothing but that firmness of purpose which
can alone be founded on the knowledge of
disease, will always enable the medical officers

in that department of the public service to

protect the rights of humanity and the dignity

of the profession of medicine.

1. Abdominal tumour. (Ascites, tympanites,

physconia.)—Various affections of the abdo-
men characterised by external swelling are
often both feigned and formed by persons de-
sirous of obtaining certain objects under the
cloak of disease. We have seen dropsy simu-
lated for some time successfully, merely by
the individual pushing the abdomen forward
while in the erect position, and elevating the
spine when lying on the back; probably, at

the same time, keeping up the distension by
means of very short expirations. A complete
exploration of the uncovered abdomen will

always detect imposition of this kind. It has
been proposed in such cases to observe the

patient when asleep ; but such • simulators are

sometimes prepared for this test, and wrap
themselves up so completely in the bed-clothes
that the end cannot be obtained without
awakening them.

A more effectual mode of deceiving is, to

distend the abdomen by the introduction of
foreign substances. Instances are said to have
occurred among the French conscripts where
water was actually injected into the cavity of
the peritoneum, and a true factitious ascites

thereby produced. Fodere mentions the case
of a woman who produced a simulated ascites

by inflating the cellular substance of the ab-
dominal parietes with air, through a small
and scarcely perceptible puncture in the groin*
Manual examination or palpation would im-
mediately detect this kind of deception.
Tympanitic distension of the abdomen by
artificial means has been more extensively and

* Medccine Legale, torn, ii, p. 485.
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more successfully practised. MM. Percy and
Laurent mention the case of a young soldier

who had the power of distending his abdomen
enormously by swallowing air. Presenting

himself in this state, with clothes made for the

occasion, he had no difficulty in obtaining his

discharge. He got rid of his tympany at will,

" par le moyen d'eructations bruyantes et non
inteimmpues, par haut et par bas."* The
following extract from Dr. Cheyne's excellent

paper on feigned diseases, in the fourth volume
of the Dublin Hospital Reports, will shew
the extent to which this mode of deception is

sometimes carried. " In the year 1811, from
thirty to forty men of the 84th regiment were
admitted into the King's Infirmary, labouring,

as stated on the admission-ticket, under dropsy
and intermittent fever. The abdomen was
greatly distended and felt tympanitic ; the

tongue, with few exceptions, was clean
; pulse

regular; urine natural, and bowels in general

costive. The men complained of pain in the

right side, and many of them of pain over the

whole abdomen, with excessive thirst, drinking

more than a gallon of water daily. The dis-

ease was at first considered a consequence of

the ^'alcheren fever
;

but, from the numbers
increasing, and all with the same symp-
toms, Dr. Harvey was led to conclude that the

complaint was feigned. Under that impres-

sion he prescribed a solution of Glauber salts

in weak tobacco-water, which he called the in-

fusion bencdictum ; a cupful of this detestable

compound was given in the morning, and re-

peated every fourth hour till it operated, and
with perfect success ; all who were in the

hospital recovered speedily, and the disease,

which was becoming epidemical, soon disap-

appeared ;
however, sixteen had succeeded in

obtaining their discharge before this- method of

treatment was discovered." It was reported

that the men produced this artificial tympany
by swallowing large quantities of chalk and
vinegar. Is this probable ?

Simulated dropsy, or other abdominal tu-

mour, is a common deception of mendicants,

and is by them usually accomplished by the

aid of cushions fitted to the belly. A remark-

able case of this kind is related, in the Act. Nat.

Cur., of a woman who practised this imposi-

tion for forty years, and made a comfortable

livelihood by it. No tumour was found on

examining the body after death, but a pad
found in her wardrobe, weighing nineteen

pounds, and fitted to the shape of the abdo-

men, explained the case. A man not long-

since obtained his living in Edinburgh by the

same means ; on being detected he enlisted as

a soldier.

Abstinence, partial or total.—Abstinence

for a great length of time is sometimes feigned

in order to excite public curiosity, and, con-

sequently, commiseration and charity. Absti-

nence beyond a moderate period is contrary to

the usual course of nature, and therefore strong

suspicion may always be entertained when ex-

traordinary fasting is alleged. The most noted

* Diet, des Sc. Med. t. xli. p. 328.

imposture of this kind in recent times is that

of Ann Moore, the fasting woman of Tutbury.

According to her own account she fasted from
March, 1807, for a period of six years. She
certainly fasted for nine days and nights*

For numerous references to similar cases the

reader is referred to the hitteratura Medica of

Ploucquet, art. Inedia.

3. Animals in the stomuch.—Mendicants oc-

casionally allege that they have an animal in

their stomach. There was a man not long

since in Edinburgh who was remarkably suc-

cessful in deceiving the public by pretending

that he had such an inmate, which he &id
occasionally came to his throat, a statemwit

he attempted to corroborate by making t^ie

most frightful grimaces. It may be mentioned,

as in some degree illustrative of the means of

deception in such cases, that one of the

writers of this article has now under his care a

patient affected with partial obstruction of the

pylorus, who has the power of producing the

most extraordinary noises in his stomach by
throwing the abdominal muscles into strong

action. The stomach is no doubt enlarged,

and as it generally contains an immense quan-
tity of liquid and also much air, the sound ;

are occasioned by the rapid commixture (

these fluids of unequal density. There is
,

case recorded in the 9th volume of the Edit

burgh Medical Journal, which is remarkab
inasmuch as Dr. Spence, the reporter, detai

the circumstances as gravely as if he had \ >

doubt of the fact. A woman, twenty-oi. \

years of age, having been indisposed for a fe^ir

days, took some cathartic medicine, and passeB

by stool " a reptile of the lacerta species/'

The animal, of which a particular description

is given, on the sole authority of the patient,

is stated to have been between four and five

inches long, and considerably thicker than a

finger.

4. Blindness, total or partial.—This disease

is frequently feigned by wandering beggars, and
also by men in the military and naval service.

The most common form of assumed blindness

is amaurosis ; but at other times paralysis of

the eye-lids, producing blindness by preventing

the access of light, is the alleged disability,

and in this case an artificial ophthalmia is often

induced at the same time. In feigned amau-
rosis, if the simulator is skilful and courageous,

the deceit is with the more difficulty detected,

because in true amaurosis there is sometimes a

certain degree of motion in the iris. A remark-

able case of pretended blindness is related by
Mahon, in which the patient was placed on the

steep bank ofa river and desired to walk forward.

He unhesitatingly did so, and fell into the

stream. This test was considered as a proof

of the reality of the disease ; but he was after-

wards induced, on a promise of being dis-

charged the service, to confess that the disease

was feigned.f In this case the pupil con-

tracted perfectly ; and although this may be no

certain proof of soundness of the organ, it is

* Edin. Med. Journ. vol. v.

t Med. Legale, torn. i. p. 36(5.
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perhaps fair to admit immobility of the iris on

exposure to light as a sign of disease. In the

following case the deception was equally com-

plete, but the detection came from a different

quarter. A seaman on board the Utile frigate,

pretending to be totally blind, and believed to

be so, was on one occasion permitted to go on

shore, and was attended by a man to lead him
about the streets. These two happened to

quarrel, and even came to blows, when the

blind man finding, as might be expected, that

he was likely to have the worst of the fray,

suddenly regained the use of his sight, and

soon got the upper hand of his astonished

guide. The latter being worsted, took to flight,

was pursued through a great part of the town
by his former protege, and, finally, received a

severe beati^ from him. Next day the im-

postor was severely flogged, and never after-

wards exhibited any deficiency of vision.

Blindness under the form of amaurosis used
to be simulated to a great extent by the con-

scripts for the French army, and for some time

with the desired effect. A dilated pupil and
an inactive iris, the leading symptoms of this

disease, may be induced by the extract of

belladonna, the substance supposed to have
been employed. When a sufficient length of

time is permitted, the means of detecting this

fictitious amaurosis are obvious. It has been
stated by good authority that two hundred con-

scripts were exempted from serving in the army
by using belladonna.

Intermittent blindness (nyctalopia, hemeralo-

pia) is much more frequently and successfully

feigned by soldiers and sailors, more especially

in warm climates, where the real disease is of
very frequent occurrence. In tropical countries

night-blindness occasionally prevails among
Europeans epidemically, and hence arise at

once the source of the imposture and the diffi-

culty of detecting it. Night-blindness is a
common disease in Egypt, and was frequently

feigned by our soldiers in the expedition under
Abercrombie. " Of some corps," says Dr.
Cheyne, " nearly one-half of the men were
affected with this complaint, or pretended to be
so, for which, however, a remedy was soon found.
In the parties engaged in the works, a blind
man was joined to and followed one who could
see, in carrying the baskets filled with earth

;

and when the sentries were doubled, a blind
and a seeing man were put together, and not
without advantage, as during the night hearing
upon an outpost is often of more importance
than sight."* In tropical climates sailors fre-

quently feign this disease with the view of
escaping night-duty. It is hardly possible to

detect the imposition by mere symptoms, as in

the real disease the aspect and functions of the

eye are perfectly natural in full light.

5. Cachexia, malacia, or pica Afrkanorum.
(Mai d'estomac, dirt-eating.)—This is a disease

which often produces the most extensive
ravages among the slaves in the West-Indies,
carrying them off slowly, but with the certainty

of a pestilence. It is not nearly so common

* Loc. cit. p. 146.

now as formerly, negroes being much more
valuable to their masters, and better treated.

It is often a real disease, but it is often,

also, a practice voluntarily adopted by the

unhappy beings who are the subjects of it,

with the object and with the effect of pro-

ducing death. Still more frequently, perhaps,

it is a mixture of real and factitious disease,

the primary disorder of the stomach prompting
to the ingestion of crude substances, and thus

giving the particular direction to the suicidal

propensity. Whether it exists as an irresistible

propensity, or is adopted as a means of pro-

ducing disease, the practice of dirt-eating is

always done in secret, and is invariably denied.

All kinds of earth are eaten indiscriminately,

such as the common soil or mould, and the

plaster of houses, &c. The disease produced
is truly a cachexia, marked by disorders of
various functions, diminution of the colouring

matter of the blood, ike. and terminating in

general dropsy. The patients first complain
of pain of stomach (hence its French name),
then breathlessness, and inordinate pulsation

in the heart and large arteries, particularly

of the carotids and aorta, on motion. They
become bloated, their nails and the palms
of their hands becoming white, and their

lips, gums, tongue, &c. quite pallid. These
symptoms continuing, anasarca follows, and
death, in the great majority of cases, closes

the scene. When the practice is carried to

a great extent, it may be discovered by ex-

amining the stools, which will be found to

consist in a great measure of the earth swal-

lowed. Emetics are also administered for the

same purpose, and the ejected matters being
washed, the earth will be found to subside*

Various means have been adopted to prevent
this practice, and, among others, the affixing

to the face an apparatus to prevent eating alto-

gether except in the presence of the overseers
;

but all are found of no avail while the insignia

of slavery are on their bodies, and the hope of
freedom in another life is in their hearts.
" Negroes," says Dr. Williamson, " antici-

pate that they will, upon death removing them
from that country, be restored to their native

land, and enjoy their friends' society in a
future state." And upon this, the last consola-

tion of those wretched beings, one of the means
of checking the suicidal epidemic is founded.

The negroes imagine that if decapitation is

performed after death, the transition to their

native country is prevented, and hence has

been exhibited the horrid spectacle of the

heads of the dead negroes placed in some
conspicuous situation before their fellows.

f

6. Catalepsy.—This disease has often been
feigned, sometimes in its characteristic form,

but more commonly in some of its imperfect

varieties. We have nothing to add to the no-

tice of this simulated affection in the article

Catalepsy in this work.

7. Circulation, disorders of the.—Disease

of the heart.—In the French army, during

* Dancer's Jamaica Practice of Physic,

t Williamson's Med. and Miscell. Obs. on the

West Indies, vol. i. p. 93.
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the rigid operation of the conscription, almost
every severe disease was simulated with the
view of obtaining exemption from service, and
many were adopted by the conscripts, the simu-
lation of which must have been suggested by
persons well acquainted with disease. The
authors of the article on simulated diseases in

the Dictionnaire des Sciences Mcdicales men-
tion two cases which were intended to pass,
and very nearly did pass, for aneurism of the
heart or great vessels. In one of these a liga-

ture was found tightly bound round the neck,
and another round the top of each arm. On
removing the ligatures, the purple and swollen
state of the countenance disappeared, so that

the man did not look like the same person,

and the disordered action of the heart ceased.

In the other case, a very fine ligature was so
tightly bound round the neck as to be almost
hid by the folds of the skin. This young man
announced himself as affected with organic
disease of the heart, and his terribly swollen
and livid face certainly gave credibility to his

statement.

It would appear from the testimony of
several writers on the complaints of soldiers

and sailors, that these persons are in possession

of means of great power to derange the func-

tions of the heart, and thereby to simulate
and even to produce disease of that organ.

Dr. Cheyne is convinced that many soldiers

have the power of quickening their pulses and
giving violence to the heart's action, and states

that he has frequently found a soldier's pulse
at the time of an expected visit, one hundred
and twenty or one hundred and thirty, and the

same reduced thirty or forty beats within a
quarter of an hour upon his repeating his visit

unexpectedly.* Seamen are said to produce
such a temporary quickness of pulse by strik-

ing the elbow forcibly against a beam of wood,
and this state they quaintly term the elbow-

fever. More or less permanent derangement
of the circulation is produced by the internal

use of tobacco, digitalis, tartar emetic, &c;
and it is well known to all old medical officers

in the army and navy that these means are

familiar to the skulkers and malingerers of the

two services. A much more effective means
of deranging the circulation, and, indeed,

many other functions, is afforded by white
hellebore taken internally ; and it appears from
a paper of Dr. Quarrier, published by Mr.
Hutchinson, that it has been extensively used
in the army for this purpose. The practice

was introduced into the regiment of marine
artillery by a man who had formerly lived with

a veterinary surgeon. This man not only pro-

duced the disorder in himself, but sold his

secret and his drugs to many others. When
a sudden and decisive result was sought for, as

much as a drachm of the hellebore was ad-

ministered ; but for the more slow and pro-

gressive mode of deception, a small dose, such

as from four to ten grains daily, was prescribed.

The larger dose usually occasioned vomiting,

purging, syncope, tremors, and great nervous

* Loc. cit. p. 165.

irritability, which were followed by great and
inordinate action of the heart and arteries, and
this was in its turn succeeded by great debility,

and sometimes by a disposition to paralysis.

By the smaller dose, the stomach, after a

short time, became completely disordered,

and much nervous irritability and consequent
derangement of the circulation ensued. Various

other symptoms were observed in consequence
of this poison, and in some cases a fatal re-

sult was very nearly induced, and would have
been so in many cases, Dr. Quarrier thinks,

had not the medicine fortunately been adul-

terated. Many men succeeded by these means
in obtaining their discharge from the service.*

8. Con traction of the limbs producing lame-

ness.—This disability is often feigned by soldiers,

and sailors, and very frequently by mendicants
and persons who wish to escape the punishment
of" hard labour." A convict who was confined

on board the Retribution hulk at Woolwich,
during the period of his sentence, which was
seven years, kept his right knee bent so as not

to touch the ground with his foot all that time

;

and he was on that account not sent to hard

labour with the other convicts. He was com-
monly employed in executing light jobs, which
he could do in a sitting posture. When he
moved from place to place, he used to hop
upon the left loot with the assistance of a stick.

At the end of the seven years he was dis-

charged, and upon going away he very coolly

observed, " I will try to put down my leg,

it may be of use to me now." lie did so,

and walked oft' with a firm step without his

stick, which he had previously thrown away.

Mr. Hutchinson considers this imposture as

that which is most common in the navy next

to ulcer, and relates some curious cases.

A young seaman fell from the yard-arm into

the sea, and pretending, when taken up, that

he had struck his loins on the ship's anchor

during his fall, and had thereby broken his

back, he was sent to Deal Hospital. No ex-

ternal evidence of injury could be discovered,

but he obstinately persisted in his story, and
in proof of the alleged fact he constantly kept

his trunk bent at nearly right angles with the

lower extremities. When a rug was placed on

the floor, and he was laid on his back upon it,

his legs and thighs were kept erect in the air

;

and when these were pressed down forcibly,

he rose suddenly to a sitting posture, as if his

hip-joints were anchylosed. He persevered in

his deception for some time, but was soon

after detected in the act of deserting from the

hospital, running lustily for his liberty. A sai-

lor on board the Druid pretended that his arm

was contracted, and so immoveable was the

elbow-joint that the ulna and humerus had the

appearance of being anchylosed. From long

want of use the muscles were wasted. The
man had been for a long time excused from

duty for the supposed disease. Mr. Hut-

chinson detected the imposture by a stratagem.

Being brought up to be punished, and while

* Hutchinson's Pract. Observations in Surgery.

Second lidition, p. 149.
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eagerly engaged in conversation with the cap-

tain, his attention was withdrawn from the

limb, and Mr. Hutchinson, who had hold of it,

suddenly straightened it without the least effort,

in the presence of the whole crew. The man
was punished, and immediately returned to

his duty with the perfect use of his limb.*

The following cases have come to our own
knowledge. In a line of battle-ship, an ex-

cellent seaman, and a favourite with his of-

ficers, suddenly withdrew from his duty, al-

leging that he had been seized with a violent

pain in his loins which prevented him from
assuming any other than a bent position. He
was long treated as a real sufferer, and every

kind of application (many very severe) was
used for his recovery, but in vain. After a

period of many months, the surgeon was super-

seded by another, who soon began to entertain

suspicions of the reality of the disease, and
made every effort, both by severe treatment

and watching, to detect him. But, by day and
night, asleep or awake, the patient still re-

tained the same position. At length, however,
this accomplished dissembler,, like the pre-

tended blind-man formerly mentioned-, was
betrayed by the violence of his own passions.

One day, being accused by a messmate of

skulking, he was so incensed that he started

. up erect, and with all his power inflicted a

severe chastisement on his accuser. He now
confessed his deceit, and alleged as the cause
of it the unjust and injurious conduct of one
of his officers.

A seaman on board the Heron sloop pre-

tended that he had lost, in a great measure,
the use of his lower extremities, which were
contracted ; and he was for a long time car-

ried by his messmates from one part of the

ship to another. He was at length sent to the

hospital at Barbadoes to be surveyed, and
being declared an impostor, was ordered to be
taken on board his own ship to be punished.
On his way from the hospital, however, being
made aware of what was waiting him on
board, he suddenly started up in the cart, and
leaped into a field of sugar-cane, and, although
pursued by his attendants, succeeded in ma-
king his escape.

During the late war, a seaman was received

into Gibraltar Hospital on account of a frac-

tured leg. When this was nearly cured, he
began to pretend that the ancle-joint was con-
tracted and the foot turned inwards. This
position he obstinately maintained for twelve
months, in spite of every effort to restore the

limb to its proper position, and in defiance of
the harshest treatment. One night, however,

he contrived to get intoxicated, and the sur-

geon having occasion to visit his ward during
the night, found him lying perfectly naked on
his bed, and his ancle quite straight. He was
immediately returned to his ship as an im-
postor, was punished, and exhibited no longer
any contraction of his ancle.

While transcribing this for the press, a flag-

officer of the navy informed the writer that he

* Loc. cit.

was once member of a court of officers who
invalided a seaman on account of a contracted

knee-joint, which had resisted all kinds of

treatment for a long period. On the day after

he was discharged, he was seen walking up-
right by this officer in the town of Sheerness,

and, being pursued, made his escape by a most
nimble and active use of his legs.

One mode employed for detecting these pre-

tended contractions is to place a tourniquet

on the limb above the joint, by which the

muscles are prevented from acting, and the

joint becomes in consequence moveable. In

cases of marked imposition of this kind, the

naval surgeon has sometimes transferred his

patients to the captain. In cases of stiff knee-

joint, the practice adopted by one disciplina-

rian was to cause the skulker to be lashed on

the back, with small cords, by the boys, until

he could run away from them. Of course,

no surgeon would give his sanction to such

treatment.

9. Deafness.—Loss of hearing is not un-

frequently feigned in the army and navy, and
also by persons in civil life who wish to escape

a public trial or to excite commiseration.

Simulated deafness is, in general, alleged to

come on rapidly, whereas the real disability

takes place very gradually. Two recruits com-
plained that they had been suddenly attacked

with deafness without any previous illness.

The state of the meatus was natural, and no
sign of inflammation existed. The surgeon

first employed the antiphlogistic regimen, and
then inserted a seton in the nape of the neck,

which was regularly dressed in the morning.

In eight or ten days they both declared that

they had regained their hearing, and requested

to be allowed to return to their duty.* As in

the case of blindness, the natural but involun-

tary language of the countenance generally

evinces that the impostor continues to gain

intelligence of what is going on around him
through the organ of hearing. Cases of this

kind are commonly detected by a little strata-

gem, such as making a sudden noise near the

patient, or suddenly mentioning something

deeply interesting to him, and watching the

effect on his countenance or pulse. Fodere

mentions several examples of soldiers who
betrayed themselves on hearing a sudden noise.

Mr. Dunlop mentions the case of a soldier in

the York Military Hospital, who feigned deaf-

ness so well that firing a pistol at his ear pro-

duced no effect. He was, however, detected

by the same experiment made after he had
been put to sleep by opium : he then started

out of bed.f
Accident also has sometimes led to a dis^

covery of imposture, when there was no sus-

picion entertained respecting the alleged loss

of hearing. A remarkable instance of this is

recorded by Sir Walter Scott, in the introduc-

tion to Peveril of the Peak. A woman pre-

tending to be both deaf and dumb, lived

several years in a family, and afforded no

* Cheyne.

t Beck's Jurisprudence, p. 17.
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suspicion of being an impostor, until, on an
occasion of great surprise, she forgot her part

and suddenly expressed her feelings " in loud
Scotch." In the same work a beautiful illus-

tration of the manner of detecting the impos-
ture, by exciting strong emotion and watching
its influence on the circulation, must be fami-

liar to every reader.

10. Deaf-dumbness.—This is a very com-
mon imposture among mendicants. It is also

not unfrequently feigned in the military and
naval service. It is of importance to know,
that if a person has ever acquired the use of
speech and is able to move his tongue, his

dumbness cannot be real. Many singular ex-

amples of this imposture are recorded by
authors; but the most remarkable is that of

Victor Foy or Travanait, detailed at great

length by Fodere.* This man, after deceiving

a vast number of medical men in different

countries, was at length detected by the Abbe
Sicard. Dr. Cheyne mentions the case of a
soldier who exhibited this disability for no
less a period than five years, but recovered his

speech upon being discharged from the service.

On one occasion this man was accidentally

shot in the ear by an awkward recruit, on
which occasion he " expressed pain and con-

sternation by a variety of motions and contor-

tions, but never spoke."f
In a case of a seaman on board the Utile,

who pretended to be deaf and dumb, the sur-

geon, appearing to be deceived by him, made
very formal and ostentatious preparations for

an operation upon his throat, and while his

attention was thereby engaged, he applied a

lighted candle to the man's fingers. He re-

sisted this test, however; and having repre-

sented his case to the Admiralty, the surgeon

was dismissed his ship for cruel, or at least

unprofessional, treatment of his patient.

Shortly afterwards, the sailor being still de-

tained in the ship, recovered both speech and
hearing. He subsequently pretended to have

lost his speech only
;

but, finding that this

faculty was not considered essential to the

performance of the severest duties of a sea-

man, he speedily regained his tongue. This

man was of a very different temper from the

simpleton of whom Parr speaks. " How long

have you been dumb, my good friend ?" says

a passenger, with the most insidious humanity.
" Three weeks, Sir ;" replied the incautious

deceiver.}

11. Diarrfura and dysentery.—Bowel com-
plaints are sometimes feigned by soldiers and

sailors and others, more particularly in coun-

tries where dysentery is prevalent, as in India.

The motive for simulating this disease is com-

monly the escape from some particular duty.

The imposture is easily detected by obliging

the patient to use a night-chair; but care must

be taken that he does not borrow, buy, or steal

the leading symbol of dysentery, or manu-
facture it expressly for the occasion. Mr. Hut-

* Loc. cit. p. 478.

t Loc. cit. p. 144.

t Parr's Medical Dictionary.

chinson informs us that he has known convicts

break down in their urinary utensils a figured

motion, and intimately mix it with the urine

so as to induce the belief that it was in reality

a diarrhoeal evacuation ;* and one of the wri-

ters of this article was informed by a West-
Indian planter that the same deception is

practised by the slaves in that country to

escape labour. He knew an instance of a
negro who had nearly rooted out all his teeth

by tearing his gums with iron nails, in order to

procure blood to make the factitious dysenteric

motion more complete. These unhappy per-

sons do not always content themselves with
feigning these affections; they actually pro-

duce them by deleterious substances taken
into the bowels; and Mr. Hutchinson says he
has not unfrequently known them fall victims

to their own imprudent attempts. It would
appear that the seamen under Mr. Hutchinson's
care made use of vinegar and burnt cork to

effect their purposes. Mucous discharges are

produced by introducing suppositories of soap
or other irritating substances into the rectum,
and these may be subsequently mixed with

blood.f

12. Ear, diseases of.—A purulent and fetid

discharge from the ear has been simulated or

induced by soldiers with the usual object of
obtaining their discharge or escaping from duty.

An instance is mentioned in the Dictionnaire.

des Sciences Medicates, where honey was used
to simulate a morbid discharge ; and the cheat

was very near proving successful. A more com-
mon practice is to introduce irritating sub-
stances, such as cantharides, into the auditory

canal, and thus to excite inflammation and
purulent discharge; and to render the dis-

charge more disagreeable, rancid oil and other

stinking matters have been afterwards employed.
In these, as in so many other cases, careful

examination will detect the imposition.

13. Emaciation and debility.—An appear-

ance of unsound health is occasionally simu-
lated for the purpose of procuring an exemp-
tion from some disagreeable service, or to ob-
tain leave of absence, change of climate, &.c.

The means commonly employed are absti-

nence from sleep and food for a considerable

time, drinking to excess of strong liquors, and
frequently taking small doses of the tartrate

of antimony.

Partial emaciation, or wasting of the limbs,

is a much more common resource of the im-
postor, more particularly among mendicants.

In the army or navy it is hardly possible for

the individual to find time or opportunities to

produce the compression by which it is ef-

fected. Sometimes, however, the circum-

stance, not very rare among adults, of one
arm being considerably smaller than the other,

is taken advantage of, and the impostor pre-

tends that the wasting is of recent occurrence,

and is accompanied with loss of muscular

power or with pain. The Earl of Gloucester,

afterwards Richard III., had an arm of this

* Loc. cit.

t Cheyne, p. 170.
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sort, and is related to have taken advantage of

it for purposes of deception.

Every one must have seen mendicants at

country fairs, exhibiting one or both arms

hanging down fleshless and motionless by their

sides. Almost all these have been in the first

place intentionally produced by long continued

bandaging, and the greater number have in

reality become powerless.

Partial wasting of a limb may, however,

be a real disease ; we are not, therefore, to de-

cide on such cases without due examination.

In most instances the knowledge of the sur-

geon will enable him to discriminate between

the real and the pretended disability; but we
have known instances in which the discrimin-

ation was extremely difficult.

14. Epilepsy.—This disease is very fre-

quently simulated in the streets. It is also

not seldom feigned by soldiers and sailors for

the purpose of procuring their discharge.

Nevertheless, the practitioner who is intimately

acquainted with the pathognomonic symptoms
of epilepsy, and pays proper attention to the

case, will generally be able to satisfy himself

whether an alleged paroxysm of the disease

be simulated or not. During a feigned pa-

roxysm of epilepsy the contractions of the

different parts of the body do not come on
simultaneously ; and if a patient be narrowly

watched, he will be discovered to open his eyes

occasionally for the purpose of observing what
effect his exhibition has upon the by-standers.

The simulator of epilepsy is unable to produce
the red, bloated countenance and contorted

face which accompany the real disease, or the

immobility of the iris on the access of light.

He is also apt to exhibit the appearance of

foaming at the mouth either in too slight

or in too great a degree. The latter result

is produced by a piece of soap kept in

the mouth. A marked difference between
the real and feigned disease is, usually,

that in the latter (he patient courts pub-
licity for his exhibitions, and makes no at-

tempt to conceal his malady, while the

real epileptic is almost always extremely de-

sirous of hiding his infirmity. It will, like-

wise, be found on inquiry, that the feigned

paroxysm is apt to come on very opportunely
to promote the attainment of some object of

desire to the patient, while the real disease

shews no such intelligent consideration. It is

further to be observed, that the skin is com-
paratively cool when the contraction of the

muscles is involuntary; but if the agitation

of the body be voluntary, the skin is covered

with perspiration. A feigned paroxysm of

epilepsy usually terminates much more abrupt-

ly than the true disease, and the convulsions

are not succeeded by the comatose or soporose

state that generally supervenes on the epileptic

convulsion.

The most decided proof of epilepsy is, how-
ever, an insensibility to the influence of ex-

ternal agents
;

consequently, when any evi-

dence of sense is excited by stimulants during
the paroxysm, it may generally be inferred

that the symptoms are counterfeited. For the

purpose of testing the degree of insensibility

various means may be tried in doubtful cases.

The following are some that have been used
by military and naval surgeons, and often suc-

cessfully.

1. A powerful general shock to the sys-

tem, as by a pailful of cold water suddenly

dashed upon the patient. We have more than

once seen this treatment succeed in putting a

period to the paroxysm ; but we did not al-

ways, on this account, satisfy ourselves that the

disease was feigned. So powerful a shock is

not unlikely to arrest real convulsions.

2. A strong impression made upon par-

ticular senses. Mr. Hutchinson mentions a
case supposed to be feigned in which the

convulsions were instantly removed by blowing
" some fine Scotch snuff " up the nostrils

through a quill. This induced another fit

—

a fit of sneezing—that lasted nearly a quarter

of an hour; and there was no return of the

epilepsy while Mr. Hutchinson remained in

the ship. The same practice was tried in real

cases of epilepsy by this gentleman, but he
never could produce any similar effects, al-

though the patients were not snuff-takers.

Dr. Cheyne thinks the most powerful stimulant

that can be used in such cases is a few drops

of alcohol introduced into the eye, and re-

lates a case where the pretended epilepsy was
instantly arrested by it. The introduction

of stimulating or very nauseous remedies into

the mouth, so as strongly to impress the sense

of taste. Stuffing the mouth with common
salt, or forcibly introducing a solution of aloes,

&c. is thus often effectual in putting an end to

the feigned disease.

3. The apprehension of pain or danger, ex-

cited by the proposal of an operation in the

patient's hearing, or by actually placing him in

a situation where he must injure himself if the

convulsive movements are continued. We are

informed by a naval officer that he once saw a

tremendous epilepsy instantly cured by an order

being given to introduce a red-hot ramrod into

the patient's anus ; and the dread of the actual

cautery, though in a somewhat less formidable

mode, has often proved a powerful remedy in

similar cases. Perhaps an equally effectual

plan is to propose to pour boiling water on the

legs, and actually to pour cold water. Dr.
Cheyne relates an ingenious expedient put in

practice in a case of feigned epilepsy, by Mr.
Young, surgeon of the 10th regiment. A large

barrack-table was put upon another of the same
dimensions, and the pretender placed, in the

midst of his paroxysm, upon this elevated bed.

The fear of a descent put an immediate termi-

nation to the epilepsy.*

In concluding these remarks, we wish to im-
press upon the mind of the young practitioner

that he is not to be too positive in imagining

that he will always be able to decide with

certainty whether the ostensible epilepsy is

feigned or real. In all doubtful cases, it is

due to his own character as a man of honour
and feeling, and due to the beneficent profes-

* Loo. cit. p. 154.



142 FEIGNED DISEASES.

sion of which he is a member, that he take the

side of mercy; and if lie is ever justified in

denouncing a patient as an impostor, and
thereby consigning him to punishment, he is

certainly never justified in being himself the

instrument of the punishment. Dr. Cheyne, a
man of the greatest experience, and distin-

guished alike for his candour and accurate

observation, informs us that he is " in pos-
session of sufficient evidence to prove that real

epilepsy has often been considered feigned;"
and our own experience irresistibly leads us to

adopt the same conclusion.

15. Excretion of calculi, fyc.— Soldiers

sometimes feign this affection with the view of
obtaining their discharge, and unwilling recruits

to prevent their serving in the army. A fit of
nephralgia, or passing of gravel, is even pre-
tended, and an alleged calculus exhibited. A
similar imposition is practised by females, and
occasionally under such circumstances as render
it very difficult to account for their conduct. A
most remarkable case is recorded in the Edin-
burgh Medical Journal (vol. vii.) of " a young
lady, of rather high rank," who feigned this

disease, and was believed to have excreted,

with great pain, a vast quantity of calculi,
" not less than several pint measures in two or
three years." The rudest chemical experiments
proved the pretended calculi not to be of
animal origin

; they were in fact " common
sand and pebble stones." No motive could be
assigned for this extraordinary conduct. A
similar case in a boy, ten years of age, is

mentioned in the Annals of Philosophy, vol.iv.

p. 76 ; and Dr. Thomson of Edinburgh dis-

covered a similar imposition in a woman, by
detecting micaceous particles in the alleged

gravel.*

A still more common deception perhaps, and
one much more extravagant, is the pretended
excretion of calculi from the vagina. Many
instances of this fact are mentioned by au-
thors, and many others might be added. In
a case mentioned in the Medical Comm.,
vol. iv. calcined bricks were pretended to be
passed from the vagina, and some were ex-

tracted from it. A case was mentioned to us
not long since, of a young woman from whom
many fragments of coal were extracted by a
surgeon. But the most remarkable instance of

imposition that has come to our knowledge is

that of a young woman, the daughter of a
farmer near Edinburgh, who, after feigning,

forming, or sustaining an immense variety

of affections, in uninterrupted series, from
1817 to 1830, at length fixed upon the ex-

cretion of bone from the vagina as the great

and abiding malady. Among the diseases real,

feigned, or factitious, which this girl exhi-

bited, were hepatitis, epilepsy, amaurosis, apho-
nia, deafness, paralysis of the arm, gravel,

anasarca, hsmatemesis, irregular convulsions,

gastralgia, dyspnoea, vomiting of substances

resembling liver and bone, and retention of

urine. Bone was first detected in the vagina

in 1824, while the surgeon was introducing the

* Beck's Jurisprudence, by Dunlop, p. 7.

catheter, and from this period an immense
quantity was either extracted or excreted ; some
pieces were even extracted from the bladder.

She was admitted into an hospital in 1825,
where she still continued to pass bones, be-
lieved for some time to be those of an extra-

uterine foetus ; but a complete stop was put to

the complaint by secluding the patient from all

access to such materials. After her discharge
the alleged excretion returned. She had an
illegitimate child in 1828, and was finally mar-
ried to a respectable farmer in 1830. Another
young woman, in a respectable rank in life,

pretended to pass vesicular bodies from the

vagina, and many were extracted by surgical

aid. At first the disease was considered natural,

but eventually it was discovered, by Professor

Thomson of Edinburgh, that the alleged hyda-
tids were artificial vesicles prepared from the

intestines of a pig. These were so constructed

as to resemble a string of beads.

It is hardly necessary to say anything re-

specting the means of detecting such imposi-
tions; it is, however, important that the young
practitioner should be made aware of their oc-

casional existence.

10. Fever. — This disease is frequently

feigned, and also in some degree produced ar-

tificially. Soldiers and sailors pretend to have
an accession of ague during the night, and pre-

sent themselves as if in the interval, to the sur-

geon. Sometimes they simulate the fit at a
time when they can be more readily discovered.

Dr. Cheyne mentions the case of a soldier who
pretended to be in a chill, and who was seen to

be shaking violently : upon throwing down the

bedclothes, however, he was found not in the

cold, but in a sweating stage produced by his

own exertions. This exposure put an imme-
diate termination to the paroxysm.* Such per-

sons, Fodere says, often imitate admirably the

chattering of the teeth of the cold fit. They
likewise use means to produce a greater sem-
blance of fever. Great heat and perspiration,

and a quick pulse, are produced by strong

exercise immediately before the hour of the

visit. In the section on disordered circulation,

we have noticed various means adopted for the

purpose of disordering the action of the heart

and arteries, most of which are equally appli-

cable to the production of the disease now
under consideration. The skin is sometimes
scrubbed with a hard brush to produce red-

ness ; and the tongue is very frequently coloured

artificially white, brown, or dark, with chalk,

pipe-clay, tobacco, brick-dust, and brown soap,

&c. according to the convenience or knowledge
of the impostor. The sanguinary pirate Loto,

who was lately executed at Gibraltar, very

nearly succeeded in deceiving his medical at-

tendants by simulating fever, colouring his

tongue brown, &c. In all these cases close ob-

servation will almost always detect the impos-

ture ; and most certainly a few days' confinement

will do so. It is only an ephemeral fever that

can be feigned with any prospect of success.

17. Fracture.—We have seen several sol-

* Op. cit. p. 175.
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diers who simulated lameness, and alleged that

a thigh bone had been fractured, by which

means the limb had become shortened. This

imposture is easily detected by placing the man
upon his back and examining both the thighs :

the muscles of the limb falsely alleged to be

shortened will be found hard and in full action,

while the muscles of the other limb are inactive

and soft. We happened to know one instance

of a soldier who obtained his discharge by
alleging that he had a plate of metal in his

skull, which he said had been introduced there

in consequence of the bone having been frac-

tured ; and we are also aware of an instance

where a medical officer was found fault with

for having approved of recruits " with plates

introduced into their heads." The simulators

of this disability must have met with very cre-

dulous auditors, for it is to be presumed they

did not examine the heads said to be thus

mended.
18. Htematemesis.—This affection is readily

simulated, and frequently has been so by sol-

diers, sailors, slaves, and other persons. It is

effected by procuring blood, and after swallow-

ing it, producing artificial vomiting, whereby it

is disgorged. The blood is generally that of

some animal ; but slaves in the West Indies

have been known to swallow their own blood

to effect their object. A remarkable case is

mentioned by Sauvages, of a girl who feigned

haematemesis to escape from a convent, and
who brought up in the presence of the physi-

cian several pounds of blood on several suc-

cessive days. It was at last discovered that

she secretly drank bullock's blood before the

visit.* This imposition will in general be dis-

covered, at least in situations where the medical

attendant may reasonably expect to meet with

feigned diseases, by narrowly examining the

symptoms—when a discrepancy and want of

harmony will be found among them which na-

ture never presents. When any suspicion is

excited, the detection may be made at once by
watching the patient, and cutting off the possi-

bility of his obtaining the materials necessary

to the simulation.

19. Hematuria.—Thisdisease has been some-
times simulated by taking substances into the

stomach which have the quality of reddening

the urine, such as beet-root, the fruit of the

prickly pear, madder, ike. ; it has, however, been
much more frequently attempted to impose
by mixing foreign substances with the urine,

particularly blood, after it was excreted. The
authors of the article Feigned Diseases in the

Dictionnaire des Sciences Mc'dicales inform us

that blood has even been injected into the blad-

der with this view. A little attention suffices

to discover factitious hematuria, however pro-

duced.

20. Ha-moptysis.—This is a disease very com-
monly feigned by soldiers and sailors, and
also by mendicants. The cough is easily

assumed, and the sanguineous expectoration

is produced by pricking or cutting the gums,
throat, or some part of the mouth, or by cut-

* Nosol. Method, t. ii. p. 299.

ting the fingers or arm and sucking the blood,

or by procuring the blood of animals, or by ar-

tificially tinging the sputa of a red colour by
some foreign substance. Sylvaticus mentions

the Armenian bole as being used for this pur-

pose ;* Dr. Beck, brick-dust; and Mr. Hut-
chinson vermillion paint. Dr. Cheyne justly

observes that the absence of the symptoms
which generally attend real haemoptysis, such

as cough, dyspnoea, fever, &c. will naturally

excite suspicion, and the appearance of the

sputa will confirm this in such cases. The fac-

titious will be very unlike the real sputa of

haemoptysis. The use of the stethoscope will

greatly aid in the diagnosis in doubtful cases.

It ought to be a rule in the army, that simple

spitting of blood, unaccompanied by signs of

organic disease of the lungs, is not a sufficient

cause for the discharge of a soldier.

21. Hamorrhoids.—The discharge of blood
from the anus is easily feigned or imitated. It

appears also that hemorrhoidal tumours have
been very artfully constructed by means of small

bladders, inflated and tinged with blood, and
attached to a substance introduced into the

rectum.

f

22. Hepatitis.—This affection is often si-

mulated by soldiers who have been some time

in India, when they wish to be discharged.

They are commonly well acquainted with the

symptoms of the disease, and frequently tell a
tolerably consistent story. The countenance

and general appearance of an impostor of this

kind are, however, often at great variance with

his oral testimony. In doubtful cases of

alleged organic disease of the chest or abdo-
men, the person to be examined should be un-
dressed, as he is then unable to conceal what-

ever evidence of health may be supplied by a

plump frame and muscular limbs. An oppor-
tunity is also thus afforded of properly exploring

the cavity in which the disease is alleged to have

its site.

It is not an uncommon practice with officers

in the navy on foreign stations, who are desirous

of returning to England, to feign some disease

in order to be invalided to a more temperate

climate. In the West Indies in particular,

this practice was formerly of frequent occur-

rence ; and it is a curious fact that the disease

most frequently assumed, and successfully,

was that now under consideration, and which is

by no means very common among sailors in

that country. The causes of this prefer-

ence in favour of hepatitis are, no doubt, the

supposed facility of imposing the belief of its

existence on a superficial observer, and the ge-

nerally received opinion of the tendency of
all tropical climates to generate it.

The fact just stated might lead to some cu-

rious statistical mistakes. Suppose, for in-

stance, information were sought respecting the

relative prevalence of different diseases in dif-

ferent climates among persons in the navy. If

the official records of the medical department

* Institutio medica de iis qui raorbum simulant
deprehendendis.— Madrit. 1594.

t Percy and Laurent, op. cit.
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were inspected for this purpose, it would be
found that a large proportion of the invalids

from the West Indies were affected with hepa-
titis ; and it is probable that the proportion

might be greater than among the invalids from
the East Indies. Now there cannot be a doubt
that liver-disease is, in truth, much more preva-

lent in the latter climate than in the former.

Owing to particular circumstances those inva-

lided for complaints of this kind from the West
Indies are chiefly officers; and the much greater

proportion of this class than of common sea-

men, in the invalid lists, might be considered

as indicating some peculiar causes of hepatitis

among officers in that country.

Dr. Cheyne has some very sensible remarks
on the feigned hepatitis of soldiers. He says

that " when men who have not been in warm
climates obstinately complain of pain in the

right hypochondrium, and when we cannot dis-

cover any enlargement or fulness of the liver,

when the pulse and breathing are undisturbed,

the secretions and excretions natural, and when
the alleged pain resists topical bleeding and
blistering, and mercurial purgatives, the sooner

we send them to duty the better." Persons in

this class often eventually succeed in their ob-

ject of dismissal from the service, chiefly from

the mistakes of the surgeon. " Such sub-

jects," says Dr. Cheyne, " have often come
under my care with their flesh and strength re-

duced by repeated courses of mercury, their

gums absorbed, and teeth shaking in their sock-

ets, whose livers were sound (probably they

never were otherwise), but whose broken health

required that they should be invalided without

delay."*

23. Hernia and. Hydrocele.—Both these dis-

eases have been frequently simulated. The
means most frequently used to effect the ob-

ject, is inflating the cellular substance of the

scrotum. But more artful and more severe

means have been adopted. Cases are related

in the Act. Nat. Cur. of inflated bladders being

applied to the scrotum to impose on the ig-

norant ; and it is to the great discredit of the

medical profession that some of its members
have aided in the production of deceptions of a

more scientific description. In the year 1828,

two medical men were tried in France for hav-

ing, respectively, produced in four conscripts

swellings of the testicles. It was sworn by one
of the conscripts that the operator injected into

a wound made by him in the scrotum, a red-

coloured liquid which gave him excessive pain.

The operation was followed by violent inflam-

mation of the testis. The other operator ap-

plied caustic to the scrotum with the same
result. This last individual, a surgeon of the

name of Desplats, was sentenced to the pillory

and five years' imprisonment. The practice of

inflating the scrotum is much more common,
because more easy. Sir Astley Cooper men-
tions the case of a man at Norwich who im-

posed on the surgeon by this means, and thus

escaped serving in the army : and we have

more than once seen the same plan adopted,

• Loc. cit. p. 172.

but without success, by impressed seamen. A
small blow-pipe, or the stalk of a tobacco-pipe,

is the instrument commonly used. It is hardly
necessary to say that no surgeon ought to be
deceived by a case of this kind.

Some men have the power of retaining the

testes in the groin by the voluntary action of
the cremaster muscles ; and the swellings re-

sulting from such a position of the parts have
been mistaken for hernia.*

24. Hydrocephalus.—Chronic hydrocephalus
has been simulated at least in one case which
we shall quote from Sauvages, who terms the

case, after Mangetus, physocephalus urtifacialis.

In the year 1593, a mendicant exhibited his

child for gain as a monster, on account of the

immense size of his head. This preternatural

appearance was produced by the daily insuffla-

tion of air under the scalp, by means of a pipe
introduced into a small perforation on the ver-

tex. By this operation, repeated for several

months, the scalp at length became extended to

an enormous degree. Being detected, this

wicked father was condemned to death .f

25. Hydrophobia.—One would hardly expect
that this disease should ever have been feigned.

MM. Percy and Laurent, however, mention a
case of the kind in a conscript, which, although

terrifying the examiners at first, was eventually

cured by the threat of suffocation between two
beds.

26. Incontinence of 'faces.—We have known
this disease feigned. A boy on board the De-
siree frigate pretended that he could not retain

his faeces, and was frequently found voiding

them on all occasions and in all places. Being
deemed an impostor, he was severely punished,

and at last confessed that he had been advised

to do so by his aunt, that he might be dis-

charged the service: this result he was very

near obtaining. The following remark of Dr.

Cheyne, relative to this pretended malady, is

very judicious. " When a patient alleges that

he cannot retain the contents of the bowels, the

sphincter ani ought to be examined, and if it

contracts upon the finger, opium, with solid

food, must be prescribed, and a watch set over

the individual : if he passes solid faeces in bed,

he will be a fit subject for a court martial."

27. Incontinence of urine.—It is somewhat
singular that a disease so very rare as this is

among persons not advanced in life, should be

one very commonly feigned, more particularly

by soldiers. This arises, probably, from the

circumstance that the infirmity is easily simu-

lated, and is one particularly inconsistent with

the habits of neatness and cleanliness required

in a modern soldier. This disease was ex-

tremely common among the French conscripts

during Napoleon's wars. Its very frequency of

occurrence among soldiers is in itself a strong

presumption of imposition; and if it makes
its appearance at all in an epidemic form, we
may be almost certain that it is feigned.

MM. Percy and Laurent say they have had

no fewer than fifteen pretended cases of this

* Hutchinson, loc. cit.

t NtHol. Method, t. ii. p. 497.
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kind at one time in a recruiting depot; and
Fodere witnessed its occurrence, almost in an

epidemic form, in consequence of two soldiers

having obtained their discharge on this account.

Dr. Cheyne notices a somewhat similar circum-

stance in an English regiment, in consequence
of the facilities the soldiers found in imposing
upon a practitioner unacquainted with military

practice.

Independently of evidence derived from col-

lateral circumstances, there are many means of

detecting simulated incontinence. When the

disease is real, the clothes of the individual

usually exhale a strong ammoniacal odour, which
is not often the case when the disorder is

feigned. The simulator commonly chooses the

time and place which appear to him the best

for wetting his clothes : if he sleeps with an-
other person, he is more apt to wet his bed than

when he sleeps alone ; and if he is furnished

with clean straw to lie upon, he does not com-
monly wet it before the morning. In real in-

continence, more especially if it has existed

some time, the glans penis is stated by MM.
Percy and Laurent to be pale and shrivelled,

from being kept constantly wet with the urine

which comes away guttatim ; and Fodere says
if a ligature be passed round the penis in such
cases, the urethra will soon be found dis-

tended above it. It is evident, however, that

this test cannot be depended upon. In the

Austrian army, a man who alleges that he has
incontinence of urine is furnished with a urinal

and obliged to do his duty. In the French
army it was customary to compress the penis
between two pieces of wood ; and Fodere in-

forms us that he succeeded in putting a stop
to a fictitious epidemic of this kind by applying
a sealed ligature to the penis, which was only
allowed to be undone by a person appointed
for the purpose. MM. Percy and Laurent
prescribed with perfect success in a case of
this kind, twenty lashes on the loins, with the
avowed object of strengthening the debilitated

part ; and the surgeon of a regiment mentioned
by Dr. Cheyne, speedily put an end to a pre-
tended epidemic of the same kind by pre-

scribing a cold bath twice a day in Lough
Neagh. Such means as these, with blisters to

the perineum, and other appropriate but dis-

agreeable remedies, will almost always put an
end to this alleged disability, even when we
have not been able to demonstrate to the

simulator himself that we have detected him.
When this is once effected, there is never any
difficulty in curing any feigned disease. The
most effectual mode of detecting simulated
incontinence is that prescribed by Mr. Comyns,
an army surgeon, and afterwards by Dr. Hen-
nen and Mr. Hutchinson, viz. to administer a
strong opiate at bed-time, and to watch the
length of time the urine is retained during
sleep; or to introduce the catheter unexpectedly,
to ascertain the quantity of urine found in the
bladder. In real incontinence, the bladder
will not retain its contents after a certain time
during sleep, or under any other circumstances.
The following ingenious method was success-
fully used by an army surgeon to detect and
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cure a fictitious infirmity of this kind. The
surgeon having ascertained from the patient

how long he could retain his urine, (of course

a very short period,) caused him to undress
and stand before him with the abdomen ex-

posed. Upon observing the abdominal muscles
called into action to aid in the expulsion of the

urine, he suddenly and forcibly thrust his

fingers against the belly so as to prevent the

voluntary muscular effort. This he repeated
as often as he saw the action renewed, until

the alleged period of expulsion was long
passed. He then dismissed the patient with
the remark that he had retained his urine long-

enough to enable him to do his duty.

The opposite state of retention of urine has
been sometimes feigned, more particularly by
female convicts. A strict watch will always
detect such an imposition.

28. Jaundice.—The yellow colour of the
skin in this disease has been simulated by
painting it with an infusion of curcuma or
tincture of rhubarb, &c. ; and it is said clay-

coloured stools have been imitated to perfection

by taking daily a small quantity of muriatic
acid. What it is impossible to feign or to

form, however, is the yellow colour of the
conjunctiva, and the want of this will always
detect the imposition. It will rarely happen
that a simulator will be so ingenious as to

produce, at the same time, the yellow skin,

the pale stools, and the dark-coloured urine.

An ingenious device for altering, at least, if

not rendering yellow, the conj unctiva, was that
of a French conscript, who always put snuff in
his eyes before the surgeon's visit.*

29. Madness.—Mental derangement, in some
of its forms of idiocy, melancholia, or mania,
has been in all ages assumed as a means of
attaining certain objects of desire. The names
of many persons famous in ancient and modern
times are associated with this imposture. Mad-
ness is most commonly feigned in civil life by
prisoners to escape punishment. In the army
and navy, and among slaves, it is feigned with
the same object, as well as to escape from
disagreeable labour ; but in the army and navy
it is still more commonly feigned with the
view of obtaining a discharge from the service.
In the latter department of the public service,
during the late war, in which so many hearts
were broken by the hope too long deferred of
returning home, every surgeon of experience
met with instances of simulated insanity ; and
it was equally common among the numerous
prisoners of war detained for so many years in
this country. All the forms of disordered in-
tellect were feigned ; but the most common
was that of furious madness, assumed with the
view of effecting a temporary purpose, such as
the evasion of punishment, the removal to an
hospital, &c. When the design was to obtain
a discharge from the service, melancholia or
idiocy was the form adopted. In several

instances the simulators succeeded in gaining
their ends ; in many others they were detected

;

and we fear that in not a few instances real

* Diet, des Sciences Med. loc. cit.
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insanity was mistaken for feigned, and the

patients were treated as impostors. This fact

ought to lead the medical officers in the public

service to study with great care the indications

of insanity, and ought moreover to induce
them, wherever there is a shadow of doubt, to

lean to the side of mercy. It is infinitely

better that they should be deceived, than that a

poor wretch, already suffering under the most
grievous of natural calamities, should undergo
additional misery from their ignorance.

The discrimination of the fictitious from the

real disease is not always so easy as those who
have never witnessed both are apt to imagine.
It is true that when we consider the very pecu-
liar and complex phenomena which characterize

true madness, and reflect on the general igno-

rance of those who attempt to imitate them,
we have no right to expect such a finished

picture as could impose on persons well ac-

quainted with the real disease. And yet when,
on the other hand, we consider how imper-
fectly the operations of the intellect, both in a
state of health and disease, are known to me-
dical men in general, and how few opportuni-

ties the medical officers in the public service

have of observing the phenomena of insanity,

and reflect how natural it is for the feelings of

honourable men to take the part of ostensible

distress, it need not surprise us that the

pictures drawn even by such rude hands have
imposed on educated minds. But it is less

because fictitious madness has been treated as

real, than because real madness has been treated

as fictitious, that we are so anxious to direct

the attention of junior medical officers in the

army and navy to the study of the characteristic

features of the disease. These can be only

thoroughly studied in the receptacles for the

insane, but much knowledge of importance

may be derived from books. Referring the

reader to these sources, we must content our-

selves in this place with a few general obser-

vations.

The form of madness that can be assumed
with most facility is that of furious mania

;

and yet the cases of this which we have wit-

nessed have been all lamentably defective as

imitations of nature. The actors always over-

did their part. They sought to personify the

notion of madness usually entertained by the

vulgar, viz. the total abolition of the rational

faculty, instead of its partial perversion. It is

still more difficult to simulate the quiet half-

rational insanity of the melancholic or mono-
maniac; as nothing but careful observation of

persons so affected can qualify an individual

for such a difficult task. This statement might

be illustrated in a curious and interesting

manner by a reference to the writings of poets

and novelists. Such persons are obviously

much better qualified to paint the disease now
under consideration, than the ignorant soldier

or sailor; and yet it would not be difficult to

point out, in the numerous delineations of

insanity presented by authors, such glaring

deviations from nature as could not fail to

strike any one versed in the history of the

,ease. Shakspeare, Goethe, and a few others

perhaps, might stand the application of the

severest test ; but the common class of writers

who have attempted such delineations have
failed completely.

Idiocy has been more successfully imitated ;

and, perhaps, this may be accounted for by the

opportunities which most men have enjoyed
of studying the character in the instance of the

poor idiot, still to be met with at large in

almost every village. Conscripts have pre-

tended that they were incapable of being taught

tlie commonest duties of a soldier; and we
knew an instance of a young player, drafted

into the army, who acted the part of an idiot so

effectually that he soon obtained his discharge.

Almost immediately after this he enlisted into

another regiment, and then deserted.

Independently of the mental phenomena of

insanity, there are many physical conditions of

the system often present in this disease, which
it is hardly possible to feign, such as the ex-

pression of the countenance, the state of the

eye, of the tongue, &c. One very common
symptom, and one indeed invariably present

in the earlier stages of furious mania, and in

most of the forms of monomania, is sleepless-

ness ; and this it is hardly possible for any
man to feign. A real madman will be many
days, even weeks, without sleep. This cir-

cumstance alone, if properly taken advantage
of, will suffice to detect most impostors ; and
in order to derive from it all the advantages
which it is capable of yielding, a strict and
uninterrupted watch should be kept on all

patients who are suspected of imposition. In
the case of a seaman who enacted under our
own eye the part of a furious maniac, in hopes
of escaping punishment, sound sleep over-

powered him on the second night of his

attempt. Abstinence from food is another cir-

cumstance respecting which there will often be

observed a marked discrepancy between the

real and the pretended madman.
A strict watch will also generally detect in

the simulated disease, great variations of vio-

lence, incoherence, or other symptoms, having

reference to the visits of the medical officer,

the being overlooked, &c. A pretended maniac
will often be tranquil when he believes himself

alone, or only in the presence of those of whose
opinion he is regardless. A bold and clever

dissembler will, however, not leave himself

thus exposed to detection. We are informed

by a gentleman, once in charge of French
prisoners of war in this country, that he has

known men (afterwards detected and admitted

on their own confession to be impostors) carry

their simulation to so exquisite a height as to

eat their own excrements, even when shut up
in their cells, suspecting they might be over-

looked.

Real madness is seldom sudden in its

attack ; feigned madness very generally is so.

The real disease usually exhibits itself at first

m slight and almost imperceptible deviations

from the habitual modes of thinking and acting,

not reaching its height in many cases until

after a progressive increase of months, or even

years; although, perhaps, the change at last
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from a comparatively slight degree of halluci-

nation to extreme violence has been sudden.

The feigned disease, on the contrary, is rarely

preceded by such indications, but bursts out

in full violence at once upon the application

of some exciting cause. And yet this rule is

not without exception in both cases. We have

seen instances of sudden and furious insanity

in civil life without any premonitory sign.

The circumstances under which the alleged

insanity has supervened, the man's previous

character, the probability or improbability of

the disease being assumed, and many other ob-

vious considerations, will all materially assist

the diagnosis. For instance, if we find a man
not previously liable to be so affected, nor

hereditarily disposed to insanity, suddenly ex-

hibit the appearance of this disease under an
impending trial or punishment, or other threat-

ened evil, which might be averted by such a

state, there is certainly a presumption in favour

of the disability being feigned. It is however
to be borne in mind, that the very same
apprehension of exposure, disgrace, or punish-

ment, which affords motives for simulating

insanity with the view of escaping them, may
give rise to the real disease. Instances of this

kind have been mentioned to us as occurring

in the public service, and it would be easy to

supply others from history and the records of

jurisprudence. For this reason, and because
we believe with Dr. Cheyne on other grounds,
that " we are in more danger of supposing
insanity simulated when it is real than of con-
sidering that disease to be real when it is only

pretended," we must strongly protest against

the decision in any case, that the disease is

feigned, solely because there appears a strong

reason for its being so. Taken in conjunction

with the actual phenomena and other collateral

circumstances, the consideration of the proba-
ble motives will, however, no doubt, in many
cases greatly aid the diagnosis.

The existence or non-existence of causes
known to predispose to insanity will be con-
sidered in every particular case, and they will

have their due weight. Of this kind are pre-

vious attacks of the same malady under
circumstances where there existed no apparent
motive for deceit; the existence in the patient's

family of a similar disease ; eccentric habits, or

what may be termed the maniacal tempera-
ment; a decidedly strumous habit ; the appli-

cation of strong exciting causes of a moral
nature

; physical disorders, especially such as

are known to affect the brain, as prolonged
intoxication, previous injury of the head, the

repression of cutaneous eruptions, &c. &c.
It is well remarked by Dr. Cheyne, that in

real insanity there is often the greatest insen-

sibility to decency, propriety, and comfort,

evidenced by the grossest language in persons
previously of very pure minds, by exposure of
the person, spitting heedlessly in all directions,

passing the excrements in bed, or plastering

them on the walls of the cell, &c. circum-
stances not likely to exist, at least in the same
degree, in simulated cases. Yet this only
affords us collateral aid in the diagnosis.

Fodere has related the case of a young woman,
undoubtedly a pretender, who committed every

kind of indecency in her cell ; and the mise-

rable trait formerly noticed of a prisoner of

war devouring his own excrements, is a con-

vincing proof that nothing is too disgusting to

appal a determined will.

In addition to the means of diagnosis sup-

plied by the actual phenomena of the malady,

by its previous history, and by other collateral

circumstances, we have, in suspicious cases, a

very important means in the institution of

plans calculated to outwit an impostor or to

overcome his obstinacy. Many harsh measures

have been had recourse to in the army and
navy with this view, which are altogether

unjustifiable, except in cases of the clearest

imposture. In no case, however suspicious,

is the medical practitioner authorized to go
beyond the employment of means of a strictly

professional kind. He may, indeed, use all

the artillery of annoyance supplied by medi-
cine, and he may even threaten extra-profes-

sional infliction ; but he must never go beyond
this line. When convinced of the imposition

in the case of a soldier or sailor, it is the duty
of the medical officer to state his opinion to his

military superiors ; the punishment of such a

crime is altogether foreign to his station and
profession. Still, both the threat and the

actual infliction of punishment have often put
an end to simulated madness. In a case

which occurred in the navy, a sailor who
evinced a great desire to throw himself over-

board, but was for a time prevented, at length

succeeded in doing so ; immediately on reach-

ing the water, however, he began to swim
vigorously, and called loudly for a boat. Upon
being taken on board his madness had disap-

peared, and it did not return. The practice

of former times would sanction a conjecture

that this might have been a case of real in-

sanity cured. In the case of the girl mentioned
by Fodere, his informing the keeper in her

presence that on the morrow a hot iron would
be applied between the shoulders if she was
not better, was immediately followed by great

amendment. Actual punishment has often

been advised, and even employed, where there

existed merely suspicion of imposture ; and,

although condemning the practice, we must
admit that it has frequently been successful in

detecting deceit. Zacchias relates a case in

which a physician recommended corporal pu-
nishment, on the principle that, if the madness
were simulated, the cheat would not stand the

test, and if it were real, the flagellation would
do good as a derivative ; and the event proved
the accuracy of the first opinion.* The same
means, however, and others equally severe,

have often been employed without such a

fortunate result, in equally suspicious cases.

Examples of this sort, we have reason to know,
were by no means extremely rare in the army
and navy during the late war. A melancholy
instance of real insanity treated as feigned is

related in Mr. Marshall's Hints to young medi-

* Fodere, p. 460.
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cal Officers (p. 140 ;) and we could enumerate
others of a similar kind which occurred in the

navy.

Some cases have come to our knowledge
where deception was believed and punishment
inflicted, yet, in which evidence of the reality

of the disease was most conspicuous. In one
of these, which occurred on board H. M. ship

, two circumstances ought at once to

have opened the eyes of the surgeon, viz. the

periodical recurrence of the affection, and the

total sleeplessness that prevailed during the

paroxysm. They were also, we suspect, much
less uncommon in civil life formerly, when the

execution of the laws against vagrants was
more summary than at present.

In this, as in all other feigned diseases,

impressing the impostor with the hopelessness

of his attempt to succeed in gaining his object,

will be found the most effectual means of
putting an end to the simulation. A few words
intentionally dropt in the patient's hearing,

but as if incidently, expressive of the expec-
tation entertained by the medical attendant that

the case would be cured, and of intended
perseverance in the treatment then pursued,
have often proved prophetic. We have known
instances of a stop being almost immediately
put to simulated madness by sending the

soldier to the depot for the insane.

It is fortunate that the very treatment most
suitable to the recovery of persons really

deranged is that which is most intolerable to

the impostor. None but the most determined
characters will be long able to resist the horrors

of solitary confinement, bread and water, and
the constant pain of blisters and other counter-

irritants. Seclusion is particularly necessary in

all such cases, as nothing tends so much to

keep alive the hopes and the courage of the

impostor as the consciousness that his raving

is heard by his fellows, and the belief that an
impression favourable to his views may be
made on the minds of his officers, by the con-
tinued exhibition of his miserable state.

30. Ma/formation.—Deformity, such as cur-

vature of the spine, elevation of one shoulder,

shortness or distortion of a limb, inversion of
the feet, &c. are occasionally simulated by
soldiers, and sometimes with so much success

that they obtain their discharge on that account.

It may be said that a man who feigned de-
deformity would readily be exposed by a
medical practitioner who is intimately ac-

quainted with the healthy configuration of the

human body. This opinion seems to be well

founded, yet cases occasionally occur from
which it would appear that a simulator of

deformity is not easily detected. We are

acquainted with more than one instance where
a board of medical officers have recommended
recruits to be discharged from the army on
account of alleged great deformity, but who
were, in fact, remarkably handsome well-made

men, and afterwards enlisted and were approved
for service.

31. Needlis in the body.—Among the vari-

ous factitious disabilities, induced or volunta-

rily submitted to by patients, the singular one

of the introduction of needles into some part

of the body deserves particular notice. The
two following cases will point out the character

of this affection.

In July 1818, a young woman was admitted

into Richmond Hospital, Dublin, on account

of a painful swelling of the left hand and arm,

somewhat resembling that which occurs in

phlegmasia dolens. The inflammation con-

tinued to increase, diarrhoea supervened, and
her general health "became greatly impaired

from the constant pain and irritation of the

disease. Amputation was performed close to

the shoulder-joint on the 21st of September.

On examining the arm, eight or nine needles

were found in the palm of the hand and fore-

arm. The cause of the inflammation was now
evident. This woman eventually confessed

that she herself introduced the needles into her

hand and arm, and she would assign no other

reason for so doing but that she was tempted

by the devil. An unwillingness to labour so

as to procure a livelihood seems to have been

the efficient cause of her exciting inflammation

for the purpose of being admitted into an
hospital. For several years after her arm was
amputated she was employed in Richmond
Hospital as a servant.*

The case of Rachel Hertz is perhaps still

more remarkable. At about the age of fourteen,

on the 16th of August, 1807, this woman
became a patient of Professor Herholdt of Co-
penhagen. From this date until February

1819, she suffered under a variety of anomalous

complaints, and especially an affection resem-

bling hysteria, or epilepsy, or both. About
this time a tumour appeared near the umbili-

cus ; and being opened, a needle was extracted

from it. From the 12th of February, 1819,

till the 10th of August, 1820, a period of

eighteen months, this woman had a number
of abscesses formed in different parts of the

body, from which two hundred and ninety-five

needles were at different times extracted. Her
superior and inferior extremities became para-

lytic, and continued so for a long period ; but

she eventually recovered. Swellings, or ab-

scesses, containing needles, continued to appear

from time to time; so that from the 28th of

May to the 10th of July, 1822, one hundred

were extracted, altogether amounting to three

hundred and ninety-five. It was supposed by

Professor Herholdt and Dr. Otto that she had

swallowed the needles during her paroxysms

of hysteria or epilepsy; but the truth was
ascertained in a very simple manner. A
young girl was observed in the act of in-

troducing needles under the skin of her arm

;

and being asked who had taught her that

trick, her answer was, that she had seen

Rachael Hertz introduce needles under her

skin.

32. Ophthalmia.—Factitious ophthalmia is,

we believe, rare in civil life. It was very fre-

quent among the French conscripts during the

late war ; no fewer than twelve per cent, of the

inefficient conscripts belonging to the depart-

* Phrenological Journal, vol. ii.
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ment of the Seine, during a period of ten years,

were rejected on account of " impaired vision

—diseases of the eyes." During the first ten

or fifteen years of the present century, inflam-

mation of the eyes prevailed to a great extent

in some regiments of the British army, and
there is much reason for supposing that fac-

titious ophthalmia was then frequent. The
following is one of the most extensive instances

of factitious ophthalmia that has come to our

knowledge. In the year 1809, three hundred
of the men of two regiments which were on
duty at Chelmsford, became affected with

ophthalmia. The healthy men of the corps

were removed to another station, and the sick

remained in hospital, but under military com-
mand. Information having reached their com-
manding officer that one of the nurses of the

hospital was in the habit of going to a drug-

gist's shop for the purpose of purchasing

medicines, suspicions were excited ; and in

conjunction with the medical officer in charge

of the hospital, he made a successful attempt
to discover whether the men had any drugs in

their possession which might be employed to

excite inflammation of the eyes. Accommo-
dation having been provided for about twenty-
four men, the number contained in one ward,
at midnight the officer made his appearance in

the hospital ; the men were roused from their

beds and forthwith marched in a state of nudity
to the new ward. The old ward was secured
for the night; and next day when the beds
were examined, a number of small parcels of

corrosive sublimate were found concealed.

Means were taken to prevent a supply of this

article, and in a very short time two hundred
and fifty of the men had recovered, and were
then marched to their respective corps.

The means that have been known to be used
by soldiers to produce ophthalmia, besides the

above, are powdered alum, snuff, salt, lime,

tobacco-juice, &:c. ; also, mechanical irritation

of the eye by hard bodies, extraction of the

eye-lashes, &c. Presumptive evidence is, in

general, all that can be obtained respecting the

production of this disease ; but many circum-
stances are calculated to excite suspicion in the

situations where it is likely to exist. Among
soldiers it has been found that the right eye
has suffered chiefly, because this is the im-
portant organ to a modern man of war. The
extreme rapidity of the progress of the inflam-

mation in the factitious ophthalmia is often a

guide to the real nature of the disease : it

sometimes reaches its acme in a few hours, a
circumstance never observed in the natural

disease. It is much more difficult to detect

the disease in a chronic state. It is not im-
probable that the destruction of the eye among
soldiers has been promoted by the large pension
which government has allowed to those who
are discharged on account of impaired vision.

Formerly every man who became blind of
one eye was discharged and received a pension
for life of ninepence per clay. This usage is,

however, amended in the new pensioning war-
rant ; for it is there ordered that " no soldier

shall be discharged for the loss of one eye,

whether it be the right or left." This regula-

tion, if put effectually in execution, will in all

probability lead to a great diminution of the

prevalence of ophthalmia in the army.

When the disease is once detected, the cure

of it is obvious ; but much difficulty is often

experienced in putting an end to it where it is

merely suspected. When perfect seclusion

cannot be obtained, as in the navy, a strait

waistcoat has been used to prevent the patient

tampering with his eyes*
33. Fain.—There is perhaps no morbid af-

fection more frequently feigned than this

;

among the disabilities assumed for the purpose

of obtaining a mere temporary object, there is

certainly no one so often met with. It is the

usual resource of the worthless and mean-
spirited among soldiers, sailors, and slaves, to

obtain a few days' respite from labour. The
vulgar see little in real disease but pain, or

they at least look upon pain as the common
symbol of disease, which they regard as some-
thing superadded to and existing separately in

the body. They constantly describe any chronic

ailment as an entity; " it goes here, it flies

there, it works in the bowels," &c. These
flying or migratory pains are very common
among soldiers and sailors, and are known by
the cant name of " the all-overs;" they are

readily detected by a little art. If the surgeon

listens attentively to the narrative, and begins

to catechise his patient with apparent simplicity

and good faith, he may bring him to admit
the existence of any symptom however absurd,

and thus to betray himself.

By the more cunning and more resolute the

existence of severe pain, fixed in some parti-

cular spot, is feigned with more success, and
often indeed with astonishing constancy. Many
instances are recorded, and several have come
to our own knowledge, where individuals have
supported their assumed character for a long

period, under every privation and much real

suffering. A remarkable case of alleged pain
in the mamma, in a female mendicant, is re-

lated by Lentin,f which could only be admitted
as feigned on the clearest evidence. This wo-
man went so far as to solicit, and at length to

obtain, the amputation of first one mamma and
then the other; and, not content with this, she

afterwards wished one of her hands to be am-
putated on account of a similar pain, of which
she alleged it to be the site. This woman was
proved to be an impostor in respect of part at

least of her alleged maladies ; and she was
considered by Dr. Lentin and other competent
judges as equally so in regard to the pain.

The following cases related by MM. Percy,

Laurent, and Fodere, are remarkable examples
of the same kind.

A young man having been deceived by a
recruiting officer, who promised that he should

be made an ensign on his joining the regiment,

* Hutchinson, loc. cit.

t Beyuapgc zur ausubenden Aizncy wisscuschaft,

Leipz. 1797.



150 FEIGNED DISEASES.

formed the resolution of attempting to obtain
Ins discharge by simulating disease. He com-
plained of having a deep-seated pain in the

left knee-joint, on account of which a great

variety of remedies were applied, including

blisters and moxa. The leg became by degrees

extenuated, and he was sent to the baths. At
last, after being four years under medical
treatment, he obtained his discharge. Upon
leaving the hospital, some of his comrades ac-

companied him a little way on the road, whom
he treated with wine ; and before they parted
he took off the wooden leg he had worn for

three years, and threw it into the fire, saying,

at the same time, " they deceived me, and I

in my turn have deceived them."
A soldier came under Fodere's care in the

hospital of Martigues, complaining of a violent

pain in the left leg, which he represented as

arising from his having slept on the damp
ground. During a period of eight months the

most severe and painful external applications

were made, and medicines given internally

without effect. He still continued in bed,
being unable, as he said, to stand. The leg

having become wasted from the repeated use of
blisters and issues, and apparently shorter than
the other, and he being moreover pallid and
emaciated in consequence of the severe regi-

men to which he had been subjected, Foder6
at length obtained his discharge. While wait-

ing for this, however, he was one day detected

marching without any assistance, and, being
taken up, at last acknowledged the imposi-
tion.*

Pains are also frequently feigned in the in-

ternal cavities of the body; and probably these

may often be more easily detected than such
as are alleged to have their site in the external

parts, inasmuch as pains of a simply nervous
character are perhaps of less frequent occur-

rence in the former situation, and pain de-
pending on other causes will be accompanied
by other appropriate symptoms. Still it must
be admitted that detection in cases of this kind
is more likely to be obtained through means
of collateral evidence than by the absence of
positive and sensible indications of disease.

Every experienced practitioner has witnessed

cases of most severe pain in almost every part

of the body in persons who could not be sus-

pected to feign ; and the whole history of that

great and increasing class of diseases termed
Neurulgits is but a melancholy testimony in

favour of the possibility of real pain being
unmarked by any certain external signs. Too
often, we fear, has the absence of symptoms
in such diseases been the cause of great addi-

tional suffering to the victims of neuralgia in

the public service ; and we cannot more em-
phatically impress on the mind of the young
medical officers in the army and navy the

necessity of caution in such circumstances than

by relating the following cases.

A young soldier, under the care of Fodere,

complained of violent pains in various parts of

* Op. cit. p. 473.

his body, now in one limb, now in another, in

the chest, head, &c, unaccompanied by any
other symptom. Considering these pains as

fictitious, Fodere refused to give the man his

discharge ; but he nevertheless died in the hos-

pital without any new symptom. " After his

death," says Fodere, " I anxiously explored,

by means of the scalpel, all the old seats of

the pains, but could discover nothing, in the

membranes, the muscles, the nerves, or the

viscera ; and I was forced to believe that life

had been destroyed by the long continuance

of the pains. Since then," the author adds,
" I have often preferred rather to be too

lenient than to run the hazard of being again

unjust."*

A seaman on board one of His Majesty's

ships applied to the surgeon, complaining

piteously of a pain in his shoulder preventing

the motions of the arm. He could assign no
cause for it, alleging that it came of itself and
gradually increased to its present violence. No
external mark could be discovered, and it being

suspected to have arisen from some slight

strain, it was ordered that the part should be

rubbed with a common liniment. This was
continued for a fortnight without relief; blisters

were then applied and kept up for another

fortnight. There still appearing no external

sign of disease, the surgeon, suspecting impo-
sition, ordered the man to move his arm before

him. The poor fellow hesitated, and, begging

to be spared, was allowed to rest for a few

days, when the arm was forcibly moved by
another person. It was in vain that the man
entreated them to spare him; the surgeon,

confident in his fancied knowledge, and re-

solved to punish what his nosology told him
was imposture, ordered a rope and a weight of

eighteen pounds to be brought ; he was com-
manded to swing the one, or to bear from the

other the punishment which his alleged crime

deserved. He implored, he hesitated; when
the rope, laid on with no slight hand on his

shoulders, made him seize the weight; but

scarcely had he freed it from the deck when he

was forced by pain to throw it down. This

scene was exhibited for some time, and sullen

resentment at length getting the better of pa-

tience, gave additional force to the surgeon's

opinion. The man was about to be returned

to his duty, and to be punished as an impostor,

when a fatal evidence appeared to testify against

the sentence of his cruel and ignorant judges :

a slight swelling showed itself on the part with

signs of fluctuation ; it was laid open, and

purulent matter, to the extent of nearly two

pounds, was discharged ! In this case, which

we know to be authentic, ignorance was as

conspicuous as barbarity. Such a scene could

hardly occur in these days, and we heartily

trust it never may in those which are to come.f

34. Paralysis.—Palsy is frequently pretended

among mendicants, and it is also occasionally

* Med. Legale, t. ii. p. 471.

t See Med. and Phys. Journ. for January 1808,

vol. xix. p. 1.
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feigned in the army and navy. The pathogno-
monic symptoms of palsy commonly involve
some organic alteration, which it is scarcely
possible for a man to simulate with success if

his case be carefully investigated by well quali-
fied persons. The fact, however, that impostors
have been successful, is a sufficient warning to

medical practitioners to devote much attention

to the examination of doubtful cases. Coche,
a French surgeon, who has given much of his
attention to feigned diseases, says, " la simula-
tion de cette maladie (palsy) n'est que ridi-

cule;" but experience has proved that, however
ridiculous, it has often been successfully prac-
tised. Dr. Cheyne mentions several cases of
this kind, in two of which the pretended para-
lytics evinced ludicrous proofs of their still

possessing the use of their limbs immediately
after they had succeeded in gaining their dis-
charge. It ought always to be considered a
very suspicious circumstance in a soldier or
sailor if the loss of power is confined to a single
limb, as the arm, as such a form of paralysis
coming on in adults is extremely rare. In a
case detected by Dr. Cheyne, his opinion of
the disease being feigned was chiefly founded
on the following considerations : because there
co-existed no other signs of disease; because the
countenance indicated health and intelligence;
because the function of the brain was undis-
turbed, and all the senses were entire; because
paralysis of the arm is a complaint frequently
feigned by soldiers, but very rare in reality.

Feigned paralysis has been frequently de-
tected by subjecting the patient to a powerful
electric shock. A case occurred in the New-
York state prison which resisted all medicines
until this remedy was tried. Upon receiving
the shock the patient jumped up, ran into
the hall, and asked for his discharge from
the hospital* Mr. Hutchinson detected an
imposition of this kind in a sailor, by ad-
ministering a dose of opium to the patient,
and then tickling his ear during sleep

;

to relieve the irritation " the paralysed hand
was instantly raised to the ear, which he rubbed
with no small degree of force, and then turned
round upon his left side, dragging the bed-
clothes over him with his heretofore useless
arm." Of course the discovery was complete.
The editor of the journal in which Mr. Hut-
chinson's essay first appeared mentions a similar
case in a soldier detected by the same means :

in this case the sound arm was previously
bound down to the side, under pretence of
thereby benefiting the disabled limb.f

Shaking palsy is simulated chiefly by mendi-
cants. When the general health appears to

be good, little attention need be paid to the
shaking. For the diagnosis of this disease see
the article Paralysis.

35. Phthisis.—It could scarcely have been
imagined, a priori, that a disease like phthisis,

attended with such complexity of symptoms, and
marked by such conspicuous alteration of the

* Dunlop's Beck, p. 12.

t Med. and Phys. Journ. vol. liv. p. 93.

external parts, would have ever been chosen

as a subject of the malingerer. The following

extract from Dr. Cheyne, however, will show
that this has really been the case ; and as this

form of simulation has never come under our

own view, we shall content ourselves with the

remarks of this excellent observer:—" The
soldier, not content with representing one fea-

ture of consumption, will often undertake a

perfect portrait of that disease, and this he will

sometimes execute with great cleverness. The
thought would seem to strike him while in

hospital under treatment for catarrh, or reco-

vering from fever accompanied with pulmonary

irritation. His cure all at once seems sus-

pended ; his food, he says, stuffs him, and he

begs to be replaced on spoon or milk diet ; he

coughs much at the period of the daily visit

;

he suppresses his cough for some time pre-

viously, so that if there is any defluxion, it may
be expectorated at that period. He expresses

a wish to be let blood or blistered for a pain of

the chest ; begs for some medicine to relieve

his cough
;
applies for a furlough ; in short, so

well does he act his part, that unless the sur-

geon is very circumspect, he will discover, when
too late, that he has been made a dupe of."*

It is needless to observe that a thorough ac-

quaintance with all the phenomena of the real

disease will enable any one, who is on his

guard, to detect an imposition of this kind.

Auscultation will be, in such cases, a most

powerful, and frequently an infallible means of

ascertaining the truth.

36. Po/ypus of the nose.—This has been

imitated by the matchless ingenuity of the

French conscripts, by introducing the testes of

cocks and hares' kidneys into the nostrils.

f

37. Pompholyx.—This affection of the skin

is sometimes simulated by the application of

blistering-plaster. The imposture may often

be detected by carefully examining the vesicles,

as parts of the flies are apt to adhere to them.

In a young woman who lately produced this

affection in order to retain her comfortable

position in an infirmary, this was the case

;

and, upon examining her box, small fragments

of blistering-plaster were found secreted.

38. Pregnancy.—An impregnated state of

the uterus is sometimes pretended, to gratify

the wishes of relations ; to deprive a legal suc-

cessor of his claim ; to extort money ; to obtain

remission of labour ; or to delay the execution

of punishment. A medical practitioner, who
has to give an opinion on a doubtful case of

pregnancy, would require to make himself in-

timately acquainted with the signs of real preg-

nancy, and he ought especially to consult the

best works on legal medicine. Auscultation

promises to be the most successful means of

discovering whether an alleged case of preg-

nancy be real or merely pretended. (See

Auscultation.)
Pregnancy is very frequently feigned by

negro slaves in the West Indies with the view

* Loc. cit. p. 160.

t Percy and Laurent, op. cit.
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of obtaining ease ; as masters are accustomed
to indulge them, when pregnant, with repose
from the severer kinds of labour. Besides the
assumption of the sickness and other common
symptoms of pregnancy, they place pads on
the abdomen to deceive the sight. When they
apprehend a discovery, they pretend that they
have had an abortion, and often speedily re-

commence the same course of deception. They
know by experience that it is an easy matter
to feign the early symptoms of pregnancy. A
case of simulation of this kind, "which was
carried to a very refined pitch, was mentioned
to one of the writers of this article by the gen-
tleman on whose estate it occurred. A female,
whose repeated alleged abortions had excited
the suspicion of the overseer, and who was
in consequence assured that nothing short of
ocular demonstration would obtain belief, had
the ingenuity to mutilate and prepare a lizard
so as to deceive her cunning inquisitor. This
imposition, however, was afterwards completely
detected. These pretended gravida are occa-
sionally locked up some months before the
expected period of delivery; and instances
have been known where they have remained
confined for many months after this period has
passed.

39. Prolapsus ani.—This disease has been
simulated by partially introducing into the anus
a sheep's bladder or gut containing blood,
leaving a portion externally to represent the pro-
lapsed rectum. Ambrose Pare mentions a case
of this kind ; and the authors of the article in

the Diclionnaii-f den Sciences Mcdicales another.
40. Rheumatism, Lumbago, SfC.—This class

of disabilities is frequently feigned by the
members of benefit societies, and by soldiers
and sailors when they wish to evade a parti-

cular duty or to procure their discharge. Rheu-
matism, when severe, is commonly marked by
some functional derangement or organic alte-

ration, which it is difficult to simulate success-
fully. W ith respect to soldiers and sailors

they ought very rarely to be discharged on
account of alleged rheumatism, &c. &c. unless
in cases where there is an obvious organic
change, such as great extenuation of a limb or
nodosity of the joint. As in the case of simple
pain, it is often difficult to discriminate these
fictitious cases of rheumatism from the real
disease. Still an attentive observer will in
most cases be able to detect the feigned disease.
The following remarks by Dr. Cheyne on

this subject are very judicious, and well
deserving the attention of military and naval
practitioners: " Chronic rheumatism is dis-

tinguished by some disorder of the di-
gestive organs, impaired appetite, a look of
delicacy, a degree of pyrexia in the evening,
yielding in the latter part of the night or early
in the morning to perspiration. Some emaci-
ation, wasting of the muscles of the affected
limb, fulness of the veins, and puffy enlarge-
ment of the affected joint, take place. There is

in general an increase of the temperature of the
affected part. These symptoms are much in-

fluenced by the state of the weather, and they

in some degree yield at length to proper treat-

ment; whereas those who feign this disease

usually retain their appetite and looks ; have
no diurnal return of fever, and no inflam-

matory symptoms. They give a glowing ac-

count of their sufferings, alleging that they have
entirely lost the use of the part affected, which
seldom happens in genuine rheumatism. There
is for the most part no adequate cause assigned

for the complaint; no relief from remedial
treatment is acknowledged ; and while real

rheumatic affections are aggravated by damp,
the impostor complains equally at all times."*

41. Short sight.—This being a state of vision

easily feigned, and, when real, incapacitating

the subject of it for the duties of a soldier, is

one of the most common disabilities pretended
by unwilling recruits. It is also assumed by
soldiers in order to obtain their discharge.

During the operation of the French conscrip-

tion, and particularly in the early part of it,

before effective means of prevention were taken,

short-sightedness was feigned to a singular ex-

tent by the young conscripts. In the depart-

ment of the Seine, of every thousand con-
scripts who were exempted from service in con-
sequence of disabilities, from the year 1800 to

1810 inclusive, fifty-eight were excused in

consequence of being near-sighted. At last

the alleged disability became so common that

a law was passed forbidding men to be ex-

empted on this ground ; and all such persons
were ordered to be employed as pioneers, hos-

pital-servants, &c. Besides being assumed
where it does not exist, this defect can be pro-

duced by the habitual use of concave glasses
;

and this practice was extensively adopted by
the young men in France liable to serve. In
short-sighted persons, the crow-feet wrinkles at

the corner of the eyes are strongly marked, and
there is an habitual frowning or knitting of the

brows ; but these signs are by no means une-
quivocal. The surest tests are enforcing the

employment of concave glasses suited to the

exact degree of imperfection assumed by the

simulator, and putting him to read a book
quite close to the eye. If able to read a book
in this position without the glasses, and unable
to read with the proper glasses at a correspond-

ing distance, we may be almost certain that the

disability is feigned. And yet even in this we
maybe mistaken. MM.Percy and Laurent men-
tion a young schoolmaster, who, in expectation

of being some day drawn for the army, prac-

tised reading with all kinds of glasses before

hand, and when he was drawn he obtained his

exemption without difficulty. When any doubt
is entertained regarding the existence of this

defect, the most advisable measure is to follow

the example of the French government, and
place the individuals in situations where long

vision is less necessary. This disability is

rarely feigned by sailors, because, if real, it

would not incapacite them for the duties re-

quired of them.

42. Somnolency.—Occasionally persons al-

* Op. cit. p. 175.
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lege that they are unable to undergo any

fatigue, and sometimes that they are incapable

of muscular motion on account of a constant

and irresistible sleepiness. Dr. Hennen has

recorded a most obstinate case of this kind.*

Another case is detailed in the Edin. Ann.
Reg. vol. iv. The subject of this case was a

soldier in the Somerset militia, and only

eighteen years of age. He had been confined

for desertion. From the 26th April to the

8th July, 1811, he lay in a state of apparent

insensibility, and resisted every means which
it was deemed advisable to attempt for the

purpose of rousing him. These means con-

sisted of thrusting snuff up the nostrils, electric

shocks, &c. &c. It was at last conjectured

that the torpidity might be owing to a fall,

whereby his head might have been injured,

and the operation of dividing the scalp was
performed for the purpose of ascertaining

whether there was not a depression of the

cranium. The requisite incisions were made,
the scalp was drawn up, and the skull exa-

mined without a word of complaint. When
the instrument destined to scrape the bone
was applied, he once, and only once, uttered

a groan. As this case seemed to be hopeless,

the man was discharged and conveyed to

his parents. Two days afterwards, he was
seen two miles from home, cutting spars, and
carrying reeds up a ladder.

The following case of feigned somnolency,

or loss of sense, is a good example of the

obstinacy with which the symptoms of disease

may be simulated for the purpose of avenging

an injury, or to obtain unjust compensation.

A clergyman hearing his wife and servant-maid

disputing in the kitchen, went below, and
interfered so far as to repel some rudeness

offered by the girl to her mistress, which he
did by pushing her to one side. The girl fell

against the dresser, either by accident or de-
sign, whereby she received a slight contusion

over her eye. She then ran to the street-door,

and told the people that she had been almost

murdered by her master; and to corroborate

this assertion, she fell apparently into an epi-

leptic fit. Shortly afterward she was conveyed,

as one expiring, to an hospital, and the clergy-

man and his wife were dragged to jail. The
windows of his house were broken, his furni-

ture was thrown into the street, and an account
of the dreadful murder cried over the whole
town. The girl lay for ten or twelve days
without showing the least sign of sense or re-

collection. Mr. Dease having been called into

consultation, soon detected the imposture, and
the woman almost immediately disappeared.
The terror and shame of being so publicly ex-

posed made such an impression on the mind
of the clergyman that his life was brought into

the most imminent danger, and the expenses
attending his confinement greatly injured his

fortune.

f

Somnolency is, however, a real disease, and

* Military Surgery.

t Dcasc's Remarks on Medical Jurisprudence.

may originate without any obvious cause as

a symptom of other diseases, or from external

injury. Persons whose minds are alienated

will frequently remain in bed for several weeks
together in a semi-comatose state, resisting

every argument and intreaty. This fact, and
the following histories of real somnolency, will

teach the medical officer to be extremely
cautious in pronouncing any such apparent
affection to be simulated.

Rudolphi, when in Milan, in 1817, wit-

nessed the case of a journeyman book-binder,

nineteen years of age, who was affected with
a curious sort of sleepiness, in some degree
resembling intoxication. In Rudolphi's pre-

sence he fell asleep, although he still con-
tinued to fold sheets along with the other

workmen. His eyes were shut, and when it

was wished to excite his attention, a loud knock
was given on the table, by which he was
awakened, and then he answered questions.

The voice of one of the workmen, who was
his friend, excited his attention, even when
the tone was low. Upon being partially

roused, he looked about with his eyes half

open, and seemed to be aware of what was
going on around him ; for example, when a
sheet was purposely folded wrong and given
to him, he appeared to be displeased. He
wrote a note in Rudolphi's presence. His
comrades used sometimes to lead him about
when he was asleep, and to make him play
at billiards, &c. ; but he did not recollect that

he had been so employed after he awoke.
When allowed to remain asleep for a few
hours, he began to snore, nodding his head
as many persons do when asleep.

A strong and active hussar, after many an
ineffective effort during eight months to rouse
him from a state of somnolent listnessness and
inattention to his person and duties, was dis-

charged from his regiment, being generally

considered as a skulker. Being forwarded to

Chatham, he came under the care of Dr.
Burrell, of the 72d regiment, who, from an
absence of every other symptom of disease,

was at fir.it led to adopt the same opinion.

In the course of a week, however, some diffi-

culty of articulation was discoverable, greater

heaviness in his look and sluggishness in mo-
tion appeared, which in a few days ended in

coma, convulsions, and death. On dissection,

two tumours of a firm medullary structure

were discovered, in contact with each other,

one of the size of a pullet's, the other of a
pigeon's egg, situated in the right hemisphere
of the brain, and projecting considerably be-
yond its surface.*

A seaman belonging to one of His Majesty's
ships fell from a considerable height, and
pitched upon his head : on examination, no
fracture or depression could be discovered, the

only mark of injury being a tumour of the

integuments, which soon disappeared. From
the moment of the accident, however, the

patient exhibited symptoms of coma, inatten-

* Dub. Hosp. Rep. vol. iv. p. 138.
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tion to surrounding objects, &c; and he was

therefore bled largely, purged, &c. The
soporose state continuing without any other

marked symptom, and there being discoverable

not the slightest inequality of the bone, or

other local indication of any injury beneath,

the surgeon began to suspect imposition, and

had recourse to the most vigorous counter-

irritation, by blisters to the head, Sec. partly

on account of the painful impression produced

by these means. This man at length was

invalided, and on his way to England was

seen by the gentleman to whom we are in-

debted for this interesting history, in the Naval

Hospital at Gibraltar. At this time he lay

in a listless semi-comatose state, rousing up
when spoken to, opening his eyes and an-

swering questions very rationally. A very

marked symptom in this case was the in-

cessant action of the left hand in alternate

flexion and expansion, a symptom which had

come on immediately after the accident, and

had never since left him by day or by night.

When the hand was restrained he seemed more

uneasy, and as soon as it was disengaged

the motions were resumed. He was sent

to some of the naval hospitals in England, and

his subsequent history is not known until he

came under the care of Mr. Cline in May
1800, in St. Thomas's Hospital. At this

time, says Sir A. Cooper, he was in a great

degree destitute of sensation and of voluntary

motion; his pulse was regular, his fingers

were in constant flexion and extension. He
had a depression near the superior edge of the

left parietal bone. Mr. Cline trephined him,

removing the depressed portion of bone, and

the man gradually and completely recovered*

43. Syncope.—A most disagreeable part of

the duty of the medical officer is to attend

at the corporal punishment of soldiers and

sailors. On these occasions it is not rare for

the culprit to feign fainting, in the hope of

having his punishment remitted ; and the me-

dical officer is sometimes called on to decide.

In other circumstances, also, syncope is simu-

lated by soldiers and sailors with the view

of obtaining particular ends ; and it is occa-

sionally the resource of the mendicant to

impose on the charitable.

Except in the extremely rare case of persons

having a voluntary power over the action of

the heart, there can seldom be any difficulty

in discriminating the fictitious syncope from

the real. The total suppression of the pulse,

or its great diminution in point of strength

and volume, the coldness of the surface and

of the perspiration, the paleness of the counte-

nance, cannot be assumed at will ; and with-

out these, the seeming exhaustion or alleged

loss of muscular power will not impose on

any person of experience. The state of the

countenance alone suffices to indicate the real

disease in almost every case.

It is hardly necessary again to inculcate on

the mind of the young military or naval sur-

* A. Cooper's Lectures, by Tyrrell, vol. i. p. 312.

geon, that he must, in all cases where the

slightest doubt exists, take the side of mercy.
It is better that he should be a thousand times

imposed upon, than that a fellow-creature

should be punished while labouring under a

severe disease, to say nothing of the risk of

death occurring if the syncope is real.

44. Swelled leg. (Barbadoes leg.)—Tume-
faction of the leg is sometimes excited by
soldiers by putting a concealed ligature round
the leg and letting the limb hang over the side

of the bed during the night. There was a case

not long since in Fort Pitt General Hospital,

which was supposed by some of the medical
officers nearly to resemble Barbadoes leg. This
man had been sent home from India to be dis-

charged. On admission into the hospital his

thigh measured in circumference twenty-two
inches and three-quarters, the calf of the leg

seventeen inches and a half, and the ancle

fifteen inches. Six days after the ligature had
been discovered and removed, the thigh mea-
sured twenty inches, calf of the leg fifteen

inches, and the ancle fourteen inches. Close
examination will almost always detect the im-
pression of the ligature in such cases, and the

practice may be prevented by inclosing the

limb in a box, or wrapping it in a marked
bandage.

45. Ulcers.—The formation or irritation of

ulcers by artificial means has been in all ages

a fertile source of successful imposition to that

class of persons who live by exciting the com-
passion and charity of the benevolent. In
former times the more cunning and less daring

vagrants imitated ulcers by fixing certain

foreign substances on the skin, such as dry,

shrivelled leaves, part of the skin of a frog,

and even pieces of flesh. A curious case is

quoted by Fodere from an old French surgeon,

Pigray, of a young woman who presented her-

self to the king of France to be touched for a

large open cancer of the breast, but which,

although " le mieux simule et contrefaict qui

se puisse voir," Pigray discovered to be a slice

of spleen fixed on the mamma !
*

The actual formation of ulcers has been

much more practised, and in the compulsory
military service of all countries has been often

carried to a very great extent. This was par-

ticularly the case during the late war among
the French conscripts, and in the army and
navy of this country. The most common site

of these artificial ulcers, indeed almost the

exclusive site in the army and navy, is the

leg, a place, no doubt, selected partly because

their existence in that position effectually in-

capacitates the patient from military duty.

These factitious ulcers are either formed

entirely by art, or, which is the more common
case perhaps, artificially aggravated into great

and severe affections from slight sores occurring

naturally, or from slight accidents. The means

used to effect these objects are very various :

vesicants, irritants, caustics, compression,

friction, puncture, excision, &c. &.c. Some-

• Fodcrc, torn. ii. p. 486'.
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times a portion of skin is cut out, and then

some irritating substance, such as lime,

arsenic, corrosive sublimate, tobacco, the skin

of salted herrings, acids, &c. applied to es-

tablish the ulcer, after which it is kept up by
milder kinds of irritation. Mr. Hutchinson
says, that the use of mineral acids is most
difficult to detect. There was an old woman,
who lived contiguous to the recruiting depot at

Dublin, who had the credit of carrying on a

great deal of business in this way among the

recruits. Her applications appeared to be a

mixture of quick-lime and soft-soap. But one
of the most approved methods of operating is

the firm compression of a copper coin against

the tibia ; and we have reason to know that

this was the most common practice in the navy.

Copper has always enjoyed a great reputation

as acting injuriously on the animal body, and
it is probable that this reputation has been the

chief cause of its being employed to produce
or aggravate ulcers, although its main effect

depends on the mechanical impression pro-

duced by it. Mr. Hutchinson once found, in

dissecting the leg of a sailor, which he had
amputated for extensive caries of the tibia, a
half-penny imbedded between the muscles,
" nearly three inches from the margin of the

ulcer," and which the man confessed to have
thrust into the ulcer nine months before.*

Friction with sand seems also to have been
extensively employed to produce ulcers; a
process termed in the flash language "fox-
hunting." f An experienced eye will readily

distinguish between an ulcer of recent forma-

tion asserted to be old, and one really old
;

but it is not so easy to discriminate one of
long standing, kept up by repeated slight irri-

tation, from a natural ulcer. In some cases,

after the establishment of the ulcer, so refined

has been the imposition that a blister has been
applied round it, with the view of producing
the red glossy appearance possessed by the

cicatrix of ulcerated parts. But the most dis-

tinguishing difference is the ready curability of

the factitious ulcers, when secured from the

tampering of the patient.

When once a soldier or sailor is suspected of

keeping an ulcer open, the obvious means of

the treatment are, seclusion if practicable, and
defending the ulcer from injurious applications.

The most common methods adopted by medi-
cal officers to effect this last object have been
to seal the bandages, or to inscribe on them,
after they are applied, coloured lines drawn
along the limb in such manner that it would
be impossible to re-produce them if the bandage
were removed and re-applied. Even these pre-

cautions have not always been found sufficient.

Some of Mr. Hutchinson's patients kept up
mechanical irritation by means of pins thrust

through the bandages. He was therefore under
the necessity of locking up the whole limb in a
wooden box contrived for the purpose, and this

he found an effectual remedy.

* Loc. cit. p. 88.

t Dimlop, in Beck, p. 8.

46. Vomiting.—Some persons possess the

power of expelling the contents of the stomach

at pleasure, and thereby simulate disease of

that organ. In 1828, a soldier was for about

six months in the General Military Hospital,

at Dublin, on account of supposed disease of

the stomach, chiefly indicated by a frequent

disgorging of his food. About the end of that

period it was ascertained that, instead of losing

flesh, he increased in weight, a circumstance

which was considered conclusive evidence that

he did not suffer under any material disease.

He was forthwith discharged from the hospital,

and we have ascertained that he afterwards

performed his duty efficiently. Vomiting be-

came epidemic in the hospital during the time

this man was a patient, but it ceased as soon

as he was returned to his duty. Percy, in his

article on simulated diseases, in the Dictionnaire

des Sciences Medicates, mentions the case of a

drummer who for a long time deceived the

medical officer of an hospital by ejecting the

contents of his stomach. He could at pleasure

regurgitate his food. In a quarter of an hour

after he had swallowed soup, he used to re-

turn the whole, apparently with great pain and
general distress. It was eventually discovered

that he privately purchased solid food, particu-

larly hard-boiled eggs, which he did not vomit,

and the imposture was thus detected.

Mr. Hutchinson mentions a case of feigned,

or rather of factitious vomiting in a sailor,

which was produced by voluntary compression

of the epigastrium. The vomiting returned

periodically, and upon the cause being dis-

covered, was at once prevented by securing

the patient's hands. Mr. Hutchinson adds,

that he is thoroughly convinced of the exist-

ence of this power in certain persons to excite

vomiting by pressure on the region of the

stomach whenever they please.* Dr. Cheyne
says that vomiting is voluntarily produced by
some persons by swallowing air and then

eructating, in which process part of the contents

of the stomach is brought up along with the

returned air.f We are, however, cautioned by
this distinguished physician not to be too hasty

in deciding on the nature of vomiting in sus-

picious cases, as he himself confesses to have

been in one case deceived by a pretended

vomiting, and in another to have considered a

case of vomiting as feigned which eventually

proved fatal.

47. Wounds.—These have often been feigned

when they had no existence ; have been greatly

exaggerated when slight; and have been artifi-

cially produced by the patient or with his

concurrence, in a very aggravated form.

a. Fictitious wounds.—The pretence of being

wounded when uninjured, or of being severely

wounded when only slightly hurt, has ever

been the resource and refuge of the coward in

the day of battle. This practice has even been

carried to such an extent as seriously to affect

military operations. Ca?sar, in his account of

* Loc. cit.

t Dub. Hosp. Rep. p. 165.
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the blockade of Utica, speaking of the wounded
in a skirmish wherein the enemy were driven
with great terror into their entrenchments be-
fore the city, says, " qui omnes, discessu Curi-
onis, multique praterea, per simulationem
vulnerum, ex castris in oppidum propter

timorem se recipiunt. Qua re animadversa,
Varus, et terrore exercitus cognito, buccinatore

in castris et paucis ad speciem tabemaculis re-

lictis, de tertia vigilia silentio exercitum in

oppidum reducit."* In the official report of
the capture of Tarragona by the French, in

1811, Count Contreras, the governor, com-
plains of having lost a great many officers in the

last defence by their having feigned wounds in

order to avoid military duty.f " I have many
times known," says Northcote, " cowardly
lubbers during action come tumbling down the

ladder with most violent groans and com-
plaints, though, at the same time, they have
received little or no hurt, and all I could do
or say could not prevail on them to make a
second trial of their courage, nor go up again
till the action was all over. Nay, I have been
told by those quartered at the same gun, that

some dastardly fellows have actually put their

feet or stood in the way of the carriage, on
purpose to be hurt, that they might have a
plausible pretence for going down to the doc-
tor, which I must own I have great reason to

believe, having sometimes met with such con-
tusions in the legs and feet, occasioned (ac-

cording to their own confession) by the carriage,

but at the same time so slight as was scarce

worth mentioning; though sometimes very

violent, at other times there was scarce any in-

jury or contusion to be perceived, notwith-

standing the most grievous complaints of pain
and uneasiness."! Very distinguished men
have had the meanness to simulate wounds.
In one of his expeditions, Gustavus Adolphus
is said to have pretended that he had received

a contusion in the leg from a musket-ball, and,

as a proof of the fact, exhibited a red spot

on his leg and a corresponding blemish on
his boot, which refused to receive the usual

polish.§

One of the writers of this article was re-

quested to visit an officer for the purpose of

examining a gun-shot wound, which he alleged

he had received from the enemy in his left

arm. Upon examining the site of the wound,
no injury could be discovered, except an
abrasion of the cuticle, about the size of a

large pea. The injury seemed to have been
occasioned by a pen-knife rather than by a

bullet. Care had been taken to destroy the

sleeve of the jacket, so that it was impossible

to learn any thing positive regarding the alleged

cause of the wound by examining the clothes.

Officers have been frequently accused of feign-

ing wounds or contusions after a battle with

* Dc Bell. Civ. lib. ii. 35.

t Courier, July 30th, 1811.

t Northcotc's Marine Praclice of Physic.

* Historical Sketch of the last Years of the licign

of Uuslavus IV. of Sweden, p. 57.

the view of having their names recorded in the

Gazette, or for the more sordid purpose of

claiming a pension.

In a case of feigned wound without loss of

continuity, which came under our own notice,

the man had stained the part to represent the

purplish yellow hue of ecchymosis on the de-

crease, alleging that the contusion had been
received some days previously.

b. Factitious wounds. Mutilation.—The in-

fliction of wounds by the individual, chiefly

for the purpose of mutilation, is a practice

which has prevailed in all ages and countries

where military service has been forcibly im-
posed upon men. Mutilation was a frequent

practice among the conscripts of ancient Rome,
more especially during the decline of the

empire ; and it would appear that it is from
the most common species of mutilation among
them, viz. by cutting off the thumb (pollicem

truncando) that our modern word poltroon is

derived. At first this sort of mutilation exempted
the individuals from service ; but afterwards the

law was altered, and in the prescribed levy

from any district, two maimed recruits were
only reckoned as one. Soldiers who voluntarily

disabled themselves were branded and still re-

tained in the service. Mutilation was very

frequent among the French conscripts during

the wars of the Revolution and the Empire ; and
the same regulation was eventually adopted in

France among the Romans, viz., the retention

in the service of all men whose mutilation

could be proved to have been intentional. A
species of mutilation very common among
them was the extraction of the incisor teeth,

or the filing them down below the gum, a

condition of parts which prevented the soldier

from biting oft' the end of his cartridge in load-

ing his musket.

Mutilation has been very prevalent in the

army and navy of this country ; and the modes
in which it has been effected have often been

more than usually bold and severe. The
wounds have frequently been inflicted during

battle, or in a crowded barrack-room, with the

view of giving greater plausibility to their

alleged accidental occurrence. Frequently,

however, more especially in the navy, the

act of self-mutilation has been openly prac-

tised.

During the late war a naval officer went on

board a merchant vessel at Yarmouth for the

purpose of impressing seamen, and while on
board said, jestingly, to a boy about ten years

of age, that he would take him with some
others

; upon which the lad ran below, and
immediately returned with one of the fingers of

his left-hand cut off, exclaiming—" You can't

take me now ! My father cut off three fingers

that he might not be pressed, and I have done

the same !" A seaman in the Ambuscade cut

off his thumb in the presence of his officers, in

a sudden fit of anger and despair at being kept

in the service at a time when some others were

discharged; and several instances have come
to our knowledge where seamen cut off the

whole or greater part of their hands, with the
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avowed purpose of obtaining their discharge.

Others, again, who have committed similar

mutilation of their persons, have pretended

that they were done by accident.

In many cases of mutilation the object of

the men is two-fold,—to procure their discharge

from the service, and to obtain a pension. The
self-inflicted wounds of soldiers are most com-
monly produced by the musket; and they

almost always pretend that they have been
accidental. During the period of four years

from 1824 to 1828, there were twenty-one

soldiers pensioned in Ireland on account of
injuries they had received in one of their hands
by the explosion of their own muskets. Re-
cent regulations in the army deprive soldiers

of pensions who are disabled by such accidents,

except they occur in the performance of mili-

tary duty ; and if the mutilation is proved to

be intentional, the individuals are still retained

in the service, although unfit for the ordinary

duties of a soldier. Mutilation occurs in the

army more frequently in the hands and fingers

than in any other part of the body. In one
regiment, however, where the practice became
so far epidemic that nine cases of mutilation

by the explosion of muskets happened in the

course of' six weeks, the lower extremities

chiefly suffered. We have known a number
of cases of mutilation occur among soldiers

when they were on a visit to their friends ; and
little doubt could be entertained that the maim-
ing was voluntary. The injury commonly oc-
curred about one or two days before the

expiration of the furlough.

Mutilation has been practised, but much
more rarely, by parish paupers, with the view
of obtaining immunity from labour. It has
also occasionally occurred among slaves in the
West Indies; but we have been told that their

animal courage is seldom sufficient to prompt
such bold measures.

There will rarely, if ever, occur any difficulty

on the part of the surgeon in detecting the

imposition in the case of wounds being alleged
to exist when no wound has been received.

In the case of self-inflicted wounds or muti-
lation, however, it will not always be easy to

prove that they have been intentionally pro-
duced. The proof will rest sometimes on the
nature of the wound, sometimes on the cir-

cumstances under which it is stated to have
occurred, and sometimes on other collateral

circumstances. In the case of a soldier or
sailor it will often be a matter of great import-
ance to the individual, that the decision come
to is the true one ; as it will frequently have
the effect of obtaining for him his discharge
from the service, and perhaps a pension, or of
depriving him of both advantages, and perhaps
entailing punishment also. In forming his

opinion of the probability of the wound being
self-inflicted, the surgeon will be guided by
the consideration of the nature and extent of
the wound, its situation, the nature of the
alleged cause, &c. For instance, if the wound
be of such a kind as renders it improbable that
the patient either could or would have inflicted

it; if it be of great extent and more than

sufficient to effect the object the perpetrator

may be supposed to have had in view,—if it

be in a part of the body to which the patient's

hands, or an instrument wielded by him, could

not have reached,—the probability certainly is

that it is accidental. On the other hand, if

these circumstances are reversed, and if the

mode in which it is stated to have occurred

is improbable or impossible,—if the alleged

cause or instrument is ill calculated or not at

all calculated to produce the effect,—the sur-

geon will be more disposed to regard it as

voluntarily inflicted. The examination of col-

lateral circumstances will often afford more
positive evidence than grounds of a merely

medical kind. The following case affords an
example of both kinds of evidence. A seaman
on board one of His Majesty's ships lopped off

two of his fingers with an axe upon a post, in

the fore part of the ship termed the manger,
and in the confusion of the moment left them
there. He then ran down into the hold, and
uttering a piercing cry rushed on deck, ex-

hibiting his mutilated hand, and asserting that

he lost his fingers by the accidental collision of
two water-casks. Here the character of the

wound sufficed to disprove the truth of the

alleged cause ;—no collision of casks could
produce so clear a wound, or so complete an
amputation ; still more certain evidence, how-
ever, the man's own stupidity afforded; for

shortly after his two fingers were found on the

manger, and lying near them the axe which
had divided them.

The improbability or even impossibility of a
wound being inflicted by the patient himself, is,

however, no certain proof that it has not been
inflicted intentionally; since the unhappy men
have been known, like the ancient Romans, to

assist each other in the perpetration of this

partial suicide. Instances of this kind have
been mentioned to us both in the army and
navy ; the wounds being produced both by
fire-arms and cutting instruments. During the

late war we remember an instance of a father

cutting off one of his son's fingers to prevent
him serving in the militia. There was a young
convict on board the hulk for boys' at Chatham,
not long since, who placed his right arm over
a space between two beds, and got a com-
panion to strike the fore arm with a long piece
of wood. Both the bones were thus fractured

;

and even after the arm had been put up in

splints, he found means to displace the bones,

and thereby prevented a perfect union.

In concluding this article, we cannot dismiss

from our minds the possible impression it may
leave on the minds of junior medical officers in

the public service ; whom we would guard, on
the one hand, if possible, from suffering a spu-
rious humanity to be detrimental to the interests

of the army or navy, and, on the other, with

even more anxiety, from the vain desire of

acquiring temporary consideration by a stub-

born and cruel incredulity, or by an affected
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shrewdness in detecting imposture where no
imposture may exist.

There are cases mentioned in the preceding
part of this article, which shew, indubitably,
that the simulation of disease has frequently

been practised without the existence of any
interested motive, indeed without motive of
any kind ; that there is, in short, a species of
monomania of which this simulation is the cha-
racteristic. Such cases may occasionally be
remembered with advantage.

But there is another consideration equally
worthy of being entertained by all who do not
wish the common feelings of a man to be lost

in those of a mere disciplinarian. For noto-
rious malingerers we are in no degree disposed
to plead ; but when instances of deception
become frequent, in any country, in any gar-

rison or station, in any regiment, or in any
ship of war, the question may very reasonably
present itself—is there not something wrong in

the arrangement of the place, in the govern-
ment or administration of the particular portion
of the community in which such frequent de-
ceptions are resorted to ;—something which,
acting injuriously on the bodies or the minds
of the men, is therefore not beneath the con-
sideration of the medical officers of the esta-

blishment, who alone can appreciate the mis-
chief, and by whose mediation alone it is

likely to be remedied? The privilege conferred
by their profession, of being the friends of
mankind, is one which ought not to be willingly

resigned.

The negro-slave, and the conscript of an im-
perial conqueror, may be equally placed be-
yond the pale of such considerations ; but the

British soldier or sailor ought never to be so

;

even the convict is not shut out from mercy.
The condition of both soldiers and sailors has,

during late years, been much ameliorated ; and
deceptions are less frequent both in the army
and navy than of old. These amendments in

their condition have often arisen out of the

representations of enlightened and humane
medical superintendents. Wherever, therefore,

we repeat, the instances of imposture are nu-
merous,—wherever these manifestations of dis-

content are frequent among men whose general

characters afford an assurance that in ordinary

circumstances they would not prefer pain and
privation to duty ; the circumstances in which
such opposite and desperate resolutions are

taken, should undergo the most scrupulous and
fearless investigation. Such a duty is enjoined

by an authority higher than any temporary
authority to whom its performance may happen
to be disagreeable.

(J. Scott.—J. Forbes.— H. Marshall.)

FEVER.—The word fever, derived from
the Latin term febris (a derivative of the verb

fervco or ferbeo, signifying to be hot,) is ap-

plied to a class of diseases characterised by
morbid heat of skin, frequency of pulse, and
disturbance in the various functions.

In the Greek language, the word irugefi'a

(from vrv%, fre) expresses fever ; hence the

origin of the term pyrexia, under which the

ancient writers comprehended fevers and in-

flammations, a classification which has been
retained by modern nosologists. It therefore

appears that upon one symptom alone, in-

creased heat, the nosological distinction of a

very numerous and important class of diseases

has been founded. Though this characteristic

feature is very generally observed, nevertheless

in some cases of fever, strictly so called, the

heat of skin is not above the natural standard,

sometimes even below it; from this circum-
stance, therefore, it is evident that other phe-

nomena are necessary to constitute a febrile

disease.

We know so little about the cause of the

generation of animal heat, that no satisfac-

tory explanation of its increase or diminution

in fever has been given: it seems probable,

however, from some experiments, that its

evolution is intimately dependent on the con-

dition of the brain and nervous system, and
until physiological investigations shall un-

fold with greater certainty the mode in which
animal heat is generated, the pathologist must
be satisfied with the ultimate fact, that in

febrile diseases there is generally, among other

phenomena, increased heat.

There are some diseases, the symptoms of

which are so characteristic, and so invariably

present, that there is little difficulty in determin-

ing their precise nature and seat. The various

organic inflammations—of the brain, lungs,

intestines, &c.—are examples of this class

:

there are others of which the precise locality

is either so varied or obscure, either as re-

gards the symptoms during life, or, in many
instances, on dissection after death, that we are

unable to discover their nature. To this latter

class fever properly belongs. It is true that

in most cases of fever we can discover the

existence of certain lesions, but these are too

vague or indefinite to enable us uniformly to

decide on the primary seat of the malady. It

is more than probable that in what is usually

called idiopathic fever there is alteration either

of the solids or fluids, although its precise lo-

cality cannot in every case be detected; but

without disease in either the one system or the

other, we maintain that fever cannot exist.

It is too generally imagined that the primary

disease which induces fever is essentially local

inflammation. The application of this doctrine

to the early stage of fever, we hold to be not only

at variance with facts, but dangerous as to the

practical deductions to which it leads. We know
that irritation, far short of inflammation, is

sufficient to excite feverish indisposition, more
particularly at those periods of life at which

the vascular system is easily excited by appa-

rently trivial local or sympathetic disturbance,

(for example, in infancy or childhood by den-

tition or intestinal irritation,) and that this

feverishness disappears when the cause is re-

moved. The paroxysm of an intermittent

is induced by the peculiar effect of a malarian

poison ; in this disease, the whole phenomena

of fever are well marked, but certainly few
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will maintain that the febrile disturbance is the

consequence of local inflammation. There can

be little doubt that the error alluded to may in

a great measure be imputed to the attempts to

discover the cause or nature of fever in the

various local lesions which are observed in fatal

cases.

On the other hand, the important fact should

ever be kept in view, that the primary disorder,

whatever it may be, passes readily into inflam-

mation, and that the lesions which arise in the

progress of fever constitute the principal source

of danger, and are in many instances the more

immediate cause of death.

If we trace the early records of medicine,

we find that the nature of fever lias afforded

ample field for discussion from the time of

Hippocrates to the present day. Both the

solids and fluids have been investigated, and

arguments adduced in support of the opinion,

that a morbid condition of either the one system

or the other was the cause of fever.

The ancients possessing a very scanty know-
ledge of anatomy, either in its healthy or

morbid state, and the secretions being evi-

dently vitiated in the progress of fever, it was
natural that a morbid condition of the fluids

should, in the early ages of medicine, be con-

sidered as its primary cause. The humoral

pathology was accordingly received as the only

explanation or theory of fever, for many cen-

turies. We find the early medical writers

entertaining the idea, that the system waged
war against something noxious within itself,

and that in the attempt to expel the offending

agent, a violent commotion was excited. By
this plausible theory, the duties of the phy-
sician were restricted to assisting nature in her

efforts to get rid of what was deemed injurious to

the welfare of the body : in fact, fever was
imagined to be a natural and salutary process,

indispensably necessary to throw off whatever

was noxious, whether generated within the

body, or introduced by external causes. Some
theorists, in their anxious desire to support

this doctrine, endeavoured to deduce the term
fever from the Latin verb februare, signifying

to purge or purify, and by those who implicitly

believed in this theory, the derivation was no
doubt considered apt and appropriate. The
application of the doctrines of the humoral
pathology in explanation of the phenomena of

fever, received much apparent confirmation

from the circumstance, that in eruptive fevers,

after more or less febrile disturbance, va-

rious eruptions appear on the skin. It was
rendered still more imposing, when the che-

mical doctrines of Paracelsus and Van Hel-
mont were first promulgated. These chemical

philosophers imagining that in fevers the fluids

possessed at one time an alkaline, at another

an acid quality, conceived that an effervescence

took place, which gave rise to a febrile pa-
roxysm—an assumption which led to not a few
fatal practical errors.

The idea that particular forms of fever de-

pend on a morbid state of the fluids has been
maintained by many pathologists in more re-

cent times. The vital fluid has been subjected

to chemical analysis with the object of ascer-

taining the comparative difference in its compo-
nent ingredients during fever : these researches

tend to shew, that previous to the attack,

the blood is materially altered in its proper-

ties, and that its constituent principles undergo
progressive changes, as the disease proceeds.

This department of chemical pathology has

been lately much elucidated by the experiments

of Dr. Clanny, detailed in his published lecture

on typhus fever, and also by the observations

of Dr. Stevens, who states that on opening the

heart in fatal cases of yellow fever, he found,

instead of blood, a dissolved fluid nearly as

thin as water and black as ink. In both sides

of the heart the fluid was equally black, and
throughout the vascular system all distinction

between venous and arterial blood was com-
pletely lost. Dr. Stevens supposes that when
the blood is found in this state, it is entirely

deprived of its stimulating properties, and
therefore unable to excite the heart or to support
life. It is affirmed, also, that the changes in

the blood take place in a certain determinate
order. It first loses its solid parts and becomes
thin; it is then deprived of its saline principles,

and becomes black and vapid ; and lastly,

from its preservative elements being destroyed,

it loses its vitality so as to be incapable of sup-
porting life.

Dr. Stevens considers this diseased state of
the blood as the first link in the chain of the
morbid phenomena which constitute fever.

He believes that the aerial poisons from which
all pestilential diseases arise are attracted with
the atmospheric air into the circulation, mix
directly with the blood in the pulmonary sys-
tem, and that this poisoned or diseased state

of the whole circulating current is the cause
of the subsequent morbid action in the solids.

Similar views, with respect to the pathology
of fever are gaining ground in France, in which
country the doctrines of solidism have almost
exclusively prevailed.

The study of the structure and functions
of the human body, in its healthy as well as
in its morbid state, being the most satisfac-

tory method of investigating the nature of
disease, and lesions having been discovered
in various organs in those who have died of
fever, the attention of pathologists has in later

times been directed to the state of the solids,

in the hope that the origin of fever might be
discovered.

The locality of the disease, however, has
been most warmly disputed ; indeed there are

few organs of the body which have not been
fixed on as the seat of fever; from which it

may be inferred, that the doctrines of solidism

are as little likely as those of the humoral
pathology, to explain every variety of this in-

scrutable disease.

The functions of the brain being almost
invariably affected in fever, it was to be ex-
pected that the solidists would endeavour to

trace its origin to the nervous system. We
accordingly find, that towards the close of the
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seventeenth century, Stahl maintained that

the phenomena were the result of a general

commotion in the system, in its endeavour to

throw off a spasm induced by torpor of the

brain and nervous system. This explanation,

which, after some modifications, was adopted
by Hoffmann, was the first attempt to assign to

the brain an important share in the pathology of
this disease. It formed the basis of the theory

invented by Cullen, who believed that in fever

certain causes produced collapse or diminution
of the energy of the brain. The effect of this

on the voluntary muscles and extreme vessels was
universal debility, and spasm or constriction of
the capillaries : the subsequent reaction of the

sanguiferous system, however, had the effect

of resolving this supposed spasm, and conse-

quently removing the fever. The prominent
importance the Edinburgh Professor assigned

to the fictitious debility which was imagined
to result from this unknown condition of the

brain, notwithstanding his theory that there

was an inherent protective power in the system
by which this fancied weakness was to be over-

come, has been followed by serious practical

errors, by abstracting the young and inexpe-

rienced mind from the more acute forms of
fever, and from those important local compli-
cations which very frequently take place in its

progress. Besides, as Dr. Parr has remarked,
in this system the production of spasm by
debility is an isolated fact without a support,

and the introduction of the vis medkutrix
natuta is the interposition of a divinity in an
epic, when no probable resource is at hand.

It is evident that in the definition of fever

given by Cullen in his nosology, he expressly

discountenances the idea of primary local dis-

ease; consequently he only partially adopted
the doctrine of solidism, his theory merely im-
plying that the various exciting causes act

primarily on the brain.

This doctrine prevailed not only in British

but in many continental schools, till Dr. Brown,
evidently to gratify a feeling of resentment,

opposed it with great bitterness. He invented

and publicly propounded with much plausi-

bility an opposite theory, which had the merit

of great simplicity. According to Brown, tire

living system is an organized machine endowed
with an inherent principle of excitability, arising

from a variety of internal and external stimuli,

and from which the excitement which consti-

tutes the life of the machine is maintained.

Upon these principles he founded the cha-

racter and mode of treatment of all diseases,

which were supposed to consist but of two fa-

milies, the sthenic and the asthenic. ; the former

produced by accumulated, the latter by ex-

hausted excitability, and marked by indirect

debility. The remedial plan was as simple as

the arrangement. Bleeding, low diet, and
purging were employed to cure the sthenic, and
stimulants, of various kinds and degrees, the

asthenic diseases.

Fevers, therefore, under this hypothesis, like

other diseases, are either sthenic or asthenic, as

they are the result of accumulated or of ex-

hausted excitability. This doctrine obtained few
adherents in the British schools, though, as we
shall presently notice, it prevailed extensively

for a time in several parts of the continent,

more particularly in the north of Italy.

Another class of solidists asserted that in-

flammation of the brain was the cause of fever.

Ploucquet, who appears to have first taken
this view, admitted, however, that from parti-

cular circumstances, other organs became oc-

casionally implicated. Though this theory

evidently implied that fever was dependent on
local inflammation, it gave the disease a wider
range—it assumed inflammation of the brain

to be the source of fever, but that from the

operation of certain causes, other irritations

were in some instances superadded. Marcus
and Clutterbuck have subsequently adopted
this view, and have severally adduced argu-

ments in its favour. Admitting, however, that

the various exciting causes of fever do in some
instances exert their action on the brain, we
have no evidence that they produce, in the first

instance, inflammation in this organ : on the

contrary, the symptoms denote that the ner-

vous system has only received a peculiar

and powerful impression. When, on subse-

quent reaction taking place, a general impulse
is given to the circulation, and the nervous
system is roused from its depression, inflamma-
tion of the brain does frequently take place,

especially in young plethoric subjects, just

as it may supervene in any other organ to

which, from causes hereditary or acquired, the

individual may be predisposed. It should

also be impressed on those who are inclined

to adopt this doctrine, that although in a con-

siderable proportion of persons who die of con-
tinued fever, the membranes, and frequently

the substance of the brain, bear unequivocal

marks of inflammation, yet such morbid ap-

pearances are by no means invariably observed.

We are next to advert to the doctrine which
ascribes the phenomena of fever to primary

affection of the intestinal canal. Lesions

of the intestines in fatal cases of fever had
been long ago pointed out by those who
devoted much attention to the study of morbid
anatomy. Bonetus stated that on dissection

of persons who died of malignant fever, he
found the stomach and intestines inflamed.

Bartholinus made a similar observation ; and
in the works of Sydenham, allusion is made to

ulceration of the intestines in continued fever.

Subsequently Roederer and Wagler* published

a description of an epidemic mucous fever

which prevailed at Gottingen, in which the

appearances which were found after death in

the alimentary canal are minutely detailed.

From these statements, it appears that the

morbid appearances in the alimentary canal had
attracted the attention of pathologists long

before the promulgation of the theory in

France, that fever was the result of inflamma-

tion of the mucous membrane of the intestines.

This view, which was first maintained by

* De Morbo Mucoso, Goetting.x, 17W.
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Broussais more than twenty-five years ago,
has become the prevailing opinion in France,
though it has gained comparatively few pro-

selytes in other countries.*

Those who maintain the physiological doc-
trine of Broussais, contend that fever is entirely

symptomatic of irritation or inflammation of
the mucous membrane of the intestines. The
leading principle of this theory is, that every

irritation which is capable of (producing an
impression on the brain is reflected by this

organ on the mucous membrane of the bowels.

Broussais applies it to other acute diseases;

for instance, in small-pox or measles, the in-

flammatory excitement by which they are ac-

companied is supposed to be first conveyed to

the brain, and afterwards reflected on the mu-
cous membrane of the intestines, and that thus

inflammation (gastro-enterite), the supposed
cause of these eruptive fevers, is produced.

It is affirmed that inflammation and its

consequences are invariably found in the

mucous lining of the intestines on examina-
tion of persons who have perished from fever,

and that the treatment which is founded on
this view is the most successful. Broussais,

indeed, asserts with unparalleled boldness, that

the tables of mortality declare in favour of the
new doctrine, and that its influence on the

population would be more favourable than
vaccination itself.

Though Roederer and Wagler,Prost,fBaillie,i
and others had previously detected morbid ap-
pearances in the bowels in their dissections of
persons who had died of fever, the theory of
Broussais, that inflammation of the mucous
membrane of the intestines is the cause of
fever, had the effect of directing the attention

of pathologists still more particularly to the

condition of the intestines in this class of dis-

eases. In 1813 M. Petit and M. Serres§ pub-
lished the account of a disease, very frequent

in Paris in 1811, 1812, and 1813, which
they called entero - mesenteric fever, and
which was characterised by all the symptoms
of continued fever, but originated appa-
rently in certain changes in the inferior por-
tion of the small intestines and ileo-coscal

valve, accompanied with enlargement and
suppuration of the corresponding glands of
the mesentery. The precise anatomical lesion

of the intestines, however, was not ascertained

by these laborious pathologists, but subse-
quently by M. Bretonneau of Tours,^ who,
after investigating the subject with great mi-
nuteness, came to the conclusion that the

* Examen des Doctrines Medicales et des Sys-
temes de Nosologie, &c. Par F. J. V. Broussais.
Prop. deMed. cxxxviii. cxxxix.

t La Medicine eclairee par l'ouverture des Corps.
| Morbid Anatomy.
§ Traite de la Fievre Entero-Mesenterique ob-

server, reconnue, et signalee publiquemei'.t a I'Hotel
Dieu de Paris dans les annees 1811, 1812, et 1813,
par M. A. Petit, l'un des Medecins du dit Hopital,
compose en partie par E. R. A. Serres, &c.

If Trousseau, de !a Maladie a laquelle M. Bre-
tonneau a donne le nom de dothin-enterite. Arch.
Gen. de Med. X. 67, 1826.
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primary source of fever was in the conglome-

rated mucous follicles, or glands, situated in

the lower portion of the ileum and solitary

glands of the caecum.

A most full and elaboratework has been lately

published by M. Louis,* in which the patho-

logical views of Petit, Serres, and Bretonneau

as to the primary seat of fever are confirmed.

This author, moreover, has given a most mi-
nute account of the various secondary lesions

which supervene on this supposed primary in-

testinal disease.

These views of the nature of fever now pre-

vail almost exclusively among the French pa-

thologists. Mild fever is supposed to arise

from gastro-enteritis alone, the various forms

which it occasionally assumes being re-

garded as gastro-enteritis, with particular

complications. For instance, inflammatory or

ardent fever (a form rarely observed) imports

an intense degree of this lesion ; the adynamic
(typhus mitior) is regarded as gastro-enteritis

which has assumed such a degree of intensity

that the general powers decline, while the in-

tellectual functions are more or less disturbed.

The more malignant forms of fever (typhus

gravior) are supposed to be gastro-enteritis

complicated with irritation of the brain, from

sympathy with the state of the alimentary

canal ; and when fetor of the breath, perspira-

tion, and stools are observed, the disease

becomes what has been termed putrid fever,

—

that is, putrid symptoms are superadded to

the primary gastric inflammation.

It cannot, however, be conceded that in every

form of fever this local disease does exist, as it

has not been universally, nor even in the majo-
rity of instances, discovered on the most minute
examination of the intestines in fatal cases.

The more probable inference is, that this gas-

tro-enterite, or follicular disease, occurs only

occasionally, and that it is much more com-
mon in some places than in others. We know
that it is observed more frequently in the fevers

of France than in those of Britain ;
very rarely,

if ever, in the epidemic fever of Ireland ; and
that it is only occasionally met with in the epi-

demic visitations in the northern districts of

England and Scotland.

From its being observed in a greater pro-

portion of cases in London and Manchester,

it is probable that there are some local causes

or circumstances in particular places which
produce this intestinal affection. Whether in

those cases in which it has been found after

death, (for we maintain that the pathogno-

monic or diagnostic symptoms by which it

has been supposed to be indicated are by no
means uniform or satisfactory,) it be the cause

or effect of the febrile symptoms by which it

is accompanied, is still a question about which
there is great difference of opinion, though the

majority of British physicians regard these in-

intestinal lesions as only the sequelae or con-

sequences of fever.

* Recherches Anatomiques, Pathologiques, et

Therapeutiques sur la Maladie connue sur les nmns
de Gastro-Entcrite, &c. par P. Ch. A. Louis, M.D.
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The assertion that the treatment founded on
the gastro-enteritie pathology is the most suc-

cessful, is only an assumption; indeed, it may
be fairly inquired how many hundreds an-

nually survive the treatment calculated to

increase gastric inflammation—how many are

daily stimulated with bark, wine, and ammo-
nia, and yet recover ? Besides, how can this

doctrine be applied in explanation of the phe-
nomena of intermittent fever? In France as

well as in this country, periodic fevers are

successfully treated by stimulants—bark, and
even arsenic ; not to allude to tne complete
suspension of the febrile paroxysm for twenty-
four, forty-eight, seventy-two hours, or even
longer.

These circumstances, when duly weighed,

must in our opinion disprove the general con-

clusion, that every form of fever is the result of
gastric inflammation. On the other hand, we
are bound to admit the occasional existence

(more frequent in some localities than in others)

of the various intestinal lesions, which have
been so minutely and elaborately described by
the French pathologists, to whom, if this dis-

covery be not entirely due, the merit must
be conceded of hav ing, with indefatigable la-

bour, followed up the few hints which pre-

vious writers had thrown out, and thus brought
to perfection one of the most important patho-

logical facts connected with the morbid anatomy
of fever.

The celebrated Pinel took a more extended
view of the nature of fever than any preceding

writer of the continental school. He distin-

guished symptomatic from primary or essential

fevers, and comprehended under this latter

class, acute diseases in which there is a quick
pulse, hot skin, and disorder in the various

functions, the symptoms being independent
(as he supposed) of local disease. While he
admitted, however, in his classification, the ex-

istence of fevers without primary disease in any
organ, he evidently localised the varieties when
he stated that the seat of inflammatory fever

(angeio-tenic) was in the organs of circulation;

that the origin of bilious fevers ( meniiigo-gas-

tric) was in the mucous membrane of the

intestines ; that a particular form of gastric

fever (adeiw-wcningi ul) depended on disease

of the mucous follicles alone ; that in another

variety (ataxic) the brain and nervous system
were chiefly affected; another type (adynamic )

being characterised by great prostration or

depression of the vital powers, and often com-
plicated with symptoms which have been
usually referred to putridity.

These views have been since partially

adopted, and have evidently given origin to

the doctrine entertained by a large proportion

of physicians of the present day, that fever

is an essential disease, that is, the symptoms
are independent of primary organic lesion

;

though it is admitted that in the majority of

cases, local inflammations become developed
in its progress, and constitute the principal

source of the severity or danger of the disease.

The doctrines of Brown, which had ob-
tained, as we have stated, comparatively few

converts in his own country, made a strong

impression in the north of Italy. Rasori, who
had visited the medical school of Edinburgh,
was so enamoured with the Brunonian system,
that, on his return to Italy, he published a
compendium of this system, (to which the

learning and ingenuity of Darwin had given a
new impulse,) as well as a translation of the

celebrated Zoonomia of Darwin.
A few years afterwards, however, a petechial

fever appeared at Genoa, in which the stimu-
lating treatment recommended by Brown was
evidently so injurious and positively fatal,

as to induce Rasori to reconsider the theory.

He then became convinced of its inconsistency

and error, and ultimately acknowledged this

conviction in an account which he published
of the epidemic of Genoa.* This epidemic,
from whatever causes it arose, had many of the

characters of what Brown termed an asthenic

disease, and was consequently treated by sti-

mulants. From the numbers who perished

under this plan, and from observation of its

symptoms and progress, during which local

inflammations not unfrequently occurred, Ra-
sori was induced to substitute a modified anti-

phlogistic, or, according to the language of the

Italians, a contro-stimulant treatment.

Bloodletting in the commencement of the

disease, when the patient was young and vigo-

rous and when the symptoms demanded it,

was found decidedly beneficial ; and in less

severe cases, saline purgatives, antimonials,

(more especially the tartar emetic in liberal

doses) and acidulated drinks were employed.
These remedies, with blisters in the ad-

vanced stage, stimulating friction to the ab-

domen with the view of allaying the gastric

irritation, light bed-clothing, and rigorous diet,

constituted the treatment employed in the

epidemic.

This change of Rasori's opinions produced
a considerable sensation, and had the effect of

overturning the leading principles of Brown's
system in Italy. The professors in the north

of Italy, who were formerly attached to

Brown's views, taught the doctrines of Rasori

with some unimportant modifications, and ul-

timately several works emanated from the dif-

ferent universities, explaining the leading prin-

ciples of the " Doctrine of Gontro-stitnulus,"

or as it was afterwards termed, the " New
Medical Italian Doctrine." As it would lead

to digression, we must refer those who wish to

obtain information on the Italian doctrines to

the several works alluded to.f

* Storia della Febrc Petechiale di Genova. Del

Profess. Giovanni Rasori.

t Prima; Liniae Materia? Medicae, Auctore Syrus

Borda.—Delia Nuova Medica ltaliana, Proluzione

alle lezione di C'linica Medica nella P. Universita

di Bologna per l'anno Scholastico, 1816-1817. Del

Professore Giacomo Tomraasini. — Dell' Inflamma-

zione el della Febre Continua ; considerazioni

Patolosico-Pratiche. D. G. Tominasini, Pisa, 1820.

—Del Metodo di curare, &c. Del Profess. Giacomo
Tommasini. Bologna, 1821.— Lezioni di Terapea

Speciale sulle Inflammazione, e Rendiconto Clinico,

di V. Mantovani, Pavia, 1820.— lnstitutiones Pa-

thological Auctore, F. A. Fanzago.
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Tommasini, whose learning and reputation

rank him as a leading authority of the Italian

school, considers fever to be the immediate
result of a morbid condition of some internal

organ ; and in this he is followed by a large

majority of the Italian physicians.

Others, however, adopt the views of Rubini,
and ascribe the phenomena of fever to the effect

of a contagious principle absorbed into the

circulation, which, after producing inflamma-
tory action, gives rise to symptoms indicating

failure of the powers of the system. The
antiphlogistic treatment is consequently pur-
sued in the commencement of the fever,

and afterwards a stimulant plan, when the

powers of the system appear to give way.
The doctrines of Broussais have obtained

an inconsiderable number of adherents in Italy,

so that we find the views of this celebrated

pathologist are much more generally received

in France than in any other country.

In our opinion, both essentialists and local-

ists have taken a much too limited view of the
etiology of fever. It appears to us that fever,

whatever be its form, depends on some mo-
dification of one or other of the elements which
enter into the composition of the human body,
or in other words, that it follows as a conse-
quence of a morbid condition of either the
solids or fluids.

We know that, when the function of any
organ becomes seriously disturbed, more par-

ticularly if inflammation arise, fever is in-

duced. It is probable that the various external

causes, terrestrial or atmospheric poisons for

example, induce fever by their action on par-
ticular parts, in the same way as the different

poisons are known to affect particular struc-

tures. On this principle the symptoms pe-
culiar to some epidemics may be explained

;

for instance, catarrhal fever, in which the mu-
cous membrane of the air-passages is affected

;

or gastric fever, in which a peculiar impression
seems to be made on the mucous lining of the
intestines.

We shall endeavour to shew, in treating of
the pathology of the fluids, that the blood is

not only materially changed in fever, but that
the diseased state precedes the attack, and that
tire changes take place in a determinate order.
This view is corroborated by Andral, who
states " that the fever termed inflammatory
seems often to arise from no other source
than the blood being too rich in fibrine; in
like manner, an impoverished state of the
blood, whether accidental or natural, is often

connected with mucous fevers, and with those
characterised by a sudden sinking of the vital

powers; and that the source and primary seat
of typhous fevers, properly so called, is proved
to be in the blood, inasmuch as they are
caused by the introduction of deleterious sub-
stances, such as animal or vegetable effluvia,

into that' fluid."

It is in this way only, by the blood becoming
contaminated and inthisstate circulatingthrough
the system, that fever can be supposed to be,
according to the language of Dr. Fordyce,
" a general disease which affects the whole sys-

tem, the head, the trunk of the body, and the

extremities; the circulating, absorbing, and

nervous systems; the skin, the muscular fibres,

and the membranes; the body and likewise

the mind." *

When putrid substances are injected into

the blood of the lower animals, this fluid loses

its power of coagulating, and acquires a rapid

tendency to decomposition : great sensorial

disturbance, convulsions, delirium, hurried

breathing, and bloody exhalations also take

place, followed by speedy death; and if the

poison injected be highly concentrated, the

animal is almost instantly destroyed.

The effects which follow from the use of food

of an unwholesome quality, or from an insuf-

ficient quantity of food, are probably owing to the

changes which the blood undergoes from these

causes ; hence scarcity may act both as a pre-

disposing and exciting cause of fever. In
this way, the origin of the disease in times of

general distress among the poor is readily ex-

plained ; and the history of epidemic fevers in

Britain shews the intimate connexion that has

always subsisted between scarcity and fevers

of a low or malignant type.

It is also extremely probable, that in fevers

which are produced by living in an impure

atmosphere, the blood becomes the medium
by which the morbific matter is circulated

through the system. To prove the effect of

putrid emanations on the animal economy,
Majendie confined a healthy dog in a situation

which exposed him to putrid miasmata. For
the first four days there was no change; he

then began to emaciate, and died much ex-

tenuated within six. Majendie imputed the

death of the animal to the effect of the mi-

asmata he respired and took with his food.

On opening the body, which was much ema-
ciated, the mucous membrane of the bowels

was found inflamed.

CLASSIFICATION OF FEVERS.
Pyrexia, or- febrile diseases, have been di-

vided into two great classes,

—

Fevers and
Inflammations. In the present article, we
shall consider the first class only, referring

the reader for the consideration of the second,

viz. symptomatic fevers (inflammations), to

the separate articles in the work.

The different forms of fever have received

various distinctive appellations, founded on

their supposed causes. We accordingly find

in systematic works various subdivisions,

—

camp, hospital, prison, or jail fever. Others

have preferred, as a ground of distinction, the

peculiar phenomena which each type of the

disease presents ; hence the origin of the no-

menclature, inflammatory, bilious, nervous, ma-
lignant or putrid, petechial, typhoid, yellow

fever, &c.

The types of fever which are met with in

temperate countries have been arranged accor-

ding to certain phenomena observed in each.

In one form, the symptoms or series of phe-

nomena constituting the febrile paroxysm ob-

* Dissertations on Fever.
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serve a continued or uninterrupted course; in a
second, they do not follow a continuous course,
but become either suspended for a definite

period, or a considerable remission or abate-
ment only takes place ; in a third, the febrile

symptoms are accompanied with a peculiar
eruption, which, with certain symptoms, in-

dicates a particular form of eruptive or exan-
thematous fever.

A classification of fevers, founded on these
distinctive characteristics, being sufficient for

every practical purpose, the following arrange-
ment will be adhered to in the present work :

—

1. Continued.

a. A simple.

b. Complicated.
c. Typhus.

2. Periodic.

a. Intermittents.

b. Remittents.

3. Eruptive, or

Exanthematous.
a. Variola.

b. Rubeola.
c. Scarlatina.

Before entering on the consideration of the
varieties of fever, it will be proper to make a
few observations on the phenomena which
occur in a febrile paroxysm. The paroxysm
consists of three stages,—the cold, the hot,
and the sweating, which in general succeed each
other in the order enumerated.

These terms have been given from the pe-
culiar symptoms observed in each stage : thus
in the cold stage, there is sensation of cold
accompanied by shaking; the hot stage is in-

dicated by increased heat ; and the sweating
stage, by the diaphoresis or perspiration which
terminates the fit.

The successive stages which constitute a
true paroxysm of fever are only observed in

intermittent fever, in which there is a perfect
intermission, or apyrexia between the fits. In
continued, and in symptomatic fevers (inflam-
mations), though there may be sensible abate-
ment of the febrile symptoms at irregular

periods, complete suspension of the disease
for a definite time, as is observed in periodic

fevers, never takes place. Though these dis-

eases are often ushered in by a" sensation of
chilliness or actual shivering, almost invaria-

bly by morbid heat of skin, still the rigor or
cold stage is so frequently unobserved, that it

cannot be said to be essential either to the con-
tinued or symptomatic forms of fever.

The first symptoms of the cold stage

denote a primary impression on the ner-

vous system. This is evinced by the disincli-

nation to exertion, and the evident feebleness

or actual prostration. To these succeeds more
or less restless uneasiness, which induces the

patient to endeavour to obtain relief by fre-

quent change of posture. This restless state

is generally accompanied with more or less

mental inquietude; hence the inability to fix

the mind on any subject requiring continued
attention. These are the sensations precur-
sory to the rigor or shivering-fit, the first

indication of which is a feeling of chilliness

:

this may be general or only partial; for in-

stance, it may be confined to one or more
of the limbs, or to the loins, while the

other parts of the body feel comfortably

warm. The chilliness, after continuing some
time, passes into tremor, which begins first in

the lower jaw, and then gradually extending
over the body, terminates in general muscular
agitation. The tremor is often very severe

;

in some instances so violent, that according to

practitioners who have witnessed the more
intense forms of intermittent fever, convulsions

have actually supervened
;

this, however, is to

be regarded as a rare occurrence, at least in

temperate climates. The skin feels cold, not
only to the patient himself, but sensibly so to

another person ; and when the thermometer is

applied, the temperature is found to be many
degrees below the average standard of health :

according to Dr. Wilson Philip, it has been
observed as low as 74° Fahrenheit.

As the cold stage passes off, the skin becomes
gradually warmer, though the patient is not
always sensible of the change; hence, while he
still complains of feeling cold, the skin often

feels comfortably warm, or even warmer than
natural, to another person.

The appearance of the skin in the cold stage

indicates a deficiency of animal heat ; the lips,

nails, fingers, and toes, in fact those parts at

a distance from the centre of the circulation,

are pale and shrunk, while the skin becomes
rough, resembling that of a fowl after it has

been stripped of its feathers : hence the term
cutis anserina has been applied to express this

condition of the skin. The shrinking of the

integuments is exemplified by the fact of a
ring which fits the finger before the approach
of the cold stage, becoming so loose as to fall

off soon after it commences. It is also not

uncommon for ulcers to dry up, or tumours to

diminish in size, and even to subside altoge-

ther, while the cold stage of fever lasts : but
when the hot stage becomes developed, the

finger enlarges, so that the ring again fits tight,

ulcers again discharge pus, and tumours re-

appear.

From the intimate sympathy between the

nervous and circulating systems, there is in

the cold stage of fever some alteration in the

pulse. At the very commencement of the fit,

before the rigor has come on, it is more feeble

than natural
; during the shivering it is small,

quick, and occasionally irregular. The breath-

ing is generally at the same time hurried,

often suspirious, and the patient complains

of tensive pain or constriction in the precordial

region.

When this unnatural state of the muscular,

circulating, and respiratory systems has con-

tinued for some time, the mental functions not

unfrequently become disturbed, indicated by
the restlessness so common in almost every

kind of fever, by some degree of confusion,

and sometimes delirium, or even coma. In

some instances the nervous influence of parts

at a distance from the brain become impaired,

as in the instance of some of the senses
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becoming affected, or of the patient com-
plaining of a sensation of numbness in the ex-

tremities.

The organs of secretion are at the same time
more or less deranged. The patient is in-

different to food, and complains of thirst and
of a disagreeable clammy state of the mouth.
In some instances there is gastric disorder,

manifested by frequent retching or vomiting,
or purging of bilious fluid. This gastric irri-

tation is, however, seldom observed in the

periodic fevers of temperate countries, though
in the bilious remittents of hot climates it

forms a prominent character of the disease,

and is not unfrequently attended with jaundice.
The urine in the cold stage is limpid.

The analysis of the symptoms of the cold
stage of fever proves the consecutive distur-

bance of the nervous, circulating, and secreting

systems. It is, however, to be remembered
that there is great difference in the intensity

of the affection in the several organs ; the
prominent characteristic—the sense of cold, or
even the rigor may be altogether wanting, or
only represented by a degree of general in-

disposition, such as languor, chilliness, and
sense of feebleness. This will be more parti-

cularly pointed out when irregular periodic

fevers are noticed.

The duration of the cold stage of fever varies

from half an hour to four or five hours, but
there is every intermediate variety as to its

length. It is often longer in the first than in

the subsequent paroxysms, and shorter in re-

mittents than in intermittents; so that, although
its average duration may be computed between
one and two hours, much depends on the type

of the fever, its severity, and the climate in

which it occurs. It is always longer and more
severe in warm than in temperate countries ; it

may even be mitigated by the adoption of
certain measures to be pointed out when we
come to notice the treatment ; but as a general

rule, it has been observed that when the cold

stage is short, the subsequent stages of the

fever are almost invariably severe.

Though there is seldom any danger to be
apprehended in the cold stage, it is proper to

state, that under some circumstances, so great

has been the shock given to the nervous system,

that the vital powers have never recovered such
a degree of energy as to produce reaction

;

indeed individuals have actually died in the

cold fit.

The approach of the hot stage of fever is

indicated by the chilliness or shivering sub-
siding, or alternating with warm flushing's. The
natural heat and colour of the skin then return,

the shrinking and cutaneous constriction being

succeeded by fulness, especially of the features,

which in the beginning of the hot stage appear
more turgid and animated than in health. This
is followed by increased heat, which becomes
gradually diffused over the body, the thermo-
meter indicating an increase of several degrees

above the ordinary average temperature of
health, (varying from 100° to 105° Fahrenheit,)

while the skin feels dry and parched. With
these external changes, there are corresponding

alterations in the functions of the several organs :

for example, the depression, stupor, or coma
of the cold stage is succeeded by sensibility to

external impressions, so that sounds or brilliant

light are offensive ; there is generally pain in

the head, back, and limbs, and not unfre-

quently transient delirium. The breathing

becomes more free ; the pulse, from being small,

feeble, and rapid, becomes more full and ex-

panded, and the sense of precordial constric-

tion, which is so oppressive in the cold stage,

subsides. In this accelerated state of the cir-

culation, hemorrhage from various parts, more
particularly from the nose, lungs, uterus, or
bowels, is not uncommon. These evacuations

of blood have generally been remarked to be
salutary, by relieving local congestions, which
are apt to take place in the hot stage of fever.

There is little change in the natural func-
tions : there is perhaps more thirst ; the urine

becomes high-coloured, but on standing does
not deposit any sediment; and should there

have been much gastric disturbance during the

cold stage, it generally abates or goes off en-
tirely as the hot fit becomes developed.

The hot stage gradually terminates in co-

pious perspiration. This constitutes the sweating
stage, which is generally followed by great relief.

The upper parts of the body first become be-
dewed with moisture, the sweating afterwards

extending over the trunk and lower extremities.

The sensorial disturbance now vanishes, the
pulse resumes its natural tranquillity, the
breathing becomes easy, and the urine in
many instances deposits a sediment some time
after it has been voided. The sweating, after

continuing some time, disappears, but the
patient remains weak and exhausted after the

paroxysm has quite disappeared.

Though these three stages occur in regular

progression in every well-marked paroxysm
of periodic fever, there is great diversity in the

intensity and duration of each paroxysm as

well as of its several stages, as will be fully

illustrated when the different forms of periodic

fevers are treated of.

FEVER, CONTINUED. The division of
fever which, according to the proposed arrange-

ment, comes first under consideration, is the

continued. This class of fevers has been so

termed from the paroxysms consisting of re-

missions and exacerbations, without intervals

of abatement or pyrexia, as in the intermittent

and remittent types.

In systems of nosology, every variety of
continued fever is comprehended under the

term Synochus (from the Greek word crvAyu,
to continue). The milder forms have been
termed synochus mitior; the more intense, sy-

nochus gravior ; the intensity depending on the

various local inflammations which arise in

the progress of the fever.

1. Simple fever.—There is, perhaps, no
disease in which the premonitory symptoms
are so diversified as those of fever; this

is owing to the general resemblance ob-
served in the commencement of every febrile

disturbance, whether idiopathic or sympto-
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matic; and it is not until the symptoms have
continued for some time, that the practitioner

can discriminate the precise nature of the

disease.

In idiopathic fever there is generally a period

of undefined indisposition, evinced by disincli-

nation to mental exertion : the individual is

incapacitated from any ordinary mental effort,

his perceptions are less clear and distinct

than usual. To this condition of the mental
powers the term languor is applied, and it is

always an indication of the commencement of

febrile action. A sensation of lassitude or

diminution of muscular vigour is next felt ; the

patient feels fatigued and averse to any kind
of exertion ; if he attempt to walk, his move-
ments are feebly or unsteadily executed. The
muscles soon become unable to support the

weight of the body ; hence the recumbent pos-

ture is not only most easy, but indispensable.

Boerhaave first applied the characteristic term
debilitas Jebrilis to this state of the muscular
system in fever. The alteration in the ex-

pression of the countenance, so marked in

fever, is probably intimately associated with
this condition of the muscular system, and
forms a diagnostic of great value to the expe-
rienced practitioner, not only of the nature

of the disease, but of the various changes

which take place in its progress. It is difficult

to give in words an idea of the febrile coun-

tenance : there is a look of anxiety, denoting

much inward distress ; the features are pale

and sharp; and the whole expression is so

changed as at once to alter the character of the

countenance : hence the favourable impression

which is always taken from any improvement
in the aspect of the features.

Irregular chills and sometimes shivering

come on ; but more generally there are alternate

fits of heat and cold of short duration, which
continue to recur at intervals, even when the

skin is hotter than natural; and it will be
observed that during the time the patient

complains of chilliness, the skin does not feel

cold to another person, nor does the thermo-

meter indicate any diminution of temperature.

It appears, therefore, that the coldness is pro-

duced by some cause within the system itself,

and is by no means to be attributed to ex-

ternal temperature, as it is observed in hot

as well as in cold climates, and to recur when
every precaution has been adopted with respect

to the temperature of the apartment and the

clothing of the patient.

About this period there is great restlessness,

and uneasiness of an undefined and indescriba-

ble nature, which, after a short time, is suc-

ceeded by pain in the loins and extremities,

with feeling of general soreness.

These symptoms, denoting the first stage of

fever, are succeeded by those indicating reaction.

The face becomes flushed, and the heat over

the surface is steadily and uniformly above the

natural temperature, varying from 100" to 105o

Fahrenheit. The heat on some parts of the body

is perceptibly greater than on others
;
hence,

in those irregular accessions which take place,

the increase is chiefly perceptible in the face,

hands, and feet. Sometimes, on the other hand,
there is no increase of the animal heat in fever

;

the skin throughout the course of the disease

retaining its natural temperature, or in some
cases falling even below it : such deviations are

always to be regarded as unfavourable, though,

as physiology has not yet discovered the source

of animal heat, we are ignorant of the causes

on which they depend.
If the circulation be now examined, the

pulse, which at the beginning is oppressed,
will be found quick, seldom, however, ex-

ceeding 100. Besides increased frequency, it

may have acquired other characters; it may
be quick and soft, or full and strong, seldom,

however, hard or tense. It occasionally,

though very rarely, happens that the pulse

does not, during the progress of fever, vary

from its natural condition either as to frequency

or power, and even when the other symptoms
are well marked. A similar anomaly has just

been pointed out as to the heat of skin, which
now and then does not exceed, or even falls

below the natural temperature.

Though the function of respiration is not ne-

cessarily involved in fever, still, when the febrile

excitement is considerable, the breathing be-

comes hurried. This condition must be dis-

tinguished from that which depends on some
inflammatory condition of the lungs. The
absence of cough in the one instance, and its

almost invariable presence in the other, with

the sounds elicited by auscultation, will tend

materially to aid the practitioner in forming

a proper judgment of this symptom. It should

also be kept in view that in those forms of

fever in which the brain is severely affected,

the breathing becomes embarrassed. It is

sometimes short and quick, or slow and inter-

rupted. In these cases the state of the breath-

ing is the effect of the disturbance in the brain,

and not of pulmonary disease.

When the fever has thus become developed,

the primary disturbance of the brain is suc-

ceeded by symptoms which indicate increased

action in the cerebral vessels. This is indicated

by headach ; the pain being in some instances

confined to the forehead, sometimes to the

occiput. It varies in intensity as well as dura-

tion, but is always increased on any move-
ment of the body, or any circumstance which

excites the circulation. In many instances of

the mild forms of fever, however, the patient

never experiences headach ; he complains only

of giddiness or of a sense of heaviness or

weight, particularly in the occiput. It is not

easy to explain the cause of these differences

in sensation, but it is important to bear in

mind, that they all depend on one and the

same condition of the brain, and require similar

though perhaps modified treatment.

As the disease proceeds, the languor and

lassitude of the first stage give place to sensorial

disturbance, indicated by great restlessness and

irritability, and sometimes slight delirium to-

wards evening, which abates or totally disap-

pears in the morning.

The various senses are more or less dis-

turbed: the hearing is often morbidly acute, so
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that even slight sounds give uneasiness if not

pain ; sometimes it is dull and obtuse ; the

sense of smell is vitiated; the taste is so altered

that common articles of diet are scarcely re-

cognised, and there is generally great aversion

or loathing of food ; the mouth is clammy ; the

tongue covered with thin white fur; and there

is more or less thirst.

The excretions are altered, both as to quan-

tity and quality ; the urine is high-coloured

and turbid, or deposits a sediment on stand-

ing ; and the evacuations from the bowels are

generally of an unhealthy character.

The fever is now said to be fully formed,

or, in popular language, to be at " its height."

In the majority of cases, towards the evening,

or in some instances at irregular intervals, there

is an exacerbation, or general increase of the

febrile excitement, which abates towards the

morning. The accession is indicated by greater

restlessness, by the skin becoming more hot,

the face more flushed, and by increased thirst

and frequency of pulse. It is probably in

consequence of the increased velocity of the

circulation through all the organs, and con-

sequently in the brain, during these exacer-

bations, that the patient is so much more rest-

less and indisposed to sleep ; and hence it is

that, when there is disposition to congestion

or inflammation in any organ, it is often de-

veloped at these periods.

With regard to the duration of simple fever,

the symptoms may continue without any parti-

cular change for a few days ; but its limitation

depends on a variety of circumstances. It may
last only one day, and this constitutes the

common ephemeral fever, which terminates in

twenty-four hours; a form to which women in

childbed, from a variety of causes, are occa-

sionally subject : or it may go on for an un-
certain number of days, or even weeks, termi-

nating, however, in the majority of instances,

about the end of the second or beginning of the

third week. It not unfrequently happens that

its duration is materially diminished by some
spontaneous evacuation, either by the skin or

bowels, or perhaps by some accidental hemor-
rhage ; or without such spontaneous efforts of

the system, by moderate venesection, if the

febrile excitement require the loss of blood, or

in milder cases, by purging, confinement to bed,

and the adoption of a mild farinaceous diet.

The ancients, who accurately observed the

phenomena and progress of fever, remarked
that the symptoms shewed a tendency to abate

at regular periods, which were called critical

days. This crisis was observed to occur on
the third, seventh, fourteenth, and twenty-first

days from the commencement of the symptoms,
or first invasion of the disease. If the symp-
toms passed over the first period, those who
gave credence to this doctrine predicted, that

the fever would go on to the second or beyond
it; for example, if the symptoms did not abate
on the seventh, that the fever would not termi-

nate till the fourteenth day; if this day were
exceeded, that it would run on to the twenty-
first, and so on.

Modern physicians place very little confi-

dence in this restricted duration of fever.

The ancients, being afraid of interfering in

any way with the efforts of nature to get rid

of what they supposed hurtful to the system,

considered every kind of treatment improper,

and were, therefore, more likely to observe, in

the milder forms of fever, an abatement by crisis

on particular days. The modern treatment

of the disease, founded on more just views

of its pathology or nature, is very likely to in-

terrupt or disturb such regular periods of de-

cline; and, therefore, though the doctrine of cri-

tical days is not in our day altogether exploded,

practitioners are either less inclined to look for

them, or to reject the idea as not according

with nature. Besides, in fever complicated

with local inflammation, such regularity in

the crisis cannot be expected to occur ; the

symptoms, depending in some measure on
the condition of the organ, which may, in the

progress of the disease, have become inflamed.

It cannot, however, be doubted that the notion

of critical days was originally founded on correct

observation, that fevers are disposed to terminate

favourably or unfavourably at certain periods ;

and though such critical termination cannot in

every, or even in the majority of instances, be
discerned or traced, the fact, that simple or

uncomplicated cases occasionally do so, should
always be kept in view.

The convalescence, or period of the decline

of fever is observed to be gradual; the feel-

ings of the patient improve, his countenance
becomes animated, and its expression so

altered, that except by those who are acquainted

with the previous aspect of the countenance,
the individual would not be recognised—the

sleep becomes longer and more refreshing—the

pulse comes down gradually till it returns to its

natural freqnency—the skin becomes coo!'—the

tongue clean—the appetite for food returns

—

the thirst ceases, and the strength and spirits

improve. These favourable changes indicate

the stage of convalescence, which is confirmed
in a few days under proper management, es-

pecially if great attention be paid to the

regulation of diet, and avoiding undue bodily

or mental fatigue. No consideration should
induce the practitioner to relax in his close

attendance during this most important, but too

often neglected period of the disease.

The description now given applies to the

mild epidemic fever of this and other tempe-
rate climates. It is almost unnecessary to

state, that there is every gradation not only in

the intensity, but in the duration of the symp
toms. The symptoms may be so mild as

scarcely to require more than an aperient, quie-

tude, and abstinence ; or they may assume a
severe character,—the fever passing: into some
of the other forms to be afterwards described.

Inflammatory fever.—A variety of con-
tinued fever of a hyper-acute form is occasion-

ally observed, and though not very common in

temperate climates, it does now and then occur,

and requires notice. It has been called inflam-

matory fever (synocha), and may occur at all

ages and in all habits, forming the general

character of fever in young and plethoric sub-
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jects, who have great muscular power and corre-

sponding vigorous circulation. When it occurs
in cold and temperate countries, it is distin-

guished from simple fever (synochus) by its

more sudden invasion,—by the more pungent
heat of the skin, flushing of the face, suffusion

of the eyes and intolerance of light—more in-

tense headach, throbbing of the carotid and tem-
poral arteries, watchfulness, and delirium. The
pulse is seldom very rapid at first, but as the

disease proceeds, it becomes full, round, and
tense, but never remarkably frequent, and the

blood after venesection generally exhibits the

buffy coat. The breathing is quick, the thirst in-

cessant, and the febrile restlessness distressing.

In some instances, there is nausea and vomit-
ing, with pain in the epigastrium, stretching

to either hypochondrium ; more especially if

this form occur in the summer and autumn
months in warm climates, where it is gener-
ally termed bilious or bilious inflammatory
fever. When inflammatory fever becomes fully

developed, spontaneous hemorrhage not un-
frequently occurs ; if it proceed from the nose,
it generally affords great relief to the symptoms,
on which account it should not be interfered

with, unless it produces feelings of exhaustion.

From the violence of the general excitement
in inflammatory fever, local inflammations are

exceedingly apt to supervene. It may also

pass into other forms : we accordingly find that

in warm climates, more especially in the West
Indies and some districts of the United States,

it assumes very often the remittent type, or it

may lapse into a low kind of typhoid fever.

Its duration varies according to circum-
stances. It now and then assumes an ephe-
meral character,—disappearing in twenty-four

hours : mild cases of longer duration by proper
management may pass off in a few days ; but
if the symptoms be neglected in the commence-
ment, the fever may last two or three weeks or

longer, and then gradually subside, the sym-
ptoms losing their acute character as the disease

advances.

It is proper, however, to state that in our

experience of the epidemic fever of this country,

this form, (synocha,) if it really do occur, has

been seldom observed. A few sporadic cases,

which have many of the essential characters

detailed, certainly present themselves occasion-

ally in the spring months ; but these form a
comparatively small average proportion of the

ordinary fever of Britain. It is, therefore, to

the fevers which occur in warm climates that

the description given more particularly applies

;

the character of fever, as will be afterwards

explained, being materially influenced by cli-

mate and season. It is also necessary to bear

in mind the local inflammations which almost

invariably arise in the course of these acute

fevers, and the effect of such complications on
the febrile symptoms.

Gastric fever.—When the symptoms of

common fever are attended with more than

ordinary gastric derangement, the term gastric

fever has been applied. Hippocrates, with

his characteristic discernment, evidently al-

ludes to this variety of fever, in treating

of acute discuses with heat and biliary dejec-

tions ; and Galen, the first writer who distin-

guished fevers into sanguineous and bilious,

founded his idea of the latter from the con-

dition of the stools. This form of fever has in

later times been called by different names.
Baillou first termed it gastric fever

;
Hoffmann,

the choleric; Baglivi, the mesenteric ; John
Peter Frank, febris continua gaslrica ; Pinel,

the meningo-gastric.

Disorder in the alimentary canal gives rise,

not unfrequently, to fever of a particular form.

In other instances, symptoms of gastric dis-

order may supervene on common fever : in

either case, the train of symptoms, which are

very much alike, and require a similar mode of

treatment, are, in the one case the cause, in

the other, an accidental accompaniment of the

fever.

Gastric fever may occur sporadically ; at

other times the gastric symptoms form the

prominent type of an epidemic ; and from its

prevailing in the summer and autumn months
after very hot weather, it would seem to be

produced by some atmospheric or terrestrial

emanations peculiar to this season of the year.

There are several accounts on record of epi-

demic gastric fever : indeed, the fevers of Bri-

tain towards the end of summer and in the

autumn, are almost uniformly accompanied
with gastric irritation, and from our individual

experience of the character of fever for the

two preceding years (1830 and 1831,) we can

affirm, that an unusual degree of gastric dis-

order has accompanied the disease during the

whole of that period. The type of the

fever has moreover been low and typhoid to

a degree which has not been witnessed for

many years preceding, so much so as to pre-

clude the employment of evacuations of any

kind, and to render stimuli necessary to an

extent very unusual in the London Fever Hos-
pital.

From a communication with which we were
lately favoured by our friend Dr. Brown of

Sunderland, it appears that a similar type of

fever preceded the late visitation of cholera

in the north of England. This fact, with

the similarity of the symptoms of epidemic

fever in those situations in which cholera has

hitherto appeared, renders it probable that some
peculiar condition of the atmosphere has given

a tendency to gastric disorder, not only in fever

but in other acute diseases. It is a singular

circumstance, also, that when cholera appeared

in London, epidemic fever sensibly diminished

both in frequency and severity, while the

gastric irritation and prostration of strength,

which formed the prominent features of fever,

have also nearly subsided.

In gastric fever there is great variety in

the mode of attack and sufferings of the

patient. In some cases there is so little

evidence of illness that the patient follows his

ordinary pursuits, thinking he is only indis-

posed from derangement of stomach, till the

prostration of strength and the gradual acces-

sion of febrile symptoms, shew evidently the

nature of the disease. In other cases the sym-
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ptoms from the beginning are so well marked,

as to Ijj^ve little doubt of their nature and
tendency.

The precursory symptoms are very similar to

those of other forms of fever—sense of chilli-

ness, rigors, irregular flushes of heat, languor,

lassitude, pain in the head, loins, and extre-

mities. The face is pale and sallow, the

conjunctiva yellow; the mouth clammy and
bitter, the breath fetid ; the tongue at first is

slightly coated with thin white or grey fur,

which increases in thickness, becoming yellow

over the body and root, while the point and
edges are red : in other cases, it is clean and
morbidly red from the beginning.

More or less disturbance of the stomach
is observed early in the disease ; there is pain
or sense of weight or distension in tlie epigas-

trium ; often nausea and retching, which gene-
rally ends in vomiting of bilious fluid : the

state of bowels is variable ; there is either

constipation alternating with diarrhoea, or there

is purging from the commencement, the stools

being watery, of a pale green or brownish
yellow colour, extremely fetid, and occasion-

ally mixed with blood. The pulse, which from
the commencement may not have been much
accelerated, now becomes rapid ; the breathing

hurried ; the heat of skin pungent ; the febrile

uneasiness and general pain increased; and
towards evening, there is exacerbation of the

symptoms, with watchfulness and delirium.

As the morning advances, however, a distinct

remission takes place, accompanied with gentle

moisture on the forehead and chest. The
coating on the tongue becomes more thick,

sometimes dry and brown ; and the urine,

scanty and passed with pain, deposits a later-

itious sediment.

At a still more advanced period of the dis-

ease, we observe the morning remissions so

slight as to be scarcely noticed, while the whole
complexion of the symptoms becomes aggra-

vated ; the delirium, which was perhaps only
noticed towards evening, is constant; the tongue,

palate, and throat are more dry, and covered
with viscid mucus, or a dry, hard, black crust

envelopes the tongue, which is sometimes
irregularly fissured and covered with aphtha;

;

the speech and sense of hearing are impaired
;

the eyes suffused ; the pulse is very rapid and
compressible ; the evacuations are -passed un-
consciously, with tympanitic distension of the

abdomen. This congregation of symptoms
denotes an intense and advanced form of
gastric fever, from which the patient not unu-
sually perishes, though if the previous powers
have been vigorous, and the treatment judi-

cious, the patient may be recovered. When a
favourable termination is about to take place,

the delirium abates, the morning remissions

become again distinct and of longer duration,

the skin cool and soft, the tongue and palate

moist, the former throwing off its dark incrus-

tation and exhibiting the subjacent mucous
membrane morbidly red and tender ; the bow-
els become pungent, the stools more consistent,

and the abdomen feels soft from the subsidence
of the tympanitic distension.

When a fatal termination is about to ensue,

the yellowness of the eyes, headach, delirium,

and flushing increase ; the patient, at one time

furious, becomes drowsy and comatose ; the

stools, and occasionally the urine, bloody and
passed involuntarily; the tongue, tremulous,

and, as well as the teeth, covered with dry black

fur, cannot be protruded. To these symptoms
succeed picking of the bed-clothes, starting of

the tendons, hiccup, rapid breathing, cadaver-

ous smell of the perspiration and breath, cold

sweats, imperceptible pulse, and coldness of

the extremities.

It is necessary to state that in gastric, as

well as other forms of fever, local inflamma-

tions arise in its progress. It is, therefore,

important to watch the symptoms in the diffe-

rent organs, more particularly the brain, which
from the inflammatory type of the fever at the

commencement is often severely affected. In
like manner the several organs in the chest and
abdomen may become inflamed, and render

the disease formidable.

Frank states that in some cases, quantities

of worms are expelled from the stomach and
bowels during gastric fever. In such instances

the febrile symptoms are accompanied with

those peculiar to vermination—wandering pains,

itching of the nose and anus, prominence of

the abdomen, vomiting, tenesmus and copious

mucous stools.

The duration of gastric fever is uncertain.

When the disease is mild, it may not last above
a week or ten days

;
generally, however, it is

tedious and protracted, more especially if

neglected in the early stage. It is unnecessary

to state that its duration will be materially

affected by any inflammatory complication with

which it may happen to be associated.

The history of epidemic gastric fever, written

for this work by Dr. Cheyne, gives an admi-
rable sketch of this variety of fever; and we
beg particularly to call attention to the obser-

vations of that able physician on this subject.

(See Fever, epidemic gastric.)

2. Complicated fever.—In the preceding

observations it has been our object to shew
that in simple fever the disturbance in the

various organs, however severe, is only func-

tional, no inflammation in any organ having as

yet taken place.

It is necessary, however, that the practitioner

should bear in mind, that although fever at its

commencement may be mild, in a large pro-

portion of cases it assumes a severe character,

in consequence of some local inflammation

arising in its progress. Hence, whatever be
the primary effect of the exciting causes

on the various organs, the transition from ex-

citement to inflammation is often rapid, more
especially when there is predisposition to dis-

ease in any particular organ.

From what has been previously advanced,

as well as from the facts which will be ad-

duced when the causes of fever are discussed,

there are strong grounds for supposing that

the febrile poison produces a peculiar or

specific effect on certain organs of the body
in the first instance. The affection thus pri-
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marily induced, whatever it may be, is not,

however, of an inflammatory character, though
it is evident, both from symptoms observed
during life, and from morbid appearances after

death, that inflammation does arise in certain

organs in the progress of fever. If the fe-

brile poison be not in a state of great con-
centration, it may be presumed that a peculiar
action only is exerted on one or more organs

;

if the poison be in a state of greater activity, it

would appear to produce severe organic lesion

—

inflammation, and its consequences.
W e do not pretend to explain the modus

operandi, or theory of action of the causes
causes alluded to ; or why, in individuals ex-
posed to the same causes, in one case very
slight effects, while in another the most se-

vere and often fatal symptoms are produced.
There may be greater aptitude for the recep-
tion of the febrile poison in one person
than in another, arising from individual pecu-
liarity or idiosyncracy, as it has been termed.

This tendency of the primary febrile affection

to pass into inflammation, which local inflam-
mation is the cause of the severity in the ma-
jority of cases of fever, should never be over-
looked. It is equally important to bear in

mind that the inflammatory action which su-
pervenes, is of a less intense kind than in the

ordinary phlegmasiae.

There are few organs in the body which are

not occasionally affected in fever. Some, how-
ever, suffer more uniform and severe lesion

than others ; as for instance, the brain and
spinal marrow, the mucous membrane of the

lungs, and of the alimentary canal. Inflam-
mation of the parenchyma of organs is occa-
sionally, though less frequently, observed.

Cerebral complication.—From the almost in-

variable disturbance in the brain and nervous
system in fever, it is particularly necessary to

watch any tendency to transition from functional

disorder to inflammation of the brain. Not
only the symptoms during life, but the morbid
appearances discovered after death prove that

inflammation of the membranes of the brain is

by far the most frequent and dangerous of the

local inflammations that occur in the progress

of fever.

The cerebral affection assumes various de-
grees of intensity. In some cases it is mild,

in others severe ; and between these extremes
there is every intermediate modification. Some-
times the cerebral affection appears in solitary

instances during a mild epidemic, or it may
form the prominent character of epidemic
fever.

If the symptoms be attended to, it is im-
possible to overlook the first indications of

acute affection of the brain in fever. The
general symptoms may at first be little urgent,

and proceed as has been stated in the history

of mild fever. The patient, however, is after-

wards observed to complain of more constant

and severe pain in the head, accompanied with

throbbing of the carotid and temporal arteries,

flushing of the face, and heat of the scalp.

In general the pain is confined to a particular

part, very often to the forehead and temples,

occasionally shooting to the occiput : at other

times it is felt chiefly in the back of the head.

In many instances the cerebral inflammation

is not indicated by pain, but by giddiness.

Even if the head be shaken, or suddenly moved,
no pain is induced, though the giddiness

and flushing are increased. Moreover, when
pain in the head has existed, it is often of

short duration; but, notwithstanding it has

ceased, the local affection may be proceeding

with equal, if not increased vigour, and, if

not arrested, may speedily destroy life. The
absence of pain in such cases, therefore, must
not be allowed to throw the practitioner off' his

guard ; he must be guided in his opinion of the

condition of the brain by the presence of other

equally pathognomonic signs. Thus the eyes

are brilliant or suffused, their expression either

morbidly animated or dull, but generally sen-

sible to light ; hence the contracted eyebrows,

half-closed eyelids, and the relief experienced

from a dark room.
The sense of hearing is also morbidly acute.

Sounds which the patient has been accustomed
to hear without even exciting attention, be-

come disagreeable, or even painful
;
every pre-

caution in such cases is therefore taken to

lessen the intensity of sounds.

Though the febrile action usually produces a

state of watchfulness, this condition is much
increased when the brain becomes inflamed ; it

is often accompanied with a degree of restless-

ness or moaning ; but after the cerebral vessels

have been unloaded, the patient generally

becomes tranquil, and enjoys intervals of re-

freshing sleep.

There is also in cerebral inflammation more
or less intellectual disorder. In milder cases,

the patient is perfectly conscious while

awake, but if he drop asleep, it is inter-

rupted by talking; and when he awakes, he is

for a time forgetful, utters perhaps a few in-

coherent sentences, and then becomes perfectly

sensible. As the evening approaches, however,

the confusion becomes again perceptible, espe-

cially on the termination of the occasional short

periods of disturbed sleep which attend this

stage of the disease. In more severe cases,

delirium is observed at intervals during the

day when the patient is awake ; and if the

symptoms in the brain be urgent, it is inces-

sant, loud, and noisy.

The symptoms enumerated indicate a degree

of inflammation of the brain, not uncommon
in the epidemic fever of this country, which,

if treated by the early and vigorous employ-

ment of suitable measures, is in general readily

subdued, and the recovery proceeds satisfac-

torily.

The cerebral affection, however, occasionally

assumes a more severe form ; and those de-

structive changes which often rapidly take place

in the delicate organization of the brain, suf-

ficiently shew the intensity of the previous in-

flammatory action. The symptoms which in-

dicate this more severe form of brain affection

differ from those which attend the sub-acute,

chiefly in degree. The pain is more severe

and constant ; the patient often rolls the head
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from side to side ; the eyes are more suffused

;

the sensibility to light and sound is greater;

the breathing is rapid and suspirious ; the

anxiety of countenance is increased ; the rest-

lessness and delirium assume a more formi-

dable character: while the noisy vociferation

or screaming is incessant, the violence of

the patient often requiring restraint. The pulse

is more round and tense, but in some cases

it is soft, irregular, or intermitting. The skin

is hot, and often perspires profusely, in conse-

quence of the incessant bodily agitation or

struggling. If active treatment be neglected

in the beginning, or should the attack in the

brain be of such a severe character as to bid

defiance to the treatment employed, the powers
of the system give way, the delirium does not

subside, but it loses by degrees its acute charac-

ter; the patient becomes drowsy, and observant

only when roused ; the eyelids are half closed

;

sometimes there is squinting or rolling of the

eyeball, with dilatation of the pupils ; muscular

tremor and starting of the tendons come on

;

deglutition is performed with difficulty; and the

drowsiness finally passes into profound coma.
The patient then becomes insensible to all

external objects ; the urine and stools are

passed involuntarily ; the tongue becomes dry

and brown ; the teeth and lips covered with

sordes; the pulse rapid and feeble, occasion-

ally irregular; and life is speedily destroyed.

It is necessary to bear in mind that be-

tween acute and subacute inflammation of

the brain in fever, there is every variety of

degree or intensity. In many instances the

cerebral inflammation assumes a slow insidious

character, and is only detected by vigilant

examination. Sometimes when there is con-

siderable excitement in the brain, the pulse

and other febrile symptoms do not indicate

much febrile action; the pulse may not be

above the average frequency of health. In
some cases the pain ceases entirely, and is

succeeded by partial insensibility. The skin

may be cool, and the tongue little furred
; yet

notwithstanding these favourable circumstances,

a low form of chronic cerebral inflammation

may be going on.

In some instances, again, inflammation

of the brain suddenly comes on in the pro-

gress of the fever, when there were no pre-

vious warnings of its approach. Hence the

necessity of watching with incessant vigi-

lance every case of fever during its progress
;

as no case, however mild or promising, is free

from the possibility of sudden attacks of inflam-

mation of the brain.

Pulmonary complication.—The organs of re-

spiration at certain seasons, and in particular epi-

demics, suffer from inflammation in the course

of fever. Laennec states on this subject, that

" one of the most interesting results which aus-

cultation has furnished is the constant presence

of a catarrhal affection, either latent or manifest

during the whole course of continued fever.

At the commencement, and most commonly
through the whole period of the fever, the

catarrh is latent, without cough and expectora-

tion, and only to be discovered by the ste-

thoscope. Sometimes it becomes manifest on

the approach of a crisis
; and, indeed, the

crisis by expectoration noticed by the ancients

is neither more nor less than this catarrh.

Catarrhal fever is applied to those forms in

which the catarrh, just stated to be inseparable

from continued fevers, early manifests itself,

and gives rise to a copious mucous expectora-

tion. The same appellation has also been
given to those violent catarrhs which are ac-

companied by a symptomatic fever; but in

this case the fever, though considerable at first,

and often of long continuance, soon loses the

character of acute fevers, terminates long before

the catarrhal affection, and never presents that

combination of cerebral congestions and ab-

dominal disorder, more or less severe, exhibited

by true idiophatic fevers, which must be con-

sidered as diseases affecting at the same time

a great many organs, and perhaps still more
particularly the fluids. In eruptive fevers the

pulmonary catarrh is equally constant, and
most commonly in them it is manifest. In
measles it is well known always to be so, and
it continues often for a long time after this

disorder is cured. The same thing occasionally

takes place after simple continued fevers ; but
in these I have also had frequent occasion to

observe, that when a crisis takes place, at the

very time when the lateritious sediment shews
itself in the urine, every sign (even stethoscopic)

of perhaps a very intense and extended catarrh

disappears at once with the coma, tympanitic

affection, quick pulse, heat, and earthy cha-

racter of the skin. During the paroxysms of

intermittent fever the stethoscope detects in

like manner symptoms of catarrh, for the most
part dry and latent, and of which some traces

remain in the intervals. Even the fevers which
are most decidedly symptomatic, for instance

those arising from a wound, very commonly
present the same phenomena. It would, there-

fore, seem that the first effect of febrile action

is to produce a congestion in the mucous
membrane of the bronchi ; and this effect is

readily conceived on taking into consideration

the energy of the actions of concentration and
expansion which constitute fever. The inflam-

matory fever of nosologists, that is, the fever

characterised by a flushed countenance, moist
and clean tongue, and a moist and moderately-

hot skin, is, of all fevers, that in which the

marks of dry catarrh are the least perceptible.

I have even observed two cases of this fever

in which the sound of respiration through their

whole course was uniformly strong and pure,

that is, unmixed with any kind of rattle over

the whole extent of the lungs. It may here

be remarked that this species of fever is, of all,

the least liable to change into another form ;

that it is rarely accompanied by symptoms of

any considerable degree of cerebral congestion ;

that it is hardly ever attended by signs of irri-

tation, or by eruptions or ulcerations of the

mucous membrane of the intestines, or by a
tympanitic state of the same ; and, lastly, that

it is almost the only fever in which the blood

exhibits the inflammatory crust. In all these

respects, then, the inflammatory fever appears
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to differ either in its nature or cause from
other continued fevers ; it is unquestionably
the most simple of all, and can least of all be
considered as a primary affection of the solids.

Pulmonary catarrh is occasionally a striking

symptom of pernicious intermittent fever. This
appears to have been the case in the epidemic
catarrhal fever of 1778; for we find a French
Medical Society about that time giving it as a
prize question, ' To ascertain the relations of
remittent catarrhal and pernicious fevers.'"
(Laennec, p. 101-2.)

Although bronchitis is a very frequent com-
plication of fever, especially in some epidemics,
and at particular seasons, it is by no means so
universal as the observations of Laennec would
lead us to suppose : neither is it to be considered

an essential constituent of either continued or

remittent fevers ; but that it does occasionally

supervene in both forms is undoubtedly true.

It is perhaps, of all the complications, the most
universal in the fever which occurs in the

winter and spring months in this country; and
no doubt its frequency is in a great measure
to be imputed to the sudden variations of tem-
perature peculiar to the climate of Britain.

The symptomatic bronchitis of fever is

scarcely to be recognised during the first few
days. When it becomes more developed, the

symptoms are, besides those which are proper

to fever, pain or constriction in the chest, slight

acceleration in the breathing, with wheezing
sound (mucous rattle) of the respiration on
applying the ear or stethoscope to the chest.

There is generally at the same time cough,
which comes on in fits ; it is dry in the early

stage, but in the course of a day or two ex-

pectoration of viscid mucus, which is expelled

with difficulty, and occasionally streaked with

blood, takes place. As the bronchitis pro-

ceeds, the expectoration becomes more copious

and easy, and of a pale yellow or greenish

colour. The mucous rattle may be partial or

extensive, according as the bronchitis is con-
fined to a small or large portion of the lung.

When it is heard over the whole of one lung,

the bronchial affection is severe; if it be
distinct in both lungs, the case generally ter-

minates fatally. In some cases, however,

there is no cough, the existence of the

bronchial affection being indicated by slight

acceleration in the breathing, with sense of

constriction in the chest. The absence of
cough renders the local disease very apt to

be overlooked ; but the state of the respiration,

with the aid of stethoscopic examination, will

generally sufficiently point out its existence.

In many instances, especially in persons

who have had former attacks of pulmonary
catarrh, the bronchial affection assumes a
more intense form. The breathing is hurried

and oppressed, especially after fits of cough-

ing; sometimes it is slow, laborious, and
wheezing ; the lips are of a dark blue, or

livid colour; the cheeks flushed, or of a

dusky hue. In still more intense cases,

the whole countenance becomes suffused with

dark-coloured blood, and from the air-cells

being clogged with viscid mucus, the blood

is not duly arterialised ; the functions of
the brain are, consequently, more or less em-
barrassed, according to the severity of the
bronchial affection. The patient first becomes
occasionally incoherent, and afterwards coma-
tose ; the pulse soft and feeble ; the tongue
covered with deep brown, or almost black
crust, while the temperature of the skin, more
especially of the parts at a distance from the
centre of the circulation, falls below the natural
standard. It is unnecessary to add that these
symptoms indicate great danger; for although
recovery under such circumstances may take
place, the majority die from the destructive
effect of unoxygenated blood on the brain and
nervous system.

It should be kept in mind, that in cases of
fever accompanied with severe affection of the
brain, the various local complications become
so much obscured as to be in many instances

entirely overlooked. It has been already re-

marked that symptomatic bronchitis is often

latent in the early stage. When the affection of
the brain has been urgent, the bronchial affec-

tion never becomes so fully developed as to be
recognised by its usual symptoms ; it may be
going on in an intense form, without any sus-

picion of its existence. The advantages to be
derived from auscultation under such circum-
stances must be evident; and, therefore, in all

the severe forms of fever, the application of the

stethoscope should never be omitted.

Though bronchial inflammation is the only
form of disease in the chest which can be said

to be peculiar to the severe forms of fever, yet
true pneumonia and even pleurisy may arise in

the progress of the fever, more especially

during the stage of convalescence in cold,

variable weather, and often under such cir-

cumstances prove fatal.

In some instances these inflammations, also,

assume a slow insidious character, or become
entirely latent ; and so obscure do such com-
plications become, that extensive organic changes
have been discovered after death, the signs

of which have been either very doubtful or

entirely wanting during life. Such cases are

more common when the previous affection of

the brain has been severe ; and hence the

necessity of frequent stethoscopic examinations

in the course of fever, especially if protracted.

It is here necessary to advert to a particular

form of fever, which has at various times ap-

peared epidemically in different parts of the

globe. From the catarrhal symptoms which
gave the peculiar character to the disease, it

was termed catarrhalfever, epidemic catarrh,

or influenza. The disease appears to have
been the consequence of an atmospheric

poison acting on the mucous membrane of the

air passages ; and from the extent to which
it prevailed, and other circumstances observed

in those who were seized with the disorder, to

have had strictly and truly an epidemic origin.

It spread over large territories, travelling

from north to south, though less frequently,

from east to west. The epidemic of 1781-2
is recorded to have first made its appear-

ance in China, and to have traversed Asia
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into Europe ; from thence it crossed the At-
lantic, and extended the following year over

the continent of America.

The symptoms usually commenced with

alternate fits of chilliness and heat ; sometimes
shivering preceded the febrile indisposition. The
patient soon after felt great languor and feeble-

ness; the debility and depression of spirits

being always to a greater degree than could
have been anticipated from the mildness of the

other symptoms. The most striking feature

of the disease next appeared-—a distressing

pain and sense of constriction in the forehead

and temples, often extending over the whole
face, and accompanied with a sense of sore-

ness in the cheek-bones. These symptoms
were followed by uneasy sensation about the

eyes, sneezing and hoarseness, incessant cough,
with soreness and constriction about the

prsecordia, or stitches in the chest, and pain
in the back and loins. To these succeeded la-

chrymation and profuse discharge of thin mucus
from the nostrils and lungs, which continued
through the course of the disease.

The appetite and sense of taste were much
impaired or entirely lost ; in many cases there

was nausea, and sometimes vomiting ; the tongue
being coated with thin mucus. The thirst was
inconsiderable ; the state of the bowels vari-

able ; in some they were regular, and in others

confined ; sometimes there was spontaneous
diarrhoea, generally attended with pain, at va-
rious periods of the disease.

The pulse, though frequent, was soft and
easily compressed ; the heat of skin was re-

lieved by irregular sweatings. Daily exacerba-
tions and remissions of the cough and fever

were in many instances observed ; in others,

they did not occur, or if they did, were so

slight as to escape observation.

The disease was in some cases very mild

;

sometimes there was only slight fever, with
soreness of the throat and uneasiness in the

chest, but no discharge of mucus; but the

languor and lassitude were always well marked.
In some the disorder began like smart fever,

and in a day or two assumed the characters of
common cold, and continued to hang about the

patient for a period varying from a week to a
month.

Abdominal complication.— Of the organs
situated in the cavity of the abdomen, the

mucous membrane, but more especially the

follicles of the small intestines, undergo certain

changes, and although these intestinal lesions

are by no means invariable, yet, as we have
before stated, in some epidemics, and in the
fever of particular localities, they are frequently

observed, and form severe and often dangerous
complications.

In milder cases of the common fever of this

country there is probably little if any intestinal

affection ; but in the more severe forms the in-

testinal disease becomes a prominent character-

istic of the fever, and generally induces sym-
pathetic disturbance of the brain, or should the
cerebral affection have already existed, never
fails to increase it. In gastric fever the abdo-

minal symptoms are often so obscure and in-

sidious as scarcely to attract serious attention

till the disease has made some progress. In-
deed, in fever, destructive disorganization of the

bowels may be going on without the prac-

titioner or patient being at all aware of its ex-

tent, from the want of diagnostic symptoms to

indicate the intestinal lesion on which the

danger depends. It is often the cause of slow
and protracted fever, and a febrile indisposition

which is mild at the beginning often becomes se-

rious from the supervention of this secondary in-

testinal affection. It may be suspected in such
cases, when, in addition to the ordinary febrile

symptoms, the skin is dry and parched, the

thirst excessive, the lips and prolabium red,

the tongue red at the point and margin, the

bowels irregular (diarrhoea alternating with
constipation), and the abdomen tympanitic,

with or without tenderness.

When the brain becomes sympathetically

disturbed, the face is flushed, delirium super-

venes, followed by more or less stupor or

coma, and insensibility to pain and to the

evacuations by urine and stool.

Dr. Bright, who has given an excellent ac-

count of the symptoms and morbid anatomy
of this intestinal affection as it occurs in the

course of continued fever,* considers diarrhoea

to be the first symptom which indicates its exis-

tence. This sometimes exists from the begin-
ning, but more commonly does not come on
for nearly a week; the stools are frequent,

five, six, or eight in the course of twenty-four

hours, and, at first, feculent, dark, and fetid ;

but afterwards thin and watery, and as if ochre
had been mixed with them. The ochre
diarrhoea Dr. Bright considers to be character-

istic of the commencement of intestinal ulcer-

ation, the increasing or decreasing frequency,

quantity, and consistence of the evacuations

indicating the progress of the intestinal disease.

There may or may not be abdominal tender-

ness or tormina, but when there is pain of the

abdomen on pressure, he considers it indica-

tive of inflammation having extended to the

peritoneum. Dr. Bright corroborates the

opinion already given as to the subsequent
sympathetic disturbance of the brain arising

from the condition of the intestines, but ad-
mits that the cerebral affection may precede
and be entirely independent of the intestinal

disease, though it progressively increases or

diminishes according to the progress of the

ulceration of the bowels.

We have already alluded to the opinion

entertained by many French pathologists that

the follicular disease which was first described

by M. Petit is the primary cause of fever.

Cruveilhier states that, after he and his fel-

low-students had watched at the Hotel Dieu the

progress of severe fevers (les fievres graves), and
the seat and character of the lesions after death,

they became tired of the vague denomination of
inflammatory, bilious, mucous, adynamic, and
ataxic fevers, finding the same anatomical cha-

* Report of Medical Cases.
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meters were always discovered in the intestines;

they therefore proposed to substitute the term
intestinalfevers, for the more vague phraseology
which had been introduced. lie asserts that
tiiis follicular disease occurs under three forms :

1. the acute or inflammatory form ; 2. that ac-
companied with prostration and stupor fadyna-
mic form) ; 3. that attended with cerebral

excitement and delirium (ataxic form). In-
flammatory complications may arise and give a
particular character to the disease, but still the

original primitive follicular disease exists, and
constitutes the most characteristic feature of the

malady, which is seated always in the extre-

mity of the small intestines. The ileo-caecal

valve is the principal seat of the lesion; it

extends thence as from a centre, gradually
diminishing from the last twelve inches to two
or three feet in the ileum.

The follicles of the caecum, appendix creci,

and ascending colon, are also occasionally

affected. The mesenteric glands corresponding
to the diseased portion of intestine are inflamed
and enlarged : hence the name enlero-mesen-

teric fever given to this disease, of the sym-
toms of which Petit has given the following
summary:—Feeling of debility and general

indisposition; loss of appetite
; lassitude; and

irregular attacks of fever ; the countenance ex-
pressive of prostration ; the skin, especially

about the lips and alae nasi, often harsh and dry;

disinclination to exertion
;
great torpor and in-

tellectual dulness. The febrile symptoms are

obscure during the day ; but there is an exacer-

bation towards night, without shivering or much
heat of skin ; the eyes, before languid, become
injected ; there is slight delirium ; the thirst is

urgent ; the teeth are dry ; the tongue is coated
with grey fur; the stools, which vary in freqency

and abundance, are bilious, or serous, and
insufficient to account for the prostration ; the

abdomen is soft, and not distended ; there is

little if any tenderness, but pressure applied
to the right side, between the umbilicus and
crest of the ileum, often causes pain. As the

symptoms increase, the cheeks become livid
;

the eyes sunk and suffused ; with constant

somnolence and delirium, though the patient

when roused gives intelligent answers. Pe-
techia, subsultus, and tremors supervene

;

the pulse becomes rapid and compressible ; the

teeth covered with sotdes, and the tongue with
brown or black crust. Abdominal tenderness

now succeeds, the pain being in some cases

still confined to the ileac region, and without
tympanitis ; in other cases more diffused, and
accompanied with distention. The stools are

frequent, serous, and offensive, and the urine is

scanty. Excoriations succeeded by sloughing

of the nates, and tendency to gangrene on those

situations to which blisters have been applied,

protract the sufferings of the patient, unless,

as generally happens, death puts an end to

complicated misery. It is asserted by the

F'rench pathologists that it is the most common
form of fever in France, and that it may occur
sporadically, or constitute the principal feature

of epidemic fever.

The successive changes which take place in

the mucous follicles during the progress of

fever will be explained in the morbid anatomy.
It will then be shewn that the destructive pro-

cesses of ulceration go on progressively, until

the coats of the intestines are destroyed in suc-

cession, and intestinal perforation at length

takes place. The symptoms which denote that

this lesion has occurred are, sudden intense

pain, with rapid distention of the abdomen,
small quick wiry pulse, and peculiar alteration

in the countenance. Intestinal perforation is

always fatal, generally within thirty-six hours.

Though peritonitis cannot strictly be said

to form one of the complications of fever, it

occasionally supervenes, more particularly at

the period of convalescence. Peritoneal inflam-

mation is readily distinguished by the acute

piin in the abdomen, increased on pressure
;
by

the knees being drawn up towards the belly; by
the sickness or vomiting, and the small wiry

incompressible pulse. In some cases, how-
ever, there is neither sickness, vomiting, nor
frequency of pulse; but only tenderness of the

abdomen on pressure. Whether, therefore, this

symptom (abdominal tenderness) be accom-
panied with other distinguishing signs of the

disease or not, it should never be overlooked,

but treated with decision, as abdominal inflam-

mation may be going on, and even proceeding

to a fatal termination, with a quiet pulse and
soft skin.

In the preceding account of the complica-

tions which occasionally arise in the progress

of fever, we have confined the description to

cases in which the lesion has arisen either in

the brain, in the chest, or in the abdomen.
It happens, however, that in some instances

complications take place in more than one
organ at the same time. Thus there may be

cerebral affection from the commencement of

the fever, and in its progress pulmonary or ab-

dominal symptoms may arise; or there may
be primary gastric symptoms, with which the

brain sooner or later sympathizes. In still

more severe cases, inflammatory symptoms in

the brain, chest, and abdomen may exist at

the same time. It is seldom, however, that

in such instances the organs suffer equally,

there being generally one on which the in-

flammatory action has seized with greater in-

tensity.

It is important to remember what has been

already stated, that in those more severe cases

in which the cerebral affection predominates,

should inflammation in some other organ sub-

sequently arise, the symptoms are more or less

masked by the cerebral disease. Hence arises

the obscurity of the symptoms in those cases of

latent pulmonary disease with which fever is

frequently complicated, the symptoms being in

a great measure concealed by the condition of

the nervous system.

In like manner, should peritonitis super-

vene, the pain may be so slight as not to

be felt even on pressing the abdomen; if,

however, this condition of the brain subside,

the tenderness of the belly becomes developed,
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so that the practitioner is very apt, if not aware

of the cause of the sudden sensation of pain,

to ascribe it to an unexpected attack of intestinal

inflammation*

3. Typhus fever.—Different explanations

have been given of the origin of the application

of this term to a peculiar form or type of fever,

characterized by the more early and severe af-

fection of the brain and nervous system—by
the more constant changes which the mucous
membranes undergo—by affection of the cuta-

neous and glandular systems—and in the ad-

vanced stage by great prostration and sym-
ptoms denoting putrescence.

According to some it is derived from the

Greek word rwpos, signifying stupor; and by
those it is affirmed, that the peculiar expression

of stupor in the countenance first suggested its

application. By others it is contended that the

term is deduced from ii(pa, to smoulder, or

to burn and smoke without vent.

Various other appellations have been given

to this class of fevers. It has been designated

malignant fever from the severity of the sym-
ptoms. Willis termed it nervous fever ; Hux-
ham the slow nervous fever. John Peter

Frank combined, under the name nervous,

every fever accompanied with prostration and
unusual affection of the nervous system

;

other writers have termed it prison, jail, hos-

pital, camp fever, &c.
The order first established by Pinel, to

which he gave the name adynamic, (want of

power,) is more closely allied to typhus than

any other type of fever. It is occasionally

observed during the prevalence of epidemic
fever, and distinguished by great debility,

prostration, feeble but not always accelerated

pulse, intellectual disorder, impeded or dif-

ficult articulation, and involuntary evacua-

tion of the urine and stools.

A variety of this form he called ataxic

(irregular) : it resembles the adynamic as to

its origin, but he conceived there was greater

disturbance of the nervous system, generally

the effect of subacute cerebral inflammation.

We have been able, during the prevalence of

epidemic fever, to discriminate both the adyna-
mic and ataxic varieties, and we were certainly

struck with the accuracy of Pinel's description
;

but though these forms bear a strong analogy to

typhus, we think they only form an intermediate

class between the more acute and typhoid types.

* That some estimate of the comparative fre-

quency of the several local lesions which arise in
the progress of fever may be formed, the result of
521 cases selected from the journals of the London
Fever Hospital is annexed.
Cases in which the fever was not apparently

complicated with local inflammation in any
organ 163

Cases complicated with cerebral affection .... 114
thoracic affection .... 103
abdominal affection . . 71
cerebral and thoracic

affection 26
cerebral and abdominal

affection 30
cerebral, thoracic, and

abdominal affection . 14

Though the majority of French writers have re-

tained typhus fever in their arrangement as a
distinct class, others, more especially Louis
and Cruveilhier, as we formerly stated, ascribe

the whole symptoms to primary affection of the

mucous follicles of the intestines.

To this, however, we by no means assent,

as we have traced the progress of typhous
fever, both in the London Fever Hospital and
in private practice, to its fatal termination, and
on the most minute examination have been
unable to discover the follicular disease which
these authors state to be so invariably its cause

;

while on the other hand, we have met with
follicular ulceration in individuals the sym-
ptoms of whose previous disease had no re-

semblance to those of typhous fever.

The typhoid form of fever is observed in some
individuals during an epidemic of a very dif-

ferent type. When such sporadic cases occur,

they probably arise from some peculiarity in

the individual, or in the circumstances in

which he may be placed. It is not uncom-
mon to find fever, which at first is very mild,

assume by degrees the typhoid character. If

an individual, seized with fever, reside in an
unhealthy district, or be confined in a small

crowded apartment, where no attention is paid

to ventilation and cleanliness, the probability

is that a disease, comparatively mild at first, will

be converted into one of severity and danger,

from the low character which the symptoms
assume.

This is corroborated by the amelioration in

the general aspect of the case within a short

time after a patient has been removed to a
more open district, or into a well ventilated

chamber. Physicians attached to fever hos-
pitals are often struck with the marked im-
provement under such circumstances. The
amelioration is not to be imputed to the

treatment pursued so much as to the effect

of a more pure atmosphere and the frequent
ablution and changes of linen, which are so
essential in fever.

At other times the type of an entire epide-
mic is typhoid, and of such epidemics there

are many recorded histories ; hence the impor-
tance of endeavouring to ascertain, after the
example of Sydenham, not only the character
of fever in different localities, but the nature
of the epidemic at different seasons, that the

physician may successfully apply those prin-
ciples of treatment which the type of the fever

requires.

There can be no doubt of the existence of
every intermediate gradation between the com-
mon forms of fever (synochus) and typhus,
so that it often becomes a matter of nicety to

discriminate to which class a particular case

or number of cases properly belongs. Some-
times we find, indeed, the one form passing
into the other, more frequently mild fever

lapsing into typhus.

There is, in general, a perceptible difference

in the severity of the symptoms in different

cases of typhus. This has led to the distinc-

tion, proposed by Cullen, of Typhus Mitiorand
Typhus Gravior.
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In typhus mitior the febrile symptoms are

mild, though it is evident from the intellectual

disorder and prostration, that the nervous system
is much affected. It is probable that in these

eases, especially at the commencement, there

is no inflammatory action in the brain,—the

whole phenomena, viz. great languor, feeling

of debility, muscular prostration, soft feeble

pulse, giddiness, intellectual dulness, and
transient delirium, being the result of the

peculiar operation of the febrific causes on
the nervous system.

Subacute inflammation of the brain often

supervenes on this condition of the nervous
system ; and when this takes place, the more
prominent symptoms of cerebral inflammation
are recognized ; and to the difference in the

intensity of the cerebral affection may be
traced the infinite variety of nervous symptoms
which individual cases present.

Of the lesions in other organs which arise

in the more severe cases of typhous fever

( typhus gravior), congestion or inflammation
of the mucous membranes, bronchial and in-

testinal, and inflammation of the parenchyma
of organs, are the most important. The con-
gested state of the capillaries of the mucous
membranes, the blood being at the same time
in a state which favours its transudation, occa-
sionally gives rise to hemorrhage from different

parts, more frequently, however, from the

bowels than from either the nose, lungs, or

any other cavity ; and when the hemorrhage is

excessive, the already exhausted powers of the

patient are often irrecoverably sunk. A simi-

lar hemorrhagic action is not unfrequently ma-
nifested in the skin, in the form of small red

spots (petechia:). These vary in colour and
size

; they are sometimes of a bright red,

in other cases of a darker red or even purple

hue, and generally distinct; in some in-

stances the spots cohere, and form an ecchy-

mosis of greater or less extent. These patches

are termed vibices.

In cases of still greater malignity, carbun-
cles and gangrenous inflammation of the skin,

more particularly on those parts which are

subjected to pressure, often arise: and the lym-
phatics, more particularly the submaxillary,

cervical, and inguinal, and in some cases the

parotid glands, become inflamed, the cellular

substance in which they are imbedded not

unfrequently suppurating, and thus forming

what some writers have considered a critical

abscess. At particular seasons also, erysi-

pelas is very apt to supervene, but more par-

ticularly in hospitals,—erysipelatous inflamma-

tion rarely supervening on fever among the

better classes.

From the peculiar changes which take place

in the blood in typhous fever, and to which

many pathologists of the present day ascribe

all the phenomena, the secretions are more
vitiated than in the other forms. This is ex-

emplified in the remarkable fetor of the breath

and perspiration, which is so peculiar as to

be readily recognized, and in the evacuations

from the bowels, which are always exceedingly

offensive.

After these general observations, we are pre-
pared to enter on the particular symptoms.

Symptoms of typhousfever.—It has been al-

ready stated that a distinction of typhous fever

has been made, founded on the difference

of intensity of the symptoms. The invasion
of the milder form (typhus mitior) corres-

ponds very much with that of common
fever. The patient complains of giddiness,

listlessness, and indisposition to exertion,

alternate chills, and hot flushes, with un-
easiness or pain at the pit of the stomach.
These precursory symptoms are succeeded by
pain in the back and loins, burning heat of the

skin, flushing of the face, sense of weight in

the head or giddiness, noise in the ears,

and disposition to quietude. The expres-
sion of the countenance indicates intellectual

dulness. The pulse is frequent and soft
;

the digestive organs are deranged; food is

disliked; cold acid drinks are relished;

the tongue is coated with thin white fur,

which becomes gradually thicker and of a
brown colour, sometimes it is clean but mor-
bidly red ; the mouth is clammy from super-

abundant secretion of mucus in the throat and
mouth ; sometimes there is pain in the epigas-

trium, nausea, and vomiting. Towards the

third or fourth day, the symptoms in the brain

become aggravated, the head feels more heavy,

the mind is more confused; the patient, rest-

less and watchful through the day, becomes
delirious at night, while, according to some
writers, an eruption of miliary or larger vesicles,

with intervening redness of the skin, appears
on different parts of the body.

The disturbance in the intellectual powers
gradually increasing, the delirium, which was
only perceptible at night, is observed to recur

at intervals during the day; the healing be-

comes dull ; the patient more torpid ; the an-

swers given to questions evincing hesitation

and marked indifference to surrounding ob-

jects. About this period epistaxis occa-

sionally takes place ;
petechia; appear in dif-

ferent parts of the skin, more especially on
the chest, abdomen, arms, back, and thighs.

This petechial eruption is not constantly ob-

served in typhous fever, but seems to form an
occasional characteristic of some epidemics

;

and from this circumstance the disease has

been termed petechialfever. Dr. Stoker states

that, of five hundred and forty patients received

into the Cork-street Hospital, three hundred
and eighty-six had petechiae. In the London
Fever Hospital, the cases now (June 1832)
under treatment have almost invariably the pe-
techial eruption.

These spots or exudations of blood are not

confined to the skin, but spread over the serous

and mucous membranes ;
hence, in fatal

cases of petechial fevers, the surface of the

viscera have been found studded with small

bloody effusions.

The condition of the alimentary canal in

typhous fever is various, not only in dif-

ferent individuals, but in different seasons

and epidemics. Sometimes the bowels are

torpid throughout the whole period of the dis-
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ease; in other cases there is diarrhoea from

the beginning, which only disappears with

the cessation of the fever. The urine is always

scanty and high-coloured, and towards the de-

cline usually "deposits a sediment.

This is the usual progress of typhous fever for

the first nine or ten days, about which period

another train of symptoms appear—those de-

noting collapse or failure of the powers. This

stage is announced by the decline of the pre-

vious more acute symptoms—by the pulse

becoming more rapid and soft—the tongue

dry and brown, often tremulous and protruded

with difficulty—by the incrustation of the teeth

with sordes— by the increasing intellectual

disorder, indicated by the more constant low

muttering delirium, and the greater insensi-

bility and deafness—and by the condition of the

muscular system, evinced by muscular tremor

and subsultus tendinum, and in some cases irre-

gularity or intermission of the pulse, by the pa-

tient lying sunk on his back, or sliding to the

foot of the bed, the muscles being unable to

support the body even in the horizontal pos-

ture.

From the stage of collapse the patient not un-.

frequently recovers, the period at which this

favourable change takes place being very un-

certain ; it occurs in some instances about the

fourteenth or fifteenth day, but often not till a

much later period, depending on the more or

less tedious character of the epidemic, and
the complications which may have arisen. It

is announced by progressive amendment in the

symptoms, by the delirium and other sym-
ptoms of sensorial disturbance disappearing,

the patient enjoying intervals of refreshing

sleep
;

by the countenance improving, and
the evacuations being passed consciously, the

pulse becoming more slow, the skin cool and
Soft, and the tongue more clean at the edges

and moist over the body. When these favour-

able appearances are observed, the conva-

lescence, though slow, is gradually established,

the individual, however, remaining in a very

weak state for a long time.

The progress of the disease to a fatal termi-

nation is indicated by coma, more or less pro-

found, hiccup, retention of urine, or involun-

tary evacuation of the urine and stools, and
tympanitic distension of the abdomen.

A modification of typhous fever has been

described by Dr. Armstrong under the name
of congestive typhus, which, in the opinion of

this writer, differs from the more common forms

of the disease. This theory presumes that the

functions or structure of some important

organ are deranged by an almost stagnant

accumulation of blood in some part of the

venous system. There is no re-action ; the

system does not recover, or only imperfectly,

from the first shock or stage of oppression,

the energies of the system being either nearly

extinguished by the venous congestions, or so

much oppressed as to be unable to create ex-

citement. The local accumulations of blood

in the veins are supposed to obstruct from the

beginning the common series of febrile phe-

nomena; and there is, in consequence, either

no morbid heat of skin, or the heat becomes

concentrated in some particular parts of the body,

while on others it is below the natural tempe-

rature. This form, according to this author,

is characterized by the sudden invasion,

by the overpowering lassitude, muscular fee-

bleness, deep pain, giddiness, or sense of

weight in the encephalon
;
pallor of the coun-

tenance ; anxious breathing ; cool skin
;
low,

struggling, and variable pulse; irritable state

of the stomach; mental dulness, apprehen-

sion, and confusion, rather than delirium

;

heavy suffused eye, as if from intoxication

or want of sleep ; rough, foul, and dry brown
tongue; the bowels, torpid in the begin-

ning, becoming in the advanced stage ge-

nerally loose ; the stools copious and involun-

tary, and accompanied with inflation of the

abdomen. The general torpor causes dimi-

nution or suspension of the secretions, and
such deficiency of cutaneous excitement, that

if blisters be applied, they either do hot act

at all, or so defectively, as to leave an appear-

ance as if the part had been slightly seared by
a heated iron. Petechias generally appear

earlier in this than in any other varieties of

typhus, and in the last stage there are some-
times gangrenous spots on the extremities,

oozing of blood from the mouth and nostrils,

and hemorrhage from the bowels.

Dr. Armstrong has described several modi-
fications of congestive typhus, all of them
recognized by the depressed state of the heart

and circulation—the uneasiness in the head

—

the precordial anxiety—the peculiar condition

of the temperature and skin—the total want of

excitement, or its partial and unequal develop-

ment—the suspended or vitiated secretions

—

and the local load and general oppression.*

When typhus fever becomes complicated
with local inflammation, constituting the typhus

gravior of Cullen and others, the symptoms
from the commencement are more severe, and
when the cause of this severity is investigated,

it will be found to depend on the inflammation

which has arisen either in the brain, in the

lungs, or intestines.

1. The cerebral complication is known by
the more marked and early affection of the

brain—the more deep or severe pain, or sense

of weight in the head, giddiness, or oppression

—suffusion of the eyes—more constant deli-

rium, and disposition to coma— muscular
tremor and subsultus tendinum—soft, rapid,

and occasionally intermitting pulse—and in-

voluntary evacuations.

2. There is invariably bronchitis in the more
severe cases of typhus. It is generally very

obscure from the absence of the more pro-

minent symptoms, so that if it be not in-

dicated by cough and accelerated breathing,

there is nothing to lead to the suspicion of pul-

monary disease. The application of the ste-

thoscope, however, will enable the practitioner

* Practical Illustrations of Typhous Fever, by
John Armstrong, M.D.
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to discover the bronchitis, sometimes confined
to an entire lobe, or in more severe cases ex-
tending over both lungs. Not unfrequently, but
especially in the winter, and during some
epidemics, pneumonia supervenes, and rapidly

destroys life.

3. The state of the intestinal canal forms
another important feature in the class of fevers

under consideration. The symptoms by which
the intestinal affection in fever is attended,

we have seen to be very obscure ; but its ex-

istence may be inferred, when the tongue is

morbidly red at the point and margins, while
the body is dry, fissured, and covered with
dry, brown, or black incrustation ; when the

belly is tympanitic, and there is hemorrhage
from the bowels. There may or may not be

abdominal tenderness on pressure ; more com-
monly, and particularly when there is much
sensorial disturbance, the sensibility is so

blunted that the patient does not feel incon-

venience even from firm pressure.

Morbid anatomy of Continued Fever.—
Though morbid anatomy has not yet unfolded

the true nature of fever, more sound views of its

pathology and treatment have been obtained,

by comparing the symptoms during life with the

morbid appearances found on dissection. Be-
fore examining the morbid appearances in each

organ, it is necessary to premise, that in some
instances of sudden and early death from fever,

no changes of structure sufficient to account for

the fatal issue have been discovered. We are

to conclude, therefore, that in these cases the

duration of the febrile excitement had been too

short to produce any appreciable alteration of

structure in any organ.

1. Morbid appearances in the brain.—The
dura mater is scarcely ever altered in appear-

ance, though in some cases a small quantity of

serous fluid has been found between this mem-
brane and the arachnoid. Louis observed in

one case the inside of the dura mater lined

with a thin pseudo-membrane.
In the majority of cases, the arachnoid mem-

brane exhibits traces of previous inflammatory

action ; it is sometimes simply vascular, in

other cases thickened and opaque, with more
or less effusion between it and the pia mater.

The fluid varies in colour and consistence.

It is generally transparent and colourless ; but

in instances in which the previous inflamma-

tory action has been more intense, it is opaque,

of a light straw colour, and of greater con-

sistence, approaching to the nature of coagulable

Jymph.
In the ventricles there is generally a small

quantity of serous fluid, varying from one or

two drams to half an ounce ; it rarely amounts

to an ounce.

The vessels of the pia muter, which often

adheres in points to the arachnoid membrane,

are generally more numerous, distended, and

tortuous than in the natural state of this mem-
brane, especially in those cases in which the

other parts of the brain exhibit traces of

vascular turgescence. According to Louis,

the injection of the pia mater is greatest

in the rapidly fatal cases, and serous effu-

sion in those of which the progress has been
more slow.

The consistence of the substance of the

brain in fever is variable ; sometimes it is

extremely soft, so that it lacerates easily ; in

other cases it is unusually firm. It is difficult

to determine how far these opposite states in-

dicate of themselves the previous existence of
inflammation. Louis does not seem inclined

to believe that either condition is to be con-
sidered as the result of inflammation, as the
change is uniform throughout the whole brain,

and the symptoms during life do not bear an
invariable relation to the appearances in the

brain after death.

Injection of the substance of the brain is

not unusual, the vascular turgescence being ob-
served in a larger proportion of cases in the me-
dullary than in the cortical portion. The blood-
vessels are not only more distended, but more
numerous, as may be observed on making a
section of the brain so as to expose the centrum
ovale, when numerous bloody points, the ori-

fices of divided arteries, are interspersed, giving

the section a dotted appearance.

The cerebellum seldom exhibits any alter-

ation, if we except that of the membranes at the

base of the brain, and the effusion with which
it is frequently associated. A slight degree of
softness of its substance has in some cases

been observed.

The spinul cord has not undergone that

minute investigation which would enable us to

speak with certainty as to its general state in

fever. When the medulla oblongata is divided,

so as to allow the removal of the brain, a quan-
tity of serous fluid escapes from the vertebral

canal in those cases in which there has been
considerable effusion in the ventricles. The
membranes which envelope the spinal cord

have been occasionally found vascular, the

substance of the medulla spinalis being at the

same time injected and softened.

With regard to the proportion of cases

of fever in which lesions of the brain have
been discovered after death, Louis, in his

recent work, states that besides the case in

which the inside of the dura mater presented

a thin pseudo-membrane, in Jour there was
a little fluid between the dura mater and arach-

noid ; in mure than half, the sub-arachnoid

cellular tissue was infiltrated with serosity,

and in one half the pia mater was injected

with blood. In three-sevenths, the cortical

substance was redder than natural ; in six-

sevenths, the medullary matter was injected,

—

these latter appearances being most striking

when death took place at an early stage ; in

six cases, the density of the brain was slightly

increased ; in five, it was diminished. Of
fifty-four cases examined at the London Fever

Hospital, thirty-seven exhibited evident traces

of previous inflammation of the brain.

2. Morbid appearances in the chest.—The

structure of the larynx in fever is generally

healthy, unless, as occasionally happens during

the period of convalescence, laryngitis or tra-
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cheitis supervenes. In the former case, the

glottis is found contracted in consequence of

oedematous swelling or serous infiltration of

the submucous cellular tissue of the epiglottis,

or rima glottidis : sometimes the larynx is

lined with a thin layer of recent lymph, ex-

tending into the trachea. In the latter, the

peculiar membrane of croup is observed.

Inflammation of the pharynx, followed by

abscess, occasionally takes place, and when
the purulent collection occurs in the vicinity of

the glottis, the pressure gives rise to the or-

dinary symptoms of laryngitis. We have

known these cases terminate fatally.

In examining the state of the lungs, it is

necessary to guard against a source of fallacy.

The blood appears chiefly in the posterior

portion of the lungs ; this circumstance has

given rise to the idea that the patient had

pulmonary engorgement during life. This

pseudo-morbid appearance is readily produced

by the gravitation of the blood after death,

favoured by the position of the body ; indeed,

were the body placed immediately after death

in any other, we should find a similar con-

gestion in the portion of lung which is most
dependent.

When bronchitis has existed during fever,

the mucous membrane exhibits more or less

vascularity ; this is most perceptible in the

trachea and larger bronchial tubes, though, per-

haps, throughout the whole extent of one lobe,

the bronchial membrane has a more or less dark

red swollen appearance, very different from the

pale pink colour observed in its healthy state.

When the symptomatic bronchitis has been

severe, the bronchial membrane of both lobes

appears red, and often considerably swollen

and thickened, while the smaller tubes are

filled with mucus or muco-purulent fluid.

In fatal cases of fever complicated with

pleuritis, adhesions between the pleura pulmo-
nalis and costalis, with or without effusion of

coagulable lymph on the inflamed surfaces, are

the usual morbid appearances. Sometimes
there is effusion of serous fluid into the pleural

cavity, the fluid being frequently mixed with

portions of coagulable lymph, which render it

more or less turbid.

When the substance of the lung has been
inflamed, the appearances vary according to

the intensity of the pneumonia. When the

fever proves fatal in the first stage, the lung
is increased in density, and infiltrated with
serous or bloody fluid. When it has pro-

ceeded to the second stage, it is solid and
dense, and no longer crepitates. In a still

more advanced stage, the pulmonary structure

assumes a granular appearance, and pale

yellow colour, from purulent infiltration. In
some instances that peculiar lesion known by
the term pulmonary apoplexy has been ob-

served.

Lesions of the heart are very rarely observed
in fatal cases of fever. In some instances, but
more especially in the fevers of hot climates,

which run on to a fatal termination with great

rapidity, the muscular structure has been found

softened and attenuated so as to be easily

lacerated. Louis states that this affection was
uniformly greatest in the instances of rapid

death, and was invariably conjoined with a

hurried, fluttering, irregular, and feeble pulse.

This softening is generally confined to the left

side of the heart, though sometimes both sides

have been found affected. Other morbid
changes have also been observed, but in those

instances the organic disease has always been of

long standing, the fever having supervened in

the progress of the cardiac affection.

The internal membrane of the aorta and
some of the larger arteries occasionally exhibits

a bright red colour. This redness, which occurs

in patches of various sizes, is not the product
of inflammation, but only the effect of stain-

ing. This has been proved by the fact, that

this appearance may be easily produced by
filling a portion of a large artery with blood,

and confining it by means of ligatures. Some
pathologists have mistaken this staining for

arteritis.

3. Morbid appearances in the abdomen.—
The occasional occurrence of abscess in the sub-
mucous cellular tissue of the pharynx in fever

has been already mentioned. The (esophagus is

generally unaffected. Some writers have alluded
to superficial ulcerations in both the pharynx
and oesophagus. Such morbid appearances
however are to be regarded only as occasional

secondary affections.

The alterations which take place in the

alimentary canal are chiefly in the mucous
membrane, and follicles of the small intes-

tines.

When the cavity of the abdomen is laid

open, the stomach and colon are in the ma-
jority of instances considerably distended with
flatus—the diameter of the small intestines,

particularly in those portions where there are

lesions, being contracted, and of a dark
colour.

On examining the internal mucous coat of
the stomach, it occasionally exhibits some de-
viation from the healthy state. Louis affirms

that in thirteen of forty-six cases examined,
the stomach was quite healthy in colour and
consistence. In some instances it is injected

in patches of various extent ; in others, it is

partially and sometimes generally softened
and attenuated, so that the mucous membrane
is easily detached from the subjacent cellular

tissue.

In a few instances, ulceration of the

stomach has been found. This occurs in a
larger proportion of cases in the fevers of
France than in those of Great Britain. Andral
states that ulceration of the stomach occurred
in one-tenth of the cases examined by him at

the Hopital de La Charite : Louis found this

lesion in one-twelfth of those he inspected at

the same establishment. In the Fever Hos-
pitals of Britain, this lesion is scarcely ever
observed, though we find in many cases ap-
pearances indicative of previous inflammatory
action in the mucous membrane, viz.. redness
and softening.

N 2
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It is seldom that the mucous membrane of

the small intestines is sound through its whole

extent. The duodenum rarely exhibits any trace

of disease, and may, therefore, be considered

less frequently affected in fever than any por-

tion of the alimentary canal. In the remain-

ing portion of the small intestines (jejunum

and ileum) we find more uniform lesions; in

the more rapidly fatal cases, or when the whole
force of the disease has centred in another

organ, the mucous membrane retains the na-

tural pale pink colour. In general, however,

we observe portions of a greater or less extent,

uniformly reddened, the tinge differing from a

light red vermilion to a deep brown. The red-

ness is usually deeper in the valves than in the

intervening spaces, so that if these valves be

drawn out, the intensity of the colour very

much diminishes or altogether disappears. This
red injected appearance of the villous surface

of the intestines is generally followed by in-

testinal hemorrhage. Sometimes, instead of
this uniform redness, the membrane is studded
with clusters of small red points or dots, which
apparently arise from injection of the capil-

laries, or in some instances from effusion of

blood beneath the mucous membrane. The red

colour of the membrane, however, is by far the

more common appearance, and is more uni-

form and extensive in the portion of the ileum
adjoining the caecum : it varies in extent in

different subjects, often extending for several

feet, occasionally over one-half, or even the

whole of the small intestines. In the more
advanced stage of inflammation of the mucous
membrane, the colour assumes a grey tinge,

and when this is observed, it always indicates

protracted fever. Louis states that he scarcely

ever saw the grey colour of the mucous mem-
brane in persons who died before the twentieth

day of fever, more generally in those who died
from the twentieth to the thirtieth day, or even
at a still more advanced period of the disease;

hence it has been supposed that the grey colour

occurs when the redness of inflammation is

passing off, and the mucous membrane is about
to resume its healthy colour.

The consistence of the mucous mem-
brane of the intestines is not always uni-

form. In the majority of instances it retains

its natural consistence; in other cases the

inflammation produces thickening and pul-
piness of the mucous coat. Though soften-

ing has been observed in a small proportion

of cases only, it is more frequently met with

than thickening, and has been more particu-

larly remarked when the fever had been long-

protracted. It does not, however, appear to

be the necessary consequence of inflammation,

as it occurs in some cases without redness

;

that it occurs with both redness and thicken-

ing of the membrane, cannot be denied
; but,

as it is more frequently noticed without either

of these conditions, we must conclude that,

although we are unable to explain the precise

circumstances under which softening of the mu-
cous membrane of the bowels arises in fever, it

is not the product of inflammation. We know-

that it may be produced very soon by corrosive
poisons. Mr. Brodie found the stomach of a
dog, to which two grains of the oxymuriate of
mercury had been given, remarkably softened
half an hour after the poison had reached the
stomach.

Besides these morbid states of the mucous
membrane, vegetations of a red or brown co-
lour, and of extremely soft consistence, are

occasionally met with. They lie one above
the other, projecting perhaps three or four
lines above the surrounding membrane : they
are not very common. We have seen only
one case at the London Fever Hospital, and
in this subject the vegetations occurred in the
lower portion of the ileum. Andral states that
he met with them only in the large intestines.

Orfila met with a considerable number in the
stomach of a person who had taken cantha-
rides.

The tendency of inflammation of the mu-
cous membrane of the intestines to pass into

ulceration has been observed by every mo-
dern pathologist who has examined the various
lesions which arise in the progress of fever.

These ulcerations in some cases succeed to

simple inflammation of the villous coat, in
which case the ulceration takes place in one
or two points, generally in the centre of the
inflamed patches ; these points become by de-
grees more numerous and extensive, and at

length coalesce so as to form a patch of
greater or less extent. The same process may
be going on in different portions of the mem-
brane at the same time ; and if it happen that
the ulceration commences in contiguous por-
tions of the bowel, one or more patches often
cohere, and thus form an ulcer of consi-
derable size.

The most common form of intestinal ulce-
ration, however, is that which succeeds to in-

flammation of the mucous follicles of Peyer
and Brunner. These follicles or glands, which
in their natural state are very minute, vary in

number and size in different situations. At
the pyloric extremity of the stomach they are
numerous, but distinct or isolated; hence called
luudula solitarie, or after the anatomist who
rst particularly described them, glandule
Brunmri. They gradually diminish in number
towards the extremity of the duodenum, in

which situation they are larger and more appa-
rent than in any other portion of the bowels.
In the jejunum and ileum they become more
numerous and form into groups; hence they
are called glandule agminate, or Pei/erii,

(Peyer being the anatomist by whom they
were first observed.) They become exceedingly

numerous towards the lower third portion of
the ileum.

The greater vitality of these follicles, com-
pared with other parts of the mucous mem-
brane, renders them peculiarly liable to inflam-

mation and disorganization; hence we find that,

according to the stage of fever, hypertrophy, red-

ness, and ulcerations of these follicles are the

only morbid appearances. M. Bretonneau has

distinguished this form of intestinal inflamma-
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tion by the term dothinenteria, (from SoQmh,

pustuta, and 'ivnregov, intestinum .) The glands
of Brunner are less frequently diseased than
those of Peyer, and if the statement of Louis
be correct, viz. that, in other acute diseases,

inflammation of the villous coat, as well as

enlargement of the mucous crypts or glands
of Brunner, are not unfrequently observed,
though not so commonly as in fever, but that

disorganization of Peyer's glands are never
met with, except in some forms of fever, the

changes which take place in these follicles

(glandule agminate) may be admitted to be
peculiar to certain -types of fever, and to con-
stitute their true pathology.

With regard to the situation of these ulce-
rations, it may be stated that they occur in
every part of the intestinal canal, from the
cardiac extremity of the stomach to the rectum.
They occur, however, more frequently in some
portions of the bowels than in others. For
instance, they are comparatively infrequent in

the stomach, still more rare in the duodenum
and jejunum : the most common situation is in
the lower third portion of the ileum. In the
colon they are occasionally found, though less

frequently than in the small intestines.

From the following table drawn up by
Andral, an idea may be formed of the relative

frequency of intestinal ulceration in different

parts of the canal.

Seat of Ulceration. Number of Cases.

Stomach 10
Duodenum 1

Jejunum 9
Ileum (lower portion of) 38
Caecum 15

f Ascending 4
Colon < Transverse . .

.
, 11

[_ Descending 3

Rectum 1

Total 92

The ulcerations also vary in several par-

ticulars, especially as to number, aggregation,

size, and shape. In the stomach there is

in general only one solitary ulcer, seldom
more than two. In the lower portion of the
small intestines they are more numerous, and
situated nearer each other than in the upper,
in which situation there is often a considerable
distance between them : in the ileo-caecal valve
they are generally so closely situated as to form
a large patch of ulceration : they are less con-
fluent in the caecum. As to size, some are not
larger than an ordinary pin-head; the more
general size is from a split garden-pea to half a
crown ; but between these sizes there is every
intermediate gradation, the structure of the intes-

tine being sometimes completely destroyed for

several fingers' breadth above the caecum, where
the largest ulcerations generally occur.

The form or shape of these ulcerations is

also various; some are oblong, having their

greatest diameter according to the length or
breadth of the intestine ; sometimes they are
circular, occasionally linear. Their number,

size, and depth depend on the duration of the

fever. In general, when patients die within the

first fourteen days, the disease in the mucous
membrane, or in the follicles, has not advanced
to the stage of ulceration, though from every

appearance this subsequent stage would soon
have taken place.

When the ulcerations are numerous, large,

and deep, we may presume that the fever is of
considerable duration,—that it has advanced
beyond the third week. In the same portion

of intestine, too, eveiy successive change may
often be observed : thus we find in one part

the mucous membrane red and swollen
;

in another, the mucous follicles enlarged

;

in a third, abrasion of the membrane or fol-

licular ulceration.

Sometimes these ulcers extend chiefly in

breadth, but more frequently in depth, destroy-

ing in succession the coats of the bowel. When
the diseased process has commenced in the

follicles, a small spot of ulceration is observed
on their summit ; the ulcers then gradually ex-
tend both in breadth and depth, so as to expose
the muscular coat, which then becomes the floor

of the ulcer: in process of time the muscular
coat is destroyed, the peritoneal covering alone
remaining; and should the patient survive,

this becomes gradually thinner by ulcerative

absorption, and at length gives way, con-
stituting intestinal perforation : the escape of
the contents of the bowels through the aper-

ture being followed by rapid peritonitis and
death.

The symptoms which indicate intestinal

perforation are sudden excruciating pain and
increased distention of the belly; sometimes
vomiting; small, rapid, feeble pulse; shrinking
of the features ; cold sweats ; and death follows

generally within thirty-six hours, though some
individuals have existed for a longer period.

When the brain has been much affected,

the patient is so insensible as not to feel

pain in the abdomen, even when the per-
foration takes place : in such instances it

may be suspected from sudden alteration in

the features, rapid distention of the abdomen,
and small contracted quick pulse. In some
instances, the adhesion of the portion of the

intestine, at the point where the ulcerative

process is going on, to some adjoining viscus,

has prevented the peritoneum giving way, and
the consequent effusion of the intestinal con-
tents into the abdominal cavity.

It appears, as we have already observed, that
intestinal ulceration is more common in the fevers

of France than in those of Britain, and that they
occur more frequently at some seasons than at

others. It is probable, too, that they are found
in a larger proportion in populous places, as in
the large towns, than in villages or the open
country. Of fifty-four cases examined at the

London Fever Hospital, (1828-1829,) intestinal

ulcerations were discovered in sixteen ; and in
ninety-two cases of two hundred and twenty-
nine treated at La Charite by Lerminier. On
what this difference depends, it is not easy to

determine.
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With regard to the cicatrization of intestinal

ulcers, there is now no longer any doubt that

this reparative process does take place. Be-
sides the well authenticated example in the case

of the late celebrated Beclard, in whose sto-

mach a cicatrized ulcer was discovered at the

small curvature, we have the testimony of
Troillet, Louis, and other pathologists, on this

point; and though we ourselves have never
witnessed an unequivocal instance of genuine
cicatrix, the minute detail, by those writers,

of the various stages observed during this

process, and their accurate description of the

appearance of intestinal cicatrix, leave no
longer any doubt on this subject ; but from the

want of diagnostic symptoms to indicate the

existence of intestinal ulceration, it cannot be
determined in what proportion of cases this

reparative process takes place. It is probable,
however, that it is a rare termination of such
lesions.

The colon, in fatal cases of fever, is con-
siderably distended with flatus; it appears
to be the portion of intestine in which tym-
panitic distension usually occurs.

The internal or mucous surface sometimes
exhibits evidence of previous inflammation in

the red, softened, or thickened state of this

membrane. The mucous follicles are occa-

sionally enlarged ; and ulcerations, chiefly in

the cacum, are now and then observed.

The mesenteric glands are almost invariably

diseased : when there is no intestinal ulcera-

tion, they are simply enlarged and indu-
rated; when ulceration of the bowels has
taken place, these glands, besides being en-

larged, generally contain pus.

The external absorbents, especially those

situated in the neck, axilla, and groin, are

occasionally enlarged and indurated. In some
epidemics parotid buboes are not uncommon,
indicating a malignant form of fever.

The only alteration in the liver, which
may, perhaps, be deemed peculiar to fever,

is softening; and this is only occasionally

observed. In those instances, it is of a pale

colour, and so soft as to be very easily lace-

rated.

The spleen is very generally altered in

structure in fever. This alteration consists

in unusual softness, in some instances to such
a degree that the organ is reduced almost
to a pulp, and breaks down on the slightest

pressure: it is generally accompanied with
enlargement, though seldom to any considerable

extent, while its colour is changed to a very

dark purple or a reddish black.

This softened state of the spleen has been
observed in every stage of fatal cases of fever

;

in those who perish early, as well as in those

in whom the disease is more protracted

;

it does not appear to have an inflammatory

origin, since its capsule is generally sound.

From this extreme softness in some forms

of fever, more especially typhoid fever, and
in diseases of putrescency, such as scurvy, it

is probable that a morbid condition of the

fluids lias a peculiar effect on the structure of

this organ, though we know of no symptoms
which indicate this particular lesion.

In one case which came under the care of

the writer of this article, at the London Fever

Hospital, a small circumscribed abscess was
found in that portion of the spleen which is

connected with the diaphragm. In this in-

stance symptoms of pleurisy of the left side

arose in the progress of fever, which did not

yield to the ordinary treatment. The patient

eventually died ; and on dissection, a small

tumour of the size of an egg was observed in the

centre of the diaphragm, which gave at first

the idea of diaphragmatic hernia. On more
close inspection it was discovered to be an
abscess in the spleen, which had formed an
attachment to the diaphragm, through which
it had so far penetrated as to be covered only

by the thin transparent pleura. It appeared

just about to burst into the left side of the

chest. The general structure and size of the

organ were otherwise healthy.

Pathology of the fluids in fever.—That the

fluids are changed in fever is evident from the

altered state of the various secretions, as well

as from certain appearances which have been
observed in the blood itself. This subject,

though of the utmost importance, has been
hitherto almost entirely neglected, probably in

consequence of the pathologists of the present

day being more disposed to investigate the

morbid changes which take place in the

solids, and consequently to trace the causes

of the phenomena of fever to disease in

them, rather than to any alteration in the blood

itself.

The doctrines of humoral pathology which
prevailed for many centuries were not founded
on direct experiments, but on vague conjec-

ture, from observation of the constant and uni-

form vitiation in the fluids. Chemical analysis

in those days had not attained the perfection

necessary to detect the various changes which

the blood and fluids were supposed to undergo;

and, in later times, the acknowledged diffi-

culty of such experimental inquiries, with the

zeal with which morbid anatomy is cultivated,

will account for the slow progress of this

department of pathology.

That the blood does undergo changes in

fever was always conjectured: that certain

changes precede its development, and that

certain alterations in its component principles

do arise in its progress, is not only highly

probable, but, as has been already stated,

some modern pathologists do not hesitate to

affirm that a vitiated state of the blood is

the origin, source, or proximate cause of the

disease.

It has been often observed by practical phy-

sicians, that the blood drawn from persons

labouring under fever differs according to the

type and the duration of the disease. In cases

which bear the inflammatory character, the

coagulum is firm, the fibnne abundant, or in

greater relative proportion to the water and
albumen : in some instances the coagulum is

so dense that little or no serum is separated.
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This condition of the blood may or may not

be accompanied with the buffy coat.

There appears, however, in the progress of

fever, to be a gradual diminution of the fibrinous

principle ; the coagulum being not only small

in proportion to the serum, but of a loose soft

texture. Upon what this diminution of the

fibrine, and of the force of aggregation by which
its particles are kept together, depends, neither

physiology nor chemistry has yet discovered ;

all that in the present state of medical science

we do know on this point, are the facts stated.

Dr. Clanny has endeavoured by well-contrived

experiments to determine with accuracy the

relative loss or diminution of fibrine at the

various periods of fever, and certainly his in-

vestigations on this curious subject deserve

attention.*

The changes which take place in the secre-

tions in the progress of fever, and which are

so evident to the senses, depend in some mea-
sure on the general disturbance which takes

place in every organ of the body, as well as on
the condition of the blood. It is evident that

if this fluid, from which all the secretions

originate, be in a morbid state, the fluids

which are eliminated from the parent source,

must likewise be in an unhealthy state. The
changes which the individual secretions un-
dergo in fever have not been ascertained by
chemical experiment, the knowledge we have
of their vitiation being derived exclusively from
observation.

Crisis of Fever.—From the earliest periods
of medicine, the termination of acute diseases,

more especially fevers, was observed to be
preceded or accompanied by certain appear-
ances or symptoms which indicated a favorable

or unfavorable termination of the malady.
Hence the origin of the term crisis (from xpio-u;,

judgment), and the days on which these
changes occurred were called critical days.

The crisis was regarded as salutary when an
evident amendment or complete cure accompa-
nied or followed the change; perfect when
there was an entire cure of the disease;

imperfect in the case of simple amelioration

;

and false when certain appearances, such as
hemorrhage, petechia, colliquative sweats, in-

flammation of the parotids, and carbuncles
appeared, as these only portended a more
dangerous and probably fatal form of fever.

Those who embrace the humoral pathology
of fever imagine that the termination of the
symptoms is produced by some great effort

of the system to relieve itself, following the
Hippocratic doctrine, that there being always
a morbid matter to be expelled, nature was
ever endeavouring either to attenuate this

supposed morbific material, or to discharge it

from the system. The solidists on the other
hand contend that the solution of fever is

effected by the treatment applied to the local
affection, of which the fever is supposed to

be symptomatic. Without entering into this

discussion, we may observe that the crisis of

* Lecture on Typhus Fever.

fever often takes place without sensible evacu-

ation : in a large proportion of cases, however,

it is preceded or accompanied by some change

in the secretions, or by diarrhoea or hemor-

rhage.

The urine is well known to exhibit certain

alterations in the progress of fever. In the

early stages it is diminished in quantity, but

without any change in its colour or chemical

properties. As the symptoms advance, the

urine becomes darker in colour, but does

not deposit a sediment till the fever begins

to decline, when it is increased in quan-

tity, and deposits a cloud or sediment on
cooling. This urinary deposit, which is some-

times copious, appears in the bottom of the

vessel some hours after the urine has been

voided : from its resemblance to brickdust it

has been called lateritious, and by evapora-

tion may be collected in minute chrystals of

lithate of ammonia. This sediment is by no
means peculiar to patients labouring under
fever, but is often observed in the urine of

healthy persons, or in those whose function

of digestion is impaired. In other instances

the sediment is of a pinkish white colour, and
to this deposit, which according to Dr. Wilson
Philip consists of the phosphates of the urine,

the term/urfuraceous, or branny, has been given.

He regards both these urinary deposits as

indications of returning health, and particu-

larly of the renewal of a free secretion by the

skin, which in fevers is generally a favourable

symptom. In some fevers terminating favour-

ably, there is an unusual tendency to sweat

which only exhausts the strength. In these the

furfuraceous sediment is observed, but without

removing the fever. This is the case in hectic

fever.*

The connexion of the favourable termination

of fever, more especially intermittents, with

free perspiration, was so often remarked by
the ancients, that it gave rise to the practice

of treating the disease by means calculated to

induce diaphoresis, a practice which was
followed by the most injurious consequences.

They believed the abatement of the symptoms
to be entirely owing to the free action of the

vessels of the skin ; and that consequently, if

* Dr. Wilson Philip states that the following are

the only appearances of the urine, if we except
those it assumes in consequence of morbid affections

of the urinary organs, which can be distinctly

marked :— the pale urine without cloud or sediment
—the pale urine with a slight cloud appearing a
few hours after it has been passed—the high-co-

loured urine remaining clear, or having a liglit

cloud formed in it, and depositing usually, a con-
siderable time (from four to twelve hours) after it

has been passed, a red crystallized sediment—the

high-coloured urine becoming turbid after it has
been passed for a short time (from half an hour to

two hours), and depositing a light-coloured, some-
times pinky sediment, now and then (after the
urine has stood for a longer time) mixed with more
or less, if the light-coloured sediment is copious,
never with much, of the red chrystallized sediment.
In almost every disease, as we!l as in health,

the urine occasionally assumes all these appear-
ances.
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sweating could be induced, it would have a

salutary tendency. On this point it is only

necessary to observe, that however beneficial

moderate spontaneous perspiration undoubtedly
is, permanent abatement of the febrile sym-
ptoms seldom follows diaphoresis when arti-

ficially induced. When the sweating is so

profuse as to induce exhaustion, or when it

is partial or clammy, it is unfavourable

;

and though as a general rule, when critical

sweats appear, litt'e should be done, if the

strength be evidently lowered, or if there

be not corresponding amendment in the gene-

ral symptoms, they should if possible be

checked

.

Jt is remarkable, however, that in those kinds

of fever in which there is great weakness, pro-

fuse long-continued sweating has been often

observed to be most salutary. We are informed

by Dr. Donald Monro, that in the petechial

fever sweating often continued with the best

effects for three or four days. Hoffmann also

observed, as a peculiarity of this fever, profuse

cold sweats of an acid smell, continuing for

days and nights, and proving (apparently) a

salutary crisis.

When moderate diarrhoea comes on towards

the termination of fever, it is generally a fa-

vourable circumstance, and ought not to be

interfered with. W hen there has been a dis-

position to relaxation of the bowels throughout

the disease, which is not uncommon in some
epidemics in which gastric symptoms predomi-

nate, or at particular seasons, the irritation

commonly subsides spontaneously; should it

even continue through the period of convales-

cence, provided it do not interfere with the

recovery of the patient, it is only necessary

that the diet and general management be duly

regulated. When the diarrhoea appears to

retard recovery, and produce gradual emacia-

tion, the practitioner should never lose sight of

the possibility of the affection being the result

of inflammation of the mucous membrane of

the bowels, or of other intestinal lesions, and
therefore requiring the most vigilant care. From
these observations it appears, that although

diarrhoea does occasionally come on towards

the close of fever, and in such instances may
be said to be critical, yet no positive conclu-

sions can be drawn from this symptom—that

when moderate it may be salutary, when exces-

sive it retards recovery, and in many cases ap-

pears to indicate some of those intestinal

lesions which generally prove fatal.

Though critical hemorrha^ies are mentioned

by many of the older authors as occasional oc-

currences in fever, we confess that in our indi-

vidual experience we have never witnessed such

a crisis of fever. The inference is, that the

occasional hemorrhagic action (more common
in the fevers of hot countries) which has been

observed in some cases to take place spon-

taneously, and to be followed by a salutary

effect, has been improperly termed critical.

We have repeatedly observed such spontaneous

hemorrhage from the nose when there was

considerable cerebral affection, and always re-

marked the great relief which followed this

salutary evacuation ; but we have never met
with an instance in which the fever disappeared

with the epistaxis. In typhous fever, hemor-
rhage from mucous surfaces and from the skin

(petechia?) at any period of the disease, but
more particularly in the advanced stages, is

not unusual. These hemorrhages are never

critical
; they tend to lower the already ex-

hausted powers of the patient, and always
indicate an unusually severe, if not a fatal form
of fever.

Enlargement of the absorbents (more espe-
cially of the cervical and parotid glands)

occasionally takes place towards the termina-

tion of fever. This is more common in some
epidemics than at other times, and though
resolution generally takes place when the in-

flammation extends to the cellular tissue sur-

rounding the gland, it terminates in suppu-
ration. Abscesses occasionally form in diffe-

rent parts of the body towards the decline of
fever, and have therefore been regarded as

critical.

Eruptions of the skin have also been
observed towards the decline of fever. The
appearance of aphthae on the tongue, lips, and
inside of the mouth, has been thought an
unfavourable circumstance in fever, as indi-

cating debility. Though we do not think the

supervention of any eruption a desirable event,

we have never observed an unfavourable result

in -such cases as have been accompanied with

aphthae.

Herpes about the mouth and ears towards

the termination of fevers is to be regarded as

a salutary crisis.

The ancients also believed that fevers had
a fixed or determinate duration, and that these

terminations happened on certain days in pre-

ference to others. The days on which con-

tinued fevers are said more particularly to

subside, are the third, fifth, seventh, ninth,

eleventh, fourteenth, seventeenth, and twen-

tieth. De Haen collected from the writings

which have been supposed to be the productions

of Hippocrates, the results of the termination

of one hundred and sixty-three cases of fever.

Of these it is asserted that more than two-

thirds terminated on one or other of the eight

days above-mentioned ; none occurred on the

second or thirteenth day, and only one-third

of the whole terminated on the eighth, tenth,

twelfth, fifteenth, sixteenth, eighteenth, and
nineteenth days.

Of one thousand seven hundred and seventy-

three cases of which an account of the days of

decline was kept by Dr. Stoker, two hundred
and sixty-two occurred on the seventh day,

two hundred and twelve on the ninth, one
hundred and seventy-three on the eighth ; on
the fifth, sixth, tenth, eleventh, and twelfth,

nearly an equal number, (about one hundred
and twenty ;) from the thirteenth to the thirty-

first days, the number pretty uniformly de-

creases from eighty-two to two.

From the difficulty of ascertaining the actual

commencement and decline of the symptoms
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of fever with accuracy, besides that the disease

is more protracted in its duration at some
periods than at others, we are not inclined to

consider these observations of much practical

value.

Not only did the ancients suppose that

fever terminated at certain determinate periods,

but Galen affirmed that, after careful observa-

tion, he had been able to discriminate those

days on which fever terminated favourably or

unfavourably. Thus he asserted that the majo-
rity of fevers terminated favourably on the

seventh day, a large proportion on the four-

teenth ; next in order he placed the ninth, the

eleventh, the twentieth, or twenty-first, the

seventeenth, the fifteenth, the fourteenth, the

third, the eighteenth, the twenty-seventh or

twenty-eighth. The sixth day, according to

Galen, was always most unfavourable, fevers

which terminated on this day being either in

general fatal, the crisis imperfect, or the patient

liable to relapse. Other unfavourable critical

days were the eighth, the tenth, the twelfth, the

sixteenth, and the nineteenth. The thirteenth

was regarded as neither favourable nor unfa-

vourable.

We do not enter into these details of sup-

posed critical days, with the most distant wish
to perpetuate what certainly appears a fiction,

but to endeavour to guard the inexperienced

against doctrines which deserve notice only
from their antiquity.

It should be remembered that we have no
grounds for ascertaining how time was calcu-

lated in those early days ; besides the diffi-

culty of ascertaining the precise hoar or period

of invasion, and the time occupied by the

gradual and often imperceptible changes which
announce the crisis. We know also that the

duration of fever varies according to climate

and the particular character of the epidemic

:

besides, we have endeavoured to shew that there

are, comparatively, very few cases of fever in

which some local inflammation does not exist

at the beginning, or arise at some period of its

progress, and which most materially interferes

with any supposed regular duration.

It must be apparent, also, that the symptoms
of fever may be not only mitigated, but their

duration shortened, according to the treatment
which has been adopted : indeed, fever is often

rendered exceedingly tedious, either from neg-
lect in its early stage, or from the sufferer being
placed under circumstances which preclude
the possibility of those means being applied

which are most effectual in checking the

progress of the disease.

These remarks are intended to apply to the

various forms of continued fever. We admit
that in periodic fevers the symptoms have a
certain duration, and that in the eruptive fevers,

(small pox, measles, and scarlatina,) the sym-
ptoms have also a fixed period of cessation or

decline, unless their regular course be inter-

rupted by the supervention of some local

affection, or some peculiarities in the epidemic
itself. These circumstances certainly, at first

sight, give countenance to the doctrines we

are now impugning ; but when we consider the

many circumstances in which eruptive fevers

differ from every other form of acute disease,

their almost invariably fixed duration cannot

be adduced as an argument in favour of the

doctrine of critical days in continued fever.

Prognosis.—Athough a considerable propor-

tion of cases of fever recover, it is to be re-

garded as a dangerous disease. For the first

few days its character may be mild, but

symptoms often arise in its progress which

place the patient unexpectedly in danger;

while, on the other hand, the patient may re-

cover from a combination of the most unfa-

vourable circumstances.

In the first place, the prognosis will depend
on the type of the fever, and the complications

which arise in its progress. Simple fever, being

the mildest, is the least dangerous form; indeed

it seldom proves fatal, unless from the super-

vention of some local inflammation. Of the

probable issue of complicated fevers, it may be
said that this depends both on the importance

of the organ affected, and the intensity or

degree of the local disease. Cerebral is more
dangerous than pulmonary or abdominal in-

flammation ; and the various intestinal lesions

are more dangerous than any form of pulmonic
affection. If there be local disease in more
than one organ, the prognosis must of course

be less favourable than when the affection is

confined to a single organ.

Of the prognosis of typhous fever, it may be
stated that it is the most dangerous form of

fever. Its fatality is materially influenced by
the symptoms which arise, by the character of

the prevailing epidemic, and the mode of treat-

ment pursued. Indeed, every species of fever

varies in severity in particular years, and even
in particular periods of the same year. It is

not easy to account for such variation in epi-

demics, nothing beyond the fact having been
hitherto ascertained.

In the second place, the prognosis will also,

in some degree, be influenced by the age of

the individual. It is more fatal at some periods

of life than at others. The following table will

give a comparative view of the mortality of

fever at different ages. It is abstracted from
the records of the London Fever Hospital.

Under 10 years of age there died 14
From the age of 10 to 15 40

15 to 20 118
20 to 25 84
25 to 30 73
30 to 35 25
35 to 40 39
40 to 45 30
45 to 50 29
50 to 55 14
55 to 60 12
60 to 65 6
65 to 70 9
70 to 75 5
75 to 80 , 2

500
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In the third place, the constitutional powers
and previous habits of the individual will also

materially influence the probable result of the

case. Persons of a robust vigorous frame and
sanguine temperament in general pass through

fever better than those of a melancholic tempe-
rament and feeble powers; and those who have
led a temperate life are more likely to escape

the ravages of fever than such as have impaired
their constitution by intemperance and excess.

In the fourth place, particular symptoms
indicate a favourable or unfavourable prognosis.

In acute diseases, and more especially in fevers,

it is of great consequence to examine into the

various conditions of the pulse. In fever we
are to be guided chiefly by its frequency and
volume. If it do not exceed 100 or 110
at any period of the twenty-four hours ; if it

be at the same time soft though not very

compressible, and if the pulsations be regu-

lar, the indication, so far as the circulation

is concerned, may be considered favourable.

The state of the respiration is also to be con-
sidered. If it be of natural frequency, or only
a little accelerated towards evening, or at those

periods of the day when an accession of fever

comes on, resuming its natural state when the

exacerbation abates, and is not attended with
cough, it is favourable. Auscultation generally

indicates the presence or absence of pulmonary
disease ; and as we have already seen that

latent pulmonary affections may be going on
without any external signs—cough or alteration

in the respiration—frequent examinations of the

chest by the stethoscope should be made.
In detailing the symptoms and explaining

the causes of fever, we have seen the promi-
nent importance of the nervous system : its

condition, therefore, must in every instance

materially influence the prognosis. If the

headach, or giddiness, which almost invariably

accompany the disease, continue moderate,
or when in its progress they have become severe,

but have yielded to appropriate measures

—

when moderate delirium does not come on
till towards the middle of the second week of
the disease, and appears chiefly towards the
evening—when the patient enjoys intervals of
refreshing sleep—or, if the sleep be protracted,

he be easily roused from his slumber-—if with
these symptoms the state of the eyes and
expression of the countenance be natural—or
should moderate deafness without pain in the

region of the ear supervene, a favourable result

may be anticipated.

In no disease does the appearance of the
tongue afford more satisfactory information than
in fever. If, after it has been covered with
thick moist fur, it appear cleaner at the

edges, or after having been dry and parched,
it become clean and moist round the mar-
gin, it is a favourable circumstance—more
particularly if this change be accompanied
with desire for food and abatement of the

thirst, heat of skin, and other symptoms.
Another favourable symptom is the ap-

pearance of a warm general perspiration : it

must, however, be distinguished from a cold,

clammy, or partial sweat, or from that occa-

sioned by external heat.

A moderate spontaneous diarrhoea is often

a salutary crisis of fever, and if it do not prove
exhausting, should not be interfered with.

The prognosis may in some measure be

formed from the posture of the patient.

When an individual labouring under fever is

able to change his position, and to retain it

for any length of time, it is a favourable cir-

cumstance, shewing that a degree of muscular
vigour still remains, and that the powers are

not unduly exhausted.

The state of the blood, should there arise

necessity for venesection, affords an important
indication : if it flow readily when the vein is

opened, and if on cooling the coagulum be
firm and abundant, it is favourable, shewing
that the system is in a vigorous state.

The unfavourable symptoms of fever may
be classed under two conditions—those of

undue or excessive excitement, and those of

failure of the vital powers.

Under the first may be classed those sym-
ptoms which characterise great febrile excite-

ment, more particularly violent action of the

heart and arteries, pungent heat of skin, hur-

ried breathing, headach, excessive thirst, and
general functional disturbance. These sym-
ptoms are more particularly observed in the

fevers of warm climates, in which all acute

disorders run a rapid course, and are often

very fatal. In such cases the excitement may
be general, without any marked disturbance

in any organ ; and although this general ex-

citement has been known in some instances to

prove fatal without inducing any inflammatory

complication, more commonly some organ

becomes, sooner or later, inflamed, and accord-

ing to the extent of the lesion produced, the

danger of the patient is to be estimated.

When symptoms denoting inflammation of

the brain come on, viz. acute pain in the head,

delirium, suffusion of the eyes, throbbing of

the carotid and temporal arteries, rolling of the

head from side to side on the pillow, drowsi-

ness or coma, the prognosis is unfavourable,

especially if such symptoms occur in an en-

feebled constitution, which forbids the adoption

of such active measures as are necessary to

subdue the local disease.

Again, if inflammation of the lungs or pleura,

or of any of the abdominal organs, supervene,

the particular lesion being recognized by par-

ticular symptoms, the prognosis is unfavourable,

unless the local affection be speedily arrested.

The safetyt)f the individual in all such cases

depends on the promptitude and judgment
with which the treatment is pursued, and on
the powers of the patient being adequate to

contend with the disease and the treatment it

requires.

The prognosis, however, is not to be de-

duced from general symptoms alone, but in

connexion with the condition of the vital

functions. Hence an unfavourable prognosis

may be drawn from the following circum-

stances.
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Extreme frequency and feebleness of the

pulsations, exceeding 120 in the minute, in-

dicate danger ; when they exceed 1 30, the

case may be considered nearly hopeless.

Intermission or irregularity of the pulse is also

a bad symptom. This state of the pulse

no doubt depends on spasmodic action of the

muscular structure of the heart, arising from

the same causes which induce muscular tre-

mor and subsultus tendinum, as we have ob-

served irregularity or intermission of the pulse

accompany the general muscular affection,

and subside at the same time under a cordial

plan of treatment and opiates. On the other

hand, it may happen that fever has supervened

on some organic disease of the heart which has

given rise to the irregular action : these cases

can only be ascertained by stethoscopic exami-

nation and the previous history.

The condition of the brain in fever affords

many indications both favourable and unfa-

vourable. We have already adverted to those

symptoms which may be regarded as favour-

able. Of those which are dangerous, we may
mention early delirium, which, although by
no means a fatal, is always an unfavourable

symptom. Coma indicates great danger. Mus-
cular tremor of the hands, tremulous motion
of, or inability to thrust out, the tongue,

starting of the tendons, spasm of the dia-

phragm indicated by hiccup, great failure of

muscular power, so that the patient cannot
sustain his position on either side, but lies on
his back sunk in the bed ; involuntary evacu-

ation of the urine and stools ; or the opposite

condition—retention of urine and difficulty of

swallowing, indicate much danger.

Though the low or typhoid fevers are

generally accompanied with symptoms of im-
paired energy in the brain, it should be kept

in mind that subacute cerebral inflammation

sometimes supervenes under circumstances of

great general debility. Such a combination
generally proves embarrassing, the practitioner

having to contend with inflammatory symptoms,
while the general powers are enfeebled and ex-

hausted, or, as Dr. Bateman remarks, " the nature

of the one affection absolutely contra-indicating

the treatment, which the nature of the other

as decidedly requires." When convulsions

occur (which they do rarely) they always
indicate speedy dissolution.

Loss of sight, although it seldom occurs, is

invariably a fatal symptom. Partial paralysis

of the retina, indicated by the appearance of

black spots, called muscae volitantes, floating

before the eyes, picking at the bed-clothes—or

endeavouring to catch or drive away imaginary

objects-—closure of the upper eyelid, which
arises from debility of the levator palpebral

superioris ; or the patient going to sleep with
the eyelids half closed, may be regarded as

alarming if not fatal signs.

Dropping of the lower jaw, so that the

patient lies with his mouth open, the jaw-bone
falling down from its own weight, in conse-

sequence of paralysis of the temporal and
masseter muscles—grinding the teeth, which is

produced by spasmodic affection of the muscles

of the lower jaw, denote great danger.

Another set of unfavourable symptoms which
may be referred to the disorder in the brain, are

great restlessness, tossing the arms about, and
uncovering the body, though the skin be cool.

Any remarkable deviation from the natural

state of the respiration or voice in fever is

always to be considered unfavourable. The
alteration in the tone or strength of the voice,

not depending on the dry state of the mouth,
throat, teeth, and lips, which prevents the

free use of the organs of speech, arises from
loss of power in the muscles of the larynx.

When the breathing is hurried without any cor-

responding disease in the respiratory organs, it

is a bad omen, shewing that there is great debi-

lity. When there is intense pulmonary inflam-

mation, either bronchitis, pneumonia, or pleu-

risy, there is considerable danger. That form of

pulmonary disease to which the French writers

have given the term latent bronchitis is always

a dangerous and often fatal complication. It

is not indicated by any pathognomic symptom,
and is only detected by auscultation; and when
it occupies both lungs, it speedily destroys the

patient. The obscurity of pulmonary disease

in fever is often owing to the condition of the

brain, and hence the indispensable necessity of

the frequent application of the stethoscope in

the progress of fever.

The symptoms in the alimentary canal which
give an unfavourable aspect, are fiery redness of

the tongue, its middle or root, as well as the

teeth, being covered with dry, black sordes;

or a preternaturally clean, red, dry, or fissured

tongue—tympanitic distension of the belly, with

or without pain on pressure—exhausting diar-

rhoea, the evacuations, consisting of light yellow,

serous fluid, being passed unconsciously—he-

morrhage from the bowels or bladder. These
symptoms are always of themselves exceedingly

unfavourable, as they indicate severe lesion

of the mucous membrane of the intestines,

and when accompanied with sympathetic sen-

sorial disturbance, the issue of the case is

seldom doubtful.

Another very alarming and always fatal

symptom is sudden acute pain in the abdomen,
followed by vomiting, rapid distension, collapse

of the features, and extremely small, quick
pulse. The pain at first is confined to a limited

space, but it soon becomes diffused over the

abdomen. These symptoms indicate intestinal

perforation, which, it is unnecessary to add, is

always a fatal event.

There are certain external symptoms in fever

which assist the physician in determining the

probable issue.

The expression of the countenance al-

ways affords an indication of much value

;

so much so that those who are familiar with

the disease can often pronounce with great

accuracy as to the condition of the patient

from attentive observation of the countenance
alone. It is difficult, if not impossible, to

describe the various changes in the countenance

in fever: they are known only to those who
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have had much experience in this disease; and
a knowledge of them can only be acquired

at the bed-side. In mild cases, there is little

alteration from its natural aspect, and should
any circumstances arise in the progress of fever

sufficient to produce change in its expression,

a sure indication of amendment is improvement
in the expression of the countenance.

In almost every instance patients become
thin under fever; and unless the emaciation

be excessive, it is a more favourable symptom
than when there is comparatively little wasting

of the flesh. When the patient emaciates

rapidly, so that he becomes almost a living

skeleton, it is generally owing to lesion of

some internal organ, very often of ulceration

in the bowels. In these cases the prognosis

is unfavourable.

We have already alluded to the fetor of the

body in some forms of fever. This sometimes
arises from inattention to cleanliness when the

patient passes his evacuations unconsciously,

but more commonly from a vitiated state of

the secretions, and consequently of the perspi-

ration. It is always a bad symptom.
Exudation of blood from the vessels of the

skin giving rise to petechias, or vibices, is an
unfavourable symptom, shewing great general

debility and relaxation of the capillaries, the

blood being at the same time deficient in

fibrin. Huxham observes,* " that when black,

livid, dun, or greenish spots appear, no one
doubts their malignity; the more florid, how-
ever, the spots are, the less is to be feared :

it is a good sign when the black or violet

petechias become of a brighter colour. The
large black or livid spots are almost always
attended with profuse hemorrhagies. The
small dusky brown spots, like freckles, are

not much less dangerous than the livid and
black, though fluxes of blood do but seldom
accompany them. The vibices, or large livid

or dark greenish marks, seldom appear till

very near the fatal period."

When parts which are subjected to pressure
shew a tendency to gangrene, it is an unfa-

vourable sign : in some cases large sloughs
form on the sacrum or hips, and produce so

much constitutional irritation as ultimately to

destroy life. Coldness of the extremities, de-
noting failure in the nervous energy, though
often observed two or three days before the

patient dies, indicates the near approach of
death. The same indication may be taken from
cold sweats, which are also referable to failure

of the circulation and relaxation of the capil-

laries. When the extremities become cold, the
surface bedewed with a cold, clammy sweat,
the countenance collapsed, the respiration short,

interrupted, or laborious, the fatal issue is not
far distant.

Causes of Continued Fever.—It has been well
remarked by Dr. John Hunter, in his work on
the Diseases of the Army in Jamaica, that the
great improvements to be made are not so,

much in the cure as in the prevention of dis-

* On Fever, chap. viii.

eases, which depends altogether upon the know-
ledge of their causes.

The causes of fever have been usually con-
sidered under two divisions. The first com-
prehends those circumstances which predispose

to, or render the body susceptible of the ope-
ration of the causes which produce the disease :

they are termed predisposing. The second
includes such causes as immediately excite the

fever, and are consequently called exciting.

I. Predisposing causes.—From this distinc-

tion it may appear that a certain predisposition

is necessary before the exciting causes can
produce their effect

;
or, in other words, that

a predisposition must exist, or be engendered
before symptoms of fever can be established.

Although a certain condition of the system
renders the operation of the exciting causes
more efficient, and in some cases contributes

essentially to bring on the disease, the exciting

causes frequently operate, without the interven-

tion of the predisposing. It has not unfre-

quently happened that individuals in perfect

health, on being exposed to infection, have
almost immediately been seized with fever.

A woman admitted into the fever-wards of
the Whitworth Hospital stated that on a certain

day (Wednesday) preceding the day of her

admission, a person not yet recovered from
fever came into the house where she then was,
and sat down close beside her. She became
immediately sensible of a heavy, disgusting

odour arising from the person of this indivi-

dual ; was instantly affected with headach
and became very weak ; and on the same
evening, long-continued rigors, followed by
heat and perspiration, came on. She after-

wards passed through a severe form of fever.

A clergyman, havisg enjoyed during the

morning his usual health, and having performed
the customary church- service of the day, visited,

before dinner, a small parochial fever hospital.

While speaking to a woman recovered from
fever, he discovered he was standing on straw

just removed from the bed of a fever-patient,

in which there was much feculent matter.

The odour from thence struck him with force
;

he immediately felt pain in his head, sickness,

and prostration. The same evening he shi-

vered, and fever of unusual severity ensued.

Though little hopes were at one time entertained

of him, he ultimately recovered.*

A child, on being discharged from a fever

hospital, was admitted into a charitable in-

stitution, and brought with her a small bundle
of clothes which had not been disinfected.

The bundle was opened by a woman resident

in the institution, who perceived an extraor-

dinary disagreeable odour to issue from it.

In a few minutes the woman became ill, felt

sick at her stomach, and afterwards passed

through fever.f

Nurses, too, have become so powerfully

affected on removing the evacuations of a

* Marsh on the Origin of Fever, Dubl.Hosp.Rep.
vol. iv.

t Barker and Chcync's Reports, vol. i. p. 472.
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fevev- patient, or from applying dressings

to gangrenous sores, as to sicken with fever

almost immediately after. Instances of this

kind are familiar to the writer, and have

no doubt been often remarked by other phy-

sicians.

It has been confirmed by experience, how-
ever, that when the system is in full health

and vigour—when all its functions are duly

performed and nicely balanced, it is enabled to

resist any powerful morbid impression. As
soon as this equilibrium is disturbed—when
the powers are enfeebled from any cause which

tends to break up the strength, or to destroy

that harmony of relation which constitutes

health, the same causes which were formerly

innocuous, become powerful agents in the pro-

duction of disease. It is on this principle that

attendants on fever patients are enabled to

resist infection so long as they continue in full

health. Hence an important practical principle

is deduced, that those who are engaged in at-

tendance on fever should not approach the

sick while any symptoms of even slight indis-

position are felt.

In all the instances of medical practitioners

who have become the subjects of fever, which

have come under our notice, there have been

almost uniformly, for some time previous to

the origin of the disease, evident signs of disor-

dered health. It very generally happens that

when precursory symptoms of fever appear, the

struggle made against its insidious approach

too often renders the subsequent progress for-

midable, while under early judicious manage-

ment the primary symptoms might have soon

subsided.

It may be useful to point out a few of the

more striking and important circumstances

which render the system susceptible of the

influence of the exciting causes of fever. The
first to be noticed is the particular period of

life at which fever most frequently occurs.

That some idea may be formed of the compa-
rative frequency of fever at different ages, the

following table has been constructed from the

register of patients admitted into the London
Fever Hospital during one year.

Under 10 years .. . „ 18

Between 10 and 15 68
15 and 20 130
20 and 25 178
25 and 30 100
30 and 35 44
35 and 40 ... 44
40 and 45 31

45 and 50 14

50 and 55 10

55 and 60 8

60 and 65 8

65 and 70 2

70 and 75 3

75 and 80 1

Ages not ascertained. .. . 17

324 males 1 ^ . ,

352 females ]
'• TotaL

-
676

From this abstract it appears that fever is

most common between the ages of twenty and

twenty-five, and next between fifteen and

twenty. It decreases in frequency from the

age of puberty downwards ; and as a general

rule it may be affirmed that children, and

particularly infants, are peculiarly exempt from

the exciting causes of idiopathic fever—the

febrile ailments to which they are subject being

almost invariably symptomatic of some local

disturbance, such as dentition and disorder of

the bowels. The frequency of fever between

the ages of fifteen and thirty may be explained

by the development which takes place and the

tendency to plethora in young persons. It

may also be stated that the type of fever is

apparently influenced by the particular period

of life—inflammatory or acute fevers being

more common from puberty to the age of forty.

It is also modified by individual temperament,

persons of the sanguine being most liable to

the acute, those of the melancholic to the low
forms of the disease.

We have already noticed how much a vigor-

ous state of health contributes to protect the

system against the influence of the exciting

causes of fever : it consequently follows that

whatever tends to impair the health becomes
indirectly a predisposing cause. Those cir-

cumstances which induce plethora on the one
hand, or inanition on the other, may therefore

be regarded both as predisposing and exciting-

causes, according to the duration of their

application and the condition of the system at

the time they are applied. Of the two, how-
ever, scarcity or famine is the most powerful

:

indeed, in all ages famine and disease have
been observed to be co-existent. Hence it may
be considered as ah axiom, that scarcity of
food, as well as food of a bad quality or

improper kind, powerfully predisposes the

system to the influence of the exciting causes

of fever.

In tracing the records of epidemics, it will

be found that they have almost invariably been
preceded or acompanied by distress among
the lower orders, either from the high price

of provisions, or from some commercial causes,

throwing the manufacturing portion of the

community out of employment. In the epi-

demic fever which has at various times visited

Ireland, all the medical practitioners allude to

the inadequate supply of food among the in-

habitants of the towns or districts where it

raged. Insufficient and unwholesome nutri-

ment, by impoverishing the blood, not only

brings on emaciation, but depresses the ner-

vous energy; hence the system, under such
circumstances, is readily acted on by the ex-
citing causes of fever, in times of pestilence,

therefore, due attention should be paid to the

quality as well as quantity of the food, avoid-

ing on the one hand too scanty an allowance,

while on the other, the stomach should not be
overloaded, especially with stimulating food.

We consider a moderate but liberal allowance

of animal food to be a good preservative against

the exciting causes of fever. This observation is
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strengthened by the fact, that during the plague,

which raged in London in the seventeenth

century, the butchers of the metropolis were
observed to be remarkably exempt from the

disease, and in our own experience butchers are

rarely the subjects of fever.

The moderate use of wine, by strengthening

the body, obviates a predisposition to fever, and
therefore, during the prevalence of epidemic
fever, has been recommended. It should,

however, be strongly impressed on the mind,
that the immoderate use of wine or intoxicat-

ing liquors, under such circumstances, actu-

ally renders the body more susceptible of
the exciting causes. Dr. Chisholm remarks
that those who were addicted to intem-
perance, were most subject to the fever of
Grenada ; and as every kind of ardent spirits

operates as a slow but sure poison, producing
great debility, and sapping the powers of the

system, it is the duty of every one to dis-

courage their use in the time of epidemic visi-

tations.

Bodily fatigue may be mentioned among
the causes which tend to impair the natural

vigour of the body, and thus render the system
more susceptible of the exciting causes of
fever. This may be either excessive and
of short duration, as in violent exertion, or it

may be prolonged, as in long journeys. It is

well known to army surgeons, that soldiers

very readily fall into fever, when exposed to

its causes, after a long march or severe and
continued exertion in the field

; and, in times
of scarcity and privation, the journeys which
whole families are not unfrequently compelled
to take in quest of employment and support,
render them more liable to be attacked with
fever than they otherwise would be.

Another set of predisposing causes are those
which give a severe shock to the nervous system.
The various kinds of mental emotion—fear,

grief, anxiety, disappointments, long conti-
nued watching on a sick bed, intense study,
want of sleep, may individually be ranked
among the predisposing causes of fever. As
Dr. W. Philip observes, therefore, few things
are better preservatives against infection than
fortitude and equanimity. Nothing, we are
informed by those who voluntarily exposed
themselves to the contagion of the most pesti-

lential fevers, was found so great a preservative
against its effects, as a steady adherence to
what they believed their duty, banishing from
their minds, as much as possible, all thoughts
of danger, and avoiding every kind of passion,
particularly the depressing passions. Every
body knows how much fear predisposes to

infection : on this account it is of consequence
to strengthen the faith of the ignorant in the
efficacy of any thing they believe capable of
preserving against infection.*

2. Exciting causes.—The exciting causes of
fever form a most important and interesting

subject of investigation, though it must be
acknowledged that notwithstanding all that has

* On Febrile Diseases.

been done in this department of etiology, the

subject is still involved in obscurity.

There can be little doubt that the opinion,

entertained by many, of the exclusive origin of

all forms of continued fever in contagion, has

tended much to limit our knowledge of its

other causes. That fever does occasionally

originate in contagion few persons of expe-
rience or unbiassed judgement will now deny

;

but there are other causes which operate with

equal certainty, a knowledge of which it is

exceedingly important to attain.

The records of medicine contain abundant
proofs of the origin of fever in the poison gene-
rated by the decomposition of vegetable and
animal matters, though it seems probable from
some facts, that the exhalation from vegetable

substances in a state of putrefaction is more
injurious than that from animals; and from the

circumstance of the prevalence of fever in some
particular places, and the number of persons
who have become affected from residence, even
for a short time, in those situations where it

has been found to prevail, it has been con-
cluded that fever may arise from a terrestrial or

atmospheric poison generated in such localities.

To the febrile poison however produced, the

term miasm, (from the Greek word importing
pollution, corruption, or defilement generally,)

or malaria (from the Italian term implying bad
or impure air,) has been applied. It is well

ascertained that vegetable as well as animal
substances, in a state of decomposition, emit
effluvia or exhalations which prove extremely
hurtful to the human body, and when applied
in a state of sufficient concentration are

productive of most severe illness, or even of
instantaneous death. On this account, all fe-

brile poisons have been supposed to originate

in one or other of these sources, or in a
peculiar unknown pestilential condition of the

atmosphere, to which, from the number of per-

sons simultaneously affected, the term epidemic

has been given.

We know very little about the physical

qualities of these emanations or vapours beyond
their noxious effects on the animal body : they

are invisible and without taste or smell : che-

mistry has failed to unfold their nature, as on
submitting them to the test of chemical analysis,

nothing beyond the fact that they contain a con-

siderable proportion of hydrogen and carbonic

acid gas has been discovered. Hence some
ingenious persons have endeavoured to deduce
the unhealthiness of low damp situations in the

warm season, to a supposed deficiency of

oxygen in the atmosphere, though, as Dr.
Bancroft has very justly stated, were we to

assume this principle, fever should be produced
by every crowded assembly, and in a multitude

of situations where no such effects have been
observed.

It would appear from fever arising in par-

ticular localities, that noxious exhalations are

generated from some soils only, and that

the combination of heat and moisture is also

necessary for their production. We find, ac-

cordingly, that in the same district, one place



FEVER. 191

or spot is unhealthy, while at a very short

distance, perhaps, the inhabitants are remark-

ably free from disease ; and that, in some sea-

sous which have been remarkably dry, even

when the heat has been unusually great, fever is

either little prevalent, or entirely unknown.
Though every soil contains an admixture of

animal matters in a state of decomposition, it

is probable that the deleterious principle which
gives rise to fever is derived from vegetable

substances almost exclusively. This opinion

is strengthened, if not confirmed, by what is

observed to take place during the process of

preparing hemp, flax, and indigo for the vari-

ous purposes for which they are used in com-
merce.

These plants in their preparation are steeped

in water, and during their decomposition ex-

tremely offensive emanations arise. Lancisi

gives the history of an epidemic fever, which
for several summers infested and almost depo-
pulated a town situated in an elevated and
salubrious part of Etruria. This fever arose

from the emanations from ponds or stagnant

waters in the lower part of the town in which
hemp and flax were macerated : on the process

being afterwards prohibited, there was no re-

currence of fever. Dr. Bancroft states he was
informed at Naples that in several places near

that city, and particularly in some beyond the

Grotto of Posilippo, sleeping in houses con-
tiguous to ditches in which hemp or flax were
macerating had been almost constantly fol-

lowed by fever. Similar effects have been
observed from the fermentation which the

indigo plant undergoes in the process for ex-
tracting the colouring matter. It appears that,

after the extraction of the dye, large heaps of

the plant are formed near the manufactories

and houses of the work people, for the purpose
of undergoing decomposition so as to form
manure. After being frequently moistened
by the heavy rains, and heated by the rays

of a scorching sun, copious exhalation takes

place from these beds of putrifying vegetable

matters, in consequence of which the work-
men, and persons who live near, were con-
stantly attacked with dangerous fevers. This
circumstance having of late years attracted the

attention of the indigo planters, the plant, after

the extraction of the dye, is not permitted to be
formed into heaps near the works or dwellings
of the labourers. Fevers are consequently now
comparatively rare among the workmen.*
From these facts it would appear that there

are some deleterious emanations emitted during
the putrefactive process of vegetable matters.

Some have endeavoured to shew, however,
that moisture alone, applied to the living body,
produces fever. This position has been again
and again disproved by the most conclusive
facts; indeed, the argument adduced by Dr.
Bancroft, of the remarkable healthiness of the

men employed in the Newfoundland fisheries,

where they are generally enveloped in the

dampest fogs for several months together,

* Bancroft on Yellow Fever.

affords the least ambiguous proof, that the

atmosphere when loaded with moisture only,

has no greater power in causing fever, than it

has when in any usual state of dryness.

It would appear that a combination of cir-

cumstances, more particularly heat and mois-

ture, is necessary to give potency to putrid

emanations.

Miasmata generate very slowly in a perfectly

dry situation ; and it has been generally re-

marked that fevers are not prevalent in dry
seasons. Dr. Bancroft states that it is found
on the west coast of Africa, and in some of the

West India islands which are liable to long
droughts, as Barbadoes, and more particularly

Antigua, that marsh fevers occur very seldom
in dry seasons; but that they become every

prevalent whenever these droughts are sud-
denly terminated by frequent rains.

Dr. James Clark, in his Treatise on the Yel-
low Fever, observes that when there was much
rain in the months of May and June, and dry
sultry weather prevailed in the following months
of July and August, fever raged much among
the troops and strangers. This is precisely

what is observed to take place in the fevers of
temperate countries.

The effect of heat in promoting putrefaction,

and the consequent generation of emanations,
is evident from the variation observed in the

putrefactive process in different temperatures.

A very low or a very high temperature is unfa-
vourable to the decomposition of dead inor-

ganic matter, putrefaction being entirely sus-

pended at the freezing point, and proceeding
very slowly at any degree under 45° of Fahren-
heit : it gradually increases from this point, and
appears to take place most readily about 100°,
but to be checked when the temperature ex-
ceeds 100°. It has been remarked that in dis-

tricts where marsh fevers are prevalent, their

progress is arrested, and in many places they
entirely disappear during a continued frost

:

when spring advances they reappear in a mild
form; in summer they prevail more exten-
sively ; and in autumn the cases not only in-

crease in number, but assume a more severe
form. Precisely the same thing happens with
regard to the continued fevers of temperate
countries, so that the combination of heat with
moisture must be admitted to be a powerful
circumstance in the production of fever.

It is necessary, however, to state that paludal
emanations are generated in greater quantity,
and probably in a state of greater concen-
tration, when there is only such a degree of
moisture as facilitates putrefaction.

It is well known, that in marshy districts

fevers do not appear in the rainy season till the
water has nearly evaporated or drained off

;
and,

as Dr. Bancroft states, attention to this import-
ant fact will enable us to understand, why in

some countries frequent and heavy rains render
marsh fevers prevalent, while in others the de-
privation of rain for two or three months pro-
duces equally morbid effects.

The fact that in very dry seasons fevers are
seldom observed has been already noticed ; in
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very low situations, where the ground is much
moistened and often inundated in the rainy

seasons, the inhabitants remain free from fever

till the water evaporates from the heat of the

weather so as to leave the ground in many
places uncovered. The comparative insalu-

brity of situations in the vicinity of stagnant

waters compared with running streams is thus

explained.

In the third volume of the Journal de
Physiologie, an interesting account is given
of a fever which occurred in the autumn of

1822; its origin was ascribed to exposure to

the emanations of stagnant waters, and using

the same water in food. The symptoms of the

fever were pain in the epigastrium, purging,

distention of the belly, feeble pulse, thirst,

black furred tongue, fetid sweats, and great

prostration. The convalescence was remarkably
tedious. Hence the expediency of occasion-

ally inundating a marsh in hot weather, when
any deleterious exhalation arises.

There is considerable difference in the va-

rious kinds of soil as regards the generation

of emanations. Fevers have been generally

remarked to be more common wlien clay con-

stitutes a considerable proportion of the soil.

Whether this is owing to the greater humidity
of a clayey soil, or whether it favour the putre-

factive process more than other kinds, is yet a
matter of conjecture.

We may here allude to the singular exemp-
tion of persons who live near peat-bogs or

moors from marsh fevers ; this has been ob-
served to be remarkably the case in some dis-

tricts of Scotland and Ireland. The cause of
this apparent salubrity in the districts referred

to has not been satisfactorily explained, but it

is well known that peat-bogs have the remark-
able property of preserving both dead animal
and vegetable matter from putrefaction. Ac-
cording to Dr. Bancroft, not only plants

and trees, but even human bodies with their

clothing, when completely immured in the peat
soil, will scarcely undergo any change during a
long course of years ; and it is probably owing
to this peculiar property that they do not ex-

hale, and perhaps do not generate, miasmata
similar to those which arise from marshes.
Some chemists who have made experiments
with a view to discover the nature of peat, are

of opinion that its antiseptic powers are derived

from tannin, though from a certain quantity of
iron being always found in peat, it is probable
that this metal may have a considerable share

in contributing towards its antiseptic pro-

perties.

From what has been stated, it is evident that

not only the origin but the propagation of fever

depends on a great variety of circumstances,

which, in tracing the causes of the disease in

any particular locality, should be minutely in-

vestigated.

It is often found that fever is confined to a

limited district, so that one part of a town
is sickly while other districts are healthy.

This has been repeatedly remarked in the mal-

arian fever which prevails in the summer and

autumn at Rome, the disease appearing chiefly

in the low parts of the city near the river,

while the other districts are quite free, unless

when the wind blows in the direction of
the Pontine Marshes. Particular streets have
been observed to be more unhealthy than

others ; and it has been said that fever has run
through every house on one side of the street,

while the inhabitants of the opposite side es-

caped.

Ample proofs of the injurious effects of ema-
nations from vegetable substances in a state of
putrefaction on the living body having been ad-
duced, let us next examine into those arising

from the decomposition of animal matter. It

would appear, however, from the immunity of
persons exposed to the effluvia of dead animal
matter, that its application to the living system
is rarely followed by any injurious consequence.
Persons who are much exposed to animal pu-
trefaction, such as the men who are employed
in particular trades, skinners, parchment-
makers, catgut and glue-makers, nightmen,
and students of anatomy who are engaged for

several hours daily in prosecuting their anato-

mical studies, are seldom known to suffer from
their occupation. The same immunity is not

enjoyed by persons who are long enough ex-

posed to the effluvia from putrid vegetable sub-
stances. It is true that persons who have been
engaged in the removal of corpses from burying-

grounds, and nightmen, have suffered from their

occupation; but the disease occasionally in-

duced in them does not appear to have any
resemblance to fever.

Fourcroy states that in some of the burial-

grounds of France, when the grave-diggers in

opening the ground penetrate graves in which
bodies have been recently placed, they become
affected with vertigo, sickness, tremors, and a
feeling of oppression ; in some instances they

become asphyxiated : it has also been observed

that numbers of those who live in the vicinity

of cemeteries labour under dejected spirits, sal-

low countenances, and febrile emaciation.

The human body, not only when affected

with disease, but under certain circumstances

in a state of health, generates a poison which
gives rise to fever. This principle, notwith-

standing the reasoning of ingenious disputants,

has been incontrovertibly established by a mul-
tiplicity of facts.

There can be no doubt that the most potent

febrile poisons are the exhalations from the

bodies of persons labouring under some form

of fever. The proofs on this point are so

clear and satisfactory, that few persons deny
that fever originates in contagion. To assert

that contagion is the only principle capable

of producing the disease evinces a very

limited notion of the circumstances under
which fever is generated ; and yet this opi-

nion was taught by Cullen, and is implicitly

believed by many even in the present day.

It is almost as absurd as the idea still enter-

tained that fever cannot be propagated by con-

tagion. Sir John Pringle states that he has

observed the hospitals of an army, not only
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when crowded with sick, but at any time when
the air is confined, and especially in hot wea-
ther, produce fever of a peculiar kind which
is often mortal. The same thing has been
observed in almost every hospital, and shows
that the congregation of sick persons does,

under some circumstances, produce fever.

It is not necessary however that such exhala-

tions, in order to generate fever, should arise

from the bodies of persons in a state of disease :

it is well known that fever is readily pro-

duced by the accumulated emanations of healthy

ersons. Sir John Pringle mentions that he
ad observed fever arise in full and crowded

barracks, and in transport-ships when filled

beyond a due number, and detained by con-
trary winds, or when the men had been long-

kept at sea under close hatches in stormy
weather.

We have frequently observed that the fe-

brile poison becomes so virulent in a con-
fined atmosphere, that every person who has
been exposed to its influence has been attacked

with fever ; and as if to show the agency of a
specific poison, the symptoms in every indivi-

dual who has received the infection have been
remarkably similar.

It is this concentration of human effluvia

which is so productive of fever in crowded
ships, prisons, and workhouses, more particu-

larly in warm weather, and when little atten-

tion is paid to ventilation ; for it should be
remembered that the febrile poison may be so
diluted by pure air as to be rendered almost
innoxious. Few parish workhouses, when over-
crowded with paupers, especially in the sum-
mer months, escape the visitation of fever ; and
when an epidemic appears in a large town or

manufacturing district, the ravages which it

commits in the crowded ill-ventilated dwel-
lings of the poor are often appalling.

The facts which have been accumulated from
the most authentic sources prove that fever

may be communicated from person to person
by contagion. It does not require actual con-
tact to produce the disease; exposure to the
atmosphere of the apartment, but more espe-
cially to the exhalation from the body of
a fever patient, being sufficient. In the ar-

ticle Contagion, (to which we refer for more
ample details,) such abundant illustrations have
been brought forward, that the most sceptical

must be convinced of the origin of fever in this

source. We certainly think that Dr. Marsh,
in his paper on the origin of fever,* has brought
forward a body of evidence which should alone
decide the question. The facts there collected

are corroborated by the experience of every fever

hospital as to the medical officers, nurses, and
immediate attendants on the sick, and every
inmate of the establishment, of whatever de-
scription, being with few exceptions affected

with fever. We have known many instances of
nurses pointing out the very patient from whom
they received the infection ; others have been
sensible of a sudden and particular impression

* Dublin Hospital Reports.
VOL. II.

at the moment the poison was received. This

impression has been sometimes from the fetor

of the body, not unfrequently from the stools,

or in removing the linen of the patient.

Persons in a state of full health and vigour

are much less likely to become affected with

fever, than those whose powers are exhausted.

It is on this principle that the nurses and at-

tendants in fever hospitals resist for a time the

febrile poison ; but after a longer or shorter ex-

posure, more especially if the strength has been
impaired by bodily fatigue, want of sleep, and
close confinement to the sick room, they almost

invariably lapse into fever—a convincing proof

that whatever weakens the general strength

tends to render the operation of the exciting

causes of fever more certain and effectual.

Any undue mental fatigue also powerfully

aids the operation of the exciting causes of

fever ; and we have often verified the remark
of Dr. JVJarsh, that in such cases the violence

of the disease falls on the brain and nervous

system, producing what is emphatically termed
bruinfever.

In the same manner we may explain

satisfactorily the rapidity with which con-

tagion spreads in times of scarcity or famine.

The poor under such lamentable visitations

are generally exposed to circumstances, which
render them readily affected by causes which
under more favourable events would be in-

operative. Fatigue, exposure to cold and wet,

insufficient or improper kind of food, are the

too general attendants of epidemic fever among
the poor.

Though mental emotion of a depressing

kind powerfully predisposes the system to

fever, it is singular how much an unusual de-

gree of excitement acts apparently as a pre-

ventive. It is not unusual to observe that,

during the painful anxiety and suspense, be-

tween hopes and fears as to the recovery of a
valued relative and friend, the body is as it

were armed against the effects of contagion.

When this state of excitement is withdrawn, it

is frequently followed by the same disease

which was the cause of such intense anxiety,

as if, in short, the system became relaxed so

as to receive the influence of the infection to

which it had been exposed.

From what has been stated, it is evident that

when there is any indisposition, exposure to

contagious fever should be avoided.

The means of guarding against contagion

must at once suggest themselves. These
consist in ventilation, separating the healthy

from the sick, avoiding the effluvia from
the skin, from the breath, and more es-

pecially from the evacuations ; in adopting a
nutritious but not stimulating diet; and in

preserving moral courage,—fear, as we have
stated, always predisposing the system to in-

fection, so much so, that during the preva-

lence of an epidemic disease the terror it

induces tends materially to increase the number
of its victims.

The following brief sketch of fever origi-

nating in long-continued mental anxiety, by
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Dr. Clieyne, vividly describes a not infrequent

and somewhat peculiar form. " The causes are

loss of property, of character; wounded pride.

Invasion insidious, indistinct, patient generally

unable to assign the date of the commencement
of the attack ; for some time before he has

been complaining of bad nights, or has had
symptoms of a common cold, which almost

insensibly degenerate into the proper symptoms
of fever

;
then, from an ignorance of the nature

of his illness, he neglects himself, perhaps for

many days; and at last when visited by a

physician, he appears utterly unconscious of

the formidable nature of his disease, and pro-

bably says he has no complaint—he is merely
very weak : the symptoms are those of the

typhus gravior of nosologists ; a red suffusion

of the eye ; prostration of strength ; subsultus

tendinum
; quick and weak pulse ; hurried

breathing ; dun petechia, or a mottled or mor-
billary state of the surface. Of such patients a
great proportion die. The most remarkable

part of the disease is that it does not spread."

Dr. Cheyne has no recollection of a second case

of this kind of fever occurring in a family,

and he has never been able to discover that

the patient had been exposed to contagion.

It would seem to arise solely from mental
causes.*

Few circumstances connected with the causes

of fever have attracted more attention than its

tendency to become epidemic and to prove
malignant and fatal at particular times, while

at others the disease is little prevalent and of a

mild character. These variations in febrile dis-

eases have existed in all ages ;
they were par-

ticularly remarked by Hippocrates, who as-

cribed them to something divine, in which
idea he was followed by Galen. In more mo-
dern times, these differences have been as-

cribed to the influence of some atmospheric or

terrestrial agency, of which little or nothing is

known except the effects it produces in the

propagation and malignity of diseases. The
notion that such pestiferous causes depend
on planetary influence has been long exploded,
though they appear to have an intimate

connexion with sudden and extreme variations

of temperature, more especially excessive heat

combined with moisture. It is by no means
uncommon to observe the prevalence of fever

sensibly checked when the air is dry and
cold.

Other contagious diseases as well as fever

become epidemic and malignant at particular

periods. This has been more especially observed

with regard to small-pox, measles, and scarlatina,

which, though never extinguished, are more
frequent at some periods of the year, as well as

more malignant at certain seasons than at others.

It is probable, therefore, that the circum-

stances which contribute to the prevalence as

well as malignity of febrile diseases, operate

by increasing the predisposition, or by render-

ing tlue body more susceptible of the influ-

• Ma«h on the Origin of Fevers, Dub. Hosp.
Rep.

ence of their various exciting causes. Hence
the obvious effect of living in confined places,

or of scarcity, or of any causes that under-

mine the powers of the system, in rendering

the exciting causes of fever operative.

Not only is there a great difference in the

number of persons affected with fever at parti-

cular times, but there is often, also, a remark-
able similarity in the symptoms. Thus in the

winter and spring months, the fever is of a
more acute character, and generally compli-

cated with cerebral or pulmonary inflamma-
tion. In the autumn, they are of a less active

kind, and accompanied with more or less

gastric irritation.

It is impossible, in the present state of our
knowledge, to account for these various modi-
fications in the character of fever, though it is

of the greatest importance to observe them with
the view of regulating the treatment.

Climate has an important influence, not only

in giving a predisposition to fever, but in mo-
difying its character or type. The inhabitants

of warm climates are more liable to fever than

those who reside in cold or temperate countries.

The symptoms also are generally more violent,

and the progress of the disease more rapid,

while the type of the fever is very liable

to change. The predisposition to fever, how-
ever, diminishes by continued exposure to

its causes, and hence the immunity frequently

observed in the natives of warm climates, while

strangers or new comers are almost invariably

attacked soon after their arrival, with the pecu-
liar fever of the country.

We have already alluded to the effect of heat

in the production of fever. The negative prin-

ciple cold has been usually placed among
the exciting causes. Though, undoubtedly,

cases of mild fever may be traced to exposure

to cold, it is more probable that it acts as a
predisposing cause, especially when the body
is weak, and little able to resist its effects.

Dr. Marsh is of opinion that cold, like con-

tagion, is an impression made on the sentient

extremities of the nerves ; its effects are in like

manner instantaneous ; its action, though pow-
erful, is resisted when the body is vigorous

and strong, but its impression upon those

who are exhausted, fatigued, or relaxed, is

followed very frequently by consequences for-

midable and even fatal.

It appears from some facts which have

been noticed, that while some individuals are

enabled to resist the operation of the exciting

causes, others are only indisposed in a peculiar

and indefinite manner after exposure to them,

as if there were a struggle in the system to

obviate their effects.

Fever, moreover, has been apparently in-

duced by exposure to other acute diseases.

Dr. Marsh mentions the case of a nurse in

Stevens's Hospital, who was suddenly seized

with illness while in the act of turning in the

bed a boy labouring under confluent small-

pox. She remained ill but not incapacitated

for business for three days. She then had

rigours followed by severe fever, the ordinary
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typhus of this country. Dr. Johnson asserts

that he observed in some instances that the

ward-maids of the lying-in hospital caught
typhous fever from the patients then affected

with puerperal fever.

It would be exceedingly important if the

mode in which the various febrific causes pro-

duce their effects could be satisfactorily demon-
strated. It appears evident, from attentive ob-
servation of the general characters of fever,

that there is occasionally a very remarkable
difference in its forms or types, as well as in

the particular symptoms on which its dis-

tinctive varieties have been founded.
The local lesions or complications, we have

seen, assume remarkable variation in certain sea-

sons and in particular epidemics, both in respect

to the organs individually affected, and in the

degree or intensity of such local inflammations.
These circumstances lead to the belief, either that

the febrile poison is different at different times,

or that it is so modified by the state of the

system as materially to alter its effects. The
former is the more probable explanation,

though from the nature of the febrile poison
such difference cannot be demonstrated, but is

only rendered probable from its effects on the
human body.

Though it is impossible to explain the ope-
ration of all the exciting causes of fever, there

appears to be a very close analogy in the

action of many to that of other poisons. We
know that this class of agents (poisons) affect

different structures : the narcotics, for instance,

act on one organ—the nervous system ; others

have a twofold action, as in the instance of the

acro-narcotics, which evidently operate both on
the nervous system and on the mucous mem-
brane of the bowels, giving rise in the former
to peculiar symptoms of narcotism, while a
more severe effect is produced on the latter

—

inflammation and its consequences.
It cannot be demonstrated, but it seems

more than probable, that some of the febrile

poisons, whether originating in animal, vege-
table, or atmospheric miasmata, operate on
particular structures.

In some cases it would appear that the

brain and nervous system are the only organs
affected by the febrile poison ; at all events, the
nervous system appears to be early, if not
primarily disturbed, as is evident from the

shock which the whole system receives on
exposure to some of the causes alluded to.

The symptoms in the brain are not, however,
always the effect of the primary action of
febrific causes on this organ. The nervous
system is so susceptible of distant sympathetic
impressions, that there is often great difficulty

in distinguishing primary from secondary cere-

bral disease in fever. When there is intestinal

affection more especially, the brain always
sympathises ; in which case it is often very
difficult to determine whether the cerebral dis-

turbance arise from the peculiar operation of
the febrile poison on the nervous system, or
whether it be only sympathetic of the morbid
condition of the alimentary canal.

Again, fever assumes particular forms at dif-

ferent seasons of the year. It is well known
that in some epidemics, and at certain seasons,

the mucous membrane of the air-passages is

affected, the existence of this form of fever being-

indicated by the catarrhal symptoms which ac-

company it. There seems every reason to be-

lieve, that at those periods when epidemic
catarrh or influenza appeared, and of which
Sydenham, Huxham, and Baker have given

faithful and valuable reports, some peculiar

condition of the atmosphere prevailed.

In like manner, in the autumnal months,

the symptoms of gastric disorder form the

prominent character of the fever. We have
seen also that intestinal affections are not

only more common at particular times, but
occur in a larger proportion of cases in some
localities than in others. This evidently arises

from some circumstances peculiar to those

situations. The effect of terrestrial emana-
tions, rendered virulent by long-continued rains

in hot climates, in producing dysentery, has

been remarked by many writers and army-phy-
sicians.

We shall next consider how far morbid
states of the blood are to be regarded as excit-

ing causes of fever.

The ancient writers ascribed with great truth

the origin of many diseases to a morbid condi-

tion of the blood and humours ; and though
the cultivation of anatomy has led to the in-

vestigation of the solids as the great source

of diseases, yet that many arise from a morbid
state of the blood is admitted even by the

warmest adherents of solidism.

No one doubts that scurvy depends on vitia-

tion of the blood in consequence of improper
diet or living in an unwholesome atmosphere,

and that in its progress (whatever cause may
have produced the alteration in the blood)

various local diseases take place ; shewing, as

Andral remarks, " that many lesions, apparently

inflammatory, are far from depending simply
on a local morbid state, but being connected
with certain conditions of sanguification, can
be removed only by a return of that process to

its natural condition."

Sir John Pringle mentions a remarkable fact

which came under his personal observation, of
a person being seized with dysentery by making
experiments upon human blood, which had
become putrid by standing some months in a

close phial.

M. Gendrin injected one ounce of blood,

drawn from the veins of a patient labouring

under putrid fever, into the cellular tissue of

the groin of a cat. Copious vomiting, dys-

pnoea, small, frequent, irregular pulse, dry

brown tongue, great prostration, and slight

convulsions before death, were the effects which
followed this experiment. The animal died

within seven hours after the operation.

Duhamel has related the case of a butcher

who suffered from a most malignant disease,

and which proved fatal in four days, from
putting into his mouth the knife he had em-
ployed in slaughtering an ox that had been
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overdriven. An innkeeper wounded himself
with a bone of the same ox in the palm of

his hand ; the arm mortified, and he died in

seven days. In two women who had received

some drops of the blood of the same animal,

the one on her hand, the other on her cheek,
the parts to which the blood was applied were
seized with gangrenous inflammation.

It is well known that specific febrile dis-

eases, small pox, and even measles, can be
produced by inoculation; and that these dis-

eases, as well as the syphilitic poison, may be
communicated through the umbilical circulation

from the mother to the fetus in utero,' while a

healthy infant after birth may become affected

with syphilis from the diseased milk of an in-

fected nurse. It has also been asserted " that

in females who have died during pregnancy
from the effects of some deleterious poison,
the same specific agent which the mothers had
used has been found in the blood taken from
the heart of their dead infants."*

In females who are chlorotic, the blood is al-

tered in its physical characters, and is apparently
the cause of this singular disease. It is deficient

in the solid or fibrinous principle, and conse-
quently it is thin and pale, and scarcely tinges

linen. The symptoms in this affection are

so general, that we may safely affirm that every
organ and function of the body suffers more
or less.

It is not uncommon also for leeches to die

immediately after they have sucked the blood
of some persons. Cases of this kind have
been occasionally recorded.f In these cases
the presumption is, that some deleterious agent
has been mixed with the blood, which has
proved fatal to the leeches.

The following is a singular instance of a
vegetable poison entering the circulation, and
producing no injurious effect on the animal,
but afterwards producing fever, and even
death in those who use its milk.

A plant, which' is called by the natives
the Indian Hachy, grows in Tennesee, on the
banks of the river Cumberland, and in other
parts of the western district of the United States
of America, and is so poisonous, that a small
quantity of the milk of cows that have fed
upon it, mixed with tea, produces most violent
fever, and in some cases even death. The
following account of the disease produced by
this poison is given by Dr. Macall :—" After
swallowing the milk, the person in a short
time suffers from thirst, nausea, vertigo, con-
fused or imperfect vision

;
vomiting often

ensues, succeeded by violent fever, the ex-
acerbations subsiding at irregular intervals.

The pulse is extremely variable, sometimes
strong and full, at others, tremulous, small,
and corded. Constipation, which exists from
the beginning, becomes more obstinate towards
the third or fourth day. The skin also about

* Observations on the Healthy and Diseased Pro-
perties of the Blood, by Win. Stevens, M.D.

t Christison on Poisons. Medical Gazette. Fe-
bruary, 1831.

this time is more hot and parched, the eyes

are red and suffused, there is very great rest-

lessness, and all the secretions are scanty.

Towards the sixth and seventh day excessive

debility takes place, with very often paralysis

of the tongue and other parts ; and soon after

ensue stupor, cold clammy sweats, convulsive

hiccup, and often offensive cadaverous odour,

and death."*

Dr. Haines, in his account of this disease,

which the natives call the trembles, observes,

" that the heart beats with such violence in

some cases as to excite horror in the physician

and bystander.;. When they lay the hand
upon the patient's breast, it seems to labour

convulsively, and as though it were clogged

in its action by a superabundance of blood.

The patient feels nothing he can strictly call

pain ; but the sense of heat, the oppression,

the palpitation of the heart, and the violent

efforts to vomit, constitute an extreme degree

of distress."

It is also stated that the milk and flesh of

animals killed while labouring under this dis-

ease will produce disease in other animals.

Sucking calves, which have had no food but

the milk of an affected cow, show the peculiar

symptoms, and often die of the disease. Per-

sons also making use of the milk or butter

from the same cow have become affected.

In an instance of a whole family becoming
sick with this disease, (some of them in a few

hours after dining upon a loin of veal,) it was
afterwards satisfactorily ascertained that the

calf, which was sold in the market by an un-

principled person, laboured under the disease

at the time it was butchered. In another in-

stance several persons became severely affected

from incautiously eating of a pig, which had

been fattened upon the milk of a cow that

was known to be affected with this disease :

all of the family who ate of it were seized,

some of them in a few hours.

These facts lead to the conviction, that many
diseases are produced by a morbid state of

the blood.

We formerly adverted to the revival of the

opinion among modern pathologists, that a

certain class of fevers arise from this source.

Many writers who have observed the fevers of

hot climates, (Warren, Hume, Hillary, Stevens,

and others,) describe the altered state of the

blood in the ardent malignant fevers, and
from the accounts given by some physicians

of the fevers of hot climates, it is more than

probable that the d.seased state of the blood

precedes and is the cause of the febrile

symptoms.
In the Genesee country (the lake country

of the United States) there are extensive

swamps, so that in the hot months there

are certain localities in which fever prevails

extensively. Dr. Stevens states that during

his residence in that country he bled several

individuals who resided in some of the most
sickly places, but who had not yet been at-

* Philadelphia Journal, 1822.
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tacked with the fever. The blood was very

dark in colour, and evidently deranged in its

properties.

Dr. Potter, with the view of proving the

non-contagious nature of yellow fever, which
had been very fatal at Baltimore, observes,

" it was remarkable in all cases in which it

was deemed expedient to bleed, the blood

wore the same general appearances. After a

separation had taken place, the serum assumed
a yellow shade, often a deep orange, and a

portion of the red globules was invariably

precipitated. It occurred to me, that if the

remote cause resided in the common atmo-

sphere, the blood of all who had inhaled it

a certain time would exhibit similar pheno-

mena. It accorded with the pathology I had
conceived to conclude, that all who lived in

an atmosphere so inquinated were constantly

predisposed, and that an additional or exciting

cause only would be required to develope the

symptoms in form. To ascertain the appear-

ances of the blood in subjects apparently in

good health, I drew it from five persons who
had lived during the whole season in the most
infected parts of the city, and who were, to every

external appearance and inward feeling, in

perfect health. The appearances of the blood
could not be distinguished from that of those

who laboured under the most inveterate grades

of the disease. As this experiment might
have been considered inconclusive, unless the

blood could be compared with that of those

who lived in a purer atmosphere, remote from
the evolution of miasmata, I selected an equal

number of persons who dwelt on the hills of

Baltimore county, and drew from them ten

ounces of blood. The contrast in the ap-
pearances was so manifest, that no cause for

hesitation remained. There was neither a pre-

ternaturally yellow serum nor a red precipi-

tate : the appearances were such as we find

in the blood of healthy subjects. A young
gentleman having returned from the western
part of Pennsylvania, on the 10th of Septem-
ber, I drew a few ounces of blood from a
vein on that day ; it discovered no deviation

from that of other healthy persons. He re-

mained in my family till the 26th of the month,
and on that day I repeated the bloodletting.

The serum had assumed a deep yellow hue,

and a copious precipitate of red globules had
fallen to the bottom of the receiving-vessel.

Of the six persons whose blood assumed those

indications of the remote cause, four were
seized with fever during the epidemic ; the

other two escaped any formal attack, but com-
plained occasionally of headach, nausea, and
other indications of disease. Hundreds who
were not confined, and who never took me-
dicine, experienced the effects of the general

cause, under a variety of forms, such as

nausea, giddiness, headach, constipation, a
pale or yellow face, tinnitus aurium, pains in

the extremities, and some other light shades
of incipient indisposition. In some there were
premonitory symptoms of a formal attack ; in

others they vanished, leaving the subject in

his usual health. Many were listless, com-
plaining of universal languor, indisposed to

muscular exertion, yet did not surrender to

the disease. They were neither sufficiently

indisposed to be placed on the sick-list, nor

well enough to pursue their ordinary occupa-

tions."*

With respect to the state of the blood in

fevers of temperate countries, Dr. Mead
says, " Pestilential fevers, in fine, I call

all those which are accompanied with some
sort of poison. Now of whatever nature this

happens to be, it not only infects and corrupts

the blood, but seizes upon the subtle nervous

liquor. Hence it is, that these fevers act

with greater rapidity and violence, and are

much more fatal than the common sorts."

Dr. Stoker conceives typhoid or adynamic

fever to be generally symptomatic of morbid

changes in the physical character of the blood.

He states that the crassamentum is dissolved,

or broken into fragments, tinging the serum

with its colour, which is sometimes of a very

dark brown, and sometimes of a greenish hue.

These changes he considers to be intimately

connected with disturbance or failure of the

vital power in the process of sanguification ;

and that the morbid changes which take place

in the blood become, in proportion to their

degree, the source of morbid action.

f

Dr. Clanny has adopted views nearly si-

milar, from observation of the gradual changes

in the blood from the commencement to the

decline of fever.J He has shewn the difference

in the component principles of the blood ac-

cording to the stage of the disease, that the

blood loses a proportion of its solid ingredients

as the fever advances, which it afterwards

gradually regains as the fever declines. He
firmly asserts his belief, however, in these va-

rious changes in the blood being the effect of

disease in the solids.

The idea, that certain forms of fever origi-

nate in a morbid condition of the blood, is fur-

ther supported by the peculiar symptoms which

follow from poisonous wounds in dissection,

or in the preparation of putrid game. The
symptoms in these cases closely resemble

those of typhous fever, and the description

given of the effects of introducing putrid fluids

into the veins of animals. Whether the

opinion of the older writers, that in fevers

originating in contagion the contagious prin-

ciple alters the properties of the blood, be

correct or not, we certainly think the strong

analogy in the cases alluded to tends to confirm

the supposition of typhoid fevers originating

in diseased blood.

There has been much ingenious disputation

on the question, whether the alteration in the

blood be the cause or the effect of the disease

in the solids. It appears probable, if not

* Memoir on Contagion, move especially as it

respects the Yellow Fever, by Nathaniel Potter,
JVI.D. Baltimore, 1818, p. 53.

t Keport of the House of Recovery and Fever
Hospital, Cork-street, Dublin, 1829.

t Lecture upon Typhous Fever.
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certain, from what has been advanced, that

in a certain class of fevers (typhoid) the blood

is primarily diseased, and that certain changes

in one or more organs take place as a con-

sequence, or secondary effect. On the other

hand, from various circumstances, as well as

from some recent experiments (by Dupuytren,
Mayer, and Dupuy), it may be inferred that

the solids, more particularly the nervous

system, effect most important and sensible

changes in the constituent principles of the

blood.

On this subject Andral remarks that " no
line of demarcation can with strictness be drawn
between the blood and the solids. Physiologi-

cally speaking, it is impossible to conceive that

one of these two parts of the same whole could

be modified without the other being so likewise.

On the one hand, inasmuch as the blood

nourishes the solids, and as, without its pre-

sence, they cannot support life, the state of the

solids cannot but be influenced by the state

of the blood. The chemist might as well say

that the nature of a body does not depend on
the natuie of the elements that compose it.

On the other hand, the solids, considered with

respect to their relations to the blood, form but
two classes ; the one contributing to make the

blood, such as those concerned in the actions

of absorption, digestion, arterial circulation,

and respiration ; the other contributing to

unmake it, those, namely, concerned in the

actions of venous circulation, secretion, and
nutrition. No one solid, therefore, can un-
dergo the slightest modification without pro-

ducing some derangement in the nature or

quantity of the materials destined to form the

blood, or to be separated from it. Physiology
then leads us to the conclusion, that every

alteration of the solids must be succeeded by
a modification of the fluids. Viewed in this

light, there is no longer any meaning in the

disputes between the solidists and humorists

;

the system appears to constitute but one great

whole, indivisible in the state of health as

well as in that of disease. The division of the

parts of the body into solids and fluids seems
to be a distinction of small importance, and
one that is not always just, since it ceases to

exist in the intimate structure of the organs,

in which all the grand vital phenomena take

place, and in which also occur all the changes
that constitute the morbid state."

It is probable that when certain external

agents alter the properties of the blood, and
thus induce fever, the changes take place in

a very gradual and almost imperceptible

manner. If, for example, an individual who
has been accustomed to a pure air, be exposed
to an unhealthy tainted atmosphere, or to marsh
miasms, or if his food be of an unwholesome
kind, or insufficient as to quantity, he is ob-
served gradually to droop, to emaciate, and to

lose his natural energy : he may for a long time

struggle against this incipient form of disease,

but at length symptoms of fever become de-

veloped. Under these circumstances, it is very

probable that the blood has been undergoing

gradual changes from the time that the system

was first exposed to the causes adverted to

;

in the one case, the unhealthy atmosphere has

altered the qualities of the blood; in the other,

the unwholesome kind or scanty supply of

food has produced bad chyle, which, by en-

tering the circulation, taints the general mass

of the blood.

It would thus appear, that when the various

exciting causes produce fever by their action

on the solids, the febrile phenomena take

place speedily, while those acting on the blood

produce their effects in a gradual, slow, and

often imperceptible manner.

Treatment of continued fever.—Before de-

ciding on the measures to be adopted in the

treatment of any disease, it is requisite that

the practitioner should have correct ideas of its

nature in order that the principles or indica-

tions of cure may be successfully applied*

In no class of maladies is this more essen-

tial than in continued fever, which, we have

seen, assumes so many modifications, arising

chiefly from the various circumstances in which

it originates, and the local inflammations with

which it becomes complicated. When those

points are considered, it will be evident, that

the treatment must be adapted to the circum-

stances of each case. Not only are the pre-

cise form of the fever, and the presence or

absence of local congestion or inflammation

to be ascertained, but the duration of the dis-

ease, the age, the sex, and the constitution or

powers of the individual—the previous ha-

bits or mode of life, the effects of remedies

which may have been previously employed,

and the character of the prevailing epidemic.

Sydenham's remark should ever be im-

printed on the practitioner's mind, that the

same method which cures in the middle of the

year may possibly prove destructive at the

conclusion of it ; and when he had fallen on

the method of treating any species of fever,

he was always successful till that species be-

came extinct and a new one arose, when he

was again doubtful how to proceed; and,

notwithstanding his utmost caution, could

scarcely ever preserve his first patients from

danger, till he had thoroughly investigated the

nature of the disorder.

The ancients entertaining the opinion that

the phenomena of fever were the result of

certain efforts of the system to expel some

noxious agent, observed most carefully the

various changes which took place when the

symptoms were allowed to run their natural

course. They, consequently, watched the

spontaneous efforts of the system, and the

supposed salutary effects of certain critical

evacuations in controlling or removing the va-

rious morbid actions. Founding their indi-

cations on attentive observation of the va-

* Sentio autem, nostra aitis incrementum in his

consistere, ut habeatur historia sive morborum om-
nium descriptio, quoad fieri potest, graphica ct

naturalis, praxis sen roethodus circa eosdem stabilis

ac consummata.—Sydenham.
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rious means by which the system apparently

effected a natural cure, they did not attempt

to interfere with its operations, but were con-

tented to assist these natural efforts by such

measures as they conceived most likely to con-

duce to this end.

Accordingly, the older physicians attempted

the cure of fever by promoting, by artificial

means, such evacuations as are occasionally

noticed to occur when the disease is allowed

to pursue its own course, uninterrupted by the

interference of art. The symptoms or evacu-

ations which are observed in the spontaneous

resolution of fever, and which physicians have

attempted to induce by remedies, are vomiting,

diarrhoea, sweating, and hemorrhage.

Another mode of treatment has been pro-

posed on the principle that, as fever is fre-

quently a fatal disease, the attention of the

practitioner should be directed chiefly to

combat the more dangerous symptoms which
arise in its progress ; and we confess that, in

our judgment, this plan is not only more
philosophic, but that which is most successful

in practice.

We have just stated the indispensable neces-

sity of ascertaining the form of the fever

before the indications of treatment are con-

sidered
; and, as the measures to be pursued

are essentially different, according to the type

of the disease, we shall treat of the manage-
ment of each variety in the order of the de-

scription given in the history.

Treatment of simple fever.—In the ma-
nagement of the milder as well as the more
severe cases of the common epidemic fever,

the practitioner would often be more successful

in his endeavours to cut short the disease, or

to lessen its duration, were medical aid resorted

to on the first feeling of indisposition. It too

often happens that the primary stage is alto-

gether neglected; the patient, hoping that the

symptoms will pass off, and unwilling to be-

lieve that he is seriously indisposed, continues

to pursue his usual avocations, until he is

compelled by increasing illness to resort to

medical aid.

In investigating the symptoms of fever, how-
ever apparently mild, the condition of the

several organs should, in the first place, be
carefully examined by every means within our
reach, that we may be certain there is no
lurking disease to keep up the febrile excite-

ment. The patient, his relatives, and some-
times his medical attendant, are too apt to

suppose, that if there be no pain to attract

attention to any organ, there is no local disease

going on. A very short acquaintance with
acute disease, however, will convince the prac-

titioner that, besides pain, (which in many
cases of local inflammation is entirely wanting,)

there are other symptoms, the presence of
which indicates both the seat and intensity of
the local affection. Again, when we find one
organ more particularly affected than another,

although the disturbance be merely functional,

this over-action, which often depends on irri-

tation or congestion, should be watched and

controlled, lest it should pass into inflam-

mation.

Having ascertained the condition of the

several organs, and being satisfied that there

is no local complication, the modified anti-

phlogistic treatment is to be adopted. Slrict

quietude should be enjoined ;
consequently

confinement to bed, or at all events to the

horizontal posture, abstinence and cessation

from all mental effort, are indispensable ; for-

tunately, indeed, the lassitude and languor

which attend the very first approach of fever,

render the patient averse to exertion either of

body or mind.

In every form of fever, the expediency of

bloodletting is to be considered. This remedy
is not to be indiscriminately employed ; but the

circumstances of each case weighed, before

the practitioner decides on employing or with-

holding the lancet. We shall therefore con-

sider the circumstances which should regulate

the employment of this remedy, as we treat

of the measures to be pursued in the various

forms of fever.

In the milder varieties of simple fever,

bloodletting is seldom required, unless the

patient be of a full habit, or the symptoms
indicate unusual excitement. Under these

circumstances, a moderate bleeding at the com-
mencement of the disease is often of much
service in mitigating the symptoms, and pre-

venting local inflammation. Indeed, there are

few cases of the acute fever of temperate coun-

tries, in which, at the onset, a moderate bleed-

ing is not advisable ; and in the fevers of hot

climates, which often run their course with

alarming rapidity, this evacuation is indis-

pensable.

Physicians of observation and experience

have often remarked the different characters

of epidemic fever, and are therefore aware
that at one period, or in some epidemics, the

type of the fever renders the bold use of the

lancet necessary, while at another season, or

from some peculiarity in the epidemic, which
is quite inexplicable, the system will not bear

with safety the bold treatment which the pre-

vious epidemic required. The character of

the prevailing fever, as well as the stage

and symptoms of the case, must determine the

propriety of bloodletting, and the extent to

which it should be carried. Even when, from
the nature of the prevailing epidemic, blood-

letting is indicated, it should be restricted to

the early stages, unless some symptoms arise

in the later periods to require it. This remedy
is also to be prescribed with great circum-

spection when the patient is of a feeble con-

stitution, or advanced in years, of intemperate

habits, or if there be chronic visceral disease.

In such cases, unless there be symptoms which
require bloodletting, the modified antiphlogistic

treatment is to be adopted, viz. strict rest,

antimonials, and purgatives ; and should local

congestion or inflammation arise, they are to be
arrested by the topical abstraction of blood.

The freedom with which some physicians

speculate on the safety of large bleedings in
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fever has led to very improper notions on this

point of practice. A little experience at the

bed-side, and attentive observation of the ever

varying circumstances which individual cases

of fever present, will soon enable an observing,

and what is of more importance, a candid
practitioner, to form a true estimate of this

powerful remedy. Were every patient who is

seized with fever to be bled indiscriminately,

without regard to age, constitutional powers,

previous habits, and mode of living, and more
especially to the prevailing character of the

epidemic, many lives would be sacrificed by
a remedy, which, when judiciously employed,
is an anchor of safety.

The action of full vomiting, by the shock
given to the system, and by determining the

blood to the surface, being frequently followed

by marked relief of the general symptoms,
has led to the administration of emetics in the

early stage of fever. They are therefore to be

employed in cases in which bloodletting is

considered unnecessary, or in conjunction with
this remedy. There are few circumstances which
forbid their exhibition, so that, unless, as some-
times happens, the disease be ushered in by
spontaneous vomiting, or epigastric tenderness,

the patient be plethoric, or there be deter-

mination to some organ, more especially to the

head, or marked prostration, a scruple of ipe-

cacuanha, with one grain of tartar emetic, may
be given in a draught, and its operation pro-

moted and rendered as little distressing as

possible by copious draughts of tepid fluids.

The exhibition of purgatives in fever re-

quires as much discrimination as bloodletting.

Before the excellent practical work of our
much respected friend and preceptor, Dr.
Hamilton, appeared, the minds of physicians

were fettered by the fear of debility, one of
the supposed direct causes of death in fever,

and purgatives were prescribed with great dif-

fidence, lest by their operation the spasm of
the extreme vessels, and the consequent de-

bility, might be increased. This venerable phy-
sician pointed out, in his admirable work, and
illustrated by his practice, the advantages of a
more liberal employment of purgative me-
dicines in fever. The successful result of this

method of treatment, and the inferences. which
Dr. Hamilton deduced, tended materially to

withdraw the minds of physicians from the

erroneous theory of (Jullen, and certainly laid

the foundation of the more extended views of
the nature and treatment of fever which have
been recently introduced.

Tiie principles upon which this method of

treatment should be employed have been mis-

understood. If Dr. Hamilton's observations

be studied, it will be apparent, that while he

recommends the free evacuation of the bowels

in the early stages of fever, he deprecates their

indiscriminate administration. After detailing

the circumstances which first led to his adopt-

ing the treatment of fever by purgatives, he

states, " if this be a just view of the case,

the plain inference is, that, while purgative

medicines preserve a regular state of the body,

they do not aggravate the debilitating effects

of fever. The complete and regular evacu-

ation of the bowels, in the course of fever, is

the object to be attained. Within this limit,

I have had much satisfaction in prosecuting

the practice; nor have I, in a single instance,

had occasion to regret any injury proceeding

from it ; for I am not an advocate for exciting

unusual secretion into the cavity of the in-

testines, and for procuring copious watery

stools
;

these, while they are not necessary,

might increase the debility so much dreaded."*

With these precautions, no class of remedies
is more beneficial in relieving the primary
symptoms of fever, in preventing the accession

of more formidable symptoms, and thus short-

ening the duration of the disease. In the

more advanced stages, however, purgatives

are injurious by draining too much from the

system through the bowels ; it is sufficient that

the alimentary contents be expelled; and
should the secretions, which ought to be daily

inspected, appeal- to be vitiated, mild aperients,

containing small doses of mercurial prepara-

tions, should be from time to time exhibited.

We cannot deprecate too strongly the prac-

tice of administering active cathartics in fever

without reference to the circumstances of the

case, and more especially to the powers of the

patient. Such indiscriminate use of purgatives

originates in misconception of the principles

on which they should be employed. These
remedies should not be prescribed merely be-

cause fever exists. In some epidemics and at

certain seasons, we have seen that there is a
tendency to diarrhoea. It is almost unneces-
sary to state that under such circumstances

aperients are to be withheld, or those only

given which tend to correct the morbid secre-

tions.

The doctrines of Broussais as to the pa-
thology of fever have had a salutary influ-

ence in checking the abuse of purgatives in

the treatment. There is, no doubt, a material

difference in the type of the fevers of France

compared with those of Britain; there is a

greater tendency to gastric irritation, and to

those changes in the mucous membrane oif the

bowels which result from inflammation. We
do not, therefore, wonder at the proscription

of purgatives by the French physicians, and
their extravagant denunciation of the British

treatment of fevers. The fact seems to be,

that if British physicians were called upon to

undertake the treatment of fever in France,

they would be less lavish of their purgatives

;

and on the other hand, after the French phy-

sician had seen the character of fever in this

country, and thrown aside his preconceived

notions and scholastic prejudices, he would
acknowledge the utility of the judicious ad-

ministration of purgatives in the treatment of

the fevers of Britain.

The choice of theaperientsemployed is of less

* Observations on the Utility and Administration

of Purgative Medicines in several Diseases, by
James Hamilton, M.D.
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moment than their due regulation. In the begin-

ning of fever, especially when there is consider-

able excitement, the more active purgatives,

such as calomel combined with rhubarb, or

senna with a neutral salt, may be given. After-

wards, such as ensure a full evacuation of the

bowels, according to the indication to be ful-

filled, are to be employed. In cases in which

purging is required, we have found a powder,

containing three grains of calomel, two of

James's powder, and eight of rhubarb, given

at bed-time, during the stage of excitement,

answer every purpose; and if a more free

action of the bowels be necessary, half an

ounce of castor oil, or an aperient draught,

may be given in the morning. W hen the skin

becomes cool, and the tongue begins to clean,

the calomel and antimonial powder may be

omitted, and the regulation of the bowels

managed by rhubarb, castor oil, or senna, so

as to ensure one or two moderate evacuations

daily, while any symptoms of fever remain.

Sometimes the stomach is so irritable that

ordinary aperients are rejected, and even in-

crease the irritation ; in such cases the bowels

are to be opened by injections, by which the

large intestines are unloaded, and the peristaltic

action of the upper part of the alimentary

canal is promoted.

When the fever is fully developed, the skin

becomes steadily warmer than natural, espe-

cially towards the evening. The abatement of

the febrile heat being generally followed by
marked relief in the symptoms, and in the

patient's general sensations, various means are

employed with the view of reducing it.

Those means which induce perspiration have

been employed with this object.

This attempt to imitate nature was strongly

inculcated by Cullen. Spasm of the extreme

vessels being the supposed cause of the phe-

nomena of fever, it was imagined that every

measure which tended to diminish or remove

this state of the cutaneous exhalents would
have the effect of subduing the disease. Upon
these grounds, the employment of diaphoretics

in fever was suggested, and these remedies

now constitute a part of the treatment of all

febrile diseases.

It should, however, be observed that, al-

though a spontaneous or natural diaphoresis

has always a salutary effect in reducing not

only morbid heat, but the other febrile

symptoms, and occasionally accompanies the

crisis of fever, the same relief is scarcely ever

observed to follow diaphoresis induced by
artificial means ; and if it be attempted by
stimulating or healing drugs, or confining the

patient to a warm room, and loading him with

bed-clothes, the febrile symptoms, instead of

being allayed, are increased. If, however,

moisture of the skin can be promoted by saline

preparations, such as the acetate of ammonia,
with antimony or ipecacuanha, assisted by
tepid diluents, the morbid heat of the skin is

generally reduced, and the feelings of the pa-

tient and general symptoms are ameliorated.

The employment of refrigerants is another

mode of diminishing the morbid heat of the

skin in fever. Various internal remedies are

prescribed with this view. The mineral and

vegetable acids being useful in quenching

thirst and cooling the surface, either may be

employed according to the feelings of the

patient ; the most agreeable and convenient

form of the latter is, the native vegetable acids

contained in fruits, such as the lemon, orange,

and tamarind. These may be taken in mode-
ration if they agree or the bowels be not

purged. Sometimes the saline refrigerants,

such as the citrate or the nitrate of potash,

are employed in preference to the acids. Not
unfrequently the patient has a desire for cold

drinks; the most grateful during the first few

days of the fever being cold spring water, which,

if preferred, may be freely allowed, and the

diluted sulphuric or nitric acid occasionally

added.

Very little dependence however should be

placed on diaphoretics or refrigerants; their

efficacy is very doubtful, while they often se-

duce the practitioner from more active measures.

A more effectual mode of reducing the mor-
bid heat is by the free external application of

cold. The admission of cool air is of much
importance in all acute diseases, but more
especially in fever. Those who are conversant

with the treatment of fever among the poor
are well aware of the favourable changes in

the symptoms which are often rapidly pro-

duced, after patients are removed from their

filthy abode to a well ventilated chamber, or to

the ward of an hospital. The whole com-
plexion of the disease is frequently altered in a
few hours. In every case of fever the tem-
perature of the apartment should be duly
regulated ; the air renewed from time to time,

the linen (both of the bed and of the patient)

should also be frequently changed (once a day
if practicable), and the bed-clothes adapted
to the heat of skin and feelings of the patient.

A more direct mode of applying cold in the

treatment of fever is the application of cold

water. Though this practice appears to have
been known to the ancients, and to have been
occasionally employed in modern times, it was
not generally adopted as a remedy in the treat-

ment of fevers till Dr. William Wright, for-

merly of the Island of Jamaica, published an
account, in the London Medical Journal for

1786, of the successful treatment of some cases

of fever by the ablution of the patient with
cold water. He first adopted this practice in

his own case, and states that he was encou-
raged to try it from personal experience of the

effect of cool air in mitigating his pains. He
succeeded in arresting the progress of the

fever after twice applying the cold affusion.

The successful issue of this case induced
other physicians to give the plan a fair trial.

To the late Dr. Currie, of Liverpool, how-
ever, is due the merit of having first attempted
to regulate this practice from accurate obser-

vation of its effects.

When the cold affusion is to be employed,
it is proper to ascertain with accuracy the tern-
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perature of the patient. The instrument best
adapted for this purpose is the mercurial ther-

mometer with a small bulb, and curved at the

end. The bulb is to be introduced under the

tongue with the lips close, or under the axilla,

the heat in these two situations being found
by experiments to correspond exactly with,
and to give a just indication of, the heat of the

surface of the body.
The mode of applying the cold affusion is

to have the patient stripped naked, and three

to five gallons of water, at the temperature
of 40° to GO0 (Fahrenheit), thrown over him.
The temperature of the water, however, must
depend on the season of the year. The aver-

age temperature of water may be taken from
40° to 50°—during the summer months it

varies from 60° to 70°. The degree of cold,

however, is of less consequence in abating the

symptoms than is generally supposed.
Water alone may be used, or vinegar or

common salt may be added. There may be
some slight advantages in the addition of these

ingredients; Dr. Currie was of opinion that

salt water, besides being more grateful to the

feelings of the patient, might be applied to the

surface for a length of time with much less

hazard. This may be true, but we apprehend
the chief advantage of the application of cold
in any form, is the rapid abstraction of heat,

and the sudden, general, and powerful shock
given to the whole system, which induces a
sudden salutary re-action.

The effect of the cold affusion, when it is

applied with due precaution, is to diminish
the morbid heat of skin, lower the pulse, and
to induce perspiration and sleep.

As a general rule, the sooner the affusion is

applied after the irregular chills of the first

stage is over the better, provided the heat of
skin is steadily above the natural standard.

According to Dr. Currie, the safest and most
advantageous time is, when the exacerbation

is at its height, or immediately after its decli-

nation is begun. The heat at this period rises

one or two degrees in the central parts of the
body, and still more on the extremities, above
the average heat. Dr. Currie, therefore, gene-
rally directed its employment from six to nine
in the evening, though it may be safely used
at any time of the day under proper regu-
lations.

The following precautions are recommended
by Dr. Currie, when the cold affusion is con-
templated.

1. This remedy should never be used when
there is any considerable sense of chilliness,

although even the thermometer indicate a
morbid degree of heat. If the affusion of
cold water on the surface of the body be em-
ployed during the cold stage of the paroxysm
of fever, the respiration is nearly suspended,
the pulse becomes feeble and fluttering, and
of incalculable frequency, the surface and
extremities are doubly cold and shrivelled,

and the patient seems to struggle with the

pangs of instant death. Under such circum-
stances, as Dr. Currie states, the repeated

affusion of a few buckets of cold water would
extinguish life.

2. Neither ought the cold affusion to be

employed when the heat, measured by the

thermometer, is less than, or equal to, the

natural heat, notwithstanding the patient feel

no sense of chilliness. This is sometimes the

case towards the last stages of fever, when the

powers of life are weak.

3. It is also necessary to abstain from the

use of this remedy when the body is under
profuse sensible perspiration, and this caution

is more important in proportion to the con-

tinuance of this perspiration. In the com-
mencement of sweating, especially if it has

been brought on by violent exercise, the affu-

sion of cold water on the naked body, or even

immersion in the cold-bath, may be hazarded

with little risk, and sometimes may be resorted

to with great benefit. After the sweating has

continued some time and flowed freely, especi-

ally if the body has remained at rest, either the

affusion or immersion is attended with danger,

even though the heat of the body at the

moment of using it be greater than natural.

Sweating is always a cooling process in itself,

but in bed it is often prolonged by artificial

means, and the body prevented from cooling

under it to the natural degree by the load of

heated clothes. When the heat has been thus

artificially kept up, a practitioner, judging by
the information of his thermometer only, may
be led into error. In this situation, how-
ever, Dr. Currie states that he has observed

that the heat sinks rapidly on the exposure

of the surface of the body even to the exter-

nal air, and that the application of cold water,

either by affusion or immersion, is accom-
panied by a loss of heat and a deficiency of re-

action which are altogether inconsistent with

safety*

According to the experience of Dr. Currie,

if employed on the first or second day with the

precautions recommended, the progress of the

fever is often checked ; but it is seldom suc-

cessful when applied so late as the third or

fourth day, though when administered about

the eighth or tenth day, or even later, it

moderates the symptoms and shortens the dura-

tion of the fever.

When the fever is advanced, the heat of the

water should not be more than 15° or 20° be-

low the heat of the body. Indeed, when the

patient is weak, or when the fever has run on

to the ninth or tenth day, sponging the body
with cold or tepid vinegar and water is prefera-

ble to the cold affusion.

The advantages of the cold affusion in the

acute or inflammatory forms of fever have been

acknowledged by almost ever writer or practi-

tioner who has adopted the practice. Our
own experience of it certainly accords with

that of others as to its efficiency in reducing

the febrile heat and moderating the sym-
ptoms. We freely confess, however, that

there are few patients who can be induced to

* Currie's Medical Reports.
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submit to a remedy so inconvenient and so re-

pugnant to their feelings ; and unless the prac-

titioner can shew urgent reasons for its adop-
tion, he will generally find both the patient

and relatives resist the practice. We have

certainly never had the opportunity of witnes-

sing a single case out of a considerable number,
to which the cold affusion was applied, in which
the fever was cut short, though all the patients

felt afterwards greatly relieved, and in some
the duration of the fever was probably short-

ened. The practice is best adapted to in-

flammatory fever (synocha) and more espe-

cially to the fevers of hot climates, which are

accompanied with much greater excitement

than those of temperate countries. It should,

however, be ascertained in every case, before

such a powerful remedy is administered, that

there is no visceral inflammation : were such a
powerful shock given to the system under such
circumstances, dangerous and even fatal conse-

quences might ensue.

We are, for the reasons stated, disposed to re-

commend in preference the cold sponging or

washing of the surface, either with cold water or

with vinegar and water, whenever the skin is

decidedly hotter than natural. This mode is

easily applied, gives the patient no fatigue,

and checks those irregular feelings of heat,

especially in the palms of the hands and soles

of the feet, which are so annoying to the patient,

besides, what is ofsome consequence, producing
no alarm. It may not, we admit, be so per-

manent in its effects as the cold affusion, and
certainly cannot be expected to cut short or

even to moderate the duration of the fever, but
as a grateful means of relieving morbid heat,

reducing the pulse and tranquillizing the

patient, we submit that it is equally efficacious.

This circumstance, with the advantages already

stated, has always led us to give the cold

sponging a decided preference to the cold

affusion.

Dr. Currie applied the cool affusion in cases

where, from the continuance of the fever or

the debility of the patient, the cold affusion

was inadmissible. The temperature of the

water employed for this purpose should be
from 75° to 87°. It is, however, liable to so
many objections, and has so few advantages,
that in the present day it is almost entirely

abandoned.

The warm or tepid affusion (from 87°
to 97° Fahrenheit) has been proposed in

feeble habits, and when the heat is little

above the natural standard; and, according
to Dr. Currie, the heat is lowered as speedily
by the tepid as by the cold affusion; in-

deed, he asserts that in some cases the heat
is more speedily lowered by tepid water.

The tepid affusion is applicable to every
case of fever in which the cold affusion is

recommended. Its effects, however, are less

permanent than those of the cold affusion,

besides that it is admitted, even by Dr. Cur-
rie, that it never succeeded in shortening the
duration of the fever ; so that, from the fatigue

and inconvenience attending its application,

and its doubtful utility, it is now scarcely ever

recommended.
Washing or sponging the body with tepid

vinegar and water is much employed to reduce

the morbid heat of fever, and certainly,

so far as the feelings of the patient are to

be consulted, it is decidedly more agreeable

than the application of cold. Some patients

prefer cold, others tepid sponging, the former

being more grateful in the summer, the latter

in the winter months. The choice may, there-

fore, be left to the patient, either mode of

aspersion being preferable to the affusion.

The effect of mercury as an alterative, im-

proving the secretions in fever, is so beneficial,

that unless there be some special circumstance

in the case to forbid its administration in fever,

it should never be omitted, more especially in

the fevers of warm climates, or in the more
acute forms of fever of temperate countries.

The large quantities of calomel (ten grains

every three hours) mentioned by Chisholm and
other writers, as necessary in the fevers of

warm climates, are never to be attempted in

the treatment of the fevers of this coun-

try. Mercury is more especially useful when
the tongue is much coated, the secretions

of the mouth clammy and unpleasant, and the

stools dark and offensive. It is frequently

alone sufficient to regulate the bowels, while at

the same time the tongue becomes more clean,

and the clammy disagreeable state of the mouth
disappears under its use. It is not necessary

to push its administration so as to induce sali-

vation, a mild action on the gums being all

that is required. When this is effected, the

febrile symptoms generally abate. It may be

given alone or in combination with an ape-

rient, though we prefer giving two or three

grains of the pil. hydr. or the hydargyrum cum
creta, at intervals of six or eight hours ; and
should an aperient be required, it may be com-
bined with the mercurial preparation, or given

alone, according to circumstances. In some
individuals mercury induces such irritation as

to forbid its internal administration ; in such

cases it should be exhibited in the form of in-

unction : a dram of the ung. hydr. may be in-

serted once a day in the axilla, where absorp-

tion goes on rapidly without the inconvenience

of friction.

We have often observed the singular im-
munity of persons under fever from the effects

of mercury. This is proved from their resisting

this remedy during the continuance of the fever;

but as soon as the fever begins to disappear,

the mercurial action often becomes perceptible ;

indeed, patients who could bear the free exhibi-

tion of mercury during the fever, but in whom
the remedy had been discontinued, are often

easily affected by an inconsiderable quantity of

this mineral in the period of convalesence.

We have stated our belief that synocha, or

inflammatory fever, is rarely observed in this

country, the few cases which occur (generally

in the spring) forming a comparatively small

average proportion of the ordinary epidemic

fever of Britain.
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In the treatment of this variety, it is neces-

sary to keep in mind, not only the more acute

nature of the fever, but the greater tendency to

local inflammation. It consequently requires

more bold and decided antiphlogistic measures,
especially bloodletting, purging, and mercury.

As it generally occurs in young plethoric per-

sons, bloodletting should always be prescribed

in the onset; this not only moderates the

violence of the symptoms, but diminishes the

tendency to local inflammation.

We have entered at some length into the de-

tail of the various measures which are employed
in the treatment of common epidemic fever. It

is to be observed, however, that the majority of

cases of mild fever do not require the several

measures we have pointed out. It is im-
possible to lay down a general rule which
will apply to every case ; in one instance, the

mildest measures will be sufficient to check
the progress of the fever ; in a second, more
active treatment, bloodletting, smart purging,

and the free application of cold, are necessary

;

in a third, in addition to these measures, mer-
cury may be required. In short, the applica-

tion of remedies must be regulated and directed

by the judgment of the practitioner, according

to the symptoms and the character of the

epidemic.

2. Treatment of complicatedfever.—A fever,

simple at its commencement, (as far as the

negative evidence of symptoms warrants the

conclusion,) may become suddenly complicated

with local inflammation. The symptoms by
which such complications in the several organs

may be detected have been pointed out, and
although, as a general rule, there can be no
question as to the expediency of general blood-

letting in complicated fever, it is not ad-
visable to take away the same quantity as in

common inflammation. There are modifying

circumstances in idiopathic fever on which
local inflammation has supervened, so that we
find by experience the powers of the patient

must be saved for the after conflict, as the fever

will certainly run on for some time after the

local affection has been subdued.

Dr. Wilson Philip states, " that when vis-

ceral inflammation supervenes on idiopathic

fever, we must let blood more cautiously than

where the former disease exists alone ; and in

the determinations of blood to particular parts,

so apt to occur in fevers, which more fre-

quently consist in distention of the larger

vessels of the part than actual inflammation,

that is, distention of the capillaries, unless the

general excitement is very considerable, it is

better to attempt their removal by local than

general bloodletting. If there be any excep-

tion to this rule, it respects congestion in the

head, because, from the nature of the circula-

tion, congestion there is more intimately con-

nected with a state of general excitement than

in other parts of the body."

While, therefore, the lancet is to be freely

employed if the symptoms demand it, the

system is not to be drained of a single ounce

of blood more than is absolutely necessary.

The topical abstraction of blood in cases of

local inflammation is often very beneficial, and
in less urgent cases, sometimes alone sufficient

to subdue the local disease. Not unfrequently

inflammation creeps on in an insidous manner
in feeble exhausted habits ; or, as often hap-

pens, the local symptoms have been entirely

overlooked at the commencement ; in these

instances general bleeding is inadmissible, and
the topical abstraction of blood is the only
mode which can with safety be employed.
Again, this mode will also often require to be
combined with the general measures, or should
local inflammation threaten to re-appear, it

may be instantly checked by leeching or cup-
ping, and at much less expense to the general

powers.

The nervous system being much involved in

fever, the brain, but more particularly its in-

vesting membrane, the arachnoid, is more liable

to become inflamed in its progress than any other

organ; the changes which take place in this

delicate and important structure being, as we
have seen, in many instances, the immediate
cause of death. When the symptoms indicate

the existence of inflammatory action within the

encephalon, no time must be lost in adopting
suitable measures. The degree of sensorial

disturbance, the presence or absence of pain
the existence and kind of delirium, whether of

the high or low character, will point out the

nature of the cerebral symptoms. If there be
pain in the head, flushing of the face, hot
skin, thirst, rapid pulse, acute delirium,

(especially towards night,) and watchfulness,

we have sufficient evidence of cerebral inflam-

mation to warrant general bleeding, (when
there is much excitement from the temporal
artery or jugular vein,) followed, if necessary,

by the local abstraction of blood from the

forehead or nape, and a cold lotion to the

scalp.

Another remedy of great power in subduing
inflammation of the brain is the affusion of cold

water on the scalp. This has been generally

termed the cold douche. It is as simple in its

application as it is powerful in its effects.

The patient is raised in bed, the head is then

held over an empty vessel, and cold water
from a large jug poured on the scalp, the

stream being gradually raised as the patient

can bear it. A considerable shock is at first

produced, but the patient, if he be sensible,

expresses great relief, and generally requests it

may be repeated. We have frequently seen

threatened renewals of cerebral inflammation

promptly checked by this treatment, which
should always be employed, in some cases

as an auxiliary to the other measures, or it is

often alone sufficient to keep down the inflam-

mation in weak habits, or when the further

abstraction of blood is of doubtful propriety.

The application of blisters to the scalp in

cerebral inflammation requires consideration.

The too common plan of blistering the head in

such instances, before the excitement is dimi-

nished by bloodletting, is reprehensible. The
application of blisters to the head in fever



FEVER. 205

should be confined to those cases in .which

there is danger of the inflammatory action

terminating in effusion, or to that particular

state of the brain in inflammation, which,

though there be no effusion, is attended by

coma. Hence when, notwithstanding depleting

measures have been judiciously applied, the

patient becomes drowsy and insensible to sur-

rounding objects except when roused, a blister

may be advantageously applied to the occiput,

while an iced evaporating lotion is kept on the

forehead, and the system brought under the

influence of mercury conjoined with digitalis

and squill, so as to promote the action of the

kidneys.

There is a form of low delirium in fever

which requires to be distinguished from that

arising from inflammation of the brain or its

membranes. It arises from some peculiar con-

dition of the brain with which we are unac-

quainted, and may be distinguished from the

acute form of febrile delirium, by the pallor of

the face, the bloodless appearance of the con-

junctiva, the softness of the pulse, the cool

state of the scalp, and the absence of muscular
twitchings. It occurs chiefly in feeble ex-

hausted habits, and frequently in persons who
have suffered large losses of blood in the treat-

ment. In other instances it may be traced to

intestinal irritation, or some of those lesions in

the bowels which so frequently accompany
continued fever. This sympathetic delirium

is not relieved, but invariably increased by the

abstraction of blood. It is best managed by
small quantities of nourishment and opiates,

with a blister to the nape.

A similar state of the nervous system is often

observed towards the termination of other

acute and chronic diseases, and also in states

of exhaustion induced by injudicious blood-

letting or spontaneous hemorrhage.

No class of medicines is more efficacious in

removing cerebral inflammation than purga-

tives; so that, unless there be some special

circumstances to forbid their employment,

they should form part of the treatment in such

cases.

When we have succeeded in arresting the

cerebral inflammation, the patient must be

strictly watched for some days, as the fever,

though moderated, is not extinguished, so

that the capillaries are very liable to resume
the same action, and thus renew the local dis-

ease.

Bronchitis is the most frequent form of pul-

monary disease in fever. It is in general easily

detected, unless it assume the latent form, when
it can only be recognized by auscultation. In

severe cases of fever, more especially when the

brain is much affected, the frequent application

of the stethoscope is indispensable, in order to

discover not only the existence but the in-

tensity of this complication. The milder forms

of symptomatic bronchitis subside under the

use of the measures employed in the general

treatment. It is occasionally necessary in

addition to apply a few leeches to the chest,

and to allay the cough by demulcents.

In more severe cases more active treatment is

necessary. General bloodletting possesses less

control over this complication than might be ex-

pected. More benefit is derived from cupping or

the application of leeches to the chest, with warm
fomentations diligently applied at intervals of

two or three hours. The local bleeding is to be
followed by antimonials and a blister. If the

bronchitis be not arrested by these measures,

large doses of the tartrate of antimony are to be
administered. To the efficacy of this remedy
we can bear testimony from ample experience.

One grain, or in more severe cases, two
grains of tartar emetic dissolved in an ounce
of any aromatic water, may be taken every two,

three, or four hours, according to the exigency

of the case. The remedy almost invariably

produces vomiting at first, (unless there be
considerable torpor from the condition of the

brain,) but after three or four doses have been
taken, the vomiting ceases, and tolerance be-

comes established. In general this remedy
moistens the tongue, and produces softness

of the skin, or.even diaphoresis ; it often, how-
ever, produces no sensible effect, except that the

bronchitis abates and gradually disappears

under its use. When the more urgent sym-
ptoms give way, the same dose may be given

at more distant intervals, till the remedy be no
longer required.

It is necessary, sometimes, to endeavour to

allay the distressing vomiting induced by this

medicine. This is frequently effected by
giving the dose of the tartar emetic in a

common saline effervescing draught, to which
a few drops of laudanum may be occasionally

added.

If it produce purging it must be conjoined
with opium ; and if, notwithstanding this com-
bination, the purging continue, the antimony
must be suspended. In all cases, therefore,

when the bowels are irritable, this remedy must
be withheld, and the pulmonary symptoms
arrested by other measures. If, again, the sym-
ptoms of fever be accompanied with great pros-

tration, or if after a fair trial it appear to lower the

general powers without subduing the symptoms
in the chest, it should be at once withdrawn.
When pneumonia supervenes on fever, the

treatment is to be conducted on similar princi-

ples. General bloodletting is certainly more
efficacious in subduing inflammation of the

substance of the lung than of the bronchial

membrane, though, unless the symptoms be
very urgent, we prefer free local depletion,

followed by the exhibition of the tartar-emetic

as just recommended, or by calomel and opium
with counter-irritation. The calomel and opium
may be given, in the proportion of two grains

of the former and half a grain of the latter, every

three or four hours, till the local symptoms are

relieved, when it may be given at more distant

intervals, and afterwards withdrawn.

Our experience does not lead us to form a very

high opinion of the efficacy of expectorants in

symptomatic bronchitis or pneumonia. We
have, however, observed good effects from the

addition of small doses of ipecacuanha wine,
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or of the antimonial wine, to the common
saline diaphoretic draught. Still we do not

place much confidence in this class of reme-
dies. When the patient is unable, from in-

creasing prostration, to expel the expectora-

tion, carbonate of ammonia, in doses of eight

or ten grains in almond emulsion, or de-
coction of senega, appears often to assist its

expulsion.

The occurrence of acute pleuritis during fever

is by no means frequent ; and when it does take

place, it is chiefly in the more advanced stage,

or during convalescence. The treatment is

very similar to that of pneumonia—local bleed-

ing, calomel and opium, blistering, and purg-
ing. Tartar emetic seems to possess little

influence over membranous inflammation, and
consequently is inapplicable to pleuritis.

The more dangerous form of pleurisy is the

chronic, the danger arising from its coming on
in an insidious manner, without pain, much
acceleration of the breathing, or cough. It is

not easily recognised even by auscultation till

liquid effusion to a considerable extent has
taken place, when the dull sound on percussion
of the diseased side, the absence of the respi-

ratory murmur, and the peculiar sound of the

voice, (segophonia,) point it out. The effect of

curative measures depends on the state of the

membrane, and the extent of the effusion.

When the fluid is so considerable as to render
its absorption improbable, the operation of em-
pyema is the only resource.

It is proper, however, to bear in mind, that in

a considerable proportion of cases of fever, in

which pulmonary symptoms predominate, the

chgst affection is the primary disease, of which
the fever is only symptomatic. Many of those

cases commence by slow insidious pulmonary
inflammation, which, from the comparatively
little disturbance it causes, is often allowed to

run on until a more acute attack brings the dis-

ease under the care of the physician, who has
thus to contend with neglected inflammation,
over which the most energetic measures too

often exert an inefficient control.

When fever is accompanied with symptoms
denoting disturbance of the gastric organs, a
moderate bleeding from the arm, if the pulse
be full, or in less urgent cases, the applica-

tion of leeches to the pit of the stomach, is

often sufficient to allay the irritation. Not-
withstanding the relief afforded by bloodletting,

it does not appear that the vomiting and
epigastric tenderness depend on inflammation,

as Dr. Cheyne states that in a case in which
considerable tenderness of the epigastrium ex-
isted during a great part of the disease, on
opening the body not the slightest morbid
appearance could be discovered, except a small

quantity of bloody serum effused into the

cavity of the abdomen, and a very inconside-

rable blush in the mucous membrane of the

stomach at the cardiac orifice.

When gastric irritation continues during the

course of the fever, the plan of treatment recom-
mended in Dr. Cheyne's account of epidemic
gastric fever is to be pursued.

We have seen that follicular disease of the

intestines, whether primary or secondary, may
be going on without being attended by any
symptom of gastric disturbance. When, in

addition to the ordinary symptoms of fever, the

bowels are irritable, and the tongue is morbidly
clean and red, or coated at the root, we may
infer the existence of gastro-enteritis, or this

follicular disease. Our object must then be to

prevent, if possible, the destructive changes
which take place, whether the intestinal affection

be primary, or have supervened in the progress

of the fever.

The local abstraction of blood from the sur-

face of the abdomen (particularly from the

right iliac region) is to be pursued, to an
extent proportionate to the powers of the

patient, and the probable duration of the affec-

tion. From twelve to eighteen leeches are to be
applied, and the abdomen afterwards enveloped
in a warm poultice, renewed every two hours.

The leeching may be repeated every day, every

second day, or at more distant intervals, according

to circumstances. The more early the effective

measures are resorted to, the greater the chance
of preventing the stage of ulceration, which we
are convinced cannot be recognized by symptoms.
We are aware that Dr. Bright considers the ochry
diarrhoea to be diagnostic of intestinal ulcera-

tion. We admit that in some cases in which we
have found ulceration after death, the stools

had this character; but in other instances the

greatest variety both as to colour and consis-

tence has been observed ; in a few the stools

were solid up to the time of death, and in ex-

amining the intestines there was a considerable

quantity of solid excrementitious matter.

In the majority of instances, however, the

stools are watery, and generally contain a
large admixture of mucus. If in this con-
dition of the bowels laxatives are improper,

restraining the diarrhoea by astringents is

equally injurious, unless the patient become
so much exhausted by the frequency of the

stools that it becomes a matter of necessity

to restrain the purging ; but the circumstances

in which the employment of astringents be-

comes requisite, rarely occur.

It is a matter of great doubt to our mind
how far this follicular disease, except in its

primary stage, can be arrested by any plan
of treatment. We are not prepared to deny
the possibility of the cicatrization of intestinal

ulceration, though we think that when it is

extensive, the process of reparation rarely if

ever takes place. The indication consequently

is, to arrest the primary stage of this disease by
local bleeding, and afterwards by a combination
of mild mercurials with opium. The mercury
is not to be pushed so as to affect the mouth ;

the evidence of the mercurial action on the

gums being all that is necessary. Four grains

of the hydrargyria cum creta may be combined
with half a grain of ipecacuanha, or, when the

bowels are very irritable, with three grains of the

compound ipecacuan powder. Either of these

formula may be taken every four hours. We
have sometimes found, in addition to these
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remedies, the chalk mixture with laudanum,

or an injection containing a drachm of lauda-

num, at bed-time, attended with good effects.

Dr. J. L. Bardsley of Manchester informs

us, that he has been more successful in this

follicular affection with a combination of super-

acetate of lead and opium than by any other

remedy. He recommends three grains of the

former with half a grain of the latter every

four hours. In some cases he has doubled

those proportions with marked advantage.

Leeches are to be previously applied to the

lower part of the belly, and afterwards blisters,

or the tartar emetic plaster, and the strength

supported by wine and other stimulants. This

gentleman adds, that in one or two cases in

which the patient had recovered from ulcera-

tion, but had perished suddenly from some

accidental acute disease, on examination after

death, not only was the site of the ulcerations

most distinct, and their form and size denned,

but unequivocal cicatrization had taken place.

Dr. Bright considers the employment of tonic

remedies a point requiring nice discrimination.

" With regard to the administration of tonic

remedies, there is not a doubt that they are of

essential importance ; and that even while evi-

dence exists of much local mischief in the

bowels, it will sometimes be necessary both to

support and to stimulate the system : looking

indeed to the character of the ulcerations, the

deep sloughs which they often form, and the

dark red inflammation which surrounds them,

there would be reason to suppose that such

remedies might be useful : and occasionally

the decidedly remittent form which the fever

has assumed, has completely removed every

scruple, and led to the free exhibition of the

sulphate of quinine with admirable effect. At
the same time there is more danger to be feared

from the early use of stimulants, as long as

the system is still able without their aid to

support the feeble prostration, than there is

risk in abstaining from stimulants a little be-

yond the period when they might possibly

begin to act well. In a general way the sys-

tem seems capable of supporting itself for a

few days under that great degree of prostration

which is connected with advanced ulceration of

the bowels ; and although we cannot determine

the exact state of the ulcers in these cases, yet

we find that the action of stimulant and tonic

remedies is more certainly beneficial after that

state of prostration has existed for some time,

than when such remedies are administered with

a view of obviating or anticipating the first

symptoms of collapse : for when administered

too soon, they frequently kindle the inflamma-

tory action with redoubled violence, and then

it is that the most appalling combination of

debility and nervous excitement is seen for one
or two days to precede death."*

While we are watching and endeavouring to

subdue the intestinal disease, we are not to

disregard the complications which arise in the

other organs. The brain and nervous system

* Reports of Medical Cases.

are most likely to suffer from sympathetic dis-

turbance, which is to be moderated by leech-

ing, cold lotions, and blistering the occiput

or nape.

The diet of the patient forms a most important

part of the treatment in this intestinal affection.

The blandest nourishment, consisting of milk

and water, or thin arrow-root, is sufficient for

the early stage. When the patient becomes
exhausted, chicken broth or beef-tea may be
added in small quantity to the arrow-root; and

should stimulants be required, a little wine

may be given according to circumstances.

Treatment of typhousfever.—Most physicians

who have written on continued fever, though

aware of the marked difference between the

synochoid and typhoid fevers, have not suffici-

ently insisted on the modification of treatment

which the latter require. It has been too often

imagined, that because the symptoms and the

morbid appearances observed in the organs

after death are scarcely dissimilar, and
that other forms of fever do occasionally pass

into typhus, the two diseases are identical.

Experience, however, informs us that not only

the symptoms and progress, but the effects of

remedies, are essentially different.

In the milder cases of typhous fever, blood-

letting is seldom necessary, and may in gene-

ral be dispensed with, unless some special

circumstance arise to render it expedient ; such

as severe pain or sense of weight in the head,

flushing, intolerance of light, hot skin, and
other symptoms denoting a more intense form

of fever. With such symptoms at the com-
mencement, the abstraction of a moderate quan-
tity of blood, especially if the patient be young
and of a full habit, will be proper. If, however,

the pulse, though rapid, be sort and compressi-

ble, the tongue begin early to assume a brown
tint, and there be considerable prostration,

the loss of blood from the system cannot be
sustained.

Should a low form ofinflammation in the brain,

chest, or abdomen
,
arise, local bleeding, and after-

wards counter-irritation, will be the most judi-

cious mode of treatment. The practitioner must,

however, be aware, that symptoms in the pro-

gress of the disease may render the expediency

of general bloodletiing a nice question: for

instance, inflammation in some important organ

may come on suddenly and place the patient

in urgent danger. The inflammation may be

so acute that local bleeding may fail to arrest

it; on the other hand, the complexion of the

other symptoms and the duration of the fever

may seemingly forbid more active measures.

If the local disease be allowed to go on, the

fate of the individual is inevitable
;

if, on the

other hand, blood be drawn from the system,

when either the powers of the patient, or the

experience of the prevailing nature of the epi-

demic do not warrant the practice, the treat-

ment which the local disease requires may
destroy life. The consideration of such a case

is most embarrassing, and the result, even under

the most skilful management, always doubt-

ful. The rapidity with which the blood flows
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from the vein, and its appearance when drawn,
will often afford assistance. If, instead of
pouring in a continued stream, it comes in drops,

notwithstanding the vein has been well opened
;

moreover, when it coagulates slowly, the cras-

samentum is thin and soft, and the proportion

of serum abundant, it shows that the abstrac-

tion of blood is a measure of questionable ex-

pediency. In short, though bloodletting has
been recommended in typhous fever from the

early ages of medicine, we find even its warmest
advocates acknowledge that it is occasionally

productive of harm. Sydenham states, " Quo-
ties mihi cum segris res est, quorum sanguis

vel per se imbecilior existit (ut fere in pueris)

vel justa spirituum copia destituitur, ut in de-
cliviore setate, atque etiam in juvenibus, diu-
turno aliquo morbo confectis, a venesectione

manum tempero." Iluxham also remarked,
" that in cases in which the blood was dark
coloured and exceedingly soft, the pulse often

sinks surprisingly after a second bleeding, even
indeed after the first, and in individuals whose
pulse indicated the propriety of a second
bleeding."

Sir John Pringle affirmed that many reco-

vered from jail-fever without bloodletting, but
very few who had lost much blood ; and Dr.
Monro confesses that he was often obliged to

give cordials to support the strength after blood-
letting.

The other measures which have been recom-
mended in mild fever may be adopted" in ty-

phus. The shock of an emetic is useful at

the beginning, the more so if there be nausea.
W hen the heat of skin is above the natural

standard, cold or tepid sponging is grateful,

and allays the morbid heat. Frequent ven-
tilation of the room and changes of linen are

also very beneficial.

If the skin be dry, diaphoretics are useful

;

and should at any time spontaneous diapho-
resis come on, it is to be promoted. When
copious sweatings appear in the advanced stage

of the disease, they should not be interfered

with, unless they produce exhaustion, when
quinine with diluted sulphuric acid, mild
nourishment, and cordials, are to be freely

given.

The necessity for purgatives will depend on
the condition of the bowels. A mild aperient

at the beginning is always proper, to remove
any accidental accumulation. The mildest

kinds, either castor-oil, rhubarb, or senna, may
be prescribed for this purpose, and repeated

according to circumstances. When the fever is

acute, and the powers are vigorous, the expe-

diency of thoroughly evacuating the bowels, and
of abstracting from the mass of circulating fluids

through the intestinal exhalents, has been al-

ready adverted to. On the other hand, indis-

criminate purging is most injurious in any form

of fever, but more especially in the typhoid. " I

have known," Iluxham remarks, " a common
purge, injudiciously given at the beginning of

this fever, immediately followed by surprising

languor, syncope, and a large train of other ill

symptoms." Besides, from the greater tenden-

cy to inflammation of the mucous membrane
and follicles of the intestines in typhus, every

source of irritation, and consequently the sti-

mulus of cathartics, should, as much as possible,

be avoided.

If these precautions, as to bleeding and
purging, are necessary in the early stage, they

are more especially so in the advanced ; at

which period, such aperients as remove un-
healthy secretions, without producing watery

stools, are to be employed, viz.—rhubarb,

magnesia, or castor-oil, with occasional doses

of mercurials. It is necessary to examine daily

the evacuations from the bowels in typhous
fever, that the appearance of the stools may be
ascertained. Bloody diarrhoea is always a most
alarming symptom in fever, showing a malig-

nant form of the disease. It depends on a
loaded state of the capillaries of the mucous
membrane ; these vessels, partaking of the

general debility, are unable to resist the con-

gestion or afflux of blood, and consequently

give way to its distending force. The con-

gestion of the mucous membrane, and con-

sequent hemorrhage, may take place without

ulceration ; but when there is ulceration the

blood does not proceed from the open surface,

but in the way pointed out, viz.—by capillary

exudation. This symptom is best managed by
suspending all irritating medicines, and admi-
nistering occasional doses of superacetate of
lead and opium.
When the abdomen is tympanitic, purga-

tives only increase die distension. Injections

of carminatives give most relief, though it is

only temporary. We have found an injection,

consisting of equal parts of the mistura assa-

fcetida and gruel very beneficial. As the

disease proceeds, it will be necessary to

allow, according to circumstances, moderate
support—weak animal broths, and perhaps a
little wine.

We must admit that in the treatment of

fever, wine is too often administered without

due consideration of the character of the dis-

ease, its stage, and the condition of the several

organs. Dr. Wilson Philip observes, " that

the difference of opinion which prevails on this

subject, has, in a great degree, arisen from phy-
sicians having attempted to apply their rules,

either for or against it, to all cases indiscrimi-

nately. Whereas it would appear that the

use of wine in typhus must be almost as

much regulated by circumstances as that of

bloodletting in synocha. Two general ob-
servations, however, appear to me to be war-

ranted, that more or less wine is beneficial

in all severe cases of typhus ; and that there are

few in which large quantities are not inju-

rious." When we see a patient labouring under
symptoms of extreme debility, and find them
almost uniformly relieved by a large quantity

of wine, it is difficult at first view to persuade

ourselves that it can be pernicious. But an
attentive observer will look beyond its imme-
diate effects, and will often see sufficient reason

to doubt the safety of carrying the practice very

far. He will find that the temporary excitement
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he thus procures, is frequently succeeded by a

greater degree of debility than that which the

stimulus had removed ; and if he perseveres in

the practice under such circumstances, the pulse,

upon the whole, will gradually become more
frequent and feeble, till it ceases altogether."

Wine is seldom necessary in the early stages

of fever, nor, as a general rule, at any period of

the acute forms, unless, as occasionally hap-

pens, unexpected exhaustion come on, or to-

wards the decline of the disease the powers
give way. Under these circumstances, a few

ounces of wine, if the skin be cool, the pulse

soft, and the tongue moist, will frequently

improve the condition of the patient.

In determining the propriety of administering

wine in fever, the decision may in some measure
be regulated by the character of the disease.

We have repeatedly alluded to the difference

in the type of epidemic fever. This, in our

own experience, has been remarkably illustrated

in the epidemic constitution of the last three

years. In 1829, fever required most decided

antiphlogistic treatment, as the records of the

London Fever Hospital will prove. In 1830
and 1831, the symptoms assuming alow typhoid

form, (which has continued up to the present

time,) a more cordial or stimulant treatment be-

came necessary. This shows that the general

character of epidemic fever may at times be
such as to require a stimulant plan of treat-

ment.

Besides the indications for the administration

of wine deduced from the nature of par-

ticular epidemics, there are some special symp-
toms which render its exhibition necessary.

1. It is sometimes observed, that when a
patient in fever has been going on favourably,

the pulse becomes suddenly soft and compres-
sible, the skin cool and damp, accompanied
with feeling of considerable exhaustion, and
desire for wine. With these symptoms, there

need be little hesitation in allowing six or

eight ounces of wine in the twenty-four hours,

at proper intervals.

2. When the symptoms denoting sensorial

disturbance,—languor, low muttering delirium,

coma, muscular tremor or subsultus, progres-

sively increase
;

if, at the same time, the patient

lose his strength from day to day, the pulse

be soft, and the skin cool, wine may be safely

prescribed.

3. When the fever assumes the petechial

character, more especially if the spots be large

and of a dark red or livid colour, wine is in-

dicated.

4. In cases of sudden or unexpected col-

lapse, which sometimes comes on without os-

tensible cause, though more frequently after

bloodletting, protracted diarrhoea, or spon-

taneous hemorrhage, wine is a most effectual

remedy in raising the exhausted powers of the

patient.

5. Wine may be necessary to promote the

convalescence in particular cases.

Another circumstance with regard to the em-
ployment of wine in fever requires to be noticed.

Local inflammations not unfrequently arise in
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feeble habits, or in the advanced stage of low

fever, requiring general or local bloodletting.

The treatment necessary to subdue the local dis-

ease lowers the general strength : the patient does

not rally, but remains stationary, and perhaps

loses ground and feels exhausted . In such cases,

a moderate quantity of wine, provided the pulse

be soft and the skin cool, is followed by excel-

lent effects. We have often been obliged to pre-

scribe the local and even general abstraction of

blood for some sudden emergency, and in a

few hours afterwards found it necessary to have

recourse to the administration of wine. In

such cases it should be withdrawn as soon as

the powers have been restored.

Dr. Graves is of opinion that when general

symptoms indicate the propriety of adminis-

tering wine and opium in fever, these remedies

should be prescribed, although particular sym-
ptoms apparently render the propriety of their

exhibition doubtful. Dr. Graves thinks advan-

tage may often be derived from wine and
opium at an advanced period of fever, when
the tongue is coated with dry brown fur, and
the teeth and gums covered with sordes—when
there is suffusion of the eyes—dry hot skin,

heat of the scalp and flushing—a low form of

delirium, with muscular tremor and subsultus—

•

sense of weight or pain in the head, not of the

acute throbbing character—and rapid, soft, or

small thrilling pulse.

When the symptoms alluded to by Dr.
Graves are manifest at the advanced stage of
fever, we apprehend they arise from some
latent local disease which has not been over-

come, or has been partially renewed, and
requires the adoption of local remedies suited

to its intensity and the powers of the patient.

We have admitted that a general stimulus,

such as wine, is by no means incompatible
with the local measures which are necessary to

subdue low typhoid inflammation ; and in

offering these precautions we feel we are cor-

roborating the opinion expressed by Dr. Graves
on this subject. His remarks, indeed, are

accompanied with such precautions, as shew
he is aware of the necessity of guarding the

inexperienced practitioner against the indi-

scriminate exhibition of wine and opium in

fever.*

With respect to the quantity and mode of

administering wine in fever, it may be remarked
that it is impossible to give any general rule on
this subject. The quantity must be regulated

by its effects. Some of the older authors pre-

scribed wine apparently without regard to

quantity; we find on record cases of typhous

fever, in which two and three bottles of ma-
deira or port have been allowed in twenty-

four hours. It would appear from these his-

tories, that in certain forms of low fever, the

system is nearly insensible to the effects of

stimulants. Incredible quantities of wine have
been taken by persons unaccustomed to wine
without any signs of intoxication, or any other

* Dublin Journal of Medical and Chemical Sci-

ence, No. 3.
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perceptible effect except that of increasing the

volume of the pulse, abating the delirium

and muscular tremor, and restoring the heat

of skin.

In the present day physicians seem less dis-

posed to sanction extravagant doses of wine.

Dr. Bateman was not inclined to exceed a
pint in twenty-four hours ; and enjoined, that

after the object with which it is administered has

been obtained, this quantity should be dimi-

nished orwithdrawn,when the first symptoms of

over-excitement appeared. The quantity should
not be less than four, nor exceed sixteen ounces,

in the twenty-four hours, unless under circum-
stances of sudden and extreme exhaustion,

when a larger quantity may become necessary.

It should always be given in small quantities,

(from half-an-ounce to an ounce,) mixed with

water, or some light farinaceous food, arrow-

root, sago, or thin panado, the period between
each dose varying according to the allowance.

It is better to commence with a small quan-
tity, and as the fever advances, or the debility

increases, to augment it cautiously, and to

watch its effects.

It is necessary also to bear in mind, that

the quantity of wine should be regulated by
the age and constitution of the individual.

Young persons are not only more easily excited

than those advanced in years, but in the lat-

ter the symptoms requiring the use of wine
more frequently occur, and increase more ra-

pidly.

The previous habits of the individual must
also be considered ; ifhe have been accustomed

to live generously, and consequently to the

use of wine and other stimulants, the allowance

of wine must be greater, than in a person whose
mode of living is more simple.

If we find that the pulse is quickly raised,

the heat of skin increased, and the face be-

comes flushed, and the patient restless or inco-

herent, we may consider the quantity is either

too large, or that the use of wine is improper.

A^ain, if its effects soon pass off ; if the patient,

a short time after being stimulated, lapse

into his former state of exhaustion, or seem
to get weaker after each portion of wine, its

longer continuance will be of little avail.

On the other hand when there is a gradual and
steady improvement in the symptoms, without

any marked excitement after the wine has been

taken ; moreover if the patient relish the wine, and
especially if it tranquillize him, we may con-

fidently anticipate that it will be beneficial.

When the purposes for which wine has been

given have been accomplished, it should be

gradually, not suddenly, withdrawn, and the

patient watched; as we have not unfrequently

witnessed the train of symptoms, for which wine

was first administered, renewed shortly after

it has been discontinued.

The particular kind of wine is a matter of

less consequence than the quality of that select-

ed. We generally prefer the dry wines ; sherry

or sound Madeira, which are less likely to

disagree than the red wines.

Brandy, largely diluted, is sometimes given

in preference to wine. Brandy being about dou-
ble the strength of wine, when it is prescribed

as a substitute, one-half the quantity stated

may be ordered.

Fermented liquors are sometimes given in
fever, and when a more mild stimulus than
wine or brandy is wished, they are well adapt-
ed to the purpose, particularly when bottled.

Yeast has been employed in fever accom-
panied with putrescent symptoms, when the

existence of inflammatory complications seems
to contra-indicate stronger stimuli.

In some cases of extreme prostration, yeast
has been given in combination with wine and
other cordials. Dr. Stoker, who seems to have
used it more extensively than any other physi-
cian of the present day, speaks highly of its

efficacy, after a trial of its powers for upwards
of thirty years, both in public and private prac-
tice. He has administered it in cases where
purple extremities or gangrenous sloughing took
place, accompanied with symptoms of inflam-

mation. The result of his experience is, that

barm or yeast is well suited to every stage of
typhous fever in which it can be borne by
the stomach. It is in general easily taken
alone, or with any medicine that it may be
deemed advisable to join with it

; but, in the

worst forms of typhous fever, when it is most
needed, it not only is seldom rejected by the

stomach, when any other medicine can be re-

tained, but the patient, in such cases, often

expresses a liking for it. According to this au-
thor, yeast, being moderately laxative, often

supersedes the necessity of repeated doses of
purgatives ; but, if required, an aperient tinc-

ture may be added to it. Should, however, the

bowels be purged, a few drops of tincture

of opium should be added to each dose. He
ascribes its efficacy to its power of correcting

the morbid contents of the alimentary canal,

and consequently the symptoms of putrescence,

and asserts that, in his idea, petechia; and black-

loaded tongue will be found more effectually

remedied by it than by any other medicine.
In adverting to the objection to this remedy,
that it may be likely, by promoting fermentation,

to increase the tendency to tympanitic disten-

sion, Dr. Stoker states, that in some of the

most obstinate cases of tympanitis, enemata
of yeast and assafoetida have proved the most
efficacious remedies.

When yeast is administered internally, two
table spoonsful may be given in water, or with
an equal quantity of camphor mixture, every

three hours. If the stomach be irritable, four

ounces mixed with an equal quantity of barley

gruel may be administered by injection. From
our personal experience of yeast, we certainly

think it a remedy deserving attention in the
low forms of fever.

Various other stimulants have been occasion-

ally prescribed, alone or in conjunction with
wine, in typhus. The carbonate of ammo-
nia, combined with nitrous ether and aromatic

confection, has been thought useful. We
have certainly observed, that in cases in which
a sudden and diffusible stimulus, less perma-
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nent in its operation than wine or brandy, has

been indicated, this combination has answered

the purpose. We have seen it useful also as

an expectorant in the symptomatic bronchitis

of fever.

Another class of stimulants of a less dif-

fusible character has been employed in the

treatment of fever, viz. tonics. Of these, the

vegetable tonics have been chiefly employed,

more especially the cinchona or Peruvian

bark, which, after sustaining more varied

reputation than any other remedy in the

Materia Medica, was at length admitted to

possess superior febrifuge powers to any drug

which has been discovered. When first in-

troduced, it was prescribed chiefly in pe-

riodic fevers, but soon after acquired equal

reputation in the treatment of continued

fever. Its indiscriminate administration, how-
ever, without regard to symptoms or the pe-

riod of the disease, has tended to diminish

the confidence formerly reposed in its virtues.

In the present day it is scarcely employed
in the acute forms of fever, unless some par-

ticular symptoms arise, or when the fever

towards its decline assumes the typhoid cha-

racter.

Dr. Cullen remarks, that wherever blood-

letting is proper in continued fever, bark is

always prejudicial. The opinion of Dr. Bate-

man on this point is exceedingly strong. He
states that, in the early part of his practice,

agreeably to the doctrine of the times, he

resorted to the decoction of cinchona on the

first appearance of languor and debility. The
increase of the symptoms was easily imputed
to the intractable nature of the disease, or

deemed the necessary result of its progress,

until it became obvious, from the repeated

occurrence of the fact, that the tongue, which
had been, on the day before the administration

of the bark, moist, and exhibiting a moist or

yellowish mucous fur, was on the following

morning dry or even brown; that the skin was

hotter or more parched, with a flush in the

cheek ; that the pulse was quicker and harder;

the thirst increased, and the sleep more dis-

turbed. Dr. Bateman was so convinced that

these symptoms were to be ascribed to the

use of bark, notwithstanding the patient had
made some progress towards recovery, that

he scarcely ever prescribed it even during the

stage of convalescence.

Our own experience is, that in the early

stage of common epidemic fever, any prepa-

ration of bark is decidedly injurious. When
the symptoms of fever have completely sub-

sided, no tonic or stimulating remedy is

needed, unless the patient be much enfeebled,

and the strength slowly recovered. In such

cases tonics are sometimes useful, and cer-

tainly none of the vegetable class is more
powerful than bark in the form of the quinine.

But we hold its exhibition in the early stages

of fever under any circumstances improper,

as tending, by its stimulant powers, to keep up
or increase the febrile action in the system

;

and when there is local complication, it is

evidently so pernicious that scarcely any prac-

titioner can be so ignorant of the common
principles on which the treatment of fever

should be conducted, as to think for one mo-
ment of its administration under such circum-

stances.

When the fever is of the typhoid form, and
the symptoms, as the disease advances, denote

failure of the powers, more particularly if the

pulse become soft and compressible, the skm
covered with petechia;, and there be tendency

to gangrene, bark, in addition to nourishment,

wine, and other stimulants, may be given with

the best effects. The sulphate of quinine

combined with sulphuric acid is the best mode
of administration.

Infusions of some of the other vegetable

tonics, serpentaria, cascarilla, calumba, &c.
have been proposed as substitutes for the cin-

chona. As stimulants they are less powerful,

and when a light vegetable tonic is desirable,

the infusion of any of these may be advan-
tageously prescribed, with or without the addi-

tion of an aperient, according to the state of

the bowels.

Opium and other narcotic substances have

been administered in fever with two indi-

cations : 1st, as stimulants when the powers
are sinking

;
2d, to tranquillize the nervous

system, and to procure sleep. The use of

opium, as a general stimulant in fever, has

been abandoned, wine being proved more safe

and durable in its effects.

From the stimulant effects of opium it is in-

jurious in the acute forms of fever, more espe-

cially when local inflammation exists. In the

early stages it is inadmissible, and indeed much
discrimination is required to detect the sym-
ptoms which indicate its administration. The
delirium and wakefulness of subacute inflam-

mation of the brain is best overcome by topi-

cal bleeding, and the application of cold

lotions to the scalp; and when the morbid
condition of the brain on which the want of

sleep depends is removed, the patient gene-

rally enjoys intervals of refreshing sleep; In
other cases, a state of distressing restless-

ness with obstinate wakefulness remains,

exhausting the patient, and adding greatly

to the sufferings. If, with these symptoms,
the pulse though soft be rapid, the skin

cool, the face pale, the tongue moist, and
there be no suffusion of the eyes, opium often

acts like a charm. If, however, its exhibition

be followed by increase of delirium, thirst, and
heat of skin, or if the tongue become dry,

and the bowels confined, it should be dis-

continued.

We do not however think, that in every

case the opium should be withheld, if the

tongue be dry and even furred, as we have

often seen this remedy decidedly beneficial

when the tongue was in this state, if the other

symptoms indicated its exhibition.

Dr. Stokes has proposed the administration

of large doses of opium in peritonitis from

intestinal perforation. In these cases the usual

antiphlogistic treatment is inadmissible, from
p 2
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the sinking of the vital powers, which rapidly

supervenes. When effusion of the alimentary

contents through the perforation takes place,

the fatal issue is inevitable. In some few
instances, nature, as we have already observed,

makes an attempt to repair this lesion ; adhe-
sion of the bowel, at the point of perforation,

to some portion of the intestine, or adjacent vis-

cus, is sometimes formed, and thus effusion into

the abdomen is prevented. When this occurs,

the peritonitis is limited in extent; and to these

cases the administration of opium is well
adapted. Dr. Stokes states, that in the treat-

ment, the first indication is to support the

.strength of the patient, as far as this can
be done without injury ; the second, to pre-
vent the further effusion in the peritoneal ca-

vity, by endeavouring to induce organization
and adhesions of the effused lymph. This
latter indication is best fulfilled by time, and
by attempting to diminish as far as possible
the peristaltic motion of the intestines. For
this purpose opium is to be given in repeated
doses. Solid opium, in grain doses, or the
black drop in doses of five drops, is recom-
mended to be given every second hour till the
symptoms of abdominal inflammation abate,

after which the dose is to be given at more
distant intervals. In one case, though unsuc-
cessful, this treatment afforded decided relief.

Sixty drops of the black drop were given in the

twenty-four hours. In another, in which reco-
very took place, one hundred and five grains

of solid opium (exclusive of anodyne injections)

were administered without the patient expe-
riencing any of the usual effects of this remedy
when exhibited in large doses.*

We think this suggestion of Dr. Stokes
valuable, even in those cases in which the fatal

issue is inevitable, in consequence of rapid and
extensive peritonitis from effusion of the con-
tents of the bowels into the abdominal cavity;

it is the best palliative mode of treatment ; and
in partial peritonitis, when nature attempts the

reparative process, it gives the patient the best

chance of recovery.

The form in which opium is prescribed is

a matter of less moment than a correct know-
ledge of the circumstances which indicate

or forbid its employment. We have found a

full dose of solid opium, (one or two grains,)

answer every purpose. But we certainly

prefer the acetate or the muriate of mor-
phia, in doses of half a grain dissolved in

distilled water. Some physicians prefer mi-
nute doses of opium at certain intervals,

so as to keep the nervous system under its

influence. We have tried this mode, but
deem it less efficacious than a full dose ad-
ministered at once.

The other narcotics—hyoscyamus—camphor
—cicuta, are very inferior in efficacy to opium.
They may, however, sometimes be -advan-

tageously combined. The extract of poppy,
in doses of eight or ten grains, is often a pleasant

* Dublin Journal of Medical and Chemical Sci-

ence, May 1832.

opiate. We have also found fifteen or twenty

grains of camphor, combined with a quarter of

a grain of acetate of morphia, an excellent

formula.

The practice of applying blisters in fever

was adopted by the older authors to produce a

stimulating effect in the advanced or sinking

stage of the disease. There can be little ques-

tion of the effect of rubefacients and vesi-

cants in exciting the system in phlogistic states,

but we apprehend their efficacy in rousing the

vital powers when the nervous system is op-

pressed is very questionable, and that, con-

sequently, their value as general stimulants is

doubtful.

Blisters and rubefacients are, however, ap-

plications of great utility in the local inflam-

mations which occur in fever. They may be

employed with this view as auxiliaries to other

antiphlogistic measures; or in cases when the

vitnl powers are so low that even local blood-

letting cannot be adopted, they may be applied

at once, as near the inflamed organ as possible,

with the best effects.

Blisters are not, however, to be prescribed

without discrimination, as injurious conse-

quences often arise from their injudicious ap-

plication.

In the acute forms of fever with local in-

flammation, they should never be employed
till more active measures have been adopted.

When the capillary congestion has been re-

duced by local or, if necessary, general blood-

letting, should pain or any other symptom
indicate that the local affection has not been
wholly subdued, the application of a blister

to the neighbourhood of the inflamed organ
will often remove the disease. If it be ap-
plied without this precaution, it will invariably

increase the very action it was intended to

subdue. Even with the circumspection re-

commended, we have repeatedly seen the local

disease renewed by the stimulus of a blister.

It is, therefore, by no means always safe to

adopt counter-irritation in the more acute forms
of fever, notwithstanding the too common prac-

tice of at once applying .blisters on the first

appearance of local inflammation, without
the precaution of previous depletion.

In the inflammations which arise in typhoid

fevers, blisters are excellent local remedies,

and we certainly think they are more useful in

this than in any other form of the disease.

In the low kind of cerebral inflammation, with

tendency to coma, after leeching, the appli-

cation of a blister to the occiput, with a cold

lotion to the anterior portion of the scalp,

is followed by the best effects. Some phy-
sicians think that in these cases a sinapism

or a blister to the lower extremities is of great

service, and explain the efficacy of these ap-

plications on the principle of revulsion. We
have certainly seen excellent effects result from
them.

Cases are recorded in which boiling water

has been applied to the extremities with the

object of producing sudden and powerful

revulsion in severe cerebral affection in
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fever. In extreme cases this may be adopted,

but from the severity of the measure it can

never be generally pursued.

In the secondary pulmonary affections which
frequently arise during fever, local bleeding by
leeches or cupping, and afterwards blistering

the chest, is the best mode of treatment. When
the symptoms have been overlooked on their

first appearance, or when the strength will not

admit of any form of bloodletting, counter-

irritation is the only local treatment that can be

employed.

In the chronic stage of the intestinal dis-

ease to which we have so often adverted, blis-

tering the abdomen is decidedly beneficial.

This practice is however by no means appli-

cable to the acute stage of gastro-enteritis;

indeed the application of a stimulus so power-
ful would inevitably increase the inflammatory

action.

It is necessary to bear in mind, that in the

typhoid forms of fever blisters do not always
heal kindly. The blistered surface, assuming
an unhealthy aspect, gradually degenerates

into a troublesome species of ulceration, which
keeps up feverish irritation in the system.

When blisters either do not rise at all, or be-

come troublesome ulcers, it is always an in-

dication of a dangerous fever. We have
certainly seen the f.ital issue hastened by the

effects of a blister.

With regard to the milder forms of counter-

irritation, we have seen, in slight cases of
local disease, sinapisms very useful. The
epigastric tenderness with irritation of the sto-

mach which occasionally appears in the early

stage of fever, is often at once removed by the

application of a mustard poultice to the epi-

gastrium.

In the gastro-enteritis of fever, cloths soaked
in oil of turpentine, and kept constantly on
the abdomen, have been applied in order to

produce counter-irritation and revulsion. When
circumstances prevent the use of blisters, this

application may be substituted, though it is

much less powerful than either mustard or

cantharides.

In all cases of fever, more especially with
cerebral affection, it is exceedingly im-
portant to examine the state of the bladder.

When there is retention of urine, the ca-

theter should be employed. The practitioner

requires also to be vigilant when the urine

is passed involuntarily ; in these instances,

from the paralysed state of the muscles con-
cerned in the expulsion of urine, the bladder

becomes distended, its muscular coat ceases

to contract on its contents, and from a
small quantity being occasionally voided
involuntarily, the medical attendant is apt to

be satisfied with the report of the nurse, that

there is no accumulation in the bladder.

The tympanitic enlargement of the abdomen
may prevent the distended bladder being felt,

so that in these cases the catheter should be
occasionally introduced to ascertain the state

of this organ.

We have already alluded to the revival of

the theory, that a vitiated state of the blood is

the cause of some forms of fever.

A mode of treatment founded on this view
has been proposed by Dr. Stevens, on the sup-
position, that in fever, but more particularly in

the malignant forms, the vitality of the blood
is lessened, and the quantity of its saline in-

gredients, especially the muriate of soda, ul-

timately diminished. He considers that the na-
tural saline impregnation of the blood is the

cause of its red colour, and that the diminution
of its salts is the reason of its black and vapid
condition in the last stage of fever.

On this theory Dr. Stevens recommends,
after reducing excitement at the commence-
ment by bleeding, purgatives, and other anti-

phlogistic measures to prevent serious injury

to any of the organs, the administration of a
sufficient quantity of non-purgative salts, with
the object of restoring to the blood the pro-

portion of saline ingredients it has lost. After
this has been done, in place of lessening the

quantity, it is necessary to remedy the diseased

quality of the blood, by correcting acidity,

if it be present, by alkaline carbonates, and
afterwards throwing into the circulation an
extra supply of those stronger salts which act

directly on the blood, reddening its colour,

correcting its diseased properties, and adding
to its power of stimulating the heart.

For a considerable time after Dr. Stevens

commenced the saline treatment, he used
(except when there were symptoms of acidity

in the stomach) a strong solution of the mu-
riate of soda with nitrate of potash ; but he
has subsequently preferred another combi-
nation, consisting of twenty grains of the

muriate of soda, thirty grains of the car-

bonate of soda, and eight grains of the

chlorate of potass. This saline powder, dis-

solved in water, is to be given every two or
three hours (more or less frequently, according
to circumstances) in the middle and last stages

of fever, and to be gradually left off as the

convalescence advances. These salts enter the

circulation and do not irritate the stomach and
bowels ; and according to Dr. Stevens, when
given before the stomach has ceased to per-
form its functions, the bad symptoms soon
disappear. A solution of the muriate of soda
(two table-spoonfuls to a pint and a half of tepid

water or thin gruel) may al>o be occasionally

thrown into the bowels. The strength is at

the same time to be supported by strong clear

beef-tea.

In extreme cases, or when the practitioner

is not called in till the very last stage of fever,

Dr. Stevens thinks life may be occasionally

saved by injecting a saline solution into the

veins.

We have lately adopted this saline treat-

ment in some cases of typhous fever. Our
individual experience, however, has been
so limited that we are scarcely competent to

pronounce an opinion on its value. If the
premises advanced by Dr. Stevens be correct,

(and we have already expressed our belief th;it

a certain class of fevers do originate in a mor-
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bid state of the blood,) the saline treatment he
has had the merit of proposing, appears the

most likely to correct the vitiated condition

of the blood. It should also be observed
that Dr. Stevens does not overlook the changes
in the solids : when these exist, they are to be
treated by active measures, and the saline treat-

ment afterwards adopted.

It would appear, also, that the nitrate of

potash, which has been long used as a cooling

remedy in fever, may act benefically on an-
other principle—that of altering the diseased

properties of the blood.

It is well known that this salt, when mixed
with dark blood out of the body, possesses

the power of instantly changing the colour to

a bright red ; and from its having been used
with the most beneficial effects in cases of
scurvy, it is reasonable to suppose that it will

effect a beneficial change in the blood in ma-
lignant fever.

It is proper to add a few observations on
the diet of fever patients. The complete dis-

relish of every kind of food during fever

points out the necessity of abstinence ; and
in cases where, from mistaken views of the

supposed advantage of nourishment, food of
an improper description is given, the stomach
frequently rejects it.

For the first few days the patient generally

refuses any kind of food. While the febrile

symptoms continue, farinaceous substances,

such as the different kinds of gruels—arrow-

root, sago, rice, prepared barley, and oatmeal,

acidulated witli lemon juice, form the most
suitable nourishment. A cup of any of

these gruels may be given at intervals, and if

the patient retain the relish for it, a cup of weak
black tea may also be allowed occasionally.

We have often observed that thirst is more effec-

tually allayed by weak tea than by any other

beverage. Sometimes ripe fruits are grateful,

and therefore may be allowed in great mo-
deration, unless there be symptoms of gastric

disorder, or such fruits disagree.

When the symptoms of fever abate, more
particularly, when the tongue begins to clean,

and the appetite to improve, a portion of stale

bread or water biscuit should constitute the

only additional nourishment, till the fever has

entirely disappeared. The weak animal broths

may then be substituted for the farinaceous

food ; and of these the quantity should at first

be moderate, that the stomach may not be

oppressed.

In the course of three or four days a little

solid animal food, plainly dressed, may be

allowed, unless there be special circumstances

to forbid it. The quantity of animal food

should not exceed three ounces at first, and

mutton, from its being more easily digested,

should be preferred. If the patient feel any

uneasiness after it has been taken, it must
of course be omitted, and beef-tea or mutton-

broth again for a time substituted.

When the patient has been much reduced,

more particularly if there be a natural delicacy

of habit, one or two glasses of sherry wine,

mixed with water, may be taken during the

day; but, in general, in convalescence from
common epidemic fever, wine or fermented
liquors are not required, unless the powers
are feeble, or the patient has been accustomed
to their daily use. As a general rule, nourish-

ment may be given more early in typhus than

in the acute forms of fever.

Ofconvalescence.—In no form of acute dis-

ease is the management of convalescence of

more importance than in continued fever ; and
few persons among the educated—none among
the ignorant—can conceive the precision that

is required in this particular.

It is too commonly imagined that, when the

fever has disappeared, all danger is at an end

;

that nothing remains to be done but to recruit the

strength by nourishing food and imprudent exer-

tion. Ifthe feeble state of every organ in the body,

but more especially of those which may have
been more seriously affected, and the slow and
gradual manner in which they recover their

natural vigour, were considered, few would be
so careless of their safety as to hazard a re-

lapse which might be fatal.

It is the duty of medical attendants to place

these circumstances strongly before the patient,

and to impress on the mind the paramount
necessity of refraining from every thing that is

likely to produce excitement.

In almost every case the practitioner has to

contend against the prevailing notion, that the

strength can only be restored by nourishment,

and even wine. The inherent restorative

powers of tire system, and the greater safety of

leaving nature slowly to effect her own pur-

poses, than to hazard a renewal of the febrile

action, or to rekindle local inflammation by
acts of imprudence, should be pointed out.

When the symptoms have been severe, and
consequently the treatment active, more espe-

cially when large losses of blood have been
sustained, the greater is the danger of relapse.

In some instances again, the local inflam-

mation which may have arisen has not been
wholly extinguished, there is a lurking indis-

position—a tedious recovery, as it is termed.

Such cases, it should be remembered, only
require the excitement resulting from indis-

cretion in diet or prolonged exertion, to re-

produce the local inflammation.

In the management of convalescence,

therefore, the patient should not be permitted

to sit out of bed till the strength be con-
siderably advanced. It is better that restric-

tion should be imposed a little too long, than

that any risk of relapse should be run.

The next point is of still greater con-

sequence — the proper regulation of the

diet. This has been already minutely dis-

cussed, as well as the order in which the food

should be changed. We may, however, re-

mark that, in our experience, by far the greater

number of cases of relapse take place from

indiscretion in diet. It should also be strongly

impressed on the convalescent, that it is as

necessary to guard against the quantity as the

quality of food, particularly when there has
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been gastric irritation in the progress of the

fever. The stomach may be able to digest

and assimilate a limited proportion of food

;

but the indulgence of an extra ounce or two
may induce oppression, and a renewal of the

fever. This organ in convalescence partakes

of the external or muscular debility, and the

convalescent may as well expect to be able

to carry a heavy load on his shoulders, as to

digest an undue quantity of food, even of a

suitable kind. Indeed, every practitioner of

experience knows, that with the best pre-

cautions, the return to solid animal food is

hazardous.

Besides avoiding every source of general

excitement, it is necessary to impose restric-

tions according as the several organs may have
been affected. Thus, when the symptoms in

the brain have been severe, undue mental
effort should at first be abstained from as much
as possible. When the lungs have been in-

flamed, every circumstance likely to produce
recurrence of the pulmonary disease must be
avoided ; and similar precautions, but more
especially with regard to diet, are necessary

when the gastric organs have been impli-

cated.

Exposure to cold in the winter and spring

must be most attentively guarded against.

Many persons who have struggled through
a most dangerous fever, have, from imprudent
exposure to cold, been seized with intense in-

flammation in some organ, which has rapidly

destroyed life : hence the necessity of suit-

able clothing, and regulating the temperature
of the chamber, during the period of conva-
lescence from fever.

(A. Tweedie.)

FEVER, EPIDEMIC GASTRIC. The
arrangement of febrile diseases by Sydenham
was founded on the observation that such dis-

eases, revolving in cycles, present characters

which are probably owing to certain changes
in the constitution of the inhabitants of a
country, whether produced by the nature of

seasons, or of exhalations from the ground, or

of food, or by moral causes, or by a combi-
nation of all these important influences. These
influences, although they act in a manner
hitherto unexplained, give a stamp to epide-
mics ; and not only do they affect the epidemic,
the great current disease, but also those con-
current diseases which specifically differ from
it, while they retain towards it a certain generic

affinity. Hence it is that we have considered
a passage in Sydenham, which has often been
quoted, as the best clue to guide the physician

who means to explore the labyrinth of febrile

diseases ; a passage which, had it stood as

a solitary fragment, would have vindicated the

claim of Sydenham to be considered a master
in the science which he cultivated. So ad-
mirable is it, that in letters of gold it ought to

be inscribed in the consulting-room of every
fever hospital in the empire, to guard physicians

against the evils which flow from adopting the

exclusive views of systematic writers, or fol-

lowingthe dangerous routine of practice to which
they often lead. " This, however, I am con-

vinced of from numerous careful observations,

that the same method which cures in the middle
of the year may possibly prove destructive at the

conclusion of it; and when I had once happily

fallen upon a genuine method of treating any
species of fever suitably to its nature, I always

proved successful (proper regard being had to the

constitution, age, and other particular circum-

stances of the patient,) till that species became
extinct, and a new one arose, when I was
again doubtful how to proceed, and notwith-

standing the utmost caution could scarce ever

preserve my first patients from danger till I had
thoroughly investigated thenatureof the distem-

per, and then I proceeded in a direct and
safer way to the cure."

Three times in the course of thirty years,

gastric fever, or rather gastro-enteric fever, has

prevailed under our observation
;

first, about
the latter end of the last century or beginning
of the present, in 1799 or 1800; again in

1816, and a third time in 1826-27. With
respect to the duration of its first visit, we cannot

speak with certainty ; in 1816 it did not con-

tinue for many months ; but the epidemic
which arose in 1826-27 is not yet over:

and thus it has afforded to the medical ob-
server an opportunity of deliberately enqui-
ring into its character and tendencies. It is

chiefly from this epidemic that the following

history of the disease is drawn up.

The following may be considered as the most
remarkable features of gastric fever. General
uneasiness and restlessness, or, as the patient

is apt to describe his condition, " complete
wretchedness ;" a most unpleasant state of the

mouth—a taste which, like the general un-
happiness, cannot be described, but is intole-

rable
; heat, often tenderness, or even pain in

the epigastrium, and redness of the fauces,

which often ends in an aphthous state of that

surface.

This species of fever often begins in an
unusual manner, and also follows an unusual
course. Many patients have fallen under
our notice who had been indisposed for a
considerable length of time before the formal
invasion of the disease; from one to five

weeks : they had complained of occasional

headach, languor, and irregularity of the bowels

;

their tongue being white, their stomach flatu-

lent, the eructations fetid
; yet were they not

without appetite, nor were they by disease in-

capacitated for business, nor unable to take
exercise, although it soon produced exhaustion.

Seldom can the day upon which the fever com-
menced be ascertained, and generally there is

no regular crisis ; in short, both the attack

and the recession of the disease are almost
insensible, the former especially often occurring
without the consciousness of the patient or the
observation of his friends.

Many patients also continue for a long time
unconscious of their true state, and are as-
tounded when they learn that they are under
the influence of continued fever. During the
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years 1828 -and 1829 the writer has often found

in his study, waiting his return home, a patient

who was under an impression that he had con-

tracted some slight disorder of the stomach or

biliary organs, but who in reality laboured

under gastric fever, and had done so for many
days, or perhaps weeks. In these individuals

the tongue was generally white, while there

was a blush of inflammation in the fauces
;

they complained of an unpleasant taste, and
a degree of thirst: their pulse was from fifteen

to thirty beats quicker than natural, and there

existed some heat of skin. They admitted

that they felt uneasiness in the abdomen, and
they complained of restless nights, during which
their thoughts were often confused and inco-

herent, and yet their muscular strength was
not much impaired ; and hence it was not

surprising that they should have expressed no
small astonishment when the nature of their

illness, with the necessity of confinement to

the house, was explained to them. Some
were affected with headach, which completely

intermitted in the morning, and was severe

towards night ; and this had been the case

for many days before a rigor, which often

introduced a state of aggravated suffering,

took place. An apothecary of discrimination,

explaining the case of a patient who for several

weeks had been ill, added that he had been
" affected with one of those walking fevers,"

by which he meant that he had walked about
performing his business, while affected with
gastric fever.

The tongue in some cases is not loaded
;

nay, on a cursory examination, one would
often be tempted to say that the tongue was quite

natural in appearance
;

for, although the pa-
pillae were elongated, and the intervals between
them rather glassy, it was not white, and there

was scarcely any coating upon it. But in other

cases the tongue is covered with a thick cream-
coloured secretion, like size laid on with a
brush, and so also are the fauces. This,

which resembles the thrush of infants, is one
of the most characteristic symptoms of the

disease. We once conceived that the ap-
pearance in the fauces was caused by ex-
foliation of the epidermis of the mucous
coat, but it is not so ; for when the crust is

spontaneously detached or removed by a borax
garg'e, or rubbed off by means of lint at the

end of a probe, the surface beneath, although
vascular, is not excoriated. Sometimes the

coating on the tongue is dry and brown, and
sometimes the centre of the tongue appears as

if covered with silver paper, the edges being-

moist. In the advanced stage of the severe

cases itis often rough, dry,shrivel!ed; sometimes
it seems as if covered with varnish, and cleft,

especially by a central line, these ragades
being deep and painful, and leaving permanent
furrows.

There is very generally an affection of the

stomach, which varies much in severity; so

slight is it in some cases that the appetite

for food is scarcely impaired, while in others

symptoms of intense gastritis are observed :

nor is there any want of intermediate cases

of every degree. Generally accompanying
the very diagreeable taste already alluded to,

there exists nausea and a loose state of the

bowels; the stools being watery, of a light

brownish yellow colour, and of a pungent
odour, not unlike the odour which sometimes
exhales from the discharges which take place

during dysentery, or like the smell of the steam

which arises when corned meat tending to pu-
trescency is boiling : these stools are not unfre-

quently mixed with mucus. Sometimes large

discharges of blood from the intestines take

place, which generally are followed by a mi-

tigation of all the symptoms of the disease,

the blood being generally fetid and dark,

almost as dark and much more fetid than the

discharges in melaena. After such discharges,

however, the patient will often sink and die.

The urine is mostly high coloured : great thirst

usually exists. In a protracted case of gastric

fever, a patient attended by the writer drank fifty

dozens of soda water. Considerable heat of sur-

face exists, especially towards evening. The
pulse varies; its most usual property is hardness:

often it will for a great many weeks exceed

120, while in many cases it never exceeds 80 :

even then the other symptoms are alarming;

as, for instance, when the stools and urine

are passed involuntarily- Sometimes the dis-

ease ends fatally without any tenderness, pain,

or inflation of the abdomen; but frequently,

as the disease advances, the intestines become
distended with flatus, and tympany occurs, which
in this disease is a more alarming symptom than

it is in most other febrile disorders. And some-
times also in its advanced stages, this variety

of fever is attended with stupor, low muttering

delirium, hiccup, subsultus tendinum, floccita-

tion : in short, with all those symptoms, boot-

less to enumerate, which attend typhoid fevers.

Moreover the fever is often attended with bron-

chitis, which gains the ascendant over the

proper symptoms of the disease, and some-
times appears to be the cause of the patient's

death.

There is great variety in the state of suffering.

Some individuals appear to be scarcely con-

scious of illness, while very many are miserably

wretched and impatient, passing their nights

in a state of unhappy and discontented de-

lirium, and declaring themselves ineffably

wretched, and in the early period of the disor-

der are liable to acute headach, which closely

resembles intermittent hemicrania : in truth,

the disease is often productive of a degree of

suffering which is not often exceeded.

There is often a remission of the symptoms
after midnight, which continues until morn-

ing, when the heat becomes inconsiderable

and the extremities cold ; then an exacer-

bation takes place, and the febrile symptoms
increase as the day advances : in the evening

they are most severe. There is often an ag-

gravation of suffering on every alternate day,

the disease being as it were a tertian remit-

tent: the type is not very distinctly marked,

yet it is sufficient to lead the attendant to ob-



FEVER. 217

serve that a good day and a bad day regularly

succeed each other.

In females symptoms of hysteria are often

manifest during gastric fever, such as attacks

of faintness, palpitation, sobbing, pale urine

being passed in profusion.

We would remark with respect to these

symptoms, when they are discovered in this

or any species of continued fever, that they

enhance the perils to which the patient is

exposed ; whereas when hysteria is an adjunct
to any other disease, we are led to subtract

from the estimate which we might otherwise

have formed of the amount of the danger.

In successive seasons we may- remark a con-
siderable variety in the symptoms of the fever;

for example, the state of the surface of the

body varies considerably. For two or three

years, from 1827 to 1829, there was an entire

absence of eruption of the skin, with the ex-

ception of the white miliary rash, which in

many patients was to be found in the hollow
above and below the clavicle, and in the sides

of the thorax over the false ribs. This rash,

probably, belongs to the gastric more than
to any other species of fever ; we do not
include rheumatic fever, whether common
or puerperal, which has its own miliary rash,

but limit this observation to epidemic fevers.

During the first quarter of the present century,

the miliary eruption was very rare; with a
slight exception during all that time, the miliary

rash was nearly absent. During the last live,

but more especially during the last three years,

the miliary vesicle has been very common.
During the winter of 1830, if the red miliary

rash be papula?, with minute suppurating heads,
that eruption was observed ; about the same
time petechial eruptions re-appeared (after an
absence of several years) as symptomatic of
the fever under consideration : the petechias,

however, were rather clear, diffused macula?
than the florid or purple stigmata, to which,
perhaps, the term ought to be limited.

No precise duration can be assigned to

gastric fever. We have seen it observe a
septenaiy period, although obscurely. Some-
times it extends not beyond one week; we
have known it exist for three months, but
its course is sometimes even much more ex-
tended. It is exceedingly under the influence
of regimen. When pursuing its course si-

lently and unobserved, it may be roused so as
to be attended with both suffering and great
danger by stimulating ingesta, fatigue, or
anxiety. In like manner, also, relapses are
very often produced.

There is much obscurity with respect to the
infectiousness of gastric fever. To us it has ap-
peared that this species of fever is sometimes in-

fectious and sometimes not. For several years
the fever appeared in families only in solitary

instances, or if more than one were affected,

they were seized nearly at the same time ; but
it did not extend so as to lead us to think
that it propagated itself. We were unable to

assign the cause of the disease further than
that we observed, in several houses in which our

patients lay, that fetor which is discoverable

when a sewer is choked, and in some instances

upon inquiry it was found that the sewer leading

from the house had been improperly constructed

and neglected. In one patient the disease com-
menced in the middle of the Atlantic Ocean,

and a fortnight before he reached land. But
it would not be safe to affirm that in the winter

of 1830 the fever did not possess an infectious

property ; in virtue of which^ and exclusive

of every endemic influence, it spread through

families. Thus the family of a gentleman of"

fortune, part of them from England and part

from Ireland, met in the latter end of autumn
in a large mansion in the most airy part of the

city of Dublin. One of the young people

from the country of Cork, who had been

indisposed for several weeks, was obliged to

betake himself to bed shortly after his arri-

val; then one of his sisters fell ill, then a

second ; then a footman who had attended

his young master ; then a housemaid ; then

a third sister; then a brother; then a fourth

sister ; and lastly a fifth and sixth sister, both

of whom had come from England during the

confinement of the first patient. These indi-

viduals were sickening in succession during a
period of upwards of three months, and the

cases differed only in severity. One of the

patients, the footman, died, and the eldest

of the young ladies did not require to go to

bed
; yet were the symptoms of the same kind

in all these cases. Many instances of the ex-

tension of this fever in families occurred
within our observation during the winter of
1830 and 1831, which, although not so con-
clusive as that just related, induced us to

think that gastric fever is sometimes an in-

fectious disease.

This disease depends upon an excited state

of the stomach and intestines, which would
seem to have been inflamed ; but this state is

by no means identical with common inflamma-
tion. After death, the mucous membrane of
the stomach is found thickened, unusually
vascular, in many places of a bright or deep
red colour, sometimes with blood effused un-
derneath ; the vascularity of this membrane is

often rather that which would indicate con-
gestion in the veins than in the arteries. There
are, however, cases in which ulceration and
even perforation of all the coats of the in-

testines have taken place.

The following case and dissection will illus-

trate many of the foregoing observations :

—

W. V., who had been ill for many days,

was visited by his medical attendant for the first

time on the 13th of November, 1829. He had
a sunken expression, his face was covered with
perspiration, pulse 120, and weak. He com-
plained of pain in the back of the neck and
head, which was removed by some mild opening
medicine, and never returned. For the next

four weeks he was confined to the house, and
engaged in business, which harassed him
much. He had all the time the same ex-
pression of countenance, a strong tendency to

perspiration, particularly after the smallest
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dose of antimonial or Dover's powder. His
bowels were at all times very free, having

three or four evacuations every day without me-
dicine ; his sleep was without refreshment ; his

appetite at first unimpaired ; his tongue mor-
bidly clean ; his pulse quick and tolerably

firm ; he chiefly complained of debility, and
never of the smallest pain in any part of the

body. During the last ten days of his life he
was confined to bed. About the 12th of De-
cember he became slightly delirious, but still

was sufficiently collected to know every one
about him, and occasionally to speak on bu-
siness. He was sunk in strength, his pulse was
quick and weak, tongue dry and chappy, great

thirst; two or three times he vomited a small

quantity of fluid the colour of verdigris. On
the morning of the 14th he had a profuse dis-

charge of blood per anum, when he became
nearly exhausted ; his face was covered with a
clammy sweat, extremities cold, and pulse at

the wrist imperceptible. Involuntary dis-

charges of clotted blood, slight tenderness of

the abdomen—death.

Throughout the attack, medicine appeared to

exert too powerful an influence. A few grains

of rhubarb produced numerous fluid stools ; a

few grains of Dover'spowder occasioned profuse

perspiration. On one occasion he got a little

quinine, which disagreed and was discon-

tinued.

Dissection twenty-four hours after death.-—
On opening the abdomen a great quantity of

the same kind of fluid which he had passed

per anum flowed out and ran about the floor.

The intestines were largely distended with
flatus of insufferable fetor. The liver was of a
dark green colour; the gall-bladder greatly

distended with bile. The lesser omentum was
black and gangrenous ; its structure giving way
under the finger. The stomach of the usual

size. On opening it, the mucous membrane
presented a singular appearance ; it was thickly

coated with lymph, which appeared in masses
resembling small glands, of the size of half a

split pea : towards the cardiac orifice and at

the greater extremity of the stomach, the sur-

face was very dark-coloured, almost black, and
had much the appearance of gangrene. There
was a large ulcer, of more than the size of a
shilling, which penetrated through the substance

of the stomach; its edges were thick, elevated,

and rough on the internal side, more smooth
on the peritoneal side, but still thickened : the

viscus appeared more healthy towards the

pylorus, which was greatly contracted in size,

and scarcely permitted the passage of the little

finger. Along the tract of the lesser intestines

very vascular patches were observable on the

peritoneal surface. A portion of the intestine

close to the termination of the ileum, about

eight inches in length, was removed and slit

open. On the mucous surface there were
seven or eight ulcers, elevated at the edges

and hard. One of them was sloughy, and
penetrated through all the coats of the intestine

into the cavity of the peritoneum ; the surface

was smeared with the same kind of bloody

fluid already mentioned. The great omentum
was thickened, of a dark mahogany colour,

evidently in a state of inflammation approach-

ing to gangrene.

There is one consideration which vindicates

the publication of this case of gastric fever,

namely, that it illustrates an important pecu-

liarity in the disease. Extensive mischief

often takes place in the abdomen without there'

being any symptom, such as great heat, ten-

derness, pain, or tumefaction, till within a very

short time before death, to indicate that a disor-

ganizing process is going forward.

Treatment.—The morbid action of the mu-
cous coat of the intestines does not terminate

as common inflammation does, but produces

excessive secretion
; yet this increase of secre-

tion does not, at least in the first instance, re-

lieve the irritation of the surface from which it

proceeds: frequent copious watery stools are

often productive of no relief, and yet they may
not safely be checked—-we may moderate, but

we must not suppress these discharges. If

these discharges do not reduce the strength of

the patient, if they occur not more than three

or four times in the day, the less we do the

better. We may prescribe mild glysters, light

and nourishing drinks in small quantities, bar-

ley or rice water with a little isinglass, or gum-
water with syrup of capillaire ; we may mode-
rate the heat of the surface by tepid affusion

or sponging, equalize the circulation by fo-

menting the legs, and applying cold water and

vinegar to the head : while we ensure venti-

lation, we must not reduce the temperature of

the apartment below fifty degrees ;
and, finally,

we are not to employ internal medicines, whe-

ther purgative or astringent, without a very

clear indication. In truth there are many cases

in which nothing can be done by the physician,

but to ascertain, at each successive visit, that

there is no aggravation of any of the symptoms

of the disease. And yet it is of great import-

ance to recollect that there is no disease in

which he is in greater danger of losing the con-

fidence of his patients, unless he explains

the probable duration of the fever, and the

danger which often suddenly arises even in the

mildest cases. In reference to the great pro-

portion of cases in which the practitioner is

not required to interfere, the writer cannot help

alluding to a physician, originally a man of

very energetic measures in the treatment of

fever, who, it is said, became, within the last

two or three years of his life, remarkable for his

" milk and water practice." Now if the

physician alluded to was treating the disease

under consideration, as there is reason to be-

lieve he was, he evinced his skill ; for had

he in most cases employed either depletory

means or stimulants, fewer of his patients

probably would have recovered than actually

did. Long and watchful practice confers no

greater boon than in enabling a physician to

be inactive without loss of character, or the

danger of being supplanted by those who
think it necessary to practice, not only for

the benefit of their patients, but on the ere-
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dulity of the attendants ov friends of their

patients.

If the discharges exhale a pungent or fetid

odour, we may give charcoal, recently and
finely levigated, in doses of fifteen or twenty

grains. If the discharges are very frequent or

excessive in quantity, they may be checked by

means of enemata of laudanum and mucilage.

The enema, for an adult, consisting of fifteen

or twenty drops of laudanum in two ounces of

mucilage of gum-arabic or starch, administered

immediately after a stool, and kept from passing

off by means of a towel pressed against the

anus, will often check the discharge for many
hours. In this state of the bowels a quarter or

one-fifth of a grain of the watery extract of

opium, with two or three grains of rhubarb

every fourth or sixth hour, will often be found

useful. If, on the contrary, the bowels have

ceased to act, and the patient become heavy

and oppressed, a mild aperient glyster, gruel

with soft sugar, and a small quantity of Glau-

ber's salt, or an aperient draught of the mildest

kind, by resuscitating secretion will relieve the

whole system from oppression. It is very re-

markable in this disease how small a dose

of any medicine, whether aperient or astringent,

will produce a sensible effect; and hence it

would appear highly important, as our object

is often merely to avoid extremes, not to give

medicines in an overdose.

When the bowels are not in a state to require

either purgative or astringent medicines, (and

this will very often be the case,) the mineral

acids may be given generally witli great benefit.

The writer has in general preferred the nitro-

muriatic acid : two drops of the nitric, and four

of the muriatic, in a large wine-glassful ofwater,

may be given every second or third hour ; in

general this draught will prove not only bene-

ficial, but very agreeable to the palate and feel-

ings of the patient, tending to quench thirst,

remove the disagreeable taste, and allay fever

and irritability.

As the disease advances, very weak chicken-

broth or beef-tea will be useful, and the patient

will sometimes require wine, but it must be
given very sparingly ; an ounce, or even half-

an-ounce of claret diluted, and given every

third or fourth hour, generally will prove a suffi-

cient quantity, or a tablespoonful of sherry in

a little soda water, or one or two table-spoonfuls

of Hock or Barsac in Seltzer water. No point

of practice more requires to be well considered

than the exhibition of wine in this species of

fever. There is a species of debility produced
by an excited state of the mucous membrane of

the stomach which wine will not relieve, but
which will yield to topical bleeding ; this often

attends the earlier part of the disease, when
indeed it will very seldom be necessary to give

wine ; in its more advanced stages, when much
exhaustion is complained of, when the pulse is

characterized by smallness, irregularity, or in-

equality, and when the circulation in the extre-

mities is languid, we must give wine, but very
cautiously ; and we must be prompt in with-

drawing the allowance of wine upon any gene-

ral reaction or local determination taking place.

There are two principal terminations of fever,

one by a change in the distribution of the fluids,

the other by those vessels which have been in a

state of congestion returning to a more natural

condition. In both of these there is increased

or altered secretion ; in the former, from a part

of the system distant from that principally

affected ; in the latter, often from the affected

surface. In catarrhal, gastric, and enteric fevers

the disease very generally terminates by secre-

tion from the affected mucous membrane, and
the resolution of the disease is almost insensi-

ble. Now, as a general rule, it will be found

that wine is little needful in this class of fevers;

indeed in most of the cases it may altogether

be dispensed with.

In gastric fever with a dry tongue and tym-
panitic abdomen, chicken-broth, or Seltzer water

with milk, will be preferable to wine ; at all

events wine ought not to be given at the first

appearance of these symptoms. The tympany
may often be removed by means of spirit of

turpentine, but will generally soon return ; and
turpentine, at each successive dose, will be
found of less and less efficacy. Emollient ene-

mata, terebinthinate fomentations, blisters to

the abdomen, nitre largely diluted, from 31s

to 3i to sixteen or twenty ounces of almond or

arabic emulsion, taken in the course of the

day, with small doses of rhubarb, was the treat-

ment most applicable to this state. When the

tension is removed, wine is sometimes needful,

or a tea-spoonful of brandy in a small cupful of
warm milk or gruel every three or four hours,

may be given with advantage.

When the patient is restless and uneasy, a
change of bed will often prove most tranquil-

lizing. When the circumstances of the indivi-

dual will permit, there ought always to be two
beds in the chamber. There ought also to be
an easy chair, in which the patient, when able

to leave his bed, may sit, half recumbent, during

part of the day ; in which position with his legs

on a footstool, fomentations may conveniently

be applied to the whole of the lower extremi-

ties.

Is bleeding requisite in this form of fever ?

Very often it is. When in a young and healthy

patient there is early in the disease much vas-

cular reaction, nothing will prove so useful as

the loss of eight or ten ounces of blood ; and
when tenderness and heat of the abdomen is

discovered at any period of the disease, from
eight to eighteen leeches may be applied. So
also ought we to proceed when there is exces-

sive irritability of the stomach, with unquench-
able thirst. But we are not to bleed as if the

disease were to be extinguished by bleeding :

this it cannot be—we may expect to moderate
the severity of the symptoms by bleeding, to

restore secretion if it be suspended, to mode-
rate secretion if it be excessive ; but as the

disease generally has a long course to run, and
as the issue will depend upon the strength of

the patient being husbanded, if there is nothing

in the intestinal tube which indicates inflamma-

tory irritation, our part will be, not to bleed,
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but to allow the disease silently to wear itself

out, unless in those cases in which inflamma-
tion is kindled up in the progress of the fever

in other organs, in the lungs for instance, which
was often the case while an influenza prevailed

in the winter of 1829. In one of many such
cases the writer directed 60 ounces of blood to

be taken within five days from a lady in the

third week of gastric fever, to subdue a bron-

chitic attack which was superinduced ; he has
also been obliged to employ the lancet freely in

order to relieve encephalitic attacks.

It may not be useless to remark, that within the

last ten years the lancet has not been in such re-

quisition as it was during the preceding decade :

the fevers in general have had less of an inflam-

matory character. Irish physicians of the pre-

sent day who are eminently skilful in the

treatment of acute diseases, are almost all ec-

clectics, have no fixed routine of practice, but
are equally ready to act with the decision which
those dangerous contingencies above alluded to

may require, or to remain calm spec tators of a
distemper which often requires nothing more
than the dicta aquca from the beginning to the

end.

This is not a fever which requires a mer-
curial every night and a drench of infusion of
senna and salts in the morning. It would be
most mischievous to give purgatives daily

; you
thus increase the peristaltic movement, and dis-

turb the bowels when it is of the greatest mo-
ment to keep them at rest. There are three

points to be attended to in gastric fever, as con-
tra-indications, before we prescribe a purgative :

first, the outline of the abdomen—when the ribs

are prominent and the belly soft; secondly, the

condition of the stomach,—when the stomach is

irritable, the patient complaining of nausea and
sickness, with tenderness of the epigastrium

;

thirdly, the quality of the discharges from the
bowels—if these be serous or mucous, or ren-

dered such by purgatives, then let us withhold
these medicines, or administer thein witli the

utmost caution. The purgatives which the
writer generally employed, were rhubarb with
manna, phosphate of soda in weak broth, llo-

chelle salts, or a solution of soda taken with
lemon-juice ; citrate of magnesia, or sulphate
of magnesia in infusion of roses. When there

was evident deficiency of bile in the stools, blue
pill or quicksilver with magnesia, with or with-
out Dover's powder, in minute quantity, were
often prescribed.

The management of the surface of the body
is of considerable importance. Every evening,
(so lona; as the patient retains sufficient strength)

when the heat of skin and anxiety are greatest,

the writer is persuaded, from trials made under
his own observation, that the tepid shower-
bath will be found a valuable remedy. Tepid
fomentations to the limbs, renewed frequently,

for at least an hour at a time, two or three

times in the day, and especially before the

usual time of going to rest, will often remove
the febrile irritability and dispose the patient

to sleep.

(John Gkeyne.)

FEVER, INTERMITTENT, or AGUE.-
This disease may be conveniently considered

under the three following general heads:— 1.

simple or mild intermittent; 2. complicated or

malignant intermittent, equivalent to the jicvres

interrnittentes pemicieuses of the French writers,

the febres interrnittentes comitata of Torti and
others, and the epiala of Galen; 3. masked
intermittent, or ihej'ebres interrnittentes larvatce

of authors.

1. Simple or mild intermittent fever.—This

disease consists of a series of febrile paroxysms
recurring at times more or less regular, and
alternating with apyrexiae nearly if not quite

perfect. There is generally but one fit in the

space of twenty-four hours.

The time intervening from the commence-
ment of one paroxysm to that of the paroxysm
next succeeding is called an interval, whilst

an intermission comprises the period from the

cessation of one fit to the beginning of the

next.

Ague displays itself under three principal

forms, which may be considered as genera, if

the disease constitute an order, as it does in

the nosology of Dr. Cullen, or as species, if it

be considered merely a genus. These are

—

1- Quotidian, having an interval of twenty-

four hours, the accession of the paroxysm being

early in the morning.

2. Tertian, having an interval of forty-eight

hours, the paroxysms occurring at or about
noon.

3. Quartan, with an interval of seventy-two

hours, the fit commencing in the afternoon,

generally from three till five o'clock.

There are sundry deviations from these lead-

ing types, but to narrate them all would be a

burden to the attention and memory of the

reader without proportionate instruction. It

will be sufficient to point out those varieties

which are of most frequent occurrence.

The double tertian is very often met with.

A paroxysm occurs daily, and hence the disease

would naturally be supposed to be quotidian;

but on observing its course and comparing the

paroxysms, it will be found that those of al-

ternate days only correspond in duration and
violence, and that they commence about noon.

It appears as if the fits of a milder dis-

ease were inserted between those of one more
severe.

A triple tertian occurs daily with two pa-

roxysms on one day, and on the other one
only.

A duplicated tertian returns only on alternate

days, but on these days has two paroxysms.

The double quartan has a paroxysm, gene-

rally slight and of short duration, on the day
succeeding that of the regular quartan recur-

rence, so that on the third day only is there a
perfect intermission.

The duplicated quartan has two paroxysms
on the day of attack, with two days of inter-

mission; thus strictly resembling the duplicated

tertian, allowance being made for the difference

of the primary type.

A triple quartan has a light febrile paroxysm
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on each of the days usually allotted to a perfect

intermission.

Agues having intervals of five, six, eight, or

ten, &c. days' duration are mentioned by
authors of repute, but they are acknowledged
to be rare. Some of these probably belong to

the ordinary types of the disease, and either by
the effect of medicines or some spontaneous

change in the constitution certain paroxysms
appear to be presented, and hence arises the

duration of the intermission. Others do not

admit of explanation on this principle, but are

really what they appear to be, intermittent

diseases recurring at intervals of many days

;

but these are much more frequently masked
intermittents, (that is, the symptoms of other

diseases, such as hemicrania and various neu-
ralgia, or even apoplexy, returning periodi-

cally,) than regular agues.

Of the three primary types, the tertian is by
much the most frequently met with ; the quar-

tan stands next; whilst the quotidian is in

some degree rarer than the latter.

The types frequently pass into each other

;

but we oflener observe that those whose interval

is short assume the more lengthened forms than
inversely ; for instance, the tendency of quoti-

dians to change into tertians is very great. But
the contrary mutation, that of a disease of a
long interval into one of a shorter, is often

observed, and it denotes the increasing severity

of the malady, for it is a remark of Celsus
that quartan kills no one, but if it be converted
into a quotidian, which it never is but by the

fault of the patient or his physician, it is then
very dangerous. (Lib. iii. cap. 15.) Intermit-

tents, too, not unfrequently assume the remitting

form, and this is occasionally attributable to the

untimely employment of certain medicines.
We very often observe the contrary order, re-

mittents changing into intermittents, and this

is the safer change for the patient, as it shows
the diminishing intensity of the disease.

Agues are much more frequent in the spring
and autumn than during any other season of
the year. Those occurring in the former period
are generally tertians and quotidians, and are

found to yield readily to remedies, whilst those

prevailing during the latter are more intractable

;

and quartan, the most obstinate form of all,

(so much so indeed that it is said by Celsus
rarely to terminate before the following spring,)

is found to constitute a more considerable pro-
portion of the cases.

Symptoms.—The disease rarely displays itself

at once under the form of ague in an individual

who has not previously laboured under it. The
patient feels indisposed, has headach, weari-
ness, and pains of his limbs, thirst, inappe-
tency, white tongue, frequent pulse, high-co-
loured urine, and dark discharges from his

bowels. This feverish state displays its pe-
riodical tendency by well marked exacerbations
and remissions, the former generally occurring
daily about noon. After this febricula, or fever,

for though sometimes slight it is occasionally
severe, has endured for a time varying from
four days to a fortnight, the patient is seized

with a severe rigor, and the ague which the

medical attendant, if experienced in this class

of disorders, had been expecting, manifests

itself.

The paroxysm commences with a sense of

creeping or coldness running down the back,

the nails turn blue, the features become pale

and shrunk, the skin wears the appearance of

what is called goose-skin, and the pulse is

small and rapid. The coldness soon becomes

general, and amounts to shivering with chat-

tering of the teeth
;
cough, dyspnoea, and op-

pression of the prrecordia occur ; there is a

sense of painful constriction round the temples;

severe aching in the back ; nausea and often

vomiting. This, when it occurs, seems to have

the effect of bringing on the hot stage more
speedily

;
though, without such an occurrence,

it succeeds the first stage after it has lasted for a

period varying generally from half an hour to

two hours and a half. The hot stage is denoted

by great heat of the surface, a forcible pulse,

intense thirst, dry tongue, headach with throb-

bing of the temples, and scanty and high-co-

loured urine ; in short, by all the indications

of an ardent fever. The mean duration of this

stage is from three to eight hours. At its close

a gentle moisture, which soon amounts to a

profuse sweat, appears on the skin ; the pulse

becomes remarkably full without losing much
of its frequency ; the head-ach and thirst sub-

side ; the urine, which during the cold stage

had been deficient, pale, and limpid, and in

the period of excitement had almost ceased to

be secreted, is discharged copiously, and depo-

sits a lateritious sediment ; and the bowels are

either evacuated spontaneously or are readily

amenable to cathartic medicine. At the termi-

nation of the sweating process the patient feels

as if restored to health, a sense of exhaustion

excepted. On the following morning, should

the case prove a quotidian, about noon of the

third day, if a tertian, and in the afternoon of

the fourth, should the disease be a quartan, the

coldness again commences, and there is a repe-

tition of the symptoms which have just been
described.

The duration of a paroxysm varies in the

different types. It will be very near the truth

to estimate the mean length of the whole pa-

roxysm of a quotidian at sixteen hours, whilst

a fit of tertian completes its stages in ten hours,

and a quartan in six, of which fully two are

occupied by the cold stage. Any considerable

excess beyond these periods constitutes a pro-

tracted paroxysm of the respective diseases.

When this protraction takes place in a quoti-

dian, it is manifest that there can be little or no
intermission, and most modern observers would
perhaps term such a disease remittent fever,

between which and intermittent the boundary

line is often very faint. The Greek writers

named it amphemerina and the Latins quoti-

diana continua.

The paroxysms of all the forms are apt to

vary the time of their recurrence, that is, to

commence at an hour somewhat earlier or later

than those which preceded them. It may be
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remarked that retarding are generally to be

preferred to anticipating fits, the former show-
ing the power of medicinal agents over the

disease, the latter that it is still uncontrolled.

Though it appears certain that ague, like

other febrile diseases, has a tendency to undergo
a spontaneous cure, or, as it is expressed, to

wear itself out, yet this disposition is coun-
teracted by so many circumstances, and our op-

portunities of witnessing the unassisted power
of the constitution over any disease are in the

present day so rare, that it is impossible for us

to give from observation any suggestion as to

the time generally required for this natural

cessation. The ancients, whose opportunities

of estimating the unaided or imperfectly aided

influence of nature over disease were infinitely

greater than ours, give us little more informa-

tion on this point than that already quoted
from Celsus, and which has frequently been
confirmed by others, that quartans, which
generally commence in autumn, rarely cease

till spring, and an intimation that a tertian

might cease spontaneously, or at least without

the employment of anti-periodic remedies which
they were ignorant of, at the third paroxysm.*
It has sometimes, though but rarely, occurred

to the writer to see quotidians and tertians

cease without the employment of any remedies
of that description, after three or four fits, the

cessation coinciding with the appearance of an

abundant herpes labialis, an appearance always
of the best omen in this class of diseases,

whether intermittent or remittent. But he has

never observed this in quartans, which are

much less yielding than the^ other forms of the

disease, and are more frequently complicated
with those visceral affections which, from being
effects of the disease, become its perpetuating

causes, and invest it with a character of great

obstinacy. These complications, it must be
remarked, not unfiequently occur in the course

of tertians and quotidians, and render them
intractable, but they are less essentially a part of

them than of quartans.

The tendency to relapse is great, and it is

very apt to take place on the days correspond-

ing to that of the paroxysm ; and hence great

caution should be observed after the interrup-

tion of the disease, as to avoiding exposure to

cold and fatigue, and respecting diet, parti-

cularly on these days. A gentleman who had
recovered from ague had a relapse at Lisbon
from drinking a glass of iced lemonade on the

day corresponding to the tertian period, which
was the form he had laboured under. Causes
apparently slight may occasion a recurrence

of the disease at periods so remote that the

term relapse would scarcely be applicable.

The late Dr. Gregory of Edinburgh was in the

habit of relating in his lectures the case of a
young West Indian, who, having at some
former period suffered under ague, struck his

shin against the scraper in going into the class-

room of the Institutes of Medicine, and had
immediately a paroxysm of the disease. The

* Lib. iii. cap. 14.

writer was stationed at Canterbury in August,

1814, with the corps of cavalry of which he

then had medical charge, and which had re-

cently returned from the Peninsula, where very

many of the officers and soldiers, perhaps the ,

majority, had laboured under ague. The wind
set in suddenly and coldly from the east, and
immediately his hospital, in which for months
there had been no cases of the disease, was
filled with intermittents.

Complications and sequela of the disease.—
It may appear inconsistent to speak in the

present department of complications, but it is

intended that only such lesions of structure

shall be noticed here as result from a long

continuance of a mild disease, those dangerous

organic changes which are almost essential to

the nature of malignant intermittent being re-

served for future notice. The tendency of the

simplest kind of intermittent to affect the

viscera of the abdomen is very great, as is

shown by the following fact : if any cathartic

be given to a patient immediately after even
his first fit of ague, a quantity of dark bilious

matter is discharged from his bowels. During
the cold stage the blood seems to be largely

accumulated in the veins of the viscera gene-

rally, and very much so in those of the portal

system, so that we find the functions of the

alimentary canal and the liver disturbed early

in the disease; and merely by its long con-

tinuance, even should its general character be
devoid of all malignancy, serious organic

affections are occasionally produced. That the

accumulation of blood in the viscera during the

cold stage is considerably instrumental in

engendering them, is shewn not only by gene-

ral reasoning of a very obvious nature, but by
the fact that these morbid affections arise more
frequently in the quartan, which has the

longest cold stage, than in the other forms of

intermittent. The following case may serve to

illustrate the effect of venous accumulation m
generating structural changes. It once oc-

curred to the writer to see a person die in what
appeared to be the cold stage of a first fit of

ague. Heat applied in various modes, am-
monia, ardent spirits, ether, and other stimu-

lants, failed to bring on reaction. He lay as

cold as marble, and shivering violently, with-

out any pulse at the wrist, and his heart acting

very feebly for eighteen hours, and then ex-

pired, his intellect remaining unclouded till

within a few minutes of his dissolution. The
principal morbid appearance discovered was in

the liver. This viscus was very much enlarged,

and extending below the cartilages of the ribs

towards the umbilicus, had a lobulated appear-

ance, and was gorged with blood ; it seemed,

indeed, as though it had yielded in those few
hours to the pressure of the fluid which dis-

tended its vessels. The man had not pre-

viously complained of indisposition, but had
undergone cheerfully the toils of the Peninsular

war, performing his duty as groom to an
officer.

To this cause, the remora of blood in the

veins of the viscera during the cold stage, is
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superadded the arterial congestion of the same
organs during the stage of excitement ; the word
congestion, which it must be observed has been
used in various senses, being here employed in

the signification, now we believe the most
usual, of determination of blood, a part of the

state of inflammation, but which may exist

independent of it, though its long continuance

or frequent repetition has a tendency to in-

duce it.

The disposition to these affections of the

abdominal viscera is early displayed by a furred

state of the tongue and a considerable degree

of epigastric tenderness increased by pressure.

They are occasionally fully formed during the

persistence of a long-continued intermittent,

and sometimes, their rudiments being then laid,

they attain a fuller development after it has
ceased or been subdued by medicine, especially

if the patient remain in the climate where the

disease commenced. Their existence is indi-

cated by the following signs. The countenance
of the patient is pale and bloodless, and if the

disease be of some standing, appears puffed

and cedematous
;
occasionally it has a yellow

tinge, and yellowness is almost always percep-
tible in the conjunctivae; there is great debility,

and the patient is breathless on slight exertions
;

the epigastrium and both hypochondria appear
and feel full and distended, and are tender on
pressure, but independently of pressure there is

a sense rather of weight than of pain, or at

most of very obscure pain extending from the

epigastrium to the spine. Pain or aching is

experienced, too, about the right shoulder or

shoulder-blade. The discharges from the bow-
els are found to be clayey ; the urine is high-

coloured, with occasionally a jaundiced stain;

the tongue has the exanguious appearance of
the countenance and is covered with a white
or cream-coloured fur ; and the pulse is gene-
rally small, feeble, and frequent. If these

symptoms remain unsubdued or undiminished,
diarrhoea or more frequently chronic dysentery
and general dropsy supervene, and finally

death closes the scene, though generally at a
long interval from the commencement of the

disease.

In many cases, instead of this complicated
state of derangement, in which the spleen, liver,

and occasionally the pancreas are involved, we
find an affection of the first of these organs
only, constituting what is commonly called

ague-cake. This is denoted by a hard swelling

in the left hypochondrium, always indolent at

first, and sometimes remaining very long so,

and influencing little the general health ; but
occasionally attaining a great size, becoming
extremely painful, and, in climates warmer
and more infested with intermittents than
our own, inducing rapid death by rupture of

the organ.

Persons labouring under these enlarged
spleens are observed to be very subject to foul

ulcers of the legs.*

* Morgagni de Sedibus et Causis, Epist. xxxvi.

Post-mortem appearances.-—The milder form

of the disease we are now considering is fatal

only by means of the consequences of its long

continuance which have just been described.

The morbid changes generally discovered in

fatal cases are, the cellular membrane and

serous lining of the cavities distended with

fluid, and organic disease in the liver, spleen,

and intestines.

The change discovered in the liver consists

frequently of augmentation of the bulk of the

organ and of the density of its texture, as if

from interstitial deposition. In other cases its

consistence is diminished, the whole organ ap-

pearing to be converted into a dark-coloured

pulp resembling a mixture of effused and

coagulated blood and shreds of membranous
matter. Both the indurated and the softened

state are sometimes found co-existing with

tubercles dispersed through the viscus. Occa-

sionally the texture is merely more friable than

natural, not in the extremely softened state

mentioned, and contains small and detached

purulent deposits. The only change disco-

vered is sometimes in the bulk of the organ,

the texture remaining natural, as in a case

related by Grottonelli, in which it had acquired

such a size as completely to mask the stomach

and intestines, the left portion extending into

the left hypochondrium and adhering to the

spleen, so that it could not be separated without

tearing, the substance being nevertheless per-

fectly sound.*

The spleen is often found much enlarged,

sometimes to quadruple its natural size, and

to the weight of six or eight pounds. Mor-
gagni, indeed, mentions a case in which it

attained the weight of eight pounds and a half,

and occupied nearly the whole of the left side

of the abdomen.f Such enlargements coexist

with affection of the liver, but, as already

stated, are found to be consistent with a healthy

condition of that organ. The density of the

viscus is occasionally increased ; but in the

majority of instances its interior texture is

remarkably soft, and it becomes evident that

the hardness felt in the left hypochondrium
before death had arisen from the extreme dis-

tention of the tunic of the spleen from the

quantity of fluid effused into the organ ; and
the pam felt in a viscus possessed of little

sensibility appears to arise from inflammation

of its covering induced by the same distention.

This inflammation is often visible after death,

the tunica propria being highly injected, as if

by art. When the organ is examined, it is

hard, tense, and resisting ; but on being cut it

is found to consist interiorly of fluid, sometimes

greyish-black, sometimes having the deep pur-

ple of lees of wine, intermixed with mere
shreds of fibrous or membranous matter. Should

death take place from rupture of the spleen,

it is preceded by lancinating pain of the abdo-

* Ad acntas et cbronicas splenitidis eidcmque suc-

cedentium movborum historias animadversions.
Florentia, 1821.

t Epist. xxxvi. p. 17.
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men, small and frequent pulse and cold

extremities; and on opening the cavity it is

found to contain a quantity of dark-coloured
fluid which has flowed from the spleen, in

which either one or more small crevices, or

round and ulcerated apertures, are found. A
case is mentioned by Professor Morelli of Pisa,

in which an enlarged spleen had contracted an
adhesion to the left extremity of the colon,

where it turns to form the sigmoid flexure, and
its contents had thus been discharged by stool,

the patient being supposed to labour under
melaena. A case is related by M. Gaste in

the Bulletin de la Societe Medicale d'Emula-
tion, in which there was found in the left

hypochondrium a large peritoneal pouch cir-

cumscribed outwardly, above, and posteriorly

by the diaphragm, within by the stomach, and
below by a small portion of the colon and the
left kidney. This sac contained two pints of a
sanies resembling wine-lees, and the spleen
occupied the lower part of it. This organ was
of its natural size, but its surface was tuber-

culated, and its concave part displayed several

irregular ulcers from half an inch to two inches

diameter.

Should dysentery have existed before death,
there will be found ulceration of the great

intestines.

Remote causes.—The most uniformly ope-
rative of these is, unquestionably, malaria;
indeed, it may be doubted whether any case
of idiopathic intermittent can occur indepen-
dently of its agency, either as a predisposing or
exciting cause. (See Malaria.) Other cir-

cumstances may co-operate; an individual,
for instance, debilitated by privations of food
or sleep, by debauchery or fatigue, is more
susceptible of the influence of this poison
than one whose strength is unimpaired; and
should he be attacked with ague, some of the
circumstances enumerated may be considered
as the predisposing causes of the disease, and
marsh miasmata its exciting cause. On the
other hand, an individual who has been ex-
posed to the effluvia of swamps, may suffer

a fit of ague at once from some trifling cir-

cumstance, such as drinking a glass of iced

lemonade, (an example of which occurred in

the person of the writer,) exposure to cold, &c.
when the effluvia should be regarded as the
predisposing cause.

Some authors have supposed ague conta-
gious. This was the opinion of Baunarez and
Cibat in Spain, Bailly and Audouard in France,
and Cleghorn and Fordyce in our own country.

Cases have fallen under the writer's observation

which have led him to entertain at least a
suspicion that such was the fact ; but the most
forcible case for the affirmative of the question
which he has met with is one related by Bailly.
" A lady arrived in Paris with an intermitting

fever, which she had contracted in the coun-
try in a marshy situation. This fever was
accompanied by violent vomitings and other
serious symptoms, which displayed themselves
at every paroxysm, and forced me to give bark.

Scarcely was she cured, when her husband,

who had never quilted Paris, but who had had
the imprudence not to keep himself apart from
her during her illness, was struck with the

same symptoms and in a manner altogether

similar."

The proximate cause or nature of interm it-

tents will be considered after the symptoms
and morbid appearances of the complicated
and malignant form have been presented to the
reader.

Treatment.—This will be best understood
by our examining into the merits of the various

remedies employed for the cure of intermittents,

and endeavouring to indicate the circumstances
of the disease to which they are respectively

applicable.

1. General bloodletting.—Though frequent-
ly useful and often imperiously demanded
in the complicated form of the disease, this re-

medy appears to be one of doubtful value, or

even safety in mild intermittent. At the

commencement of ague it is very usual to find

the intermissions too imperfect to admit of the

antiperiodic remedies, such as quinine or

arsenical solution, being resorted to for termi-

nating the disease; but antiphlogistic diet,

mercurial purgatives with antimonials, and local

bleeding to the epigastrium if there be tender-

ness in that region, will generally suffice,

without the assistance of general bleeding, to

bring the patient into the condition required
for their administration. Should, however,
ague in any part of its course be complicated
with inflammation, existing:, not only during
the paroxysm but in the intermission, in such
intensity as would under other circumstances

indicate the propriety of general bleeding, then
it should be employed without hesitation.

The writer can state from experience, that cases

which had resisted the usual antiperiodic me-
dicines, the disease being kept up by a local

inflammation, have been made amenable to

their action by bloodletting. But the propriety

of practising it indiscriminately as a remedy for

ague seems more than questionable ; nor,

should circumstances render its employment
advisable, does it appear to be established

that the cold stage of the paroxysm, which is

the time selected by Dr. Mackintosh for its-

employment, possesses any advantage over the

intermission, when it is generally performed.

The latter period, on the contrary, seems better

suited for giving the physician a precise know-
ledge of the extent of the local disease, and for

enabling him to adjust the quantity of blood to

the necessity of the case.

The gentleman above-mentioned published,

in the 27th and 28th volumes of the Edin-
burgh Medical and Surgical Journal, two
papers, advising the employment of this remedy
in the cold stage of ague, and containing eight

cases illustrative of the efficacy of the practice.

Of these cases, four certainly appear to have
owed their recovery principally to the bleed-

ing, but in the remaining four the cure was
accomplished by quinine ; and there is great

reason to think that it would have taken place

sooner had that remedy been employed earlier,
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though the bloodletting had been omitted.
The four cases in which the practice was suc-
cessfully employed were of very longstanding;
and there is every probability that in them
the disease was perpetuated by chronic inflam-
mation of some viscus, though only in the
eighth case are the symptoms so detailed as
to enable us to fix on the site of the inflamma-
tion. In this case it was in the spleen; and all

these cases fall under the description of cases
to which we have argued that bleeding is ap-
plicable. The practice of Dr. Mackintosh,
as a general remedy of ague, was subjected
to a full and candid trial by Dr. Stokes and
Mr. Gill, a narration of which will be found
in the 31st volume of the Edinburgh Journal;
and if the reader will refer to it, he will pro-
bably agree in the sentiment expressed by the
former of these gentlemen, that the result is

calculated to convey an impression unfavour-
able to the indiscriminate or even frequent use
of bleeding in the cold stage of this disease.

Local bleeding is a safe remedy, and the
application of leeches to the epigastrium or
either hypochondrium is often of great benefit
in the slighter gastric, hepatic, or splenic com-
plications which are so frequently met with,
and may be with propriety substituted for

general bloodletting in the inflammation of
any organ, if not of a sufficient degree to
keep up constitutional excitement during the
intermission. It may be remarked, too, that
there is no inconsistency in these moderate
depletory measures being promptly followed
or even accompanied by antiperiodic reme-
dies, such as arsenical solution or quinine.

It should be observed that the intermittent
fevers of warm countries require and bear
more free depletory measures, both local and
general, than those of temperate climates.
So decidedly is this the case, that many per-
sons familiar with the agues of Rome and
Sienna, where they are probably more pre-
valent than in any part of the world, always
commence their treatment by bleeding from
the arm.

Purgatives.—These are important remedies
in the treatment of this disease, and circum-
stances counterindicating their employment
are of very rare occurrence indeed ; a very
unusual degree of debility alone forbidding
their exhibition, should other symptoms render
it advisable. Those containing a proportion
of calomel, or some milder mercurial prepara-
tion, should be preferred, from the tendency
which the disease displays to derange the
biliary system. It was the writer's practice

always to empty the bowels by such a pur-
gative after a paroxysm previously to giving
bark or arsenical solution, and to repeat it occa-
sionally throughout the disease if it appeared
advisable ; and the result generally showed the
propriety of the plan. Irritation or even in-

flammation of the gastro-enteric mucous lining
should not be considered a reason for with-
holding this class of medicines, for the worst
cases of ulceration or other disease of this mem-
brane have been found in the practice of those
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who abstained from them ; and it may be con-
sidered as ascertained that their judicious ex-

hibition neither tends to induce such disease

nor to aggravate it if existing; though it cer-

tainly is possible to excite considerable irrita-

tion there by needlessly tormenting the bowels
with purgatives.

Emetics.—It is the practice of many me-
dical men to give an emetic at the commence-
ment of the cold stage, or a short time prior

to the period of its expected recurrence, pro-
vided this be ascertained. Its administration

in the first mode has generally the effect of
shortening the cold stage, and rendering the

whole fit milder; whilst the giving of it before

the fit occasionally prevents this altogether,

and breaks the catenation of the fever. Its

exhibition in either mode should be considered
only preparatory to the employment of anti-

periodic remedies ; but with this view it may
be usefully adopted where there is no tender-

ness of the epigastrium, the existence of which
should be considered as counterindicating it.

Mercury.—The use of this mineral should
be directed rather to the complications of the

disease than to the disease itself. Ague is

almost uniformly suspended by mercurial ac-

tion ; but besides that we can in uncompli-
cated cases generally attain the same object

by milder methods, it must be remarked that

the cures effected by its agency are rarely

permanent, the disease occasionally re-ap-

pearing immediately on the cessation of its

action, or shortly after. But in the treatment

of the gastric and hepatic complications of
intermittents it is of great value ; and no ex-

perienced medical man would withhold it in

such cases. Its employment may proceed
pari passu with that of quinine or other anti-

periodic remedies ; or the complications being
removed, and the recurrence of the paroxysms
being suspended by its action, those remedies
may be administered as a security against

relapse of the primary disease.

The subject would be left imperfect did

we not mention the vigorous employment of

calomel in intermittent fever by our practi-

tioners in India. They administer it in scruple-

doses for one or two nights, giving a purging

draught on the following morning to carry off

the vitiated secretions ; and it is subsequently

continued in more moderate doses till the

tongue becomes clean, when bark is admi-
nistered* By the same authority we are

recommended to give a scruple of calomel

combined with two grains of opium, to allay

the irritability of stomach which so frequently

attends the paroxysm.

Opium.—This medicine has been recom-

mended in the treatment of ague from the

days of Galen downwards. It may be given

either during the intermission, at the very com-
mencement of the fit, or in the hot stage, The
first method is that adopted by practitioners who
rely upon opium for the cure of the disease.

* Annesley, Sketches of Diseases of ladia,

p.491,&c
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Its employment in this way is little known
in this country, but has obtained considerable

notice in France from a memoir published by
M. Jourdain* on the potion stibio-opiacee of

Peysson, which is a combination of opium
and tartar emetic. The inference we should

draw from what has been stated of the effect

of opium given in this combination, and from

what we have seen of its employment in any

form during the intermission, is, that it should

not supersede the exhibition of the usual

antiperiodic medicines, particularly that of

quinine. But small doses of opium will ever

be found a useful addition to preparations of

bark or arsenic in ague occurring in irritable

habits, and particularly when it is complicated

with an irritable stomach. The second mode
of giving it, just at the commencement of

the cold stage, shortens this stage very much,
and renders the whole paroxysm milder; facts

of which patients are so conscious that our

soldiers in the Peninsular hospitals regularly

applied for an ague-draught (sixty drops of

laudanum and a drachm of ether) when they

saw their nails turning blue, which is general'y

the first sign of the commencement of a pa-

roxysm. Lind attributed the following good
effects to opium given in the hot stage:

—

1st. It shortened and abated the fit ; and this

with more certainty than an ounce of bark.

2d. It generally gave a sensible relief to the

head, took off the burning heat of the fever,

and occasioned a profuse sweat, free from
the burning sensation which affects patients

sweating in the hot stage. 3d. It often pro-

cured a soft and refreshing sleep to a patient

tortured in the agonies of the fever, from
which he awoke bathed in sweat, and in a
great measure free from all complaints. The
same experienced physician was of opinion

that the employment of opium during the

paroxysms tended, by lessening their force

and duration, to render the patient less prone
to liver-disease and consequent dropsy.

Various other stimulating matters have been
given during the cold stage, with the view
of abridging it, and of thus cutting short the

whole paroxysm. Oil of turpentine, in doses

of half an ounce, has been thus administered,

and frequently with advantage. The old means
of this kind mentioned by Celsus were the

eating of garlic and swallowing pepper sus-

pended in warm water.f An active principle

of the latter article, piperin, has been recently

adopted by Dr. Meli, of Novara, as a cheap
and, as he assures us, a very efficacious sub-
stitute for sulphate of quinine. lie advises

that it should be given in doses nearly the

same as those of the sulphate, repeated at

intervals of three or four hours during the

intermission.

Mechanical means have been recommended
for the attainment of the same object, viz.

* Journal General de Medecine, torn, lxxxvi.

p. 305, and Bailly Traite de Fievres lutermiueutes,

p. 438.

t Lib. iii. cap. 12.

abridging the cold stage, and diminishing the

severity of the whole paroxysm. These are

the application of tourniquets or ligatures to

the limbs. It is obvious that the effect of

a moderately tight tourniquet and of a ligature

will be the same, that of detaining the blood
in the limbs compressed by them ; and cer-

tainly the former, which was originally recom-
mended by Mr. Kellie, in Duncan's Medical
Commentaries for 1794 and 1797, is the more
convenient mode of accomplishing the object.

Mr. Kellie informs us that if a tourniquet

were applied in the cold fit on one thigh

and one arm of opposite sides for two minutes,

a mild hot stage was induced, and the patient

felt himself quite relieved. The instruments

were allowed to remain for about fifteen mi-
nutes, and then on their removal the cold

symptoms did not return. The same gentle-

man is of opinion that if the tourniquets be
applied previously to the accession of the

paroxysm, the cold stage will be entirely pre-

vented, and that whether the cold stage be
either shortened or altogether prevented, the

following hot stage will be rendered both

milder and of shorter duration. This practice

is not much employed ; but a recent writer,

M. Bailly, strongly urges its being adopted
in malignant intermittent where there is much
to be dreaded from a recurrence of the pa-
roxysm.*

If any explanation can be given of this

singular effect from such a proceeding, it must
be found in the impediment presented to that

afflux of blood to the interior, which forms
so important a feature of the cold fit, by its

confinement in the extremities.

Antiperiodic medicine!;.—We shall now con-
sider that important class of medicines which
are given during the intermission for the pur-
pose of preventing the recurrence of the fits,

and of thus curing the disease. We have
named them antiperiodic medicines, because
the property of curing diseases which recur

periodically seems the only one which is com-
mon to all of them. That many of them are

tonics is true; but their power over inter-

mittents does not appear to be in proportion
to their tonic quality, nor is it well ascertained

that all of them possess such a quality. No
practitioner employs arsenical solution, one of
the most powerful of the class, as a mere
tonic, nor does it seem certain that it is one

;

for to infer that it is so from the fact that

it cures ague would be reasoning in a circle,

and we are not aware of any other whence it

could be drawn. Mr. Jenkinson, who has
extended its use to painful affections of the

bones, recommends its employment only in

those cases in which there are regular inter-

missions ; and hence it would appear that in

these diseases too it is as an antiperiodic that it

is selected. Upon the whole, it seems proper
to designate these medicines by the general

term here employed, till a fuller investigation

of their nature, and of that of the diseases for

* Traite des Fievres Intermittentcs, p. 451.
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which they prove a remedy, gives us more
precise ideas on the subject.

Of these remedies, the first in importance
is certainly the Peruvian bark. A few years

ago, a disquisition on the comparative powers
of the different species of this drug, yellow,

red, and pale, would have been requisite

;

but as one substance, sulphate of quinine,

unquestionably the most valuable gift which
modern chemistry has bestowed on our art,

now represents them all in practice, such a
disquisition would be superfluous. Those
only who were in the habit of treating many
cases of ague prior to its introduction, and
had often witnessed the disgust, nausea, and
vomiting caused by loading a patient's stomach
with many ounces of powdered wood, can
form an adequate opinion of the benefit con-
ferred on our practice by the introduction of
the sulphate; and this opinion should be
further enhanced by the consideration that the
ligneous matter of the bark is certainly a
direct obstacle to the operation of the essential

part of the mass, for the sulphate decidedly
exceeds the gross bark in febrifuge power,
even though the latter be equally retained by
the stomach.

Of the sulphate of quinine, which we shall

consider as the representative of bark and all

its preparations, two grains repeated every three
hours, or four grains every six hours, are gene-
rally a sufficient dose in a case of either of the
more lengthened forms of intermittent ; but in

one of quotidian it is preferable to give three

or four grains every third hour. In a compli-
cated and malignant disease, when a patient's

life probably depends upon the prevention of a
paroxysm, it is frequently given in much larger

doses, those of a scruple, for instance, repeated
at short intervals ; and should those previously
mentioned not subdue the mild form of the
disease, they should be increased ; but doses of
from two to four grains will generally accom-
plish all that is to be expected from the drug in
the uncomplicated intermittent of temperate
climates. The medicine may be given either

in pills or in a draught in any agreeable cordial

water, to which are added a few drops of di-
luted sulphuric acid, which very much aids the
solution of the salt. The employment of the
remedy should not cease with the suspension of
the paroxysms, but should be continued some
days as a security against relapse.

It will be known to the reader that the pro-
priety of promptly curing intermittents by means
of bark was the subject of doubt and contro-
versy from the first introduction of this drug,
and that the two most distinguished writers on
the subject, Sydenham and Ramazzini, have
taken different views of it, the latter attribut-

ing all the pernicious results of the disease to

the remedy, the former vindicating his favourite
from similar charges brought against it by his
British contemporaries, and ascribing the evils

to their more general cause, the long continuance
of the intermittent. That the remedy is un-
justly charged with the general abdominal ob-
structions and enlarged spleens which are so

liberally attributed to it, is manifest from the

circumstance that individuals so situated that

they can procure neither bark nor any remedial

assistance for their agues, and in whom conse-

quently the disease follows its course unre-

sisted, as happens to the peasants of the country

bordering on the Pontine marshes, have the

spleen occasionally occupying almost the whole
abdomen; whilst those in whom the disease is

promptly and judiciously treated, escape such
complications. But it must be remarked that

the employment of bark requires discrimination

and judgment, and that much injury may be
done by the routine practice of " pouring it in,"

as it is termed. The following circumstances

should deter us from administering antiperiodic

remedies, and particularly sulphate of quinine

—

the intermissions being imperfect, and a recent

local inflammation. In the former case, should
we employ this class of medicines, we run great

risk of converting the disease, into a dangerous
remittent or continued form ; we ought there-

fore, by means of calomel purges, saline medi-
cines, and occasionally topical bleeding, to

endeavour to reduce the patient into an apy-
rectic state during the intermission, previously

to commencing their employment. Should
a recent topical inflammation of some degree

of intensity exist, we should at once proceed
to subdue it by bleeding general and local,

mercurials, &c. ; and if the ague remain after

its cure, then may the sulphate be administered

;

but the antiphlogistic means, with mercurials

occasionally, remove both the local and general

affection ; and if the antiperiodic be employed
in this case, it is rather with a precautionary

view than because it is rendered indispensable

by the existing circumstances of the disease.

It must be observed that the precautions here

impressed on the reader against employing
quinine during the persistence of topical in-

flammation do not apply to those chronic

engorgements of the spleen and other abdo-
minal viscera which so frequently exist in

persons long subject to ague, and which are

uniformly aggravated by every fresh attack of
the disease. Were we to delay the cure of
the intermittent till the splenic or hepatic

engorgement were removed, months or years

might be requisite for accomplishing the object;

the antiperiodic, therefore, should be admi-
nistered at once. It may be remarked, too,

that occasionally circumstances exist which
render it desirable that the tendency to pe-
riodical recurrence should be combated at the

same time that measures are taking to subdue
a pyrexia! or inflammatory state, permanent
but slight in degree; in which case arsenic,

in the form of Fowler's solution, should be
employed in preference to sulphate of quinine,

as being less exciting : but should there be
observed any increase of the general pyrexial

state during its administration, it should at

once be withdrawn, and the antiphlogistic

remedies alone persevered in. Finally, by
examining all the evidence on the subject,

and observing the effect of remedies on ague,

we shall reach the conclusion that the diseases

q 2
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which have been attributed to bark do not

an.se from its judicious employment, though
they are occasionally owing to its abuse, but
in an immense majority of instances are to

be ascribed to the severity and long conti-

nuance of a malady either imperfectly treated,

or which our art was too feeble to subdue.
Arsenical solution is the antiperiodic me-

dicine on which, next to quinine, the most
reliance may be placed. An extensive expe-
rience leads the writer to give it a general
preference over crude bark ; but lie thinks it

inferior to quinine, though under certain cir-

cumstances it may supply the place of the
latter valuable medicine advantageously. It

has already been observed that it may be given
in a more inflammatory state of the system
than this medicine; and again, should an
individual have been cured of ague by the

sulphate of quinine or any preparation of bark,
and have a relapse, it will often be found that

the same medicine will not restore him to

health, it having lost its power over the system
by familiarity, and some other antiperiodic

must be resorted to, especially arsenic. This
loss of power by long continuance takes place
with respect to all the antiperiodic medicines

;

and hence arises an advantage from having
several, that one of these medicines may be
substituted for another which has lost its in-

fluence. The one we are now considering,

arsenical solution, the writer has given in

many hundreds of cases, and has never seen
any permanently ill effect arise from it, nor
indeed any ill effect but a little nausea and
griping, which a diminution of the dose, or
the addition to each of a few drops of lau-
danum, speedily corrected. The dose in which
it is generally given is from five to twelve
drops every four or six hours during the in-

termission.

The sulphate of zinc stands next in the
order of power among these medicines. The
best mode of administering it is in pills com-
posed of the salt, powdered ginger, and con-
serve, each pill containing three grains of
the sulphate ; and of these, two may be given
three times a day during the intermission, the
number being increased to three and subse-
quently to four, which are as many as the
stomach can bear. It is advisable to avoid
drinking immediately after them, as it is apt
to induce vomiting.

Various bitters, and combinations of them
with aromatics, have been tried, and occa-
sionally have proved successful. Quassia,
alone or combined with some agreeable aro-
matic, is the most efficacious of them ; but
all are inferior to the antiperiodics previously
mentioned. An extract of the bark of the
olive-tree (Olea Europea) has been employed
lately in Spain and France, and M. Pallas*
gives many cases of cures effected by its

means. Salicina, the alkaloid of the willow-

* Reflexions sur 1'Intcrmittence chez l'homme
dans IV tin de saute et dans l'etat de maladie.
J'aris, 1830.

bark, has likewise been tried in France, and

it is said with a success equal to that expe-

rienced from sulphate of quinine. We cannot

give any opinion of the two last-mentioned

remedies from observations of our own ; but

the statements of others lead us to think fa-

vourably of their merits.

Treatment of the sequels! of the disease.—
An important remedy for all forms of such

affections, and one without which other means
prove but too often unavailing, is a change
from the contaminated air in which the disease

originated to a more healthy atmosphere ; for

it were to take a very partial and imperfect

view of malaria to regard it merely as the cause

of fever. It is a poison of the whole system,

generating various diseases, particularly of the

abdominal viscera, and aggravating those which
are existing, occasionally by the instrumentality

of open attacks of intermittent, but not unfre-

quently by a slower and more insidious conta-

mination of the frame.

We have considered these sequela? under

two forms, viz. the more complicated and
dangerous one, in which the liver and other

organs participate, and the simpler, in which
the spleen, an indolent and, so far as we
know, comparatively unimportant organ, is

principally if not solely affected ; and we
shall observe the same order in our remarks

on their treatment.

In cases of the former description, topical

bleeding, which may be occasionally repeated,

from the epigastric and right hypochondriac

regions by means of leeches, and subsequently

blistering the same parts, will probably be

found serviceable. One or two full doses of

calomel should be given with some smart

purgative, and then mercury in the milder

form of hydrargyrum cum creta or blue pill,

should be administered with or without ecco-

protic laxatives according to the state of the

bowels. After this course has been continued

for some time, and been for some time sus-

pended, the nitro-muriatic bath, or sponging

the abdomen with the nitro-muriatic solution,

may be resorted to. The waters of Cheltenham
or Harrowgate -are found beneficial after the

inflammatory action has been very thoroughly

subdued by topical bleeding and mercury.

Should dysentery be co-existent with the liver

affection, Dover's powder should be conjoined

with the mild mercurials ; and leeches may be

applied along the course of the colon, whilst

anodyne, emollient, or gently laxative enemata

should be administered. If dropsy exist, the

mercurials should be combined with squill

;

but these are cases which too often mock the

best efforts of our art.

If the case be one in which the spleen only

is affected, a general bleeding should be per-

formed if the patient's strength admits it ; and

under all circumstances local bleeding from

the left hypochondriac region should be em-
ployed and occasionally repeated ; whilst

counter-irritation from the same region by

blisters, setons, or moxas, should be subse-

quently adopted. Purgatives, which cause
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considerable exhalation from the mucous sur-

face of the intestines, are valuable adjuvants

to these measures ; six or eight grains of com-
pound extract of colocynth, with three or four

of antimonial powder nightly, followed in

the morning by a proportion of sulphate of

magnesia, or other saline purgative, will an-

swer the indication exceedingly well. The
diet should be light and antiphlogistic. Should
these means fail to subdue the disease, iodine

will merit a trial. Mercury, so beneficial in

most chronic inflammations, is rarely, if ever,

of service in these cases.

Complicated or malignant intermittents.—
It is not easy to present a methodical view of

diseases so multifarious and variable as these.

Their basis is an intermittent, which may be
of any of the usual types; but either from
the very commencement, or shortly after the

attack of ague, some important organ becomes
affected with disease, generally of an inflam-

matory nature, which complicates the original

disorder throughout its whole course, sub-
siding but not entirely ceasing during the

intermission, and becoming dangerously aggra-
vated during the paroxysm, when, and espe-
cially towards its close, death occurs should
the case prove fatal. These intermittents are

distinguished from those we have already con-
sidered by the complications in the latter being
merely the result of their long continuance

;

whilst in malignant ague they are a part, and
the most important and dangerous part, of
the disease almost from its commencement.
From the other division of these diseases,

which we have subsequently to notice, they
are distinguished by the circumstance, that in

masked intermittents the character of ague is

entirely immerged in that of some other dis-

ease, occasionally an inflammatory one, more
frequently affecting the nervous system, oc-

curring periodically, but without any other

mark of ague, excepting perhaps a very slight

chill, not at all resembling the full shivering

of intermittent.

Examples of dangerous complications of
ague were once frequent in this country, when
ague itself was a more common disease here

than it now is, as we learn from the writings

of Sydenham and Morton ; and they are still

occasionally met with, though very rarely in com-
parison with their former frequency, or their pre-

sent prevalence in countries more marshy, and
situated under warmer latitudes than our own.
The Italian writers down to the present time
are rich in observations illustrative of their

prevalence and fatality, for many parts of that

peninsula, particularly the vicinities of Rome
and Sienna, are prolific of intermittents of the

most pestilential character.

The brain and its membranes, the viscera of
the abdomen and those of the thorax, are the

seat of these complications, and in this order
we shall consider them, premising that it is so
usual for the organs of the different cavities to

be simultaneously affected that the line of de-
marcation will not be veiy precise ; and when
we speak of ague complicated with disease of

a set of organs, it will be understood merely

that the prominent and dangerous symptoms
are attributable to such disease, not that those

viscera only are affected.

Affections of the brain and its membranes.

—The affection of these organs sometimes

takes place suddenly, without there having

been any thing in the previous symptoms of

the intermittent to indicate to the patient or his

attendants that any peculiar danger was im-

pending. Werlhoff relates that one evening

he met a widow-lady in the street, who
entreated him to visit her on the following day,

as she expected her third paroxysm. He went
according to appointment, and found her not

only in a severe fit of ague, but in a state of

complete immobility and with the stertorous

breathing of apoplexy. It was found impossi-

ble to arouse her ; the pulse became more and
more feeble, and she shortly expired.* A
similar case is related by Bailly.f Benoit

Simonelli entered the hospital of Santo Spirito

at Rome, on the 22d of July, 1822, labour-

ing under tertian ; on the twenty-third he had
a slight paroxysm and took after it two ounces

of bark ; on the fourth, towards noon, he was
walking in the ward and amusing himself with

the other patients, when he was suddenly

seized with a violent shivering; followed by
high fever, during which he had convulsive

contraction and flexion of the fore-arm on the

arm, and complete coma, and in six hours he
expired.

These are examples of fatality supervening

rapidly on the first symptoms of malignancy

;

but it is not unusual for patients to pass through

a succession of paroxysms, attended with con-

vulsions and coma, alternating with intermis-

sions, in which the convulsive movements dis-

appear, and the patient is restored to com-
parative sensibility and intelligence; yet may
he ultimately sink under the disease with all

the symptoms of apoplexy, should the recur-

rence of the fits not be prevented. Independent
of the complication, the paroxysms of malig-

nant ague wear in all respects the ordinary

character, commencing with fully formed rigor

succeeded by intense heat, and this again by
sweat, in proportion to the copiousness of which
is generally the completeness of the apyrexia.

But we often see that when intermittent

assumes the complicated and malignant form,

the cessation of fever at the close of the

paroxysms is less perfect than in mild ague ;

so that many cases which, from the mode
in which the disease commenced and the peri-

odical recurrence of rigors, are classed with

intermittents, might, from the imperfection of

the apyrexia, with equal propriety be referred

to remittents. Indeed, it may be remarked
of these two orders of diseases, that though the

extreme points of the scale are readily dis-

tinguishable by the Ie:ist practised eye, yet

the intermediate degrees are so blended that it

* Observations dc Febribus. Vcnct. 1764.

t Traite des Fievres Inteiinittentes Simples el

Peruicieuses.
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would be often difficult to say where intermis-

sion ceases and remission begins. It is usual

too to rind, that when the more intense sym-
ptoms of malignancy display themselves, the

type vacillates ; a disease, for instance, which
had recurred at the tertian period, assumes
the quotidian form, whilst the paroxysms
of one originally quotidian are apt to be du-
plicated.

The symptoms distinctly referable to the

brain and its membranes are of two orders,

those of spasm or convulsion, and those of

oppression or coma. Of the former there is

not merely the ordinary subsultus of fever,

but well-marked convulsive movements, such
as the rapid contraction of the flexor and ex-

tensor muscles of the fore-arm already men-
tioned, convulsive twitching of the fingers

;

occasionally tonic spasm of the same parts or

of the lower extremities, so that the flexors and
extensors being- balanced, the members acquire

a tetanic rigidity ; firm clenching of the lower
jaw, and violent rolling or distortion of the

eyes. Should both sets of symptoms occur in

the same patient, it will generally be found
that those of convulsion precede in point of

time, though ere the close of the disease they

are found co-existing. The signs of diminished
sensibility are stupor, from which it is diffi-

cult or impossible to rouse the patient ; im-
mobility

;
incapability of swallowing; eye-

lids wide open
;

pupils occasionally dilated,

sometimes morbidly contracted; pulse some-
times strong and bounding, at others small and
feeble, and stertorous breathing.

M. Eallemand would consider the first set of

symptoms, those of convulsion, to arise from
inflammation of the arachnoid membrane com-
municating irritation to a healthy brain, or, at

least, to one retaining its functions to a certain

extent ; in the second he would suppose that

inflammation of the cerebral substance itself

existed. It is certain that convulsive move-
ments are compatible and are indeed generally

found co-existing with coma, more or less con-
siderable ; but the opinion of M. Lallemand
is supported by the facts, that in those cases of
comatose intermittent in which there are con-
vulsive movements, the patient is still capable
of being roused to a degree of attention and to

display some share of sensibility ; and that in

cases of coma without convulsion, the marks
of cerebral inflammation are more considerable

than in those in which convulsions existed.

The appearances found in the dissection of
these cases are—inflammation of the arachnoid
coat, indicated by intense vascular congestion

;

eiiusion of serum between the arachnoid and
the pia mater ; adhesion between these tunics,

so that they form but one thick membrane, into

tlie tissue of which blood is effused, occasionally

by granulations of the arachnoid, or by its being
covered by a false membrane ; inflammation of
the brain, shewn by the cortical substance
being of a deep brown or reddish colour, of
which the examiner becomes at once conscious

if be have an opportunity of making a com-
parison with the brain of a patient who has died

from some other disease ;* oozing of points of

blood in great abundance from the medullary

substance on its being incised, or softening of

the organ, and effusion of serum in the ven-

tricles and base of the skull.

These changes may be found co-existing with

extensive lesions of the liver, stomach, intes-

tines, or spleen, such as are met with in the

examination of those dead from ague with
abdominal complication, which we are now to

consider.

Malignant ague, with abdominal complica-

tion.—The symptoms found in this complica-
tion are great pain of the abdomen increased

by pressure
; pain of the loins

;
vomiting,

sometimes uncontrollable, of matters generally

bilious, frequently bloody ; discharges from
the bowels of the same bilious or bloody ap-

pearance, or insurmountable obstruction
; great

sense of internal heat
;
tongue dry, and of a

yellow, brown, or bright red colour ; urine

scanty, high-coloured, and often jaundiced
;

occasionally yellowness of the conjunctiva and
skin ; ardent thirst

;
frequently hiccup

;
pulse

occasionally full, more frequently small, sharp,

and contracted, and towards the close of the

disease, feeble and sunk ; the heat of skin

often very great in the early part of the disease,

but after it has continued some time the tem-
perature is low, with lividity of the extremities,

and cases are occasionally met with of which
great coldness, not merely of the extreme
parts, but of the trunk of the body, is a pro-

minent symptom, not only during the rigor

but the whole course of the disease : delirium

frequently takes place during the paroxysm,
and if the disease continue, it may be further

complicated with coma or convulsions, the

marks of lesion of the brain or its membranes.
On examination after death, extensive lesions

of the viscera of the abdomen are discovered,

of which the following are of the most frequent

occurrence. The mucous lining of the oeso-

phagus towards its lower part is occasionally

inflamed, has a granulated appearance, or has

a false membrane adhering to it. That of the

stomach is thickened and inflamed, being of a

colour varying from rose to reddish brown,

whilst its mucous follicles are inflamed and so

elevated as to resemble a miliary eruption, the

follicles having a diameter varying from half a

line to a line and a lvlf, and being perfectly

smooth, w,thout central aperture. The mu-
cous lining of the intestines presents in genera!

the same deep shade of colour as that of the

stomach ; the valvulse conniventes are red and
swollen, and there is occasionally, but not

often, ulceration in the vicinity of the ileo-

cecal valve. The sanguineous inject.on is not

ahvays confined to the lining of the canal, but

occasionally aliects the muscular and peritoneal

coats. Occasionally, and especially in cases

in which the alvine discharges have been

sanguineous, we And the mucous coat not

merely inflamed, but completely impregnated

with what appears to be extravasated blood.

• Bailly, op. cit. p. 182.
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The liver is found so gorged with blood, that

its parenchymatous structure is almost entirely

lost, the whole organ being little more than a

mass of extravasation, and so soft that when
an attempt is made to raise it, it is torn in frag-

ments by the hands. This softened state occa-

sionally alternates in the same subject with a

tuberculated and harder condition. The duc-

tus choledochus is often thickened by inflam-

mation, and the gall-bladder is occasionally

inflamed and lined with fibro-albuminous con-

cretion. The bile it contains is generally as

thick and black as tar. The spleen, occasion-

ally weighing six or eight pounds, sometimes

of its ordinary volume, resembles a capsule

containing blood or a greyish pulp. When the

peritoneal surface of the intestines is inflamed,

the omentum is generally dark and vascular.

Ague with thoracic complication.— This

species of complication is more rare than the

abdominal and cerebral affections ; but in the

intermittents of temperate climates it often

occurs, and in them probably rivals, if it does

not exceed in frequency, the disorders of the

viscera of the other cavities. It may display

itself in the form of bronchitis, of inflamma-

tion of the pulmonary tissue, or of pleuritis.

It is probable that a congested state of the

mucous lining of the bronchi, closely allied to

inflammation, exists in very many cases, perhaps

in all, during the cold fit and the short and
anxious respiration which attends it ; for the

stethoscope has made manifest a strong sonorous

rale in this stage, which has totally disappeared

on the breaking out of perspiration. A similar

remark may be made respecting the pulmonary
tissue—the congested state of the lung which
exists in the cold stage of ague is, as Dr.
Stokes has intimated,* closely allied to the

first stage of pneumonia ; but we should not

consider ague to be complicated with either

bronchitis or pneumonia, unless the symptoms
of one or the other of these affections were
persistent through all the stages of the disease,

and perceptible in the intermission
;
though it

will be readily understood that these, like

other inflammatory complications, must re-

ceive considerable increments during the vas-

cular disturbance which attends the paroxysm,
and that their general intensity will be in-

creased by each successive fit.

We need not dwell on the phenomena which
will be displayed by this complication, it being

sufficient to remark that they are those of ague
combined with the symptoms of pulmonary
catarrh, pneumonia, or pleuritis. In cases of

fatality, the lesions of tissue customary in the

latter diseases will be discovered, witli proba-

bly some marks of disease in the viscera of

the abdomen, the affections of which it is so

usual to find associated with all the other com-
plications of ague.

Treatment.—The indications of cure are, to

subdue the local affection, and to prevent the

recurrence of the paroxysms, each of which, as

has been explained, adds to its intensity. But we

* Eiiio. Med. and Surg. Journ. vol. xxxi.

must not expect, in endeavouring to accomplish
the first object, that the general system will

bear those full depletory measures which are

required by an idiopathic local inflammation.

Rarely can we proceed beyond one general

bleeding, and the topical detraction of blood by
cupping or leeches, in our antiphlogistic treat-

ment. The rule furnished long ago by Syden-
ham for our guidance in the management of
epidemics in general, admits of very important
application to the treatment of malignant inter-

mittent, that we should endeavour to seize the

genius or character of the prevailing disorder,

and regulate our measures accordingly; for

certain agues—those of some climates, and of
different seasons of the same climate—are found
to bear depletion better than others. It need
scarcely be remarked that our local means
should be directed to the head, thorax, or ab-
domen, according as the viscera of one or other

of these cavities is the seat of topical lesion,

and, consequently, the source of danger. Blis-

ters to the nape in head-affections, and to the

thorax and abdomen when they are the seats

of disease, should not be neglected. Calomel
should be freely administered, especially where
the complication is situated in the head or the

abdomen ; and in the latter case, should the

irritability of the stomach induce vomiting,
opium should be conjoined with it. Emetics
are rarely admissible, for they will tend to

aggravate muco-gastritis, which is so frequent
a complication, that perhaps no malignant form
of the disease is free from a degree of it.

Whilst these measures are proceeding, or
after they have been employed for a short time,
antiperiodics, especially the sulphate of quinine,
should be administered. If the symptoms
permitted delay, it might be advisable in every
case to abate the local affection by bleeding,

general and topical, and by blisters and
mercurials, previously to their exhibition ; but
in many cases we are under the necessity of
deviating from this more scientific plan, and of
endeavouring to prevent paroxysms, from which
much danger is apprehended, by their early

employment. An experienced French writer,

M. Pallas, recommends that, in cases of gastro-
intestinal irritation, each dose of quinine, the an-
tiperiodic he recommends, should be conjoined
with a grain of the watery extract of opium.
If we succeed in stopping the recurrence of the

paroxysms, the local affection, which owed
much of its intensity to the increase that took
place at every fit, frequently subsides easily

without leaving any dangerous lesion of struc-

ture ; but in other cases it must be acknow-
ledged, though the paroxysms are suspended,
the disease proceeds in its fatal course under a
complicated continued form. It will be readily

understood, as we employ quinine or other

antiperiodic medicines for the object of sus-

pending the paroxysms, and not on account of
their tonic powers, and as topical antiphlogistic

remedies may with propriety accompany such
an employment of them, that the diet and gene-
ral regimen of the patient should, with the

exception of those cases in which there is
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morbid coldness thrroughout the disease, be
perfectly unstimulating.

Proximate cause or nuture of ague.—We
now reach the most difficult point, that of

deciding upon the precise nature of those

changes effected in the system by malaria, of

which the symptoms of ague are the signs. Of
these changes two views are taken, each by a

different set of pathologists, similar to those

entertained by them respectively of continued

fevers. By the one party, the localists, a

paroxysm of ague is deemed the sign of an

intermitting local inflammation ; whilst by the

other it is thought to be a fever,—an abstraction

if you will,-—which is known by certain signs,

but with the intimate nature of which we are

not fully acquainted ; and of which, though it

is acknowledged that topical inflammation

may accompany or complicate it, such inflam-

mation is not thought to be the very essence

and the cause of all its phenomena. We shall

present the reader with a brief view of the

facts which have furnished arms to the advo-

cates of the respective opinions, with little

more of commentary on our own part than is

necessary to their being fully understood;

leaving him to form the conclusion in a matter,

which, now that there is no dispute respecting

the treatment of the disease, may be considered

rather speculative than practical.

The opponents of the first opinion, that of

the localists, remark, that though sanguineous

congestions unquestionably exist during the

paroxysm of intermittent, and cease at its

close, yet it is not easy to conceive actual

inflammation, with its general thickening and
lesion of tissue, as being thus fugacious. San-
guineous distention is an essential part of

inflammation ; but if we consider it as consti-

tuting the whole of that state, the distinction

between congestion and inflammation is at an
end, and it would perhaps not be very easy to

draw the line between the latter and the oc-

casional condition of the erectile tissue. Be-
sides, if we regard the lesions which are disco-

vered in fatal ague, of which so full an account

has been given in the preceding pages, it will

be impossible to conceive that such extensive

disorganizations should have been produced
during the last and fatal paroxysm. It will be
evident that the inflammation which operated
such changes must have been existing in the

parts for a considerable period, and, consequent-
ly, that intermitting symptoms ought not to be
ascribed to this permanent cause.

The localists appealfrom thereasonings of their

opponents on the necessary fixity or permanence
of inflammation for a period longer than the

duration ofa fit of ague, to examples of external

inflammations, such as ophthalmias and cuta-

neous affections, of which many are to be found
in authors, and particularly in the work of M.
Mongellaz.* If these cases are carefully ex-
amined, it will be acknowledged that almost
all of them are rather examples of the aggra-

vation of inflammation during a paroxysm of

* Jissai sur les irritations intermittcutcs.

ague, than of actual intermitting inflammations.

But it must be allowed that all do not appear
to be instances of the former description ; but that

some cases are mentioned which lead us at least

to doubt of the necessary permanence of inflam-

mation during a considerable period. As good
an example of this kind as is perhaps to be

met with, is given in the lectures of Dr. Elliot-

son, published in the Medical Gazette, in which
the bites of leeches which had been applied to

the abdomen on account of a diarrhoea with some
tenderness there, became itching and tingling,

and red at a certain hour every evening, the

patient, a boy, becoming at the same time ex-

cited and feverish. There was reason to think

that he had been exposed to the influence of

malaria, and he was cured by quinine. Al-
lowing a certain degree of force to these cases,

we may still be permitted to remark that it is

one thing to prove that inflammation may be a

fugacious and intermitting affection, and ano-

ther to show that the phenomena of simple

ague arise from an inflammation of this kind,

existing we know not where, and disappearing

and recurring at intervals; though certain

French pathologists, it is true, assure us, but
on not very sufficient grounds, that it is seated

in the gastro-enteric mucous lining ; and it

may, besides, be observed that these recurrent

external inflammations, if there be no other

disease existing in the system, do not produce
the perfectly formed symptoms of a fit of ague.

From the facts stated respecting the inflamma-
tions which attend ague, it appears that the

doctrine of the localists requires a more ample
and impartial investigation than it has yet re-

ceived, and the consideration how far a per-

manent inflammation may manifest its existence

only at intervals and periodically, and by the

phenomena of a fit of ague, should form an
important part of such investigation. The
extreme feeling of debility, the pain and gid-

diness of the head, the aching of the loins, a

certain degree of obscuration of the intellectual

faculties, and the intense coldness of the sur-

face, favour the opinion that the nervous system
is the part primarily instrumental in producing

the general symptoms, but how far it is im-
pressed by some local lesion lurking in the frame,

remains still to be proved.

Intermittence is, so far as we yet know,
an ultimate or unexplained pathological fact.

Speculative attempts at its explanation have

been offered to the public, and we shall present

the reader with that of M. Bailly, because it is

founded in some degree on induction from

facts, and possesses much more ingenuity than

any other, though we acknowledge that it leaves

unexplained phenomena, which, if it were suc-

cessful, it ought to embrace, and reposes in part

on an assumption which requires proof. M.
Bailly first observes that in situations and sea-

sons in which intermittents affect the human
species epidemically, epizooties reign among the

lower animals, of which he cites numerous ex-

amples
; but, however their symptoms may

vary in other respects, in one point they all

agree, that of being strictly continued—inter-
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mittence being never observed in the diseases of

brutes. M. Bailly then remarks that in the

mode in which the actions of life are performed,

we differ in one sole circumstance from do-

mestic animals ; and in this he conceives that

the explanation of the occurrence of intermit-

tents in the human subject is to be found. Ani-
mals preserve, during thewhole of theirexistence,

sleeping or waking, in all the acts of life, the

same horizontal position, and consequently the

heart, abdominal viscera, and brain retain the

same situation relatively to each other; but

man, on the contrary, changes from the vertical

to the horizontal position, and consequently

in him each nycthemeron (period of one night

and day) consists of a succession of excitations

or sanguineous congestions, which are felt ac-

cording as he is in the erect or horizontal posi-

tion, and according as these organs change their

situation relatively to the heart, in the abdo-
minal viscera or the brain. These varying con-
gestions of course constitute the physiological

or healthful condition of the generality of per-

sons ; but (argues our author) every pathologi-

cal or morbid state is but the exaggeration of a

physiological or natural one. The sanguineous
congestion of the digestive organs displays

itself in a degree which may be considered

morbid in females or other delicate persons,

who are either sick on first assuming the erect

posture in a morning, or feel a total inaptitude

for any occupation till they have taken food;

and is well illustrated by that febricula, first

described by Rcederer and Wagler, which may
be said to constitute the habitual state of many
literary and other sedentary persons. This
slight disorder manifests itself simply by
burning heat of the skin, with little acceleration

of the pulse, and during it the patient pursues
his accustomed avocations. At night he is

either hot and sleepless, or is in a profound but
painful and agitated sleep, and in either case

feels unrefreshed in the morning ; but if he
remain in bed, the skin becomes soft, moisture
is felt on the surface, in fact a sort of crisis takes

place, and he feels tolerably well on the follow-

ing day ; but if he rise before this light sweating
stage may have occurred, he remains all that

day with a hot and dry skin, his countenance
wears an expression of fatigue, his mouth is

dry, his limbs are feeble, he feels oppressed,
and without having any decided indications of
disease, feels equally incapable of thought and
action. M. Bailly supposes that this disorder

is a gastro-enteritic irritation produced by the

erect position acting on a delicate and sensitive

frame ; that the horizontal posture diminishes
it, and that if the patient remain so long in

this posture as to bring this irritation to the

lowest point, the functions of the skin are then
restored, and the indisposition is removed
temporarily by crisis. MM. Rcederer and
Wagler have observed that nothing tends so

much to the production of intermittent fever in

this delicate class of persons as the suppression
of these morning perspirations.

What has been described above, which is in

some degree pathological, is but an excess of

what exists in all individuals, and intermittent

fever is but a further grade of such excess, or,

as Bailly expresses it, is the exaggeration of that

assemblage of organic acts which complete a

nycthemeron, and which takes place in the

following manner:-—1st, morning congestion of

the stomach and intestines; 2d, augmentation

of the different nervous influences which it

produces throughout the system, and which
according to the particular disposition of the

individual gives rise to one set of nervous

symptoms rather than another, or which excites

that part of the nervous system which pene-

trates all our organs accompanied by blood-

vessels when intermittent fever takes place

;

3d, cessation of this congestion by the hori-

zontal position.

It would be unjust to deny the ingenuity of

all this, which has received much more illus-

tration from its author than we can transfer to

our pages ; but it must be remarked that it

proceeds on the supposition that the cause of

ague exists in the digestive canal, which in the

present state of our knowledge of the subject

can be considered as little more than a postu-

late, and whilst it provides an explanation for

quotidian intermittent, leaves tertians and quar-

tans unexplained, which are considerable la-

cuna? in the hypothesis. Other speculations

have been offered to the world, one, for in-

stance, by M. Roche, who says that inter-

mitting fevers arise from intermitting causes.

These prevail in spring and autumn, when
there is a great difference between the tem-
perature of day and night, and when in a
few hours there are sudden alternations from
great heat to comparative cold ; the malaria, too,

which is generated is intermitting in its opera-

tion, for that which is produced in the middle
of the day is so diffused by the rising of the

heated air which is impregnated with it, that it

does not act, but when concentrated in the

condensed and chill air near the surface of the

earth, cooled by radiation during night, it is in

a state fit to produce its effect on the system.

Did each paroxysm require for its production
the application of cold or malaria, and were
it in the instantaneous effect of such application,

there might be some foundation for this hypo-
thesis; but when it is considered, (even granting

what is by no means proved, that malaria acts

only at night,) that a considerable period gene-

rally elapses between the first exposure to the

action of the poison and the appearance of the

disease, that indeed there must be such an in-

terval if the poison is to act intermittingly or

by a succession of nightly applications, then it

becomes manifest that to assume that the dis-

ease must imitate the preceding movements of

its cause is the most extraordinary non scquitur

that ever entered into the mind of man. This
becomes still more manifest when we reflect that

one single exposure to malaria will produce,

days or weeks after, an attack of ague which
shall last for weeks or months ; as is often

exemplified in the case of sailors sleeping one
night on shore ; and happened to a friend of

the writer, from resting, when travelling, for a
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few hours in a marshy situation where ague
was prevailing.

flashed intermittent?.—These may be suc-

cinctly described to be certain diseases familiar

in a continued form to medical men and our
nosologies, recurring at intervals in paroxysms
of greater or less duration, when thus periodical

apparently owing their origin to the influence

of malaria, and remediable by the means em-
ployed to cure intermittent fever.

It were no easy matter to give a detailed

account of all the diseases which have been
observed under this intermitting form; to name
those which have been remarked by authors to

put on this character will be sufficient to make
the profession aware that, whilst malaria is in

operation, they must not expect all the diseases

which are the result of it to assume the regular

form of ague, but that such curious and ano-

malous disorders as those of which we are

about to furnish them with little more than a

list, will fall under their observation, and will

require for their cure a treatment different from
that of their continued type.

These diseases are either inflammatory or

nervous. Of the first class there have been
mentioned examples of pneumonia;* pleu-

ritis, tertian;! carditis; \ otitis ;§ peritonitis

(fell under the writer's own observation); oph-
thalmia, frequent; coryza, frequent; tertian

swelling of the head
; ||

quotidian and tertian

urticaria quotidian scarlatina; livid spots,

probably of purpura, quotidian; ** tert.an

erysipelas; ff rheumatism, quotidian, tertian,

and quartan
; H gout, first quotidian, then

double quartan; epistaxis, quotidian; inter-

mittent odontalgia and cephalalgia, very fre-

quent; quotidian inflammation of leech-bites ;§§

encephalitis and meningitis, quotidian, tertian,

and quartan;
|| ||

gastro-ententis;mr diarrhoea,

tertian*** and quotidian, frequent (from the

writer's observation): and dysentery has not

unfrequently been found complicating the

paroxysms of an intermittent ; but it may be
questioned whether it have itself been met
with as an independent intermitting disease

meriting the name of a masked intermittent.

Other intermitting inflammations are mentioned
by authors, but on close scrutiny it will be

found that many of these diseases have been
permanent, and that the observers have not

duly discriminated between a diminution of
intensity and total intermittence.

* Pallas, Reflexions sur l'lntermittence.

t Sauoagei, Arloiny.

t Ibid, et Juncker.

% Mongellaz and others.

|J
Monqelluz.

II Ibid'.

** Storclt.

tt Mongellaz.

tt Ibid, and others.

§§ EUiotsun, Lectures published in the Medical
Gazette.

|| ||
Leucaire, Parent du Chatclet, Martinet, Des-

landcs, and Auduuurd.

fl Bernard.
*** Picr/ue, Journal dc Mcdccinc, 1774.

Of the nervous affections the following are

the most remarkable: asthma, frequent, but

many cases which have occurred in the practice

of the writer lead him to suspect that the

periodical exacerbation of permanent bronchitis

has been occasionally confounded with inter-

mitting dyspnoea; periodical hysteria and
epilepsy, frequent; intermitting deafness, type

tertian;* tertian convulsions and bhndness;f
quotidian dumbness; J periodical sneezing,

three paroxysms occurring every evening, and
each paroxysm comprising three hundred
sneezes

; § tertian eructation, at the rate of three

hundred eructations per hour;
||

periodical

flow of leucorrhcea, with lypothymia, convul-

sions, and mutism; intermitting palsy is men-
tioned by many, and an excellent example
of intermitting hemiplegia of the left side is

related in Dr. Elliotson's lectures published in

the Medical Gazette. It was generally tertian

or quartan, but once recurred at the interval

of sixteen days.

But neuralgia is by far the most common
form of masked intermittent, exceeding in

frequency of occurrence, so far as the writer

has had opportunities of observation, all the

other forms of this disease collectively ; and it

may be questioned whether many cases, sup-

posed to have been examples of the periodical

recurrence of inflammatory disease, were any
thing but a painful affection of the nerves of

the part. The anterior tibial, occipital, and
sciatic nerves have been observed to be the

seats of quotidian, tertian, double tertian, or

quartan neuralgia. 1f Many cases, commonly
entitled spasmodic asthma, have been supposed

by some to depend on the same disease situated

in the pneumo-gastric nerves, and instances of

intense periodical pain in the region of the

heart, extending thence to the middle of the

left biceps, with small and fluttering pulse,

deadly paleness, and inability of making the

slightest movement, which the writer strongly

suspected to be the same affection seated in

the cardiac nerves, and which were remedied

by quinine and anodynes, have fallen under
his observation. But the branches of the fifth

pair of nerves are certainly more frequently

than any other the parts affected by periodical

neuralgia, and we shall describe the disease,

when so situated, as the representative of all

its forms. It prevails much in spring, parti-

cularly during the prevalence of strong easterly

winds, affects most the quotidian or double

tertian type, and the invasion of the paroxysm

often takes place at ten or eleven in the morn-

ing, but occasionally at night, and sometimes

as early as three in the morning. Its com-
mencement is marked by a very slight chill,

amounting perhaps to little more than some
coldness of the hands and feet. Slight pain

* Ephemerides Curios. Nature, 1704.

t Ibid. 1694.

t Ibid. 1684.

$ Ibid. 1672.

||
Ibid. 1672.

II Stoll, Carron, Audouard.
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then begins to be felt either above the orbit

only, or both in the forehead, over the cheek,

and along the gums of the affected side. This

speedily becomes agonizing, and is often at-

tended with injection of the conjunctiva of the

same side, lachrymation, abundant discharge

from the corresponding nostril, and flushing of

the cheek. This goes on for a period varying

from four to six hours or longer, then subsides

with slight moisture of the skin, and finally

disappears totally, with the exception of a little

soreness of the part which had been the seat of

pain. During the paroxysm there is heat of

surface, and the pulse becomes rapid and is

increased in force. Throughout the disease the

urine is high-coloured, and deposits a brick-

dust sediment ; and the tongue is furred, till

the state of the digestive organs is corrected by
proper remedies.

Treatment.—The principles of treatment so

fully explained under the head of simple inter-

mittent, apply to masked ague, the antiperiodic

remedies possessing the same power here as in

the more usual forms of the disease, provided
the intermission be perfect and the paroxysms
recur periodically. In treating the neuralgic

forms, it will generally be advisable first to

correct the state of the digestive canal by mer-
curial alteratives and purgatives, and then to

endeavour to prevent the recurrence of the pa-
roxysms by the sulphate of quinine or arsenical

solution. It may be remarked that we shall

often find the latter remedy succeed where the

former has failed, and inversely. Carbonate of
iron, not accounted a remedy of common ague,

has succeeded, when given in doses of a
drachm every three hours, where both had been
tried without effect, and a case fell under the

writer's observation which yielded to powdered
bark, after it had resisted the other means
mentioned. It is often advisable, especially in

the case of females, who are more frequently

the subjects of this disease than the other sex,

to add some preparation of opium or hyoscy-
amus to the antiperiodics; and in all cases it

is proper to give a full opiate at the com-
mencement of the paroxysm. Covering the

parts which are the seat of pain with a plaster

of the extract of belladonna frequently dimi-
nishes its intensity.

Any notice of those purely sympathetic in-

termitting paroxysms which are occasionally

met with in affections of the urinary organs

and in certain chronic visceral diseases, not in

their origin at all associated with ague, would
be misplaced in this article.

(Joseph Brown.)

FEVER, REMITTENT.—This term is

employed to designate a fever of which the

symptoms undergo at intervals during its course

a marked abatement or diminution, which is

called a remission. Such a fever may be con-
sidered as holding a middle rank, as to external

character, between intermittent and continued

fevers ; but with respect to its nature, the loca-

lities in which it chiefly prevails, and the cause

whence it principally if not solely arises, it

bears a closer affinity to the former than the

latter. It may be regarded more properly as

forming the mean degree in the scale of pe-

riodic or marsh fevers, of which intermittent and

yellow fever constitute the extreme points. A
more intense operation of the febrific cause than

is required for the production of intermittent

fever engenders remittent, and the more violent

the latter the more remote is its character from

that of intermittent; or, in other words, the

less perceptible the remissions. That a more
powerful action of the morbific cause is de-

manded for the production of remittent fever,

is indicated by the circumstance that when pe-

riodic fevers are prevailing in certain countries,

the permanent residents are often observed

to have the disease in the form of ague
only, and the mortality among them is small

;

but strangers unhabituated to the climate and
its diseases suffer from remittents, with a pro-

portionably greater loss of life. In more sickly

seasons remittents will be the prevailing form

among both classes of persons, but strangers

are more violently affected, and the mortality

among them is greater. Its affinity to inter-

mittent is shown, too, by the tendency which it

has to pass into that form, and, inversely, by the

proclivity of ague to assume the remitting type.

(See Intermittent Fever.)
Remittent is the endemial fever of warm cli-

mates, especially of those of which the soil is

marshy ; but it is to be met with in the more tem-
perate regions of the earth, and is not unfrequently

observed in our own country, especially in sea-

sons of unusual heat, and in those parts of it

where under ordinary temperatures agues are

prevalent.

In all countries which it invades, this disease

is more generally observed in autumn than in

other seasons of the year ; but it is not unfre-

quent in summer, and is occasionally seen in

spring. The writer has witnessed it in this

country in winter, but, from the feeling of indis-

position which had long preceded the manifest

attack of fever, he had no doubt that the cause

was applied the preceding autumn.
Symptoms.—The disease sometimes occurs

suddenly, but more frequently it is preceded by
unpleasant sensations at the stomach, listless-

ness, headach, and watchfulness of some days'

duration. Its actual invasion is indicated by a
feeling of coldness of the extremities and back,

and sometimes by general coldness and actual

shivering. This sense of coldness speedily al-

ternates with flushes of heat; the mouth at the

same time is clammy or dry ; there are consi-

derable thirst, nausea, and occasionally vomit-

ing
;
pains in the head, back, and limbs, with a

hurried respiration ; and frequent, small, and
sometimes irregular pulse. To these symptoms
succeeds a stage of excitement, accompanied by
a high degree of heat perceptible to the hand
of the attendant as well as to the feelings

of the patient; dry skin, violent and throb-

bing pain in the head, flushed countenance,

a rapid, full, and forcible pulse, and some-
times delirium. The tongue is at the same
time white and furred ; there is generally
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some tenderness of the epigastrium, with nau-
sea, and occasionally vomiting either of mere
watery secretion or of bilious matter. The
urine is high-coloured, the bowels are generally

torpid, and the thirst is considerable.

In about twelve or fourteen hours, though

sometimes not till nearly double this period has

elapsed, there is a manifest remission of these

symptoms ; a moderate perspiration breaks

out, the nausea and vomiting (if it has existed)

cease, the pulse becomes softer and less fre-

quent, the thirst abates, the heat of the surface

is diminished, and the mental state becomes ra-

tional and tranquil ; but there is by no means
a total cessation of fever, and after a compara-
tive calm of two or three hours' duration, there

is a renewal of the more intense symptoms
of excitement, occasionally preceded by chill

or even rigor, but occasionally without such
a precursor. After this the disease proceeds
in its course, with remissions and exacerbations

very variable in their degree and period of recur-

rence, till about the seventh day , but in other cases

till the fourteenth, when all the symptoms cease

with a general and copious perspiration, and fre-

quently an abundant eruption of herpes labialis.

The preceding sketch is drawn from exam-
ples of the mildest form of the disease, occur-

ring in a warm climate, and in individuals

of a vigorous constitution. It will be readily

understood that the varieties arising from the

different degrees of intensity in the usual cause,

from circumstances which modify the action of

this cause, and from peculiarities of individual

constitution, must be so numerous, that the at-

tempt to represent them all to the reader would
be an insupportable tax on his attention and
memory. We shall therefore present a picture

taken from cases of the most aggravated form
of the disease, leaving many intermediate de-
grees and varieties to be discerned clinically

by the practitioner by the aid of some general

observations on them, and the circumstances to

which they owe their peculiarity.

This form, like the preceding, commences
with a sense of coldness and sometimes with
shivering, but in general the feeling of cold is

rather long-continued than great in degree. It

is followed by excruciating pain of the head,
with a sense of tightness as if the scull, on a
level with the upper part of the orbits, was
firmly yirt with a cord. The countenance be-

comes flushed, of a purple hue, agitated, and
expressive of pain and anguish ; the eyes are

vascular and watery ; the tongue is white,

clammy and moist, or rough, dry, and brown
;

and pains are felt in the back and lower extre-

mities, those in the latter resembling the sensa-

tions which attend the cramps of cholera.

Nausea is an invariable symptom, and there

is occasionally vomiting of viscid secretion;

the intellect is confused, with short bursts at

intervals of outrageous delirium, and the pulse
is frequent, small, and contracted, and occa-
sionally irregular. The skin is either dry, or,

if moist, the moisture is of a nature which in-

dicates rather intensity of suffering than energy

of circulation ; the heat of the surface on the

first application of the hand is not found to be

great ; but on longer or firmer pressure the

ringers perceive a tingling sensation, the culor

mordax of writers ; the bowels are either obsti-

nately costive, or there are frequent, scanty, and
loose stools ; and the urinary secretion is either

very much diminished or totally suspended.

After this state has endured about twelve

hours, a remission takes place, the patient re-

maining very ill and feverish, yet with less suf-

fering than before; but this tranquillity is of

short duration, for in less than six hours in

some cases, in twelve or fourteen in others, a
slight chill is felt, and there is a renewal of the

symptoms described in the last paragraph, with

the additional circumstances of a sense of pain

in the epigastrium, much increased on pressure

;

irregular distribution of heat, the praecordia

being excessively warm, whilst some other parts

of the surface are cold ; incessant restlessness

and jactitation ; hurried or laborious breathing,

and such insensibility of the skin that blisters

sear but do not vesicate. In fatal cases these

symptoms endure in varying degrees of inten-

sity, but with very imperfect remissions, from
five to seven days. The approach of death is

denoted by hiccup, distressing vomiting, he-

morrhage from the intestinal canal, sinking of

the pulse, muttering delirium, and coldness and
lividity of the surface.

Recovery may be expected if the pulse be-

comes more full and expansive, the heat more
equalized over the surface, the pain of the head
and epigastrium less distressing, and if the

countenance, though still flushed, loses the pur-

ple hue which it previously possessed. A
favourable inference may be drawn, too, from

the remissions bcoming more distinct, the con-

junctiva being less vascular, the bowels more
obedient to the action of purgatives, the resto-

ration of a more abundant urinary secretion,

and the appearance of bile in the matters vo-

mited. These changes, which indicate relief

from oppression, and restoration of natural se-

cretion, with the continuance of open and safe

vascular excitement, are generally the result of

medical treatment. The mean duration of this

form of fever, in cases of recovery, is about

fourteen days.

The character of remittent fever is modified

by the season in which it prevails. In spring,

for example, it is more frequently associated

with affection of the organs seated in the tho-

racic cavity, than with prominent cerebral or

abdominal complication. In summer, during

which season, in the climates which are most

frequently visited by it, determinations of blood

to the head are frequent from insolation, and

even from the high degree of heat independent

of exposure to the direct rays of the sun, the

brain is the organ which presents the most
marked symptoms of affection. The operation

of this cause is frequently aided, especially

among British troops in warm climates, by the

abuse of fermented liquors and ardent spirits.

In autumn an affection of the abdominal vis-

cera constitutes the most prominent local affec-

tion, generally associated, it is true, with marks



FEVER. •237

of disorder in the brain and its membranes

;

but it is prior to such disorder in time, and ex-

ceeds it in degree.

This disease, which is so rapid in its march
under the ardent heat of tropical climates,

when it appears in more temperate regions, for

instance in our own country, runs a longer

course than any fever, hectic excepted, with
which we are acquainted ; and its exacerba-

tions and remissions are more distinct than in

warmer climates, but exceedingly irregular in the

period of their recurrence. The former are not

unfrequently ushered in by rigors nearly as se-

vere as those of ague, or by a very well-marked
chill; and occasionally so complete a remission

occurs as to deceive the attendant by in-

ducing him to suppose the patient convales-

cent : it has appeared to the writer that this very

considerable abatement in the intensity of the

disease is most apt to take place at one of the

septenary periods from its commencement, es-

pecially about the fourteenth or twenty-first

day. The whole course of the fever is fre-

quently of forty or fifty days' and occasionally

of nine or ten weeks' duration. Its great length

is often attributed to relapses, but in the ma-
jority of such instances which have fallen under
the writer's observation, he has had reason to

think that remission had been mistaken for con-
valescence. This fever is not uncommon in

this country and other temperate climates

in autumns of unusual warmth ; and occa-
sionally, too, it is observed in the beginning of
winter, but the cause, it will be found, had been
applied during the preceding season.

A striking peculiarity frequently to be ob-
served in the mental state of patients labouring

under remittent fever has received little atten-

tion from authors, having been noticed only by
the late Dr. Jackson,* and in a work published
some time ago by the writer of this article.f

Instead of the ordinary form of febrile deli-

rium, in which the mind appears occupied
with a crowd of unconnected ideas, and quite

abstracted from surrounding objects, it in this

case retains all its acuteness of perception and
vigour of reasoning ; but there is one erroneous

impression so firmly fixed in it that no argu-

ment can shake it, and it is frequently of so

gloomy a cast as to impel its victim almost irre-

sistibly to suicide. To accomplish this object,

(and in too many cases which fell under the

writer's observation it was accomplished,) the

patient will often display all the cunning of a
monomaniac. In many cases the impression

was that of being causelessly abandoned to the

scorn of the world ; and in others, of a dis-

graceful imputation having been fixed upon the

character, of the falsehood of which no proof

could be obtained. Dr. Jackson relates a case

in which the patient, in the exacerbation of a re-

mittent, believed he was to be hanged for steal-

ing coals ;
during the remission the illusion

* Sketch of Febrile Diseases, by Robert Jack-
son, M. D. p. 123, et seq. London, 1817.

t Medical Essays by Joseph Brown, M. D. p. 48,
et seq. London, 1828.

ceased ; but it recurred with the succeeding
paroxysm, and he then declared himself re-

signed to his fate, and thankful for the respite

of the preceding day, that of the remission. It

is scarcely necessary to remark that the crime
for which he supposed he was to suffer was as
imaginary as the punishment which awaited it.

During this mental derangement,—an appro-
priate term, for it has the characters of derange-
ment, not those of delirium,—the patient, so far

from there being any general obscuration of the
intellect, often displays a self-possession and
an acuteness of the mind above the ordinary
level of his charaeter. This peculiar state is

not often observed in cases of the disease which
are physically bad ones, nor is it confined to
the advanced stage, when the mental as well as
the bodily powers might be supposed to be en-
feebled ; but it exists from an early period, and
is perfectly consistent with a considerable de-
gree of general strength. It is more frequently
observed among persons of the upper walks of
life and of education, than among those of in-
ferior station and attainments : the officers of
the army in Spain, for instance, were more fre-

quently the subjects of it than the soldiers,

and it often fell 10 the writer's lot to see medi-
cal officers suffering under it.

No decided peculiarity has been detected in
the symptoms during life, or the structural
changes discoverable after death, to explain the
striking discrepancy from the ordinary form of
delirium which occurs in these cases. In all of
them there has been evident derangement of
the digestive canal, and its subsidiary viscera

;

and this derangement, in general so apt to pro-
duce mental despondency, is acting on a sen-
sorium enfeebled and irritated by fever ; but the
same circumstances exist in other cases, in which
there is either no aberration of mind, or in which,
if it exists, it assumes the ordinary febrile form'.
We are therefore compelled to suppose that
some peculiarity of individual constitution co-
operates with the disease in engendering this
unusual form of delirium ; but there is consi-
derable difficulty in discovering in what this
individual peculiarity consists. A tendency to
actual insanity will not explain it, for delirium
has borne this appearance in individuals who
have at no other period of their lives mani-
fested any indications of that malady, and the
mental illusions always cease on the subsidence
of the fever. As it is more frequently observed
in intellectual and educated persons than in
those of a different class, perhaps mere sensi-
tiveness will explain it; but the subject is in-
volved in much obscurity.

Another form of mental affection not uncom-
mon in this fever, is an indelible impression on
the mind of the patient of the necessary fatality

of the disease, though there maybe nothing
in its physical symptoms to excite the appre-
hension of the attendant. We know not whe-
ther this can be considered as a mental illusion
or not, for in every case which has fallen under
our observation the patient's prediction has been
fulfilled, and we feel in doubtwhetherthe mental
impression was instrumental in the accomplish-
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ment, or whether it did not itself proceed from
some deadly feeling of the patient which lan-

guage could not express, and of which the

cause did not display itself hy manifest signs.

Dissection has thrown no light on this point.

Certain disorders are found to follow remit-

tent fever. Of these, diarrhoea and dysentery

are most frequently observed, and it may often

be remarked that one or other of these disorders,

especially the former, prevails simultaneously

with it, and an attack of either of them appears
to be equivalent to one of fever, those who
suffer from the one escaping the other. Oc-
casionally, too, an attack of bowel-complaint,
accompanied with constitutional disorder, pre-

cedes the invasion of remittent, and passes so

insensibly into it, that the attendant is at a loss

to say at what precise time the fever commenced.
Dropsy is a frequent sequel of this fever, espe-

cially of the cases complicated or followed by
diarrhcea. In cases in which the head has been
much affected by the disease, the mind, during
convalescence, betrays a degree of feebleness

almost approaching to idiocy, from which re-

covery is very slow.

Appearances on dissection.—The changes of
structure discovered in fatal cases of this dis-

ease resemble so much, or rather are so identi-

cal with those observed in complicated and
malignant intermittent, of which a full account
is given in the preceding article, that a brief

narration here, and a reference to that article,

will furnish the reader with ample information

on the subject.

In the head are observed, vascularity of the

membranes of the brain, and effusion of serum
or gelatinous fluid between them; fluid in the

ventricles in greater quantity than is ordinarily

observed, and oozing of blood on cutting the

hemispheres transversely ; but it must be re-

marked, that occasionally death, preceded by
delirium or coma, takes place, and yet no mor-
bid appearance of the brain or its membranes
can be discovered ; and we may go further, and
state that cases have terminated fatally, and, on
examination by acuteand experienced observers,

no structural change of any organ has been
detected

;
though it must be acknowledged

that such cases are so rare as to constitute the
exception, not the rule.

In the chest, adhesions and serous effusion

are occasionally discovered between the pleurae

and in the pericardium ; the bronchial lining is

frequently unusually vascular, and the paren-
chyma of the lungs is congested or inflamed.

These changes are most discernible in vernal

remittents. On examining the abdomen there

are found inflammation and sometimes ulcer-

ation of the lining of the digestive canal, with
occasionally an effusion of blood between the

mucous and subjacent coat. The liver and
spleen are often enlarged, and unusually soft

;

and the urinary bladder is occasionally con-
tracted in size, and has its mucous lining stud-

ded with clots of blood.

The question of the nature of periodic fever

having been discussed at some length in the

article on intermittent, to examine how far

these pathological states are strictly essential

to the disease, or are to be regarded as mere
concomitants or effects, would inevitably lead

to a repetition of the arguments employed in

that article, which we are desirous of avoiding.

Br.tish writers on remittent fever have gene-

rally confined themselves to the relation of

facts, and in their works it has generally been
implied, if not positively stated, that this fever

like others is a condition distinct from inflam-

mation, but very generally associated with it,

and that this association should receive full

attention in the treatment. The French writers

assume a more decided tone, and a numerous
class of them, proceeding from the postulate

that every fever commonly considered essential

or primary is but a symptom of a local inflam-

mation, regard periodic fevers as mere indica-

tions of intermitting or remitting phlegmasia-.

M. Rayer's doctrine is different from this. Ac-
cording to his views, intermittent fever is a
cerebro-spinal neurosis, and remittent fever he
degrades from the rank of a disease capable of

nosological classification to that of " various

complications of intermittent fever with other

disorders." *

Treatment.—This, as in the case of most
fevers, must vary so much according to the

various circumstances of the disease, that it is

impossible to lay down rules with respect to the

employment of any remedy which shall not

admit numerous exceptions.

General bloodletting, in attacks of the more
ardent forms of remittent, may be employed
freely at the commencement of the disease, and
its repetition may be speedily required in such
cases, if the force of the circulation is not di-

minished by the first bleeding, and especially

if there are indications of cerebral affection;

and even in the more sunk and depressed forms,

one bleeding at the commencement relieves the

system, and, aided by the warm-bath and other

remedies, conduces materially to the safety of

the patient. Good effects are occasionally ob-

tained in the latter description of cases, by
drawing the blood whilst the patient is in the

warm-bath ; but we should be more sparing in

quantity than in attacks of a more ardent dis-

ease. In the more protracted disease of tem-

perate climates, it will rarely be advisable to

perform more than one general bleeding, and
even this in delicate subjects may be frequently

dispensed with.

Free local bleeding, by cupping or leeches,

from the vicinity of organs affected with in-

flammation, is always safe at the commence-
ment of remittent, and may be often performed

with advantage at a late stage.

Purgatives, so administered as to unload the

bowels without needlessly irritating them, are

valuable remedies. Pills of calomel, with a

proportion of extract of colocynth, powdered
rhubard or jalap, followed by a solution of

neutral salts, answer the purpose exceedingly

well.

In the more intense and excited variety of

* Dictionnaire de Medecine.
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the disease, cold affusion may be employed

during the exacerbation with great benefit ; in

milder cases, cold sponging at intervals during

the same period will accomplish our object

with less slicck to the feelings of the patient.

Cooling, acidulated drinks, and draughts

with liquor ammonia: acetatis, or the ordinary

saline draughts, tend to allay thirst, and, on the

whole, to diminish the degree of excitement.

There is so great a tendency to vomiting in

this disease, and if excited it is so difficult to

subdue it, that antimonials are not suitable

remedies.

The local affections which manifest them-

selves during the course of the disorder require

attention. If there be much pain of the head,

with or without delirium, besides bleeding by

leeches from the temples, the scalp should be

shaved and kept incessantly cool by sponging

with cold water, or the constant application of

wet cloths. Vomiting, which is a very dis-

tressing symptom, is most effectually relieved

by the application of leeches and hot fomenta-

tions to the epigastrium, followed by a blister

and the internal employment of some prepara-

tion of opium, for which the ordinary efferves-

cing draught furnishes a convenient vehicle.

Should diarrhoea exist, leeches, and subsequent-

ly a blister to the umbilical region, unloading

the bowels with castor oil, and afterwards the

employment of hydrargyrum cum creta with

Dover's powder, will be found to be its most
suitable remedies.

Independently of its effect in relieving vomit-

ing or diarrhoea, opium is a valuable remedy in

the advanced stage of the disease, to allay irri-

tation and procure sleep. Mercury is of use

as a purgative, and as a means of correcting

the morbid secretions and condition of the

intestinal canal, and the organs associated with

it; but the attempt to supersede the febrile

action in remittent by bringing on that of mer-

cury we have never seen successful. It is true

that on the subsidence of the fever ptyalism

takes place, and is often exceedingly injurious

to the patient; but there is never reason to

think it instrumental in producing convales-

cence.

We are recommended by some writers to

attempt to cut short the disease by the ad-

ministration of bark, arsenic, or other anti-

periodic remedies as in intermittent; but the

remission must be so perfect as to amount to

an actual apyrexia, and the disease must, there-

fore, become identified with intermittent, before

such a plan can be attempted with propriety

;

for we have almost uniformly observed that

the employment of any antiperiodic in actual

remittent not only failed in its object, but has

invested the disease with a more continued and
dangerous character.

The diet at the commencement of the dis-

ease should consist of the lightest and most
cooling diluents, such as tea, tamarind-water,

lemonade, &c. ; but in the advanced stage

more nutritious matters, sago, arrow-root, pa-

nada, chicken-broth, and even a litte wine may
be allowed. In some of the more sunk and

oppressed forms, it may be advisable to give

wine or other stimulants cautiously at an early

period.

As soon as the patient's state will admit of

his being removed, it is advisable that he should,

if possible, quit the district in which the dis-

ease has been generated.

(Joseph Brown.)

FEVER, INFANTILE REMITTENT.—
By infantile remittent is now commonly under-

stood a species of fever to which children,

from one year old up to ten or twelve, are very

subject, characterized by one or more daily

exacerbations and remissions, by pain of the

belly and sometimes also of the head, and by
an unnatural state of the alvine discharges.

This, in the language of the older writers, from
its supposed but imaginary cause, was usually

denominated a worm fever.

In the last century, indeed, many epidemics,

even of adults, were thought to receive their

peculiar type or character from the presence

of worms, and were distinguished from other

fevers by the name of febres verminosa. The
existence of worms in fevers is now universally

considered by all but the vulgar, amongst
whom the exploded doctrines of antiquity so

often and so obstinately linger, as a mere
accidental complication, which may present

itself in epidemics of the most different cha-

racters, and which exercises little influence

either over their progress or their appropriate

methods of cure.

During the greater part of the eighteenth

century, however, the opposite opinion main-
tained its ground. Thus Baglivi says, let the

diseases of children be what they may, we
ought always to suspect worms ; and some
later writers, amongst whom Van den Bosch
rendered himself conspicuous, attributed al-

most all diseases to the generation of worms
in the intestines. Sauvages gives a list of
upwards of twenty disorders which he sup-
posed occasionally to have a similar source.

Hoffmann endeavours, but very unsatisfac-

torily, to account for the frequent non-appear-
ance of worms where he had expected to meet
with them, in the following passage :

" Ple-
rumque tamen vermes non excernuntur si febris

juncta, quia aestu febrili dissolvuntur in putri-

dum magma." The morbid intestinal secre-

tions were thus evidently mistaken by him for

the remains of dead and corrupted worms,
and it exemplifies a fact of which unfortunately

instances are not wanting even in bur own day,

namely, that preconceived and theoretical no-
tions may go a great way to counteract and
pervert even the testimony of our senses.

The importance of worms continued long to

be overrated even after Pringle and Sarcone
had remarked that their presence in fevers

scarcely required any peculiar modification in

the treatment of these disorders ; and after

Bianchini in Italy, and De Haen in Germany,
had pointed out how exaggerated was trie

influence attributed to them by some other

writers. Yet even De Haen himself did not
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rise altogether above the prejudices of his age

on this matter, as he admitted the occasional

existence of verminose epidemics, pleurisies,

&c.

To British writers much of the credit of

exposing and refuting this antiquated opinion

is due. St. Clair, of Edinburgh, about one
hundred years ago, proved that worms were

not always discovered in the so-called worm
fever, and pointed out the uncertain nature

of most of the symptoms supposed to indicate

their existence. Dr. Hunter declared that he
had searched for them in vain in those who
were said to have died of such disorders ; and
Musgraye proved that those affections were
attributable less to the presence of these para-

sitic animals than to saburra? in the prima? via?.

Dr.Clark of Newcastle, on his work on fever,

remarks on the impropriety of the term worm
fever, and dwells upon the fact which he had
ascertained by experience, that anthelmintics

will rarely if ever cure it. In the year 1782,
Dr. Butter's work on the Infantile Remittent
Fever appeared, and it has continued ever since

to be the chief authority on this subject. In
this treatise he has approximated still more
nearly to the truth than any of his prede-
cessors, attributing the symptoms of the above
named fever almost exclusively to a weak state

of the digestive organs, to morbid accumu-
lations in the prima? via?, and to that peculiar

irritability of habit and proneness to fever

which distinguish the period of infancy.

There is not, he asserts, the least ground for

regarding worms in the treatment of the in-

fantile remittent. He thinks, indeed, that they
are deserving of little attention in the treat-

ment of any of the diseases of children,

except so far as is absolutely necessary for the

satisfaction of friends ; for though their ex-
istence may be a proof of disease, they are

neither a cause nor a necessary symptom of
such disease. He supports the singular opi-

nion that they are nature's resource for con-
suming the superabundant morbid humours,
and for stimulating the intestines by their

movements, and thus assisting the peristaltic

motion to carry off the remains of the offend-
ing load. This startling proposition, as to the
positive utility of worms, which is sometimes
attributed to Dr. Butter and sometimes to

Rush, does not appear to have originated with
either of them, as we find the following pas-
sage in Rcederer and Wagler's valuable treatise
" De Morbo Mucosa," of which the first edi-
tion appeared in 1762.—" Infantibus ca?terum
plcthoricis pauciores hospites intestinales re

vera emolumento sunt, modesta consumptione
superfluum nutrimentum corpori noxium sub-
tracturi."

Dr. Rush, from the frequency with which
worms occur both in the young of the" human
species and of the lower animals without ap-
pearing to produce any disease, inclines to the

opinion that they must serve some useful and
necessary purpose in the animal economy,
such as consuming the superfluous aliment
which all young animals are disposed to take,

and even suggests the probability of children

sometimes being disordered for the want of

them, asserting that it is in the grossest and

most vigorous children that they are most
frequently found. Worms are often dis-

charged in small-pox and measles from chil-

dren who never had any symptom of them
before, and are frequently discharged in

swarms during fevers of all kinds. In the ex-

istence of such a disease as the idiopathic

worm fever Rush has no belief, coinciding in

opinion with the Indians of America, who
ascribe the occasional discharge of worms to

the fever, and not the fever to the worms.
He admits, however, that they may sometimes
give rise to anomalous symptoms in the course

of a fever, and justify the blending of anthel-

mintics with the ordinary treatment. The
symptoms said to indicate their existence are

most deceptive, and none more so than that

which is usually so much depended on, the

picking of the nose. The actual discharging

of worms from the bowels is, perhaps, the only

symptom that is truly pathognomonic of their

presence. Gardien, on the other hand, ri-

dicules the idea of worms answering any bene-

ficial purpose in the intestinal canal, and

asserts that they occasionally give rise to a

species of hectic fever. In support of this he

states that he had himself met with one ex-

ample of this, and refers to Morton and Trnka
for others. He supposes them to be injurious,

both by absorbing the chyle, and by the irrita-

tion they produce.

Sydenham is thought to have alluded cur-

sorily to the infantile remittent, describing it

as a kind of hectic, which holds children a

long time, during which they languish with

little heat, a loss of appetite, and a wasting

of the whole body ; and from this description

Sauvages has established his species hectica

infantilis, which is not, however, very well

characterized, and might apply to the sympto-

matic fever accompanying mesenteric and other

scrofulous diseases, as well, or perhaps better,

than to the one in question, with which it has,

notwithstanding, been considered as synony-

mous by most subsequent writers. An equal

degree of doubt attaches to the febris lenta

infantum of Hoffmann, usually given as ano-

ther synonym of the disease. The proba-

bility indeed is, that several very dissimilar

affections were crowded together under these

titles, at a period when diagnosis was so much
more imperfect than at present.

The infantile remittent, according to Dr.

Butter, is distinguished by drowsy exacerba-

tions, wakeful remissions, pain of the head

and belly, total loss of appetite, little thirst,

and slimy stools. He admits three varieties

of the disease, viz. the acute, the slow, and
the low infantile remittent.

The acute infantile remittent may begin

suddenly, but is more commonly preceded

for several days by symptoms of indisposition :

the child looks unwell, and his colour is

changed ; he frequently picks his nose and
lips, and has an offensive breath, short dry
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cough, anorexia and flatulence, pain in the

head and belly, with occasional enlargement

of the latter. He starts, grates his teeth, and

moans in his sleep; the urine appears milky

soon after it is passed, and quickly deposits a

whitish sediment. The belly is in extremes,

either costive or loose. Fever soon supervenes,

and is ushered in by a cold fit. The child is

hot and restless at night, and diurnal exacer-

bations soon succeed. Of these there are often

three in the twenty-four hours, one in the fore-

noon, one in the afternoon, and a third in the

night, which is the longest and the most in-

tense. When the fever is very severe, the re-

missions become very short and almost im-

perceptible. During the exacerbations all the

symptoms become aggravated; the child is

drowsy and sleeps, but not soundly, for he
starts, moans, talks incoherently, and even

screams in his sleep; there is a troublesome

flatulence, more frequent cough, and acce-

lerated respiration. Nausea and vomiting oc-

casionally occur. Tire pulse varies from 140
to 160. In the remissions, all the symptoms
abate ; the child is wakeful and attentive to

things around him, occasionally playful and
disposed to leave his bed. If he chance to

sleep, he now rests composedly, and the pulse
is reduced to 120 or 130 in the minute. The
skin is usually dry, both in the exacerbations

and in the remissions; and if any sweats occur,

they are partial, being limited to the head,

breast, or palms of the hand. The abdomen
and palms are always warmer than the rest of the

body. There is complete loss of appetite, and
hardly any thirst, so that the patient in some
cases can scarcely be got to take either food or

drink, and often rejects them by vomiting as

soon as swallowed. The urine is of a'trans-

parent orange' colour, and the stools are always
unnatural, either as to their colour, consistence,

or smell ; thus they are either paler or darker

than in a state of health, more offensive, con-

sisting often almost entirely of slime, and
occasionally frothing and fermenting like barm.
Worms are in some cases thrown off by vo-
miting or stool, and sometimes crawl spon-
taneously out of the body either by the mouth
or anus. As the fever declines, the exacerba-
tions become milder and shorter, the appetite

returns, long and refreshing sleep and a ge- «

neral moisture of the skin take place, the

pulse falls, and the urine deposits a copious
sediment, leaving the supernatant fluid of a
straw colour; this sediment gradually dimi-
nishes, and the stools assume a healthy ap-
pearance. The pulse, however, occasionally

continues quick long after all the other sym-
ptoms have disappeared, and till the patient

has nearly regained his flesh and strength.

The ordinary duration of the complaint is from
one to three weeks or longer.

The slow variety of infantile remittent comes
on with the same symptoms, but more gradu-
ally and imperceptibly than the acute, the

flesli and strength slowly declining, the appe-
tite being unequal, the belly often enlarged,

and the breath offensive. There is but one

well marked exacerbation, which, taking place

in the evening, lasts till morning, and is suc-

ceeded by a profuse sweat. Throughout the

day the skin is dry and harsh, and hectic flush-

ings are frequent. The pulse seldom exceeds

140 in the exacerbations, and is about 100
in the remissions. The patient is weak, in-

dolent, listless, and disinclined to move, as

any attempt at walking makes the limbs ache.

Yet he is rarely so ill as to be confined to bed.

The day as well as the night is passed mostly in

dozing, and in his sleep he often starts and
moans, and picks his nose and fingers till they

become sore and scabby. The tongue is white

and moist; there is no appetite, and little

thirst; the urine is of a deep orange colour;

that passed in the morning deposits a sedi-

ment—that during the day contains only a
cloud. The stools are of the same unnatural

character as in the acuter form. When the

fever is about to decline, the nocturnal exacer-

bations and succeeding sweats abate ; the

flushings become less frequent, whilst all the

other morbid symptoms gradually disappear,

and the patient recovers his flesh, strength,

colour, and cheerfulness. This variety may
last for two or three months or more.

The low infantile remittent fever begins sud-

denly, and for the first week perfectly resem-

bles the acute, save that the head is more
affected, and delirium sometimes occurs.

After this the low state succeeds, the child

becoming quiet, indifferent to surrounding
objects, and indisposed to answer questions.

He rarely asks for any thing, but takes his food

or drink when it is offered to him ; the trunk

and lower extremities generally remain fixed

in one posture, but the arms and hands are

almost always in motion when he is awake

:

sometimes he flings them about, and at other

times picks not only his nose and lips, but even
his tongue, eyes, and other parts of his face

till they become sore. At the height of the

disease the difficulty of replying to questions,

arising from debility, terminates in a tem-
porary loss of speech and voice, and the jaws
are occasionally locked together. He slumbers

much during the exacerbations, and in the

remissions performs with his hand the gesticu-

lations above described. When the low stage

sets in, the eyes are reddish, dull, and inatlen-

tive ; the countenance is expressive of distress,

and the tongue, teeth, and lips are covered

with a blackish fur. The patient is particu-

larly uneasy before stools, or the escape of fla-

tulence. The urine and stools, which are of

unnatural appearance, are involuntary, yet he
is quite sensible. The pulse, which is about
100 in the remissions, rises to 120 in the ex-

acerbations. When the disease takes a favour-

able turn, the exacerbations become shorter, the

child is less drowsy, the eyes are clearer and
more observant, the countenance is placid, and
the tongue cleaner, the pulse is calmer, and
the appetite returns. The voice is regained,

and, though weak at first, soon becomes stronger

and is frequently exercised, as he cries when-
ever he is disturbed or wants any thing, or
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if he feels himself unable to reply to questions,

or to put out his tongue when desired. The
strength, flesh, and colour are gradually re-

covered, and he yawns, sneezes, or coughs,

which he was previously unable to do. The
urine, which is of a straw colour, is still for a

considerable time passed involuntarily. The
crying and fretfulness long continue. The
stools at length become natural, and there is

no complaint made but of weakness. The
pulse occasionally continues accelerated till

the recovery is complete. The duration of

this fever is from a month to six weeks, or even

longer.

Perhaps the preceding account might be

simplified with advantage in a practical point

of view, and a nearer approach to the truth

made, by considering the infantile remittent in

the first place as a disease of indeterminate

duration ;
by this the first and second sub-

divisions would be got rid of; and in the

second place, as liable to be considerably

modified by the habit and health of the in-

dividual, and the epidemic constitution of the

season, which would enable us to discard the

third variety.

According to Dr. Pemberton, who has given

a simpler discription of this disorder, the fever

is merely sjmptomatic of derangement in the

intestines. The affection comes on very gra-

dually, and first manifests itself by irregu-

larity in the bowels, which more frequently

are costive, though sometimes they are too

much relaxed. In the course of the day there

are several slight accessions of fever, which
are marked by drowsiness, the child in the

intervals appearing perfectly well, though al-

ways peevish. The appetite is variable, and
the pulse ranges from 100 to 130. This state

of things lasts for eight or ten days, when all

at once a more violent paroxysm preceded by
rigour and vomiting takes place, the pulse

rises in frequency, the drowsiness is increased,

and the cheeks are flushed ; but there is not

the least pain complained of in any part,

except now and then slight pains shooting

through the abdomen. Incessant picking of

the skin of the nose, lips, and angles of the

eyes, is a symptom which is almost invariably

present. The function of digestion seems to

be almost totally at a stand, for if any food be

taken it is brought up a considerable time after

unaltered. " The intestines also seem to be in

a manner paralysed ; they exert no action on
the food, for it passes off like a mass of putrid

animal and vegetable matter which had been

sometime subjected to heat and moisture,

without its having the smallest resemblance

either in appearance or smell to those faces

where the powers of digestion have been ex-

erted." The appetite is quite lost, and deli-

rium occasionally occurs for two or three days

together, but does not indicate that the case

will be peculiarly severe or protracted.

There is a symptom which we have met
with in this disease, which has been omitted

in most of the descriptions of it, viz. a stiff-

hess in the neck, and intolerance of pressure

in the upper part of the spine: with this a

general increase of the sensibility of the whole

surface of the body seems sometimes to co-

exist, so that the child can scarcely bear to be

touched in any part. The first of these sym-
ptoms has not, however, escaped Heberden.
" In the fevers of children," says this accurate

observer, " the face is sometimes drawn to one

shoulder. I have often seen this, but never

knew it continue long after the fever was
cured." lie alludes to it in another part of

his work under the name of " the wry neck of

children." Underwood has also noticed it.

A similar stiffness about the nape of the neck
occasionally occurs in cases of dyspepsia in

adults.

The infantile remittent fever, according to

Dr. Butter, may be either sporadic or epi-

demic, and in the latter case it appeared to him
to be occasionally contagious. Dr. Sims gives

the following description of an epidemic in-

fantile remittent, which occurred simultane-

ously with the prevalence of a low nervous

fever amongst adults. " It was called," says

he, " by some a worm fever, though I believe

worms were seldom the cause
;
yet, as that lay

apparently in the stomach and intestines, the

error did not materially effect the practice."

The leading symptoms were heat, thirst, quick

pulse, vomiting, coma, and sometimes slight

convulsions, an universal soreness to the touch,

troublesome cough, and extreme peevishness.

The fever was constantly of the remittent kind,

the cheeks often appearing highly-flushed,

at other times very pale ; it lasted for several

days, but seldom beyond a week, and the

fatality, though greater than in the fever ex-

isting at the same time among adults, was not

very considerable. Many of those who were
seized by it had been subject for a length of

time to those symptoms which are thought to

point out the existence of worms in the primae

viae ; such as picking the nose, grinding the

teeth, and starting out of the sleep, swelling

of the belly, white urine, short dry cough, &c.

yet worms scarcely ever appeared.

From what we have seen of this affection,

as well as from a careful consideration of the

best descriptions which have been given of it,

we are disposed to consider it merely as a va-

riety of gastric fever, modified by the irritable

constitution of infancy, and closely allied to,

if not identical with the febris pituitosa of

Frank. Feverish affections in all feeble and
nervous subjects, as well as in infants, manifest

a tendency to nightly exacerbations. Richter

conceived that every fever which presents re-

missions partakes more or less of the gastric

character; and Selle recognized no other kind

of remittent fevers except the gastric and the

hectic.

In France this affection is, like most other

fevers, considered to be and treated as a species

of gastro-enteritis. That a depraved state of

the secretion of the mucous membrane exists is

evident, but that this necessarily depends in

all cases on inflammation has not been satis-

factorily made out; and we believe that medi-
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cines which slightly increase and modify the

secretions of this surface will generally be found
to conduct the disease to a favourable termina-

tion more speedily than the sole employment
of directly antiphlogistic measures.

The irritation which exists about the nostrils

and angles of the mouth, and the scabby erup-

tions which frequently appear in the latter of

these situations, together with the state of the

tongue, the total loss of appetite, the faint sickly

smell of the breath, the morbid condition of

the alvine secretions and of the urine, the swel-
ling of the belly, the good effects of purgatives,

and the fact that the gradual subsidence of the

fever keeps pace with the improvement in the

stools,—all taken conjointly seem to point in a
manner which cannot be mistaken to the chy-
lopoietic viscera as the original seat of the dis-

ease.

The premonitory symptoms, especially the

obstinacy and irregularity of the bowels, fetid

breath and gradual failure of the appetite, toge-

ther with the causes of the disease, which seem
to consist chiefly in the use of improper food
and neglect of the bowels, (circumstances which,
like the fever itself, are of much more frequent

occurrence amongst the children of the poor
than of the rich,) all tend to confirm the above
view of the nature of this affection.

The prognosis, under proper treatment and
exact compliance with directions on the part of
the attendants, is mostly favourable. A return

of appetite, an improvement in the character of
the evacuations, and the remissions becoming
lengthened, are signs of approaching health. If,

on the other hand, the exacerbations increase in

frequency, and the fever becomes almost inces-

sant, and the abdomen swollen, the case is not
without danger. In a fatal case of this kind
recorded by Pemberton, the intestines on dis-

section were found enormously distended, and
the mesenteric glands slightly enlarged. No
inflammation, however, was detected either in

the bowels, peritoneum, or any of the viscera,

nor was there any effusion into the abdominal
cavity. This inflation of the intestines and oc-
casional enlargement of the mesenteric glands
is also mentioned by Hoffmann. The infantile

remittent sometimes passes into hydrocephalus,
especially when it is neglected or mismanaged.
The possibility of such a termination should
never be forgotten, else the moment for active

treatment will be lost irretrievably. Dr. Cheyne
believes that such a transition would be much
less frequent if it were more the practice to

bleed children in those febrile attacks which
commence with sickness, vomiting, and ful-

ness of the hypochondria. Besides, cathartic

medicines would then be found to act more
readily, and the crisis would occur on an ear-
lier day.

The diagnosis of infantile remittent from hy-
drocephalus often presents great difficulty.

Sims believed that the distinction in children
under five or six years of age was often imprac-
ticable until within a day or two of the fatal

period, when the dilatation of the pupils, and
insensibility of the eyes to light, point out the

latter disease too strongly to be mistaken-

Pemberton, however, thinks that hydrocephalus

may almost always be recognised by the scream-

ing in the sleep, tossing of the hands over the

head, and the continual effort to thrust the

head backwards; by the intolerance of light,

strabismus, interruption of the intellectual fa-

culties, and by food being taken without dis-

crimination or reluctance. In infantile remit-

tent, on the contrary, there is seldom screaming

or intolerance of light, there is no strabismus,

the intellectual faculties can be roused, the ap-

petite is so totally destroyed that the child can

scarcely be persuaded to take either food or

medicine. The discharges from the bowels are

very unnatural, often black and smelling like

putrid meat, sometimes curdled, with shreds of

coagulable lymph floating in a dark greenish

fluid. In very young children the irritation

may cause convulsions, and during the fit it is

totally impossible to determine whether the

head or the intestines be their source. If, how-
ever, after the fit is over the faculties be com-
pletely restored, this, taken conjointly with the

preceding symptoms of the case, will enable us

to ascribe them pretty confidently to disorder

of the intestines. Moreover, the convulsions

in the latter case occur early in the disease, and
occasionally usher in the fever.

According to Golis, who has been at much
pains to discriminate these affections, the in-

fantile remittent, or mucous worm fever as he

calls it, may be distinguished from hydroce-

phalus by having no distinct stages, the pulse

being accelerated throughout, and never falling

below the natural standard, and by the length

of time to which the disease usually runs on,

viz. from three to six weeks ; by attacking

phlegmatic, overfed, and large-bellied children
;

by its usually well-marked remissions
; by the

face being pale and swollen, the expression

stupid, and the manner sluggish
;
by the dul-

ness and indistinctness of the pains in the ab-

domen and head, which are indeed scarcely at

all complained of; whilst in hydrocephalus

the pain in the forehead is very acute, and al-

ternates with that in the stomach or bowels,

and is accompanied with a feeling of tension in

the nape of the neck, and occasionally with

pains in the limbs. In the worm fever the

child sleeps soundly and is awakened with

difficulty ; it perspires freely after each exacer-

bation; it maintains its posture in bed, and
does not toss about as in hydrocephalus : a

strong light does not pain the eyes, nor is there

blindness at any stage : the hearing is slow,

particularly towards the end of the fever, whilst

in hydrocephalus it is peculiarly sharp ; the

nostrils are moist, and the smell acute, and an

intolerable itching is felt in the nose, all of

which is otherwise in the affection of the head.

In the infantile remittent vomiting is a rare and
accidental occurrence, and the respiration is

accelerated throughout the whole course of the

disease; the bowels are comparatively easily

acted on by medicine, and there is little wast-

ing of the body or shrinking of the belly, but

on the contrary much flatulent distention. If
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convulsions occur, they are not followed by per-

manent paralysis. The miliary eruption, so

frequently associated with gastric diseases, may
appear, but it is quite unlike the peculiar exan-

thematous affection described by some of the

German writers as occasionally occurring in

the last stage of hydrocephalus.

The means recommended by Dr. Butter for

alia) ing the febrile irritation consist in keeping

the patient quiet in bed in a chamber of mode-
rate temperature, and from which the light is

in a great measure excluded. All solid food

and stimulating drinks are to be withheld, and
diluting and slightly nourishing fluids freely

supplied, as weak broths, gruel, and barley-

water. The bowels should be kept gently open,

so that one stool may be procured daily in the

low fever, two in the slow, and three or four in

the acute variety. For this purpose he was in

the habit of giving (he preference to the neutral

salts, .and especially to the sal polychrest, on
account of its promoting urine as well as stools,

and allaying, as lie thought, the febrile irrita-

tion by its operation on the nervous system

even before it had produced any sensible eva-

cuations. For a child of five years old he
usually ordered one drachm of the above salt

dissolved in four ounces of water, and sweet-

ened with two drachms of sugar. Of this

mixture two spoonsful were to be taken from
time to time, so as to finish it in twenty-four

hours. When the body was sufficiently open,
he sometimes substituted the nitrate of potass;

or when diarrhoea existed, five grains of the

extract of conium dissolved in the same quan-
tity of water as the preceding mixture, and to

be taken in the same manner. The quantitv of
extract of conium given daily was in the pro-
portion of one grain for every year of the child's

age, and a sufficient quantity of sugar was
added to render it palatable. He thought the
hemlock had much influence both in relieving

the fever and carrying off the looseness. In
the slow fever, where the neutral salts failed, he
sometimes employed the extract of conium
with good effect, at the same time keeping the
bowels open with sal polychrest, or with a
moderate dose of rhubarb nightly. In this

variety he also recommends three or four drops
of elixir of vitriol every fourth hour, and the
use of weak wine whey by turns with broth
and gruel. In some cases bark appeared use-
ful, though he rarely found it necessary to have
recourse to it. If the child be very noisy and
restless, the abdomen should be repeatedly fo-

mented, by which the patient will often be
speedily tranquillized and sleep induced. This
measure is especially necessary when the abdo-
men is tense and swollen.

Such is the plan of treatment recommended
by Dr. Butter ; but in an affection where there
is such strong evidence of deranged and defi-
cient action, not only of the bowels themselves,
but also of the stomach, liver, and other vis-

cera concerned in digestion, stronger medicines,
which may have a greater power of restoring or
modifying the function of secretion in these
organs, seem called for. Under this impression

we usually commence with a few doses of calo-

mel, rhubarb, and jalap, in addition to which, if

the bowels be very obstinate, a mixture of in-

fusion of senna with salts may be necessary.

The occasional interposition of calomel and
antimonial powder at night has sometimes
seemed to have considerable influence both in

improving the stools find in controlling the fe-

brile symptoms. A similar practice is strongly

recommended by Dr. (Jheyne in his work on
hydrocephalus. " Antimonials," says this able

practitioner, " in combination with cathartics,

and more especially calomel, have appeared to

me very useful in those cases of infantile remit-

tent fever in which the sensorial functions are

much oppressed, as also in the commencement
of febrile attacks of a less definite nature, which
are liable to degenerate into hydrocephalus.
In such cases I prescribe a pill of calomel and
antimonial powder three times a day, inter-

posing between every two pills a moderate dose
of the common purgative mixture."

Though advocates for the purgative system in

this disorder, we are convinced that it may he,

and often is, pushed quite too far. To clear

out the bowels, and gradually to modify the al-

vine secretion, should be our sole object. The
danger of inordinate evacuations in this disease

was well known to Sydenham, who confined

his treatment to an infusion of rhubarb in

beer, made so weak as to act rather as a mild
aperient and stomachic than as a purgative.

By over-purging, the tone of the intestines

may be totally destroyed and tympanitis

induced. If the case runs on for several

weeks, enemata and alternate doses of rhu-

barb and hydrargyrum cum creta, or the latter

alone, if the bowels be sufficiently free, may
be had recourse to. In very obstinate cases,

repeated doses of calomel combined with

opium and antimony have been found useful by
Dr. Hamilton. With a view of restoring the

tone of the intestines and stomach, Dr. Pem-
berton was in the habit of giving thrice a day a
light and aromatic infusion of cascarilla through-

out the whole disorder. In an advanced pe-

riod of the disease fractional doses of the sul-

phate of quinine may tend to accelerate conva-

lescence. Dr. Clarke, to whose work we have

already alluded, is, however, an advocate for an

earlier employment of bark, to which, after the

exhibition of an emetic, and one or two doses

of an active purgative, he had immediate re-

course. " By this means," says he, " the ner-

vous symptoms which so frequently accompany
fevers in the delicate habits of children, are for

the most part happily obviated." Any little

experience we have had in this mode of prac-

tice has by no means tended to confirm its

propriety.

Manningham, in his treatise on the Febri-

cula in adults, an affection which has many
points of analogy with the remittent fever of

infancy, appears to have been very averse to the

use of bark, as well as of bloodletting and
strong purgatives, confining himself to a mild

emetic at the commencement, and to occasional

doses of rhubarb, and gentle diaphoretics
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throughout, along with effervescing draughts

during the exacerbations. Stoll, in speaking of

the febris pituitosa, which frequently runs on

for several weeks, asserts that a very cautious

and temporising method of treatment is the

safest and most successful. We cite these au-

thorities rather to shew the necessity of great

circumspection in the treatment of this disease,

than to justify a timid or inert line of prac-

tice.

When recovery has at length taken place, a

return to the usual diet and way of life should

be very gradual, and attention to the regulation

of the bowels long persisted in. Preparations

of iron, together with country air, regular exer-

cise, and light nutritious food, are the most

effectual means of re-establishing the constitu-

tion in its original vigour.

(W.B.Joy.)

FEVER, HECTIC. Our word hectic, de-

rived from the Greek Iktixo;, habitual, is often

used substantively, like the Greek feminine, to

denote an habitual or very protracted fever;

but more generally it is employed in conjunc-

tion with the word fever to designate the same
disease.

This fever is attended by the following sym-
ptoms. The general appearance of the surface

is pale, excepting the cheeks, on which there is

often a delicate and circumscribed bloom.

There is emaciation, which is progressive, and
sometimes very rapidly so, although the appe-

tite is good and the digestive functions appear

to be well performed. The pulse is generally

hard, and in point of frequency always above
the healthy standard of the individual affected,

but particularly so at two periods of the day,

noon and evening, when there is an exacerba-

tion of all the febrile symptoms, most con-

spicuous at the latter of these periods; and
these exacerbations are preceded by a chill,

generally slight, though sometimes considerable.

The respirations are rapid and short, readily

accelerated by any exertion, and attended fre-

quently with a cough, even where an affection

of the thoracic organs is not the source of the

disease. The skm is warm, especially in the

palms of the hands and on the face, and at

the commencement of the fever generally dry;

but before it has lasted long, there is a dispo-

sition to perspire on any exertion, and a gentle

perspiration may generally be observed after

the noon-day exacerbation, and one very pro-

fuse towards morning, which may be considered

as the resolution of that of the evening. The
urine is various, being sometimes pale and
without deposit, and at others high-coloured,

and letting fall a lateritious sediment. The
bowels at the commencement of the disease are

often costive, and occasionally remain so to the

close ; but more commonly a colliquative

diarrhoea occurs in the advanced stage. The
tongue is generally clean ; as the disease ad-
vances it frequently becomes dry and glazed,

and ultimately its surface is covered with
aphthae ; there is considerable thirst ; a sense

of dryness in the throat and fauces ; and in the

latter stage of the disorder these parts manifest

the same aphthous appearance as the tongue.

The eyes are generally bright and expressive,

with the conjunctiva; of a pearly whiteness;

the nails become incurvated ; the adipose and

muscular substance are rapidly absorbed, so

that the eyes are sunk in the orbits, the temples

excavated, and the whole frame is much
attenuated, excepting the inferior extremities,

which are often cedematous ; the sleep is dis-

turbed and unrefreshing ; and there is a con-

tinual feeling of lassitude and debility; but,

with all this failing of the physical powers,

the mind remains cheerful and unclouded, and
seems to gather hope from the causes of

despair.

With respect to mere external character,

hectic bears a greater affinity to periodic than

to continued fevers, and of the former resem-

bles most the remittent; though cases are

occasionally observed in which the severity of

the rigor preceding the exacerbation, and the

almost complete apyrexia consequent on the

sweating stage, assimilate it considerably to

intermittent. As to its intrinsic nature it may
be considered as the general irritation produced
by the sympathy of the constitution with a

local disease, " of which it is conscious, and
which it cannot relieve itself of and cannot

cure."* A severe and enduring local affection

is required to produce hectic ; but at the same
time it is to be remarked that peculiarity of

individual constitution is an important element
in its production. An amount of local suffer-

ing with which a robust constitution might fail

to sympathize, or with which it might not

sympathize in the form of hectic, may, in a

person of more delicacy and mobility, produce
what Mr. Hunter has very happily termed this

" slow mode of dissolution." The amount of

local affection requisite to produce this disease

varies, too, according to the nature and func-

tions of the parts in which such affection is

seated. The system will much more readily

sympathize with an abscess or other disease of

a vital organ, such as the lungs, heart, liver,

stomach, intestines, mesenteric glands, or

kidneys, than with a similar disorder ex-

isting in the muscular or cellular tissue near

the surface of the body. Diseases of parts

of which the powers of reparation are feeble,

and which consequently, when diseased, keep
up a protracted irritation in the system, often

give rise to hectic. Hence we frequently ob-

serve it as a consequence of diseases of bone,

ligaments, and tendons, and of abscesses con-

nected with diseases of these tissues, such as

psoas abscesses and those produced by dis-

eased joints. If the nature of the local affec-

tion is such as the powers of the constitution

have little or no controul over; if, for instance,

it is scrofulous, cancerous, rachitic, and par-

ticularly if it is tubercular, hectic very gene-

rally arises; and likewise, on the same prin-

ciple, it is not unfrequently produced by a

* Hunter on the Blood, vol. ii. p. 377. London,

1812.
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long-continued mechanical irritation, as that of

a calculus in the kidneys or bladder, or of a

foreign body in the trachea, (of which a case

is related by Borelli,) and on the removal of

the irritating cause it occasionally ceases.

Mr. Hunter was of opinion that hectic might
be an original disease of the constitution inde-

pendent of any local cause ; and Dr. Willan,

Dr. Perceval of Dublin,* Trnka, and some
others have expressed the same sentiment ; but

it is by no means a general one. Mr. Hunter
guards his opinion by a qualification, for he

states that the constitution may fall into this

mode of action without any local cause " that

we know of;" and on examining the evidence

on the subject, we are led to conclude that this

qualification explains the existence of a senti-

ment in this author and others so little in

accordance with that of the profession generally,

and that the imperfection of diagnosis alone

has led to the supposition that this may be an
idiopathic disease. We are told, for instance,

that hectic may exist without pulmonary affec-

tion for three months, and then break out in

the lungs.f From the extreme difficulty of

detecting the presence of tubercles in their

unsoftened state, even with the improved me-
thods of diagnosis now employed, is it not
reasonable to conclude that these bodies had
existed in the lungs undetected, and produced
the fever ; since we find this affection, which
of all is most frequently attended with hectic,

ultimately displaying itself by manifest signs ?

The writer saw some years ago a case of
apparently idiopathic hectic which proved
fatal ; an examination of the body showed the

existence of small abscesses in the muscular
substance of the heart; and we believe that

in other instances, what is supposed to be
primary hectic is equally the sign of an undis-
covered local irritation or lesion. A fever in

all respects resembling hectic supervenes on
profuse hemorrhages; but this will not be
found on consideration to form an exception to

the general rule. The system is left by hemor-
rhage in a state favourable to the production
of this form of disease on the application of
any irritating cause, and the nutriment given
to recruit the strength of the patient, acting on
the enfeebled alimentary canal, becomes such a
cause, for hectic will ever be found most apt
to occur in such cases where a , stimulating
regimen is employed.

Treatment.—On this branch of the subject
we have little that is satisfactory to communi-
cate. If the local cause is of a nature to admit
of correction, or if irremediable, so situated

that it can be removed, the accomplishment of
one or the other should be attempted ; but in
the majority of instances neither is practicable.

The constitutional treatment is principally re-

stricted to regulating the bowels by gentle

laxatives when the patient is costive, or by
opiates and astringents when diarrhoea exists.

* Note on Good's Study of Medicine, first edit,

vol. ii. p. 167.

t Mason Good, loc. cit.

The diet should be light and nutritious ; and

a pure and moderately warm air should be

selected for the patient when circumstances

render it attainable. Tepid, or even cold ab-

lution, or sponging during the height of the

febrile exacerbation, is refreshing, and tends to

diminish the colliquative perspirations. Tonics

have been recommended, and sulphuric acid

is as eligible as any medicine of this class

;

but they do not merit much confidence. Be-

'

sides the use of opiates to check diarrhoea,

they may be employed to allay irritation and
procure sleep.

(Joseph Brown.)

FEVER, PUERPERAL. This term

was first employed by Dr. Strother, in the

year 1719, to designate the most fatal inflam-

matory disease to which child-bed women are

liable. The name is now generally employed
by medical writers, and it is considered to be

synonymous with the terms puerperal peri-

tonitis, child-bed fever, peritoneal fever, or the

epidemic disease of lying-in women.
The records of medicine afford indubitable

evidence of the fact, that puerperal or child-

bed women have, from the most remote periods

of antiquity, been liable to attacks of this

destructive affection. In the works, however,

of the earlier authors its history is short and

imperfect ; and it is probable that the disease

did not attract the particular attention of phy-

sicians before the middle of the seventeenth

century, when it occurred at Paris as a malig-

nant epidemic in the lying-in wards of the

Hotel Dieu. Since that period it has often

been observed in the principal cities and lying-

in hospitals of Europe, both in a sporadic and

epidemic form.

The most vague and contradictory opinions

have hitherto prevailed respecting the nature

and treatment of this disease. Inflammation

of the peritoneum, omentum, or some of the

abdominal viscera-, has been considered as the

cause of all the phenomena; and for the treat-

ment, copious bloodletting and cathartics have

been recommended. Other writers, who refer

all the local and constitutional symptoms to a

specific fever, peculiar to women in the puer-

peral slate, deprecate the employment of vene-

section, and urge the necessity of employing

the most powerful stimulants and cordials.

The morbid sensibility of the hypogastrium,

usually observed at the commencement of the

attack, and the changes of structure from

inflammation often discovered after death,

both in the uterine and other organs, they

have considered as the consequences of this

idiopathic fever, in like manner as inflam-

mation of the brain, lungs, or intestines, often

supervenes in the progress of typhus.

Those who have most attentively perused

the works of Hulme, Leake, Denman, Walsh,

Gordon, Joseph and John Clarke, Hamilton,

Hey, Armstrong, Douglas, Mackintosh, and

Campbell, must have been convinced that the

pathology of puerperal fever required a more

complete investigation than had been made by
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any one of these distinguished authors. To
reconcile their discordant statements with re-

spect to the nature and treatment of the

affection, it appeared requisite that it should

be examined not only in hospitals, but also in

private practice, for several successive years,

throughout all the different seasons. In this

manner only did it seem possible to ascertain

whether they had described diseases essentially

distinct, or merely varieties of the same affec-

tion, modified by some powerful but unknown
causes.

From the 1st of January, 1827, to the 1st

of June, 1832, one hundred and sixty-two

cases of well-marked puerperal fever came
under our immediate observation in private

practice, and in the British Lying-in Hospital,

and other institutions in the western districts

of London. We watched the symptoms and
progress of these cases with the closest atten-

tion, observed the effects of the different reme-

dies employed, and, where death took place,

we carefully examined the alterations of struc-

ture in the uterine and other organs.

Of fifty-six cases which proved fatal, the

bodies of forty-four were examined, and in all

there was found some morbid change, the

effect of inflammation, either in the peritoneal

coat of the uterus, or uterine appendages, in

the muscular tissue, in the veins, or in the

absorbents of the uterus, which accounted in a

most satisfactory manner for all the constitu-

tional disturbance which had been observed

during life. The peritoneum and uterine ap-

pendages were found inflamed in thirty-two

cases ; in twenty-four cases there was uterine

phlebitis ; in ten there was inflammation and
softening of the muscular tissue of the uterus,

and in four the absorbents were filled with pus.

These observations are subversive of the general

opinion now prevalent in Europe and America,
that there is a specific, essential, or idiopathic

fever, which attacks puerperal women, and
which may arise independent of any local

affection in the uterine organs, and even prove

fatal without leaving any perceptible change
in the organization of any of their different

textures. As the constitutional symptoms thus

appear invariably to derive their origin from a

local cause, it would be more philosophical,

and more consistent with the correct principles

of nosological arrangement, to banish entirely

from medical nomenclature the terms puerperal
and child-bed fever, and to substitute in their

place that of uterine inflammation, or inflam-

mation of the uterus and its appendages in

puerperal women. The terms puerperal peri-

tonitis and peritoneal fever, employed by
some English and foreign physicians, are not
less objectionable than puerperal fever, for in

many of the fatal cases there is no proof what-
ever of the existence of any affection of the

peritoneum.

All writers agree that in puerperal fever there

is exquisite sensibility of the abdomen with
pyrexia, and that these are the only invariable

and characteristic symptoms of the disease.

After the inflammatory symptoms of the uterine

organs subside, those of collapse follow, as in

the last stages of inflammation of the brain,

lungs, liver, intestines, and other abdominal

viscera : then the belly becomes distended and
tympanitic ; and after death extensive altera-

tions of structure remain in the uterus and its

appendages ; while the other important exter-

nal and internal organs present no morbid

appearance. Besides there is nothing which
can be discovered in the condition of a puer-

peral woman to render her more liable to

attacks of typhous fever than any other indivi-

duals; and lying-in women, as we had an
opportunity of observing in the epidemic ty-

phus of Edinburgh in the years 1816 and 1817,
and during the last five years in this metro-

polis, are rarely affected with common typhus.

It is to the uterus, which is left in a condition

after delivery to which no other organ of the

body is ever similarly placed, and which
renders it peculiarly liable to attacks of inflam-

mation, that we are to look for an explanation

of all the phenomena of puerperal fever.

Until a recent period, the pathological ana-

tomy of the uterine organs in puerperal women
had not received that due attention which its

importance demanded. In the histories of the

different epidemic fevers which have prevailed

amongst lying-in women since the middle of

the seventeenth century, the symptoms and the

morbid appearances, though imperfectly de-

scribed, nevertheless strongly confirm the accu-

racy of the conclusion, that the whole pheno-
mena, local and general, of these fevers, are to

be referred to inflammation of the uterine

organs ; and that the symptoms vary according

as the superficial or the deeper-seated struc-

tures of the uterus are affected.

It is stated by Pen, that in 1664 a prodigious

number of puerperal women perished in the

Hotel Dieu, and that the cause of this mor-
tality was attributed by M.Vesou, physician

to the hospital, to the circumstance of the

lying-in wards being situated immediately over

those set apart for the reception of individuals

who had been wounded. The women were
attacked with hemorrhages, and on opening
their bodies they were found to be full of

abscesses.*

This brief and imperfect account of the

disease when first observed as an epidemic, is

interesting from this circumstance, that no

further notice is taken of it by the French

writers during the succeeding hundred and

twenty-two years, for the whole of which period

the lying-in wards of the Hotel Dieu remained

contiguous to the wards of the sick and
wounded. It is not distinctly stated by Vesou
whether it was in the uterus, or in the viscera

of the thorax, head, or abdomen, that abscesses

were observed on dissection ; but it will here-

after appear that the presence of abscesses in

any part of the body of a woman who has

recently been delivered is one of the strongest

proofs which can be obtained of the previous

* Veu, Pratique dcs .Acrouchcmens, p. 263.
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existence of inflammation in the deeper-seated

textures of the uterine organs.

The winter of 1746 at Paris was most
destructive to puerperal women, and they died

between the fifth and the seventeenth day after

their confinement. The epidemic attacked the

indigent, but much less frequently those de-

livered at their own habitations than in the

Hotel Dieu. Of twenty women in child-bed

affected with the disease in February of that

year in the Hotel Dieu, scarcely one reco-

vered.*

M. Malouin has given the following history

of the symptoms and progress of this epidemic.
" The disease usually commenced with a diar-

rhoea, the uterus became dry, hard, and pain-

ful ; it was swollen, and the lochia had not

their ordinary course ; then the women ex-

perienced pain in the bowels, particularly in

the situation of the broad ligaments ; the ab-

domen was tense ; and to all these symptoms
were sometimes joined pain of the head, and
sometimes cough. On the third and fourth

day after delivery the mammae became flac-

cid. On opening the bodies curdled milk
was found on the surface of the intestines, a
milky serous fluid in the hypogastrium, a
similar fluid was found in the thorax of certain

women, and when the lungs were divided they

discharged a milky or putrid lymph. The
stomach, the intestines, the uterus, when care-

fully examined, appeared to have been inflamed.

According to the report of the physicians, there

escaped clots on opening the vessels of this

organ."
" This terrible disease," says M. Tenon, " has

shewn itself at different epochs, and its returns

have been more frequent than ever ; it re-

appeared every winter from 1774; it com-
menced usually about the middle of November,
and continued till the end of January. It is

met with also at the other seasons of the year-,

even during spring, for it has come to prevail

more and more, and to be as it were natu-
ralized.!

" Those who were attacked in the years 1774
and 1775 died between the fourth and seventh
days after delivery, and seven out of every
twelve women who were delivered were seized

with the disease. Two distinct forms of it were
successively observed, one a simple form, which
was cured by ipecacuan ; the other a complica-
ted form, for which there was no remedy ; so
that there perished in 1816, one of every seven
of those who were attacked with puerperal fe-

ver, and death took place from the sixth to

the eighth day after delivery, and often much
earlier.

" Tire first symptoms manifest themselves
twenty-four, thirty-six, or forty-eight hours
after delivery, and sometimes, but rarely, in the
space of twelve hours. The symptoms of the

simple puerperal fever are developed in the
following order

;
rigor, slight pain in the region

* M<'moires tl<: I'Academie cles Sciences pour
I'annee 1746.

t Memoiies sur les Hophaux de Paris, p. 243.

of the kidneys, intestinal colic, which in two
hours affects the whole hypogastrium, and
gradually becomes more acute. Pulse concen-

trated, fever moderate, lochia not suppressed
;

mamma' flaccid, tongue dry in the middle,

covered with a yellow mucus on the edges

;

hiccup, and vomiting of green-coloured mat-
ters. There was sometimes combined with

these constant and characteristic symptoms of

the disease which took place in the years 1774
and 1775, a diarrhoea of a bilious glairy matter,

a considerable swelling of the hypogastrium,

thirst, and remarkable retention of urine.

" In the complicated puerperal fever, the

pyrexia is stronger, with exacerbations ; the

tongue is black and dry, the belly is tense, dis-

tended and tympanitic, and slightly painful.

In some women the lochia have been either

wholly suppressed or only diminished, others

have experienced attacks of ophthalmia; in some
the respiration was difficult; in general the

blood shewed the bufTy coat.

" On opening the abdomen, the stomach,

the intestines, particularly the small intestines,

were inflamed, adhering to one another, dis-

tended, filled with air and a yellow fluid mat-
ter. The uterus was contracted to its ordinary

dimensions, and was seldom found inflamed.

I had occasion to dissect two; in one the uterus

contained a coagulum of blood ; an infiltration

of a milky appearance or whey-like fluid ex-

isted in certain women in the cellular membrane
which surrounds the kidneys. Sometimes, also,

a thick, white, cheesy matter was met with.

When the lungs were gorged with blood, or

inflamed or emphysematous, an effusion of

serum was found in each side of the chest.

We did not observe the hemorrhages which
occurred in the epidemic of 1664, and the

uterus was not found dry, hard, and tumefied

as in that of 1746. In the epidemic of 1774,
the lochia flowed, but they did not flow in

1746."

From 1782 to the present time, the same
fatal disorder has appeared at different times in

the Malernite at Paris, and in many of the

continental lying-in hospitals, and the same
morbid appearances have been observed on
dissection.

The bodies of fifty-six women were examined
who had died of puerperal fever in the ge-

neral hospital at Vienna, in the autumn of

1819, and in all of these, with the exception

of two, where delivery had taken place a

considerable time previous to death, effusions

of sero-purulent fluid were found in the ab-

dominal cavity, and traces of inflammation

in one or more of the abdominal viscera. The
ovaria and fallopian tubes were always more
or less swollen, red, and tender, and the body
of the uterus was, in consequence of inflam-

mation, flabby, tender, and easily broken

down with the finger. It is also stated in the

report of this epidemic, that the accession of

fever is always preceded by marked changes

in the whole system, particularly in the uterus,

clearly indicating an inflammatory state. The
symptoms indeed were such, that the inflam-
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mation combined with high fever could not be

mistaken *

Pinel, Bichat, Laroche, and Gardien found
the peritoneum inflamed in so many fatal cases

of puerperal fever, that they have considered

this disease essentially to depend on inflam-

mation of the peritoneum. A French author,

who has subsequently observed the disease, and
who entertains the same views of its nature,

asserts that nothing can be more absurd, more
chimerical, or more contrary to the spirit of

analysis and observation, than the idea that

there is a fever essential or peculiar to women
recently delivered.

If we consult the works of the most cele-

brated writers in this country on puerperal
fever, it will clearly appear that they all de-
scribe the disease as commencing with a sense

of soreness or exquisite tenderness in the region

of the uterus ; and that where it proves fatal,

the appearances on dissection are such as
afford unequivocal proofs of inflammation of
one or more of the pelvic and abdominal
viscera.

Strother, Burton, Millar, and Wallace John-
son, state that the distinguishing marks of the

disease are pain of the hypogastric region,

abdomen, and loins, and that relief often fol-

lows venesection.

Drs. Hulme and Leake considered inflam-

mation of the omentum to be the proximate
cause of puerperal fever, and the latter suspect-

ed that the whole mass of circulating blood
becomes contaminated by absorption of the
fluids effused into the peritoneal sac. " Con-
sidering," observes Dr. Leake, " the suppuration
of the omentum, and large quantity of purulent
fluid in the abdomen after death, it is easy to

see how a secondary fever, which was truly

inflammatory at the beginning, may soon be-
come putrid by absorption of that fluid, which,
like old leaven, will taint the blood by exciting

a putrid ferment in the whole mass, and change
its whole qualities into that of its own morbid
nature. Some of those who survived recovered
very slowly, and were afiected with wandering
pains and paralytic numbness of the limbs,
like that of chronic rheumatism. Some had
critical abscesses in the muscular parts of the
body, which were a long time in coming to

suppuration, and, when broke, discharged a
sanious ichor,"f

Dr. William Hunter observes, that on ex-

amining the bodies of those who have died
from puerperal fever, the viscera and every
other part of the abdomen are found to be
inflamed. There is a quantity of purulent
matter in the cavity of the abdomen, and the
intestines are all glued together.

Pain of the head and abdomen with fever

were the symptoms which Dr. Lowder con-
sidered to be pathognomonic of the disease;

and redness of the peritoneum, adhesion of the

intestines, effusion of serum mingled with pus

* Medical Annals of the Austrian States, 1822.
t Leake on Child-bed Fever, &c. vol. ii. pa°es

90-92.

and lymph, the most frequent morbid ap-

pearances'.

The history of the symptoms and morbid
changes of structure, by Drs. Joseph Clarke,

Gordon, Campbell, Mackintosh, and other

writers, is nearly the same; and Professor

Hamilton, who believes that puerperal fever

is a fever sui generis, nevertheless admits
that the appearances on dissection ar-j exactly

similar to the descriptions generally given by
those authors, and that acute pain of the ab-

domen is a primary and not a secondary sym-
ptom of the disease. Dr. Hamilton positively

affirms that puerperal fever is a disease of a
" putrid " nature, requiring for its treatment,

wine, volatile alkali, bark, glysters, and animal
jellies ; and yet, in direct opposition to these

theoretical views, and as if involuntarily led

by the symptoms to a correct conclusion re-

specting the true character of the affection, he
has laid down as the first indication of treat-

ment to moderate local inflammation by purging
and hot fomentations.

It is a singular circumstance that in none of
the works to which we have now referred has
the most remote allusion been made to inflam-

mation of the veins, absorbents, or any of the

other structures of the uterus, except the peri-

toneal covering, though several of them have
accurately described the constitutional sym-
ptoms which characterise these morbid states.

In the epidemic fever which prevailed at

Aberdeen between the years 1789 and 1792,
Dr. Gordon examined the bodies of three pa-
tients who died of the disease, and in each the

peritoneum and uterine appendages were in-

flamed. " The omentum," he observes, " does
not appear to be more especially affected than
the other productions of the peritoneum, which
are all equally and indiscriminately affected.

The dissections which I have made, prove
that the puerperal fever is a disease which
principally affects the peritoneum and its pro-
ductions, and the ovaria. The peritoneum
was inflamed, and the omentum, mesentery,
and peritoneal coat of the intestines were all

promiscuously affected." Venesection and
cathartics were found to be the most powerful
remedies.*

Dr. J. Clarke admits that in most cases of
the true puerperal fever there has been some
degree of inflammation in the cavity of the
abdomen, and that the uterus and ovaria some-
times partake of the inflammation. In two
cases which he met with, there was an appear-
ance of pus in the veins of the uterus. The
brain was always in a natural state. In one
instance only was there an appearance of dis-

ease in the chest. The effusion of sero-purulent
fluid into the sac of the peritoneum was so
disproportioned, however, to the degree of in-

flammation, that he supposed it to have arisen

from another cause. Pathologists now admit
that these copious effusions into the peritoneal

sac are invariably the result of acute inflam-

mation, and not of any peculiar disposition

* Treatise on the Epidemic Puerperal Fever, 1795-
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of the vessels of the part, as Dr. Clarke had
supposed.*

The works of Dr. Armstrong and Mr. Hey
contain the histories of two epidemics, in

which the leading symptoms were those which
are present in cases of abdominal inflammation,

and the employment of copious bloodletting,

cathartics, and other antiphlogistic remedies,

was attended with decided advantage. The
actual condition of the uterine and other or-

gans was not, however, ascertained by either

of these writers, as they were not permitted to

examine the bodies of any of those who were
cut off with the disease.

The more recent works of Drs. Campbell
and Mackintosh may also both be referred to,

in confirmation of die truth of the pathological

doctrines we shall endeavour to establish ; and
the statements of Dr. Gooch, if carefully ex-

amined, will be found to support rather than

to weaken the force of our conclusions. As a
substitute for the ordinary names, child-bed

fever, puerperal fever, and peritonitis, he has

employed the term peritoneal fever " to ex-

press the fact that an affection of the peritoneum
is an essential accompaniment of the disease,

without defining what that affection is, because
it is not uniform." This term, peritoneal fever,

is perhaps the least appropriate of all the terms
that Dr. Gooch could have invented; for he ad-
mits that the disease may occur in its most
exquisite form, and yet leave few or no traces

in the peritoneum after death by which we
might have been enabled to determine that

this membrane had previously been the seat of
the disease.

" The most remarkable circumstance," Dr.
Gooch observes,"which the experience of the last

fewyears has taught us about peritoneal fevers is,

that they may occur in their most malignant
and fatal form, and yet leave few or no vestiges

in the peritoneum after death. The state of
this membrane, indicated by pain and tender-
ness of the abdomen, with a rapid pulse, ap-
pears to be not one uniform state, but one
which varies so much in different cases that a
scale might be formed of its several varieties

;

this scale would begin with little more than
a nervous affection, often removable by soothing
remedies, and, when terminating fatally, leaving
no morbid appearances discoverable after death.

Next above this, a state in which this nervous
affection is combined with some congestion,

indicated, in the cases which recover, by the
relief afforded by leeches, and in the cases

which die, by slight redness in parts of the

peritoneum, and a slight effusion of serum,
sometimes colourless, sometimes stained with
blood. Above this might be placed those cases
in which there are in the peritoneum the effu-

sions of inflammation without its redness,

namely, a pale peritoneum and no adhesions,
lymph like a thin layer of soft custard, and a
copious effusion of serum rendered turbid by
soft lymph. Lastly, the vestiges of acute in-

* Essays on the Epidemic Disease of Lying-in
Women, by J.Clarke, .M.D.

flammation of the peritoneum, viz. redness of

this membrane, adhesion of its contiguous sur-

faces, a copious effusion of serum, and large

masses of lymph."'*

Dr. Goocli affirms that symptoms and dissec-

tions cannot settle the question respecting the

pathology of puerperal fever. " The effects of
remedies on a disease," he says, " if accurately

observed, form the most important part of the

history. They are like chemical tests, fre-

quently detecting important differences in ob-
jects which previously appeared exactly similar.

Symptoms and dissections can never do more
than suggest probabilities about the nature

of a disease and the effects of a remedy on it.

A trial of the remedies themselves is the only
conclusive proof."

We might appeal to the works of all the

most eminent writers on puerperal fever since

the middle of the seventeenth century to prove
that this opinion is equally erroneous as it is

dangerous ; and it would be easy to shew, from
the contradictory statements of the effects of
the various modes of treatment adopted by
physicians during the last fifty years, that we
must have for ever remained ignorant of the

true nature of the disease, if we had reasoned

from the effects of remedies alone, without

investigating symptoms and morbid changes
of structure.

That a diffused pain of the abdomen with a

rapid soft pulse not unfrequently occurs at

particular seasons, without inflammation of the

uterus or of any other part, or with a very

slight degree of inflammation, in delicate ner-

vous women after parturition, and that these

symptoms are relieved by opiates and warm
fomentations, without either general or local

bloodletting, will readily be admitted by all

who are conversant with the diseases of the

puerperal state. That such cases are, however,

if not essentially different in their nature, at

least widely different in degree of severity from
cases of sporadic or epidemic puerperal fever

or uterine inflammation, is clearly demonstrated
by the following observation made by Dr. Gooch
himself: " There seemed to be nothing dan-
gerous in this form of disease, provided the

nature of it was not mistaken and improper

remedies not used, yet it so strikingly resembled

peritoneal inflammation that it was invariably

taken for it by the practitioners who witnessed

it, all of whom possessed at least that average

quantity of sense and knowledge on which the

public must extensively depend."

There can be little doubt that in numerous
instances the irregular spasmodic contractions

of the uterus constituting after-pains, and irri-

tation of the intestines have been mistaken by
superficial observers for puerperal fever, but

such mistakes do not prove the identity of these

affections. The results of the practice in the

Westminster Lying-in Hospital in the years

1828 and 1829, referred toby Dr.Gooch, prove

beyond contradiction that the cases described

* An account of some of the most important dis-

eases peculiar to women, by Robert Gooch, M.D.
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by him under the term peritoneal fever, were
not genuine examples of low child-bed fever,

as he has maintained; for of twenty-eight wo-
men who were attacked with the disease, and
most of whom were treated as he had recom-
mended, with Dover's powder and warm cata-

plasms, seven died, or one in four.

In investigating the morbid anatomy of this

class of diseases, Dr. Gooch appears to have been
satisfied with simply inspecting the peritoneal

covering of the uterus ; now we are strongly

inclined to believe, from what we have ourselves

observed, that if he had carefully examined the

spermatic and hypogastric veins, the absorbents,

the uterus and its appendages, with the sub-
peritoneal tissues, he would frequently have
found acute inflammation or some of its pro-

ducts. With the phenomena of inflammation
of the deep-seated structures of the uterine or-

gans he appears indeed to have been perfectly

unacquainted, as they are not even alluded to

in the course of his essay, and are generally

confounded with the effects of loss of blood.

The absence of increased vascularity of the

peritoneum, and of lymph and serum in its sac,

does not prove that the subjacent tissues are in

a healthy state. That a nervous affection or

congestion of the peritoneum should give rise

to all the symptoms and consequences of fatal

uterine inflammation, is not only highly im-
probable, but is wholly unsupported by facts.

Had Dr. Gooch estimated more correctly the

value of pathological anatomy in discovering the

nature of disease, and placed less reliance on
the uncertain operation of remedies, he could
not possibly have fallen into so many important
practical errors with respect to puerperal fever,

and to some of the organic diseases of the
uterine organs in the unimpregnated state.

The recent valuable researches of Andral,
Luroth, Dance, Danyau, Tonelle, and Du-
pley, confirm in a remarkable manner the

accuracy of the views we have now stated of
the proximate cause of puerperal fever. In
the epidemic of 1829 at Paris, numerous op-
portunities occurred of examining the morbid
appearances in those who were cut off by the

disease. In one hundred and thirty-two out
of two hundred and twenty-two fatal cases,

purulent fluid was found in the veins and
absorbents of the uterus, and in one hundred
and ninety-seven some important alteration of
structure was observed in the uterine organs.

In a few rare cases described by M. Tonelle
under the term ataxic puerperal fever, the
changes which had taken place in the uterine

organs were comparatively slight, and consisted

of an exudation at the neck of the uterus and
some lymph effused into the cavities of the
uterine veins. In these cases the symptoms
were considerably different from those com-
monly observed in uterine inflammation, and
were probably referable to other causes.

The whole of the preceding statements seem
to warrant the following general inference,

which we ventured to draw from our own ob-
servations in October, 1829 :

" That inflam-

mation of the uterus and its appendages must
be considered as essentially the cause of all

the destructive febrile affections which follow

parturition, and that the various forms they

assume, inflammatory, congestive, and typhoid,

will in a great measure be found to depend on
whether the serous, the muscular, or the venous

tissue of the organ has become affected."*

We shall now proceed succinctly to describe

the various changes produced by inflammation

in the uterine organs subsequent to parturition
;—to point out the local and constitutional sym-

ptoms by which these morbid conditions are

characterized during life, and by which they

are distinguished from other affections to which
they bear a resemblance;—to investigate the

causes and nature of this disease ;—and to de-

scribe the treatment adapted to the different va-

rieties of uterine inflammation, and the most im-
portant means to be adopted for its prevention.

The following are the principal varieties of

inflammation of the uterus in puerperal women
which we have observed.

1. Inflammation of the peritoneal covering

of the uterus and of the peritoneal sac.

2. Inflammation of the uterine appendages
;

ovaria, fallopian tubes, and broad ligaments.

3. Inflammation of the muscular and mu-
cous tissues of the uterus.

4. Inflammation and suppuration of the

absorbent vessels and veins of the uterine

organs.

These varieties of uterine inflammation may
take place quite independently of each other,

though they are most frequently met with in

combination. Peritonitis seldom occurs without
some inflammation of the uterine appendages

;

but we have found both these textures severely

affected while the muscular coat of the uterus

and the veins were wholly exempt from disease.

The venous and muscular tissues of the uterus

are also liable to attacks of severe inflammation

without any corresponding affection of their

peritoneal covering, though it most frequently

happens that inflammation, when excited, either

in the veins or muscular coat of the uterus,

involves also the peritoneum. In the organs

of respiration similar varieties of inflammation

are observed, and the pleura, pulmonary tex-

ture, and mucous membrane lining the air-

passages, may all be separately or simulta-

neously involved in the same attack. A similar

observation may be extended to the brain and
its membranes, and to the whole of the di-

gestive organs ; and the symptoms which cha-

racterize the inflammation of the different

tissues of which these organs are composed,
have been more accurately determined than

formerly by the recent discoveries of patholo-

gical observers.

Inflammation of the uterine organs, like

inflammation of the lungs and other affections

of a similar character which assume an epi-

demic form, takes place more frequently at

one season than another, and at one period

the peritoneum is the tissue most commonly
affected, whilst at other seasons the deeper-

seated tissues are almost invariably found in-

* Med. Chir. Transact, vol. xv. part ii. p. 405,
1829.
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flamed. That there is no essential difference

between these varieties of uterine inflammation

is proved by the circumstance that in the course

of a few days, in the same ward of the British

Lying-in Hospital, and in patients who were

placed in contiguous beds during the prevalence

of the epidemic, when the disease appeared to

be communicable from person to person, peri-

toneal inflammation, uterine phlebitis, and the

other varieties above enumerated, all occurred

in their most marked or characteristic form.

In some patients the local and constitutional

symptoms indicated the presence of acute

inflammation of the serous covering of the

uterus ; and in those cases where active de-

pletion was had recourse to at the commence-
ment of the attack, most frequently a speedy

recovery took place. In other examples, at

the onset of the disease, there was compara-
tively little pain in the region of the uterus,

the pulse was from the beginning rapid and
feeble, and the symptoms were such as to

contraindicate the use of bloodletting and ca-

thartics. Such cases usually terminated fatally

in defiance of local bleeding and the exhibition

of mercury and opium, and other remedies

;

and on examination after death, either the veins,

the muscular structure, or the appendages of
the uterus were found to be the textures most
frequently inflamed.

These facts prove that at different seasons

different textures of the uterine organs are

liable each to be affected with inflammation
in varying degrees of intensity, and they enable

us in some measure to reconcile the dis-

cordant opinions already quoted, both with

respect to the symptoms and the treatment of

puerperal fever.

1 . Puerperal peritonitis.

Morbid appearances.—The peritoneum when
inflamed becomes vascular, red, and apparently

thickened, and the abdominal viscera adhere
to one another by an effusion of lymph, or

there is an effusion of a turbid serous fluid

mixed with shreds of albumen or pus, some-
times tinged with blood, in greater or smaller

quantity, into the cavity of the peritoneum.
The omentum is often of a deep red colour,

highly vascular, and closely adherent to the

intestines, and sometimes to the fundus of
the uterus, by lymph. The intestinal canal is

frequently found much distended with air, at

other times the sac of the peritoneum.

Puerperal peritonitis commences in the pe-
ritoneal covering of the uterus, and extends
from thence with greater or less rapidity, ac-

cording to the severity of the attack, to the
whole peritoneum. In some cases the in-

flammation is confined to the uterus, and it is

generally most severe in this situation, or in

the parts immediately surrounding that organ.

Even when it has extended to the other viscera,

and affected them most severely, the peritoneum
of the uterus invariably exhibits signs of recent
inflammation. The lymph is for the most
part thrown out in thicker masses upon the

uterus than in any other situation, and this

viscus seems always to suffer in the greatest

degree. In the cellular membrane under the

peritoneum, serum and pus are also not un-

frequently found deposited.

Symptoms.—Great tenderness of the hypo-

gastrium increased by pressure, with pyrexia,

are the characteristic symptoms of the disease.

In every instance which has fallen under our

observation, we have found the uterine region

more or less painful on pressure, and there

has been febrile disturbance.

When the attack is violent, the patient ge-

nerally lies upon the back, with the knees

drawn up to the trunk of the body. The
abdomen at first is soft and flaccid, and, ex-

cept in the region of the uterus, is frequently

not affected by pressure. Though an enlarged

and painful state of the uterus is never altogether

wanting, yet the pain often undergoes exacer-

bations similar to after-pains, and is frequently

mistaken for these by careless observers ; and
the true character of the disease is overlooked

until a great part of the peritoneal sac is abso-

lutely inflamed. The whole abdomen then

becomes swollen and tympanitic, and the pain

either wholly subsides or becomes still more
intense than at the commencement. Vomiting
of black or dark green coloured fluids follows,

the pulse grows extremely rapid and feeble,

the tongue dry and brown, the lips and teeth

are covered with sordes, and death follows at

no very remote period.

The manner in which the disease commences
varies considerably in different individuals.

The invasion of pain is sometimes sudden, at

other times the ordinary increased sensibility

of the uterus which remains after natural

labour or after-pains, passes insensibly into

the acute pain, increased by pressure, which
is the chief pathognomonic symptom of this

affection. Most frequently the accession of

the disease is marked by rigors, partial or

general, sometimes so slight as almost to

escape notice, at other times so violent as to

produce severe shivering of the whole body.

The cold stage, after a longer or shorter dura-

tion, passes away, and is succeeded by heat

of skin, suffusion of the countenance, accele-

ration of the pulse and quick respiration,

thirst, frequently nausea or vomiting, and in-

tense pain across the forehead. Cough is also

a common symptom of the disease. The
rigors precede, accompany, or follow the

increased sensibility of the uterus. In some
of the most severe cases there has- been no
distinct rigor ; but a quick pulse, hot skin,

and hurried respiration have rapidly succeeded

to the uterine pain. In most of the fatal cases

the countenance has from the commencement
been anxious and pallid, and the extremities

cold.

There is no uniformity to be noticed in the

appearance of the tongue in puerperal peri-

tonitis. It is sometimes entirely covered with

a thin, moist, white or cream-like film ; at other

times it is of a deep red o» brown colour in the

centre, with a thick yellow or white fur on

the edges.

The lochia are often entirely suppressed ;

in other cases only diminished in quantity.

The mamma: usually become flaccid ;
yet in
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some fatal cases the milk has been secreted

until a short period before death.

This variety of uterine inflammation is fre-

quently confounded with deranged states of

the iutestinal canal, the irregular spasmodic

contractions of the uterus which constitute

after-pains, hysteralgia, and simple suppression

of the lochial discharge.

In cases of intestinal irritation, (or intestinal

fever as it has been named by Professor Burns,

and by Dr. Marshall Hall a serious morbid

affection after delivery,) the pain is from the

commencement of the attack diffused over the

whole abdomen ; it is a griping rather than

acute pain, does not commence in the region

of the uterus, and is but little, if at all, ag-

gravated by pressure. The abdomen is gene-

rally soft, puffy, and distended. The tongue

is loaded ; there is thirst and headach ; neither

the lochia nor the secretion of milk are sup-

pressed. The febrile attack is usually preceded

by evident signs of derangement of the bowels,

such as flatulence, nausea, vomiting, consti-

pation, or diarrhoea. Puerperal peritonitis is

developed in a large proportion of cases before

the end of the fourth day after delivery,

whereas this affection of the bowels rarely ap-

pears until the end of the first week.

It is difficult in some cases to distinguish

inflammation of the peritoneum from after-

pains and hysteralgia. Where the pulse is

accelerated, the remission of pain incomplete,

the lochia scanty or suppressed, and the hypo-
gastrium tender on pressure, we shall arrive

at a correct diagnosis by considering the pe-

ritoneal coat of the uterus in a state of con-

gestion and inflammation, and employing

antiphlogistic treatment. There are few puer-

peral women, except those of a feeble and
irritable constitution, or who have been pre-

viously exhausted by profuse hemorrhage, or

some chronic disease, who are seriously injured

by cautious depletion, local or general ; and
where death has followed the abstraction of

sixteen or twenty ounces of blood from the arm,

the fatal result may fairly be attributed to disease,

and to the neglect of the remedy rather than to

its abuse. In cases of intestinal irritation we
have often found the local abstraction of blood

followed by decided relief; and the- same
holds true with respect to the severe irregular

uterine pains without inflammation which often

occur subsequently to delivery, and do not yield

to the ordinary means of treatment.

2. Inflammation of the uterine appendages,

ovaria, 'fallopian tubes, and broad ligaments.

We have met with one case only where the

peritoneal covering of the uterus has been
inflamed whilst the uterine appendages have

remained free from disease, but frequently the

peritoneum has been observed slightly affected,

when the appendages of the uterus have been
extensively disorganized. The surface of the

broad ligaments, ovaria, and fallopian tubes,

when inflamed, have been found red and vas-

cular, and partially or completely imbedded
in lymph and pus. The loose extremities of

the fallopian tubes have also been found of a

deep red colour and softened, and deposits

of pus, in a diffused or circumscribed form,

have taken place within these cavities, or in

their sub-peritoneal tissues. Between the folds

of the broad ligaments, effusions of serous or

purulent fluids have also been noticed. Nu-
merous important changes have likewise been
observed in the structure of the ovaria. Their
peritoneal surface has often been seen red,

vascular, and imbedded in lymph, without
any visible alteration of their parenchymatous
structure, or their whole volume has been
greatly enlarged, swollen, red, and pulpy

;

blood has been effused into the vesicles of De
Graaf or around them, and circumscribed de-
posits of pus have been found dispersed

throughout the substance of the enlarged ovaria.

In several cases which have come under our
observation, the entire structure of the ovaria

has been reduced to a vascular pulp, all traces

of their natural organization being impercep-
tible.

The ovarium appeared in one instance whicli

we observed to be converted into a large puru-
lent cyst, which had contracted adhesions with
the abdominal parietes, and discharged its con-
tents exteriorly through an ulcerated opening.
In another case which proved fatal, the in-

flamed uterine appendages, agglutinated toge-

ther by lymph, had contracted adhesions with
the peritoneum at the brim of the pelvis, the

inflammation having extended to the cellular

membrane exterior to the peritoneum, and
given rise to an extensive purulent deposit in

the course of the psoas and iliacus interims

muscles, as takes place in lumbar abscess.

In three other individuals, who ultimately

recovered, the purulent matter formed along
the brim of the pelvis made its way under
Poupart's ligament to the top of the thigh,

and escaped through an opening formed in

that region. In all of these cases contraction

of the thigh on the trunk took place, which re-

mained for several months,but disappeared after

recovery. The observations of MM. Husson
and Dance prove that this is a frequent and
often fatal termination of inflammation of the

peritoneal coat of the uterus and its ap-

pendages.* In a woman who had a severe

attack of inflammation of the right uterine

appendages a few days after delivery, the

uterus remained low down in the pelvis, and
was immovably fixed to the right side by ex-

tensive adhesions.

Inflammation of the uterine appendages
being generally combined with peritonitis to

a greater or less extent, it is often difficult to

establish a diagnosis between these varieties

of uterine inflammation. The pain is gene-

rally less acute than in peritonitis, and is

principally seated in one or other of the iliac

fossae, extending from them to the loins, anus,

and thighs. On pressure, the morbid sensibi-

lity will be found to exist chiefly in the lateral

parts of the hypogastrium. The constitutional

symptoms at the onset of the attack do not

materially differ from those which mark the

* Repertoire Gent-rale d'Anatomie, &c. Paris,

1827, torn. iv. p. 74.
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accession of peritonitis, being often accom-
panied with strong febrile reaction, which
passes speedily away, and is succeeded by
prostration of strength and the other changes

which characterize inflammation of the mus-
cular and mucous tissues of the uterus.

3. Inflammation and softening of the mus-

cular and internal coats of the uterus.

In two cases observed by us, the lining

membrane of the uterus had become soft,

flocculent, and completely disorganized, like

the mucous coat of the stomach and intestines

in certain inflammatory diseases. In other

cases not only has the internal coat been in-

flamed, but the muscular tissue, to a consi-

derable depth, or even through its entire

substance, has been of a dark purple, greyish,

or yellowish hue, and so softened in texture

as to be torn by the gentlest efforts made in

removing the parts from the body.

The peritoneum covering the inflamed por-

tion of the muscular coat of the uterus has

also been affected, and lymph has been thrown
out over its surface as in simple peritonitis,

or the peritoneum has become of a yellow,

red, or livid colour, where no albumen has

been deposited on its surface. The peritoneum
has also been softened where the subjacent

muscular- tissue has been little affected, though
more frequently there has been extensive disor-

ganization of this latter tissue without a cor-

responding lesion of the peritoneum. In
some cases the inflammation has affected the

greater part of the muscular structure of the

organ ; in others it has affected only the cervix

of the uterus, or the part where the placenta

had adhered, and the natural appearance of
the muscular fibre has been lost. In other

instances deposits of pus have been observed,

either immediately under the peritoneum or

between the fibres of the proper tissue of the

uterus.

In the different works on puerperal fever

published in this country, this rapid and fatal

variety of uterine inflammation has scarcely

been noticed, though it has been accurately

described by several German and French pa-
thologists. Astruc, Vigarou, and Primrose
state that the uterus is liable to be attacked
with gangrene and sphacelus ; and other authors,
particularly Pouteau and Gastellier, have re-

corded cases where gangrene of the uterus
followed acute inflammation of the organ.
Boor* has described this affection under the
term " putrescence" of the uterus, and has
observed its frequent occurrence in particular
epidemics. Lurothf and DanyauJ have more
recently published detailed accounts of this

destructive disease. Among the two hundred
and twenty-two fatal cases of puerperal fever
observed by M. Tonelle in the Maternite at
Paris in 1829, there were forty-nine in which
the muscular tissue of the uterus was found
softened. M. Tonelle states that " softening
of the uterus," after shewing itself frequently

* Natural. Mcdicin. Obstet. lib. viii. Vienna,
1812.

t Repertoire Generale ti'A natomie, torn. v. p. 1.

t Archives Generates de Medicine, 1830.

in the first half of the year 1829, and particu-

larly about January, disappeared entirely in

the months of July and August, which were

characterized in a remarkable manner by the

frequency of uterine phlebitis. Afterwards

it began to rage anew with great violence in

September and October, and again disappeared

in the last two months, during which time the

mortality was inconsiderable.

That the destruction of the healthy organiza-

tion of the proper and internal tissues of the

uterus which we have described, is the con-

sequence of an inflammatory process, and not

of any peculiar specific action, as some pa-

thologists have maintained, may be inferred

not only from the symptoms which accompany
the disease,, and from the usual effects of in-

flammation of muscular tissue in other parts

of the body, but from the frequent occurrence

of this affection in combination with peritonitis,

and the other varieties of uterine inflam-

mation.

Pain of the hypogastrium, diminution or

suppression of the lochial discharge, and rigors

with rapid feeble pulse, are the most frequent

symptoms of the disease. Tire countenance

becomes pallid, and expressive of great anxiety

and distress. There are often severe headach

and delirium, and other symptoms of cerebral

disturbance. The skin is hot and dry, and
sometimes of a peculiar sallow tinge; the

respiration hurried, with great prostration of

strength. The tongue soon becomes foul, the

lips covered with dark sordes, and occasional

nausea and vomiting are experienced. The
disease sometimes runs its course with great

rapidity ; at other times it does not terminate

fatally before the end of the second week.

The diagnosis of this variety of uterine in-

flammation, particularly where it is complicated

with peritonitis or phlebitis, which is frequently

the case, is extremely difficult. The prostra-

tion of strength, the alteration of the features,

which often exist from the commencement,
the feebleness and rapidity of the pulse, the

irregular fetid state of the lochia, are not such

constant symptoms as to be considered pa-

thognomonic, and they may arise from other

causes. The most attentive consideration of

the phenomena will only lead to a probability,

not to a certainty as to the nature of the affec-

tion ; and sometimes its existence cannot be

determined during life. In all the cases of

this affection which we have observed, the

resources of nature and of art have proved

equally unavailing in arresting its fatal course.

The active inflammatory symptoms, which

have usually manifested themselves at the com-
mencement of the attack, have passed speedily

away, whatever plan of treatment has been

adopted, and have been rapidly succeeded by
symptoms of exhaustion. Where the disease

has not been complicated with inflammation

of the other tissues of the uterus, the sym-
ptoms have not been such as to indicate the

necessity for the employment of venesection ;

and in one case where a considerable quantity

of blood was abstracted from the system, death

socn followed. In other cases where an op-
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posite plan of treatment was had recourse to,

the fatal result seemed to be less speedy,

though equally certain.

4. Inflammation and suppuration of the ab-

sorbent vessels and veins of the uterus.

It does not appear that any pathologist in

this country had observed a case of inflamed

absorbents of the uterus before the month of

July, 1829, when a fatal example of this dis-

ease occurred in St. George's Hospital. A wo-
man aged 30, in an advanced stage of preg-

nancy, was admitted into that hospital under the

care of Mr. C. Hawkins, July the 1st, in conse-

quence of sloughing of the skin over a diseased

bursa of the patella. The removal of the bursa
by an operation was followed by great consti-

tutional disturbance, and on the 14th labour

came on. Two days afterward, symptoms of

uterine inflammation made their appearance,

and on the 18th day death took place. The pain
was relieved by bleeding, but she never rallied

after the attack. On examination of the body
some puriform lymph was found in the pelvis,

but with no increase of vascularity in the peri-

toneum. In the broad ligaments some fluid

was also effused, and on each side numerous
large absorbent vessels were discovered passing

up with the spermatic vessels to the receptacle

of the chyle, which was unusually distended.

All these vessels, and the reservoir itself, were
quite filled with fluid pus ; but that in the re-

ceptacle was mixed with lymph, so as to be
more solid : the vessels themselves were firmer

and thicker than usual. The thoracic duct
above this part was quite healthy. The uterus

was scarcely contracted, and the internal sur-

face of the lower half was soft and shreddy,
and in a state of slough. The upper part,

where no pus was found externally, was also

healthy, or nearly so, on its inner surface.*

Since the occurrence of the preceding fatal

example of inflamed absorbents of the uterus,

four similar cases have fallen under our obser-

vation, the histories of which are related in the

paper on uterine inflammation in puerperal

women.

f

In the magnificent collection of pathological

drawings at the London University, there are

several in which Professor Carswell has repre-

sented the appearances which he observed in

cases of inflammation and suppuration of the

absorbents in the vicinity of the uterus, of the

receptaculum chyli and thoracic duct. These
beautiful drawings were made by Professor

Carswell in Paris, and it has been proved by
the researches of Tonelle and Dupley, that in-

flammation of the absorbents of the uterus, ofthe

receptaculum chyli, and thoracic duct, occurs
not unfrequently in puerperal women, and that

it gives rise to the same constitutional disturb-

ance as uterine phlebitis. It appears indeed
that these varieties of uterine inflammation are

frequently combined ; and it is probable that in

both the purulent fluid is conveyed by the ab-
sorbents and veins into the mass of blood cir-

culating in the arteries and veins of the body.

* Med. Chir. Trans, vol. xv. p. 64.

t Ibid, vol. xvi. 54.

The local symptoms of this affection are often

so obscure as to escape detection during life,

while the constitutional symptoms, which often

resemble in a striking manner the effects pro-

duced by the introduction of specific poisons
into the body, are so violent as to yield to

no remedies, however early and vigorously em-
ployed.

inflammation of the veins of the uterus.

Uterine phlebitis.—Inflammation of the venous
system, although known to the older writers,

was first fully described by Mr. J. Hunter in

the first volume of the Transactions of a Society
for the Improvement of Medical and Chirurgical

Knowledge. The presence of purulent fluid in

the veins of the uterus subsequent to parturi-

tion, was observed soon after the publication of
that essay by Mr. Wilson and Dr. J. Clarke, and
Meckel, but none of these authors were aware of
the important fact which has recently been illus-

trated by numerous observations, that a large

proportion of the cases termed " low childbed
fever," or " typhoid puerperal fever," arise from
inflammation and formation of purulent matter
in the uterine veins. Twenty-four examples of
this most insidious and fatal disease have fallen

under our own observation since the autumn of
1827, and from an examination of all these
cases, and of those related by foreign authors,
it appears that the symptoms of uterine phle-
bitis correspond in a striking manner with the
symptoms assigned by the earlier writers to the
" putrid puerperal fever," or " malignant forms
of typhus" which occurs after delivery.

In women who have enjoyed good health
during pregnancy, and in whom the process of
parturition has been easily accomplished, uterine
phlebitis occasionally commences within twen-
ty-four hours after delivery, with pain, more or
less acute, in the region of the uterus, accom-
panied or followed by a severe rigor, or a suc-
cession of rigors, a suppression of the lochial
discharge, acceleration of the pulse, cephalal-
gia, or slight incoherence of intellect, with most
distressing sensation of general uneasiness, and
sometimes by nausea and vomiting. These
symptoms, after a short duration, are succeeded
by increased heat of the body, tremors of the
muscles of the face and extremities, rapid feeble
pulse, anxious and hurried respiration, great
thirst, with brown dry tongue, and frequent
vomiting of green-coloured matters. The sen-
sorial functions usually become much affected,
and there is a state of drowsy stupor or violent
delirium and agitation, which is followed by
symptoms of extreme exhaustion; the whole
surface of the body not unfrequently assumes a
deep and peculiar sallow or yellow colour ; the
abdomen sometimes becomes swollen and tym-
panitic, and some of the remote organs of the
body, such as the lungs, heart, brain, liver, and
spleen, or the articulations and cellular mem-
brane of the extremities, suffer disorganization
from congestion, or a rapid and destructive in-
flammation.

There is scarcely an organ of the body which
has not been observed to become secondarily
affected from suppuration of the uterine veins.
The vessels of the brain sometimes become
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greatly congested, and lymph is effused upon
the surface of the pia mater, or serum into the

ventricles
; portions of the brain have become

softened and disorganized, or purulent infiltra-

tions have taken place into the cerebral sub-

stance.

In other individuals, whose lungs had pre-

viously been healthy, a rapid and destructive

inflammation of the pleura has taken place, or

portions of the pulmonary texture have become
condensed, of a dark red colour, or infiltrated

with pus. In three cases, where there had only

been obscure pain in the chest during life, with
slight cough and dyspnoea, a copious effusion

of lymph and serum was found to have taken
place into the cavities of the thorax ; the pleura

was covered with false membranes, and por-

tions of the lung had fallen into a state of
complete gangrene. In one individual the

pleura had given way by sloughing, and the

right side of the chest was distended with air.

In uterine phlebitis, the mucous membrane
lining the stomach has also been observed by
M. Dance to have been reduced to the state of
a diffluent pulp, and the substance of the
spleen has been extensively softened and disor-

ganized ;* the eyes have also become suddenly
affected with destructive inflammation, and the
vision has been lost many days before the ter-

mination of life. In two cases which came
under our care the conjunctiva of both eyes,

without much pain, suddenly became intensely
red, the come* opaque and the eyelids much
swollen, and under their lining membrane a
large serous deposition took place

;
lymph and

us were also effused into the anterior cham-
er, and in one the cornea ultimately burst.

In a case related by M. Cruveilhier, the nose
became black and gangrenous, yet the patient
recovered.

Deposits, or infiltrations of pus, of enormous
extent, also take place into the cellular mem-
brane, between the muscles of the extremities,
and often in the neighbourhood of the joints

;

the cartilages of the joints themselves become
ulcerated, and pus is formed within the capsular
ligaments.

In other individuals, who have never been
subject to attacks of rheumatism, severe pain
is experienced in various parts of the body,
more particularly in the joints and extremities,
with an exhausting fever.

All these affections appear to have a common
origin, and cannot be referred to any other
cause than to the morbid condition of the veins
of the uterus. The purulent or other secretions,
formed by inflammation within the cavities of
these vessels, probably produce the whole of
the injurious effects now described, by entering
the system and contaminating the mass of blood
in like manner as poisons do when absorbed
into the body.

In some cases, uterine phlebitis commences
at a later period after delivery than above de-
scribed, and in a much more obscure and insi-

dious form, without pain or sense of uneasiness
in the region of the uterus, or any other local

* Archives Generates dcMedecine, torn. 18, 19,20.

symptom by which the affection can be recog-

nized. The uterus may return to the reduced
volume it usually assumes after delivery ; the

lochial discharge may continue; and the inflam-

mation and suppuration of the veins, which have
caused the whole of the violent constitutional

disturbance and destructive lesions in distant

parts of the body, may have been wholly over-

looked during life. In many cases which we
have witnessed, this error was committed by the

medical attendant, and stimulants were libe-

rally administered to obviate the debility sup-
posed to exist in a Specific form without any
local affection of the uterine organs.

Inflammation of veins rarely takes place in

any part of the body where it cannot be referred

to a wound or to some specific cause externally

applied to the coats of the vessels. In uterine

phlebitis the inflammation cannot, it is true, be
invariably traced to the orifices of those veins

where the placenta adhered to the inner sur-

face of the uterus
; yet it scarcely admits of

doubt that the frequent occurrence of the dis-

ease is the effect of the orifices of these veins

being left open after the separation of the pla-

centa, by which a communication is indirectly

established between the venous system and the

atmospheric air in a manner somewhat analo-

gous to what takes place in amputation and
other extensive wounds. Such a condition of

the uterine veins, in consequence of the sepa-

ration of the placenta, must be favourable to

the production of inflammation, and inflamma-
tion once excited is seldom limited to these

orifices, but extends with greater or less rapi-

dity along the continuous membrane of the

uterine veins to the spermatic or hypogastric

veins, and from thence to the vena cava and its

principal branches, which return the blood from
the lower extremities*

The effects of inflammation in the uterine

veins are the formation of adventitious mem-
branes on their inner surface, and the deposi-

tion of coagula of lymph, or of purulent matter

within their cavities.

Coagula of the fibrine of the blood, which
often extend a considerable distance into the

uterine veins, are formed in the orifices of these

vessels after every labour, and are the principal

means employed by nature for the permanent

suppression of uterine hemorrhage. These may
be distinctly perceived for a long period after

delivery, and they have a form and colour differ-

ent from the coagula produced by inflammation.

In opening the body of a patient four weeks
after confinement, we observed distinct traces of

these coagula, partially absorbed, in the muscular

substance of the uterus, at the part where the

placenta had adhered.

The inflammation may be limited to the

veins, but not unfrequently the muscular tissue

contiguous to them participates in the inflam-

* A paper by the wiiter of this article on the struc-

ture ot the human placenta and its connexion with

the uterus, was recently published in the Philoso-

phical Transactions, with the object of proving that

no vessels pass from the uterus to cells in the pla-

centa, as the Hanteis supposed, and consequently

that no great bloodvessels are lacerated in labour.
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mation, and becomes of a dark red, or blackish

brown colour, and of- an unusually soft con-

sistence. The peritoneal covering- may also be

affected, and the usual consequences of puer-

peral peritonitis then ensue.

The veins which return the blood from the

uterus and its appendages may be either

wholly or in part inflamed : generally, how-
ever, (and this is a circumstance in the history

of uterine phlebitis deserving particular atten-

tion,) the inflammation attacks the spermatic

veins alone, and for the most part the one only

on that side of the uterus to which the placenta

has been attached ; and it may either confine

itself to a small portion of the vessel, or extend

throughout its whole course from the uterus to

the vena cava. The usual consequences of in-

flammation of veins are then apparent, viz.

injection and condensation of the cellular mem-
brane in which they are imbedded, thickening,

induration, and contraction of their coats, and
the deposition of lymph mixed with pus and
coagula of blood within their cavities.

The same is the case with regard to the

hypogastric veins, one only being generally

affected. These are, however, more rarely

affected than the spermatic veins ; and this

would seem to depend on the latter veins

being invariably employed to return the blood
from that part of the uterus to which the

placenta had been attached.

But inflammation having once begun, it is

liable to spread continuously to the veins of

the whole uterine system, to those of the

ovaria, of the fallopian tubes and broad liga-

ments. The vena cava itself does not always

escape, the inflammation spreading to it from
the iliac or from the spermatic veins. This

occurrence seldom takes place to a great extent

through the medium of' the spermatic, the

inflammation usually terminating abruptly at

the opening of the spermatic into it on the

right side, or of the renal on the left. If it

pursue, as it sometimes does, the direction of

the kidneys, the substance of these organs, as

well as their veins, may be involved in the

disease.

When the inflammation affects the hypo-
gastric veins, it may extend from these to the

iliac and femoral veins, and thus give rise to

all the phenomena observed in phlegmasia
dolens.*

Uterine phlebitis would appear to result

either from the mechanical injury inflicted by
protracted labour, from the force required for

the extraction of the placenta in uterine he-
morrhage, from retained portions of placenta

undergoing decomposition in the uterus, and
from any of the causes which produce the other

varieties of uterine inflammation.

Though a most dangerous disease, uterine

phlebitis is not invariably fatal. That it often

occurs in puerperal women where it is not
suspected to exist during life, is demonstrated
by the fact that in the spermatic and hypo-
gastric veins of females advanced in life, cal-

careous concretions and various kinds of disor-

* See the article Phlegmasia Dolens.
vol. II.

ganizations have frequently been observed,

which must have been the consequence of

attacks of acute inflammation at some remote

period.

Causes ofpuerperal fever'

.

—The causes of in-

flammation in the uterine organs in puerperal

women are often involved in great obscurity.

In some cases the inflammation is distinctly re-

ferable to the injury inflicted upon the uterus by
severe, protracted, and instrumental labour, the

forcible introduction of the hand into the uterus

to rectify the position
1

of the child, exposure

to cold and moisture, and various irregularities

of diet soon after delivery. But frequently it

arises in the most malignant form where none
of these causes have been applied, and where
we are compelled to refer it to some peculiar

noxious constitution of the atmosphere, or to

the communication of contagious miasmata.

It is a point of great practical importance

to determine how far contagion is to be con-

sidered as a cause of the disease. Dr. Hulme
maintained that it was not more contagious

than pleuritis, nephritis, or any other inflam-

matory disease. M. Tonelle, who has recorded

the history of the most fatal epidemic which
has ever occurred in Paris, asserts that the idea

of contagion was clearly out of the question

there, for in the Maternite the women who
were newly delivered had each a separate

apartment, and yet were attacked with the

disease, while in the sick ward of the hospital

no instance of the propagation of puerperal

fever ever occurred.

The evidence of M. Duges against the

doctrine of contagion is not less strong, for

he states that in numerous instances pregnant
women have been placed in the Infirmary,

where they were surrounded by cases of peri-

tonitis without imbibing the germ of the dis-

ease, and that still more frequently he has
seen women newly delivered brought with
some other complaint into the infirmaries, who
did not contract the reigning malady, notwith-
standing the miasmata which surrounded them.

In no instance has he observed a midwife
charged with the care of two women at the
same time communicate peritonitis from a sick

to a healthy individual, as is reported to have
happened in London ; and never has this in-

flammation been propagated from patient to

patient in the wards set apart for the recep-
tion of healthy women*

In the earlier descriptions, however, of uterine

inflammation, it is referred not only to the

corrupted atmosphere of hospitals, but also to

contagion. In the Dublin Lying-in Hospital,
the Edinburgh Infirmary, the General Lying-in
Hospital at Vienna, and in most of those in

this metropolis, it has raged as an epidemic at

different periods with great violence, and has
appeared to be propagated by contagion. Dr.
Gordon of Aberdeen states that he had un-
questionable proof that the cause of the dis-

ease was a specific contagion, and not owing
to any noxious constitution of the atmosphere.

* Baudelonque, sur la pciitonite puerptrale : 8vo
Paris, 1830.
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The disease seized such women only as were

visited or delivered by a physician, or taken

care of by a nurse, who had previously at-

tended patients affected with the disease. " I

had abundant proofs," he observes, " that

every person who had been with a patient in

the puerperal fever, became charged with an

atmosphere of infection, which was com-
municated to every pregnant woman who
happened to come within its sphere."*

Mr. Hey observes, " If the puerperal fever

of Leeds was infectious, which by many it

was thought to be, it was so in a very inferior

degree to that at Aberdeen ; for I have known
instances of free communication, by the inter-

vention of others, between women in labour

or child-bed and those affected with the dis-

ease, without any bad consequence. And, on
the contrary, in many cases of puerperal

fever, no channel whatever was discoverable

whereby the disease could have been con-

veyed."!

Dr. Armstrong observed that most of the

cases at Sunderland (forty out of forty-three)

occurred in the practice of one surgeon and his

assistant. " It is hardly possible to prove,"

says Dr. J. Clarke, " that it is not infectious,

but it has also arisen, as far as we can judge,

as an original disease where there had been no
communication with infected persons.''};

It is difficult to reconcile this conflicting

evidence and the facts we have observed :

though they have led us to adopt the opinion

that the disease is sometimes communicable by

•contagion, yet they have not, perhaps, been
sufficiently numerous and of so decisive a.

character as to dispel every doubt on the sub-

ject of its contagious or non-contagious nature.

It is but proper to state that it has occurred in

many cases in the most destructive form where
the idea of contagion could not possibly be
entertained.

In the last two weeks of September, 1827,
live fatal cases of uterine inflammation came
under our observation. All the individuals so

attacked had been attended in labour by the

same midwife, and no example of a febrile

or inflammatory disease of a serious nature

occurred during that period among the other

patients of the Westminster General Dispen-
sary, who had been attended by the other mid-
wives belonging to the institution.

On the 16th of March, 1831, a medical

practitioner, who resides in a populous parish

in the outskirts of London, examined the body
of a woman who had died a few days after

delivery from inflammation of the peritoneal

coat of the uterus. On the morning of the

17th of March, he was called to attend a

private patient in labour, who was safely de-

livered on the same day. On the 19th she

was attacked with the worst symptoms of
uterine phlebitis, severe rigors, great distur-

* A Treatise on the Epidemic Puerperal Fever,
by A. Gordon, M.D. London, 1795, p. .64.

t A Treatise on the Puerperal Fever, by William
Hey, jun. London, 1815, p. 198.

| Dr. .1. Clarke on the Kpidemic Disease of
Lying-in Women, 1787 and 1788.

bance of the cerebral functions, rapid feeble

pulse, with acute pain of the hypogastrium,

and peculiar sallow colour of the whole sur-

face of the body. She died on the fourth day
after the attack, the 22d of March, and be-

tween this period and the 6th of April this

practitioner attended two other patients, both of

whom were attacked with the same disease

in a malignant form, and fell victims to it.

On the 30th of March it happened that the

same gentleman was summoned to a patient, a

robust young woman, seventeen years of age,

affected with pleuritis, for which venesection

was resorted to with immediate relief. On the

5th of April there was no appearance of in-

flammation around the puncture, which had
been made in the median basilic vein, but there

had been pain in the wound during the two
preceding days. The inner surface of the arm
from the elbow, nearly to the axilla, was
now affected with erysipelatous inflammation.

Alarming constitutional symptoms had mani-
fested themselves. The pulse 160, the tongue"

dry ; delirium had been observed in the night.

On the evening of this day the inflammation

had spread into the axilla. The arm was
exquisitely painful ; but in the vicinity of the

wound, which had a healthy appearance, the

colour of the skin was natural, and no hard-

ness or pain was felt in the vein above the

puncture. On the 6th patches of erysipelatous

inflammation had appeared in various parts

of the body; on the upper and inner surface of

the left arm and in the sole of the left foot,

all of which were acutely painful on pressure.

The inflammation of the right arm had some-
what subsided. The pulse was 160, the tongue

brown, dry, and furred. Restlessness, con-

stant dozing, and incoherence. When roused,

she was conscious. The countenance cold

;

heat of the surface irregular. On the 7th,

pulse rapid ; countenance anxious ; teeth and
lips covered with sordes ; somnolence and
delirium. The left arm above the elbow was
acutely painful, and very much swollen. The
right was but little painful, and the erysipelas

had made no further progress. The patches

of erysipelas on the forehead and sole of the

foot had disappeared, but there was a slight

blush of inflammation on the inner side of the

calf of the left leg. The symptoms became
aggravated, and she died on Saturday, the 9th

of April.

The author of this article examined the body
with Mr. Prout on the 11th, and the following

morbid appearances were observed.

Tlie wound in the median basilic vein

was open, and its cavity was filled with

purulent fluid. The coats of this vessel

and of the basilic vein were thickened so

as to resemble the coats of an artery. The
inner surface of these veins was redder than

natural, and at the upper part had lost its

usual smoothness, but there was no lymph de-

posited upon it. The mouths of the veins

entering the basilic were all closed up with

firm coagula of blood or lymph. The cellular

membrane along the inner surface of the arm

was unusually vascular, and infiltrated with
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serum. This infiltration was to a much greater

extent along the situation of the erysipelatous

inflammation of the left arm ; but the veins of

this arm were perfectly healthy.

In the autumn of 1829 a physician was
present at the examination of the body of a

woman who died soon after delivery from in-

flammation of the peritoneal and muscular tis-

sues of the uterus. He dissected out the uterine

organs, and after inspecting them carefully,

assisted in sewing up the body. He had
scarcely reached home when he was hastily

summoned to attend a young lady in her first

labour, who was safely delivered. In sixteen

hours she was attacked with violent pain in the

region of the uterus; unequivocal symptoms
of uterine phlebitis soon after shewed them-
selves, and she narrowly escaped with her

life.

In December, 1830, two patients in the

British Lying-in Hospital, who had been at-

tended by the same midwife, were both attacked

with the disease on the same day, and both
died from inflammation of the absorbents and
deep-seated tissues of the uterus. Another
patient was admitted into the hospital two
days after the death of the last of these women,
and was examined by the same midwife to

ascertain if labour had commenced. The pains

were false pains, but she remained from Satur-

day till the Monday in the expectation that

labour would come on. The pains having left

her, she returned home, and on the following

day was suddenly taken in labour and safely

delivered before she could set out for the

hospital. She went on favourably for two
days, and was then attacked with the worst

symptoms of inflammation of the veins of the

uterus, and died in thirty- six hours.

The following statement has lately been
published by Mr. Robertson, of Manchester,
in number 214 of the Medical Gazette, and it

goes to support the opinion that puerperal fever

is a contagious disease. From December 3d,

1830, to January 4th, 1831, a midwife attended

thirty patients for a public charity ; sixteen of

these were attacked with puerperal fever, and
they all ultimately died. In the same month
three hundred and eighty women were de-

livered by midwives for the institution, but
none of the other patients suffered in the

slightest degree. Mr. Robertson states that

these sixteen were all cases of inflammation of

the peritoneal surface of the uterus, and that

in no instance did he meet with inflammation

of the veins of the uterus.

These facts»point out the necessity of adopt-

ing every precaution to prevent the extension

of the disease, by careful and repeated ablu-

tion, and changing the clothes after attending

patients who are affected with it. They shew
also, whether they be considered perfectly con-

clusive or not as to the communicability of the

affection from person to person, that we ought
not to expose ourselves beyond what is abso-

lutely necessary in examining the bodies of

those who have been cut off by the complaint.

When post-mortem examinations are required,

they should be conducted by those who are

not engaged in the practice of midwifery. We
certainly owe it as a duty to our patients to act

as if the contagion always existed.

Whatever conclusion we may arrive at as to

the contagious or non-contagious character of

the disease usually termed puerperal fever, it

cannot affect the view which has now been

taken of its proximate cause or essential

nature, for the symptoms, morbid appear-

ances, and influence of remedies, all incontro-

vertibly prove, whatever the nature of the re-

mote cause may be, that it acts by exciting

inflammation of the uterine organs.

With regard to the nature of this inflamma-

tion, it is difficult to determine whether it be
of a common or specific kind. It certainly

arises where individuals are not exposed to

the ordinary causes of inflammation, and it

often reigns as an epidemic, particularly in

hospitals ; and in this respect it resembles erysi-

pelas, hospital gangrene, and other specific

inflammatory diseases, which are generally

supposed to depend on a vitiated state of the

atmosphere. Like these diseases, too, it

ceases without any assignable cause, perhaps

for several years, and then re-appears in the

same establishments, and is attended with

the same destructive consequences.

Sporadic cases of puerperal fever are met
with in all seasons of the year and in all the

different ranks of life, and the disease is some-
times not less destructive when occurring in

this form than in hospitals during the preva-

lence of an epidemic.

Pouteau supposed the inflammation of the

uterus to be of an erysipelatous nature, and
the same opinion was maintained by Dr.
Lowder and Drs. Home and Young of
Edinburgh, who saw the disease in the lying-

in wards of the Royal Infirmary. Dr. Gordon
observed erysipelas to prevail extensively at

Aberdeen in 1795, but he has not inferred

from this circumstance that the peritoneal in-

flammation which he has so accurately described

was of an erysipelatous kind, or different from
common abdominal inflammation.

Dr.Abercrombie has lately described several

cases of peritonitis which he considered to be
allied to erysipelas. The principal pathological

character of this affection noticed by him is,

that it terminates chiefly by effusion of fluid,

without much and often without any of that

inflammatory and adhesive character of the

disease in its more common form. Pinel,

Bayle, Gasc, and Laennec, to whom we are

so much indebted for the knowledge we possess

of the anatomical characters of inflammation
of the peritoneum, have traced no resemblance
between the phenomena of puerperal peritonitis

and erysipelatous inflammation, and it is still ex-

tremely doubtful if serous membranes are liable

to attacks of erysipelas. Dr. Hodgkin has
stated to us that the appearances after death in

puerperal peritonitis do not differ from those

observed in ordinary peritonitis in the male
sex.

Dr. Whiting maintains, in his lectures, that
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the uterine inflammation of puerperal women
is essentially different from common inflamma-

tion, and that it is of an erysipelatous nature.

To establish this doctrine, it is requisite that

some decided difference should be perceptible

in the products of the inflammation subse-

quent to delivery, in the changes of structure,

in the progress of the symptoms, and the

effects of the remedies employed. Of the

numerous dissections which we have made of

the bodies of those who have died from puer-

peral fever, we have not discovered in the

morbid appearances any thing to justify this

distinction. Instead of running a definite

course in spite of the application of remedies,

as erysipelas does when it appears on the

external surface of the body, the inflammation

of the peritoneum in puerperal women is in

most cases completely cut short at the com-
mencement, if the appropriate treatment be

vigorously adopted. Erysipelas in other parts

of the body cannot be cut short in this

manner.
The following coincidence may seem, how-

ever, to prove that there is some connexion

between erysipelas and puerperal fever. In

the autumn of 1829, a short time before the

epidemic broke out in the British Lying-in-

Hospital, which led to its being closed for

several months, two children died of erysi-

pelas. Another fatal case occurred in the

course of the epidemic, and on examining the

abdomen we found the peritoneum extensively

inflamed, with a copious effusion of sero-

purulent fluid. A few days before the re-ap-

pearance of the disease in the hospital, in

December, 1830, an infant died of erysipelas

of the internal organs of generation and abdo-
men, and the same diseased state of the ab-

domen was observed. Another infant was
attacked with gangrenous erysipelas of the

extremity of the right fore-finger on the 28th
of December, whose mother had been cut off

on the 24th by uterine phlebitis.

Mr. Blagden has related to us a similar case

which occurred in his practice. A midwife of
the hospital had a severe attack of erysipelas

of the face a few days after attending in labour

a fatal case of inflammation of the absorbents

and uterine appendages.

During the prevalence of the disease in the

winter of 1831 and 1832, two children died
from inflammation and suppuration of the um-
bilical vein, and in both there were patches of

erysipelatous inflammation on different parts

of the body. In none of the hospital atten-

dants has erysipelas shown itself at any of the

above periods, and cases of infantile erysipelas

have repeatedly occurred at periods when there

were no examples of puerperal fever.

Treatment.— Like inflammation of other

organs of the body, that of the uterus varies

greatly in severity in different cases. At some
particular periods we have remarked the ex-

istence of a disposition to the disease in certain

puerperal women, evinced by tenderness of the

uterus on pressure, and by acceleration of the

pulse, where inflammation has not been actually

developed, or where it has taken place in so

slight a degree as to yield readily to the exhi-

bition of opiates, and the application of hot

fomentations and cataplasms to the hypogas-

trium. Some physicians, and more particularly

the late Professor Chaussier, have been so

convinced of the advantages and necessity of

employing these remedies, with the view of

preventing attacks of the disease, that they

have caused all their patients recently delivered

to take from time to time, and at intervals more
or less distant, small doses of Dover's powder,
and have applied emollient cataplasms to the

region of the uterus.

In cases of intestinal irritation, after-pains,

and various spasmodic affections of the uterus

and abdominal viscera, this plan of treatment

will prove successful. In slight inflammatory

affections of other organs it is not unusual for

the symptoms to subside without the employ-
ment of active remedies ; and from what we
have observed in many cases, it does not admit
of a doubt that, in the milder varieties of in-

flammation of the uterus, a spontaneous solu-

tion of the disease not unfrequently takes

place.

But where inflammation of the peritoneal

coat of the uterus is fully developed, and
where the affection occurs in a severe sporadic

or epidemic form, the soothing plan of treat-

ment will prove wholly insufficient to arrest

its course, and unless bloodletting general and
local, and other antiphlogistic remedies be
early and vigorously employed, it will in most
cases proceed to a fatal termination. In the

treatment of puerperal fever, the great objects we
are constantly to have in view are the following:

first, to subdue the local inflammation of {he

uterine organs ;
and, secondly, to moderate

the constitutional disturbance which it inva-

riably produces. In fulfilling these indications

no exclusive plan of treatment should be

adopted, but we ought, according to the pecu-
liarities of each case and stage of the disease, to

employ bloodletting, mercury, opium, cathar-

tics, diaphoretics, blisters, and whatever other

means we can discover to possess an influence

in controlling the disease.

In no inflammatory affection of the internal

organs are the good effects of bloodletting,

general and local, more strikingly displayed

than in the first variety of uterine inflammation

—

peritonitis; but the results of our experience

do not confirm the accuracy of the conclusions

of some authors, that in all cases by the early

employment of these means we can succeed in

curing the disease. It is always an affection

attended with great danger, and it not unfre-

quently runs its course rapidly to a fatal termi-

nation, in spite of the most prompt application

of remedies.

When the symptoms of puerperal peritonitis

manifest themselves as before described and in

a violent form, twenty or twenty-four ounces of

blood should be immediately abstracted from

the arm by a large orifice, and while the patient

has the sjioulders and trunk considerably ele-

vated in bed. We should not be deterred from
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employing the lancet because the pulse is small

and contracted, provided it does not exceed
110 or 115 pulsations in the minute ; for in

many cases the pulse has become fuller and
stronger during the time the blood lias been
flowing or soon after, and there has been
a marked relief from suffering. In all cases,

if possible, a decided impression should be

made upon the system, and where syncope or

faintness follows the venesection, it increases the

salutary effect. In no case of inflammation of

the peritoneal surface of the uterus have we
observed any bad consequence to result from
depletion carried to this extent, and in many,
from its early use, the force of the disease has
at once been completely broken.

When the attack of inflammation is violent,

and when the pain is but slightly relieved,

the venesection should be followed without
loss of time by the application of one, two,

or three dozen of leeches to the hypogastrium,
proportioning their number to the urgency of
the symptoms. When the leeches have fallen

off, the bleeding from their bites should be
encouraged by warm fomentations or by a thin

warm linseed-meal poultice applied to the hy-
pogastrium. We have never observed poultices

occasion uneasiness or an aggravation of the

symptoms by their weight. Care should be
taken to have them frequently renewed.

At the same time ten grains of calomel
should be administered in combination with
five grains of antimonial powder and gr. \{\ or

gr. ii. of opium, or with ten grains of Dover's
powder; and this medicine should be repeated
every three or four hours, until the symptoms
begin to subside. Upwards of fifty grains of
calomel have been given in many cases in this

manner with decided benefit, and in two only
out of one hundred and fifty-six patients has
the mouth been severely affected. We have
never seen the mercury in such large doses

produce those symptoms of alarming weakness,
and that tympanitic state of the abdomen with
vomiting and great irritability of stomach, which
some have represented. After the second dose
of the calomel we have often exhibited with ad-
vantage a strong purgative enema, or a cathartic

draught of senna and salts, repeating it also

according to its effect. After the operation of
the medicine in some cases, the pain of the
uterus, which had been only relieved, has com-
pletely subsided.

There are few cases in which it is necessary

to have recourse to a second bleeding from the

arm ; and where the propriety of this is indicated

by a renewal of the acute pain, the quantity of
blood taken away should not exceed Jxii. or

3xiv. However much the patient may com-
plain of the uterine pain, if the pulse be above
120 and feeble, and if the powers of the

constitution have been much reduced by the

previous treatment, blood should not be
drawn a second time from the arm. Should
the pain continue undiminished in violence
six or eight hours after the first bleeding,
or still later, and the pulse be full and not
very rapid, and the strength of the patient but
little impaired, a second venesection, to the

extent above stated, may be ordered, not only

with safety but with decided benefit. It ought,

however, to be remembered that much greater

caution is required in prescribing the second
than the first bleeding in puerperal peritonitis ;

and where we are not fully convinced that it is

absolutely necessary, it is better to repeat

the leeching than to abstract blood again from
the arm. In no case of peritonitis which has

fallen under our care has it appeared necessary

or safe to bleed from the arm a third time, and
in a very large proportion of cases one bleeding

only has been had recourse to.

After the violence of the attack has been
subdued, it is proper to continue the use of the

calomel, but in diminished doses. Five grains

of calomel, combined with the same quantity

of Dover's powder, should be given every six

hours, and this should be continued until the

mouth becomes affected, or until the uterine

tenderness be relieved. The great object in

the administration of mercury is to remove the

congested and inflamed state of the vessels of

the peritoneum, and to prevent the termination

of the complaint by effusion of fluid, when
all remedies are generally unavailing. In the

epidemic which prevailed in the Maternite at

Paris in 1829, mercury was not employed
until the last stage of the disease ; and it is to

this neglect, and to the almost exclusive-use of
local bleeding and emetics in the first stage,

when active antiphlogistic treatment only could
have availed, that we are disposed to attribute

in a considerable degree the frightful mortality

which ensued.

Where the symptoms do not indicate an
attack of a formidable nature, we ought not to

carry depletion so far, or to employ mercury
and opium in the doses we have now recom-
mended. In many of the cases which we
have treated, one general bleeding has proved
sufficient to overcome the disease, and in

many the application of leeches alone, with
five grains of submuriate of mercury and
an equal quantity of antimonial powder, or

Dover's powder, with cathartics, have subdued
the complaint.

Other means, besides those now described,

"have been recommended by different authors
in the treatment of puerperal fever, such as

oleuin terebinthinee, ipecacuan, digitalis, col-

chicum, and camphor.
Since the oil of turpentine was introduced

into practice by Dr. Brenan, the most contra-

dictory statements have been published respect-

ing its effects. In a paper published in the

Dublin Hospital Reports, Dr. Douglas ob-
serves that in the epidemical and contagious

puerperal fever, 3iii. of the ol. terebinth., with
an equal quantity of syrup and 3vi. of water,

should be given three or four hours after the

exhibition of the first dose of the calomel ; and
that after the lapse of anotherhour this should be
followed by an ounce of castor oil, or some
other briskly purgative medicine. In some
instances the oil of turpentine and castor oil

may be combined in one draught. The in-

ternal use of turpentine is not to be repeated
more than twice in any case whatever. " In
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several cases," Dr. Douglas adds, " where the

debility is very considerable, the local bleeding
may also be omitted; and in this case a flannel

cloth, steeped in oil of turpentine, should be
applied to the abdomen, and allowed to remain
on for the space of fifteen minutes. This ex-

ternal application of turpentine, without either

its internal use or the aid of bloodletting, I

have frequently experienced to be entirely effi-

cacious in curing puerperal attacks ; and al-

though I have hitherto omitted to speak of
turpentine for the cure of the other varieties

of this disease, yet 1 would not feel as if I

were doing justice to the community if I did
not distinctly state that I consider it, when
judiciously administered, more generally suit-

able and more effectually remedial than any
other medicine yet proposed. I can safely

aver I have seen women recover apparently by
its influence from an almost hopeless condition,

certainly after every hope of recovery under
ordinary treatment had been relinquished."

We have not ventured to prescribe in many
instances the internal use of ol. terebinth.,

either in the superficial or deep-seated inflam-

matory affections of the uterus; but whenever
this has been done, it has not only produced a
renewal of the pain, but has excited the most
distressing nausea and sickness. The results

of our own observations and those of the most
accurate observers in this country coincide
very nearly with those which are described as
having taken place in the practice of Dr.
Joseph Clarke :

" In addition to the usual
routine of practice," he observes in his letter to

Dr. Armstrong, " numerous trials were made of
the rectified oil of turpentine, in doses of from
six to eight drachms, sometimes in plain water,

sometimes combined with an equal quantity of
castor oil. The first few doses were generally

agreeable to the patient, and seemed to alle-

viate pain. By a few repetitions it became
extremely nauseous, and several patients de-
clared ' they would rather die- than repeat the

dose.' In more than twenty trials of this kind
not a single patient recovered."

In favour of the use of digitalis and col-

chicum in puerperal fever, little evidence that is

satisfactory has hitherto been adduced.
Emetics.—Willis, White, and other physi-

cians employed emetics, and more particularly

ipecacuan, in the treatment of puerperal fever,

before the year 1782, when Doulcet recom-
mended the exclusive use of these remedies
at the Hotel Dieu. Most exaggerated reports

of the success of his method of treatment

were speedily propagated throughout Europe,
and many were disposed to consider the

results at the Hotel Dieu as affording un-
equivocal proofs of the power of emetics to

arrest the progress of the disease when occur-

ring in the most malignant forms. Two hun-
dred women were represented as having been
saved to society in the course of one epidemic
in Paris, by the administration of ipecacuan at

the onset of the attack. It appears, however,
from the statement, of Alphonse le Roi, that

the recovery of so many individuals was attri-

buted, without any just ground, to the peculiar

treatment adopted ; for the employment of ipe-

cacuan and Kermes mineral, according to him,

was commenced by Doulcet in the lying-in

wards of the Hotel Dieu when the epidemic

was ceasing, but these means were found
wholly inefficacious in the months of November
and December, and at the beginning of the

following year, when the mortality was greater

than in 1780, before the remedy of Doulcet
was known. M. Tenon affirms that in 1786
the complicated pueqjeral fever was curable by
no means then discovered.

From the intense pain of the abdomen, ag-

gravated by the slightest pressure of the hand
or by compression of the abdominal muscles,

and from the early occurrence of nausea and
vomiting in the worst cases of the disease,

emetics obviously appear to be little calculated

for the relief of the symptoms, and few enlight-

ened practitioners have employed them in this

country for the last forty years. Some have

gone so far indeed as to declare that they are

sufficient to produce inflammation where it

does not already exist, and that their employ-
ment is not only useless, but dangerous and
absurd.

Several distinguished continental physicians,

as Hufeland, Osiander, and Desormeaux, have,

however, continued to employ emetics in the

treatment of puerperal fever, and have sup-

posed that they derived benefit from their use.

M. Tbnelle states that M. Desormeaux first

made trial of them about the end of 1828, and
that great advantage resulted from it. During
the greater part of the following year they were
again employed, but they succeeded in only a

few isolated cases, and most frequently they

entirely failed; they never, however, appeared

to produce any aggravation of the pain or other

symptoms. A new trial was made of them
after this, and they were again followed by the

most happy results. At the commencement
of September, 1829, in the course of a fatal

epidemic, and during a cold and moist season,

emetics were again had recourse to; and for the

two months during which this treatment was pur-
sued, all the sick were not relieved, but a great

number were delivered from their sufferings as by
enchantment, and for an instant there seemed
to be a renewal of that brilliant success which
had followed the adoption of this method by
Doulcet and the physicians of the Hotel Dieu.

But at the end of October emetics gradually

lost their influence ; and towards the middle of

November no advantage whatever was derived

from them. Insomeof the successful cases related

by M.Tonelle it ought to be observed, that forty

leeches, and warm cataplasms, had been applied

to the hvpogastrium before the emetic was
given, and in those where the relief was most
decided the ipecacuan either produced a

profuse perspiration, or acted freely upon the

bowels, causing numerous, copious, and bilious

alvine evacuations. It is highly probable, from

the histories of the successful cases, that the

effects of the treatment were referable rather

to the action of the ipecacuan on the skin and

intestines than on the stomach, for the relief

experienced did not immediately follow the
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vomiting. M. Tonelle admits that where effu-

sion or suppuration had taken place, emetics

were of no avail ; and he also relates a number
of cases in which the application of leeches to

the hypogastrium and the employment of other

antiphlogistic remedies were followed by speedy
and complete relief where emetics had entirely

failed to procure this.

In the milder forms of uterine inflammation,
(and many of the cases related by Tonelle were
of this description,) it is highly probable that an
emetic, which would produce a sudden deter-

mination to the skin and a free action of the

intestinal canal, would relieve the congested
and inflamed state of the uterus, and thus cut
short the disease. We have met with no case,

however, in which we have considered it safe

to administer emetics in any stage of the com-
plaint, and we cannot conceive it possible for a
case to occur in which the treatment should
chiefly or exclusively be conducted upon the
plan of Doulcet.

The application of blisters to the hypogas-
trium and inside of the thighs and legs, has
often been found advantageous where the pain
of the hypogastrium has continued severe after

the general and local bleeding. The external
use of the oleum terebinthinae has also in some
cases unquestionably been followed by consi-

derable relief of the pain; and its effect is

more sudden than that of a blister.

Both general and local warm baths have
been highly recommended by foreign practi-

tioners. Where the skin was hot, the pain mo-
derate, the strength of the patient not much
depressed, the immersion of the whole body
in warm water was often followed by a general
perspiration and relief of all the symptoms.
On the other hand they state, that when the pains
were excessive, when there was great anxiety,

a profuse general or partial perspiration, the
strength much reduced, the respiration hurried
and anxious, and the face red with intense
headach, the patient could not support the
warm bath, and derived no benefit whatever
from it. The hip-bath was found more gene-
rally useful, and was employed almost indis-

criminately by M. Desormeaux in all the dif-

ferent varieties of the disease.

llecolin, Dance, and Tonelle highly recom-
mend the injection of warm water into the
vagina and cavity of the uterus, by means of
an elastic gum canula. These injections were
repeated three or four times in the course of
the day, and they not only washed away the
putrid matters adhering to the internal surface
of the organ, but they appeared to relieve the
irritation and inflammation of the organ itself.

In many cases of puerperal fever severe
irritation of the stomach supervenes in the

progress of the disease, and this symptom
seems occasionally to be aggravated by anodynes
and saline effervescing draughts. A drachm of
sub-carbonate of potash should be added to

3v. of aquae menth. virid. and an ounce of
this mixture given every two or three hours.
The effect of this medicine in allaying the irri-

tability of the stomach has been very remark-
able indeed in some eases related to us. Should

diarrhoea take place spontaneously, or result

from the use of the mercury, it must be mo-
derated by opium. The starch and laudanum
glyster is by far the best mode of administering

the anodyne.

During the active stage of the complaint,

cinchona, camphor, and stimulants are inap-

plicable ; but when the inflammatory symptoms
have been subdued, and the patient is left in a
state of great exhaustion, quinine, ammonia,
wine, and other stimulants sometimes produce
the happiest effects in rousing the powers of
the system. We cannot too strongly urge the

necessity of continuing to employ these re-

medies, and whatever else is judged useful,

whilst the slightest hope of recovery can be
entertained. Some women have been restored

to health where the pulse had risen to 160, and
had become so feeble as scarcely to be felt at

the wrist, where there has been constant deli-

rium for many hours, and the most alarming
prostration of strength. Recovery has even
taken place in some cases where the abdomen
has become tympanitic, and effusion to a con-
siderable extent has taken place into the ab-

dominal cavity. In no acute disease is it of
greater consequence than in this now under
consideration, that the patient should be visited

by the medical attendant at short intervals, and
that the effects of the remedies he prescribes

should be narrowly watched.

With regard to the treatment of inflamma-
tion of the uterine appendages and of the

deeper-seated tissues of the uterus itself, whe-
ther of the absorbents, veins, or of the muscular
structure, the symptoms from the commence-
ment are generally those which contraindicate

the use of general bloodletting. In cases

where the reaction at the invasion of the dis-

ease has been violent, and venesection has been
employed, the relief obtained has only been
temporary, if at all experienced, and in some
instances the abstraction of only a few ounces
of blood from the arm has produced alarming-

syncope. ' Where the local pain is severe,

leeches and warm fomentations seem to be the

appropriate remedies ; but as far as our own
observations go, we are in possession of no
remedial means which effectually controul those

varieties of inflammation of the deeper-seated

structures of the uterus which we have attempted
to describe. The French physicians are, how-
ever, of a contrary opinion, and are satisfied

that we possess a powerful remedy, even in the

worst cases, in mercury, employed so as to excite

salivation. In several cases of uterine phlebitis

we have pushed this remedy by inunction to a
great extent, and brought the system under the

influence of mercury in less than twenty-four

hours
; yet the progress of the symptoms was

not arrested, and the patients died, as others

had done where the remedy had not been ad-

ministered. In other cases we have employed
mercury to a great extent internally, without
the sligbtest benefit; and it may justly be
doubted, from the results of M. Desormeaux's
practice, whether or not it possesses the in-

fluence M. Tonelle supposes, for of forty-three

cases where mercury was used as the chief
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remedy, only fourteen recovered. In the latter

stages of inflammation of the deep-seated struc-

tures of the uterus, the great depression of the

powers of the system renders the liberal admi-
nistration of stimulants absolutely necessary,

and in several cases of phlebitis the life of the

patient appeared to be preserved by them.

The importance of the prophylactic treatment

is rendered obvious by the preceding observa-

tions. A puerperal woman ought to be as

careful of herself for ten days after delivery as

an individual who is recovering from an attack

of continued fever or inflammation of some
important viscus. \\ bile the uterus can be
felt above the brim of the pelvis, and the

lochial discharge continues to flow, the most
fatal consequences may result from exposure to

fatigue or cold, and the slightest imprudence in

diet. The administration of acrid cathartics

soon after delivery should always be avoided,

and no unnecessary pressure of the abdomen
should be made. The greatest care should
also be taken by the practitioner, in performing

the operations of midwifery, to avoid inflicting

an injury on the soft parts of the mother. The
hand ought not to be passed into the cavity of
the uterus but with the utmost gentleness,

when the introduction of it is required to

alter the position of the foetus, or to withdraw
the placenta; and portions of placenta should
be prevented from remaining and undergoing
decomposition in the uterus. It is impossible
too strongly to condemn the practice recently

recommended, in cases of flooding after the

expulsion of the placenta, of passing the hand
into the uterus for the purpose of compressing
the orifices of the uterine sinuses where the

placenta had adhered.

We cannot conclude this subject, which is

unquestionably the most important in obste-
trical medicine, without pointing out the ne-
cessity which there exists for a full investiga-

tion of the means best calculated to prevent
the occurrence of uterine inflammation in lying-

in hospitals, where its dreadful fatality has
been recorded by all writers since the founda-
tion of these institutions. From the registers

of the British Lying-in Hospital, the Maternitc
of Paris, the Dublin Lying-in Hospital, and
the tables of M. Ue Chateauneuf, it is proved
that the average rate of mortality greatly ex-
ceeds that of establishments where individuals
are attended at their habitations ; and if it

should ultimately appear that all precautions
are unavailing in diminishing the numbers
attacked by the disease, it will become a
subject deserving of the most serious consi-

deration on the ground of humanity, whether
lying-in hospitals should not be considered
rather injurious than beneficial to society. From
what lias fallen under our observation in the
British Lying-in Hospital and other similar
institutions in the metropolis, where the utmost
attention is paid to ventilation and cleanliness,
and where the wards are not overcrowded with
patients, we cannot hesitate to express our
decided conviction that by no means hitherto
discovered can the frequent and fetal recurrence
of I lie disease be prevented, and that the loss

of human life thereby occasioned completely

defeats the objects of their benevolent founders

and supporters.

(Robert Lee.)

YELLOW FEVER ; Kendal's fever ; Bi-
lious remitting yellow fever ; Bulatn fever;
Coup de burre ; Mai de Slum ; Ficvre Mate-
lote ; Ficvre Amaril ; Vomito prieto ; Vortiito

negro ; Fiebre Amurilla ; Nova pestis ; Typhus
icterodes ; Typhus cum jlavedine cutis, &c. &c.
The anomalies which this disease has been

observed to present,—the absence, under the

observation of one medical man, of some of
the symptoms which during another epidemic
had been well marked,-—the fact of practitioners

having observed that certain symptoms, pro-

minent during one period of an epidemic, have
at another period been totally absent ;— the fact,

too, of patients in the very same ward of an
hospital being frequently found to labour under
symptoms so variously grouped as to lead an
inexperienced practitioner to believe that he
had before him three or four diseases bearing-

little affinity to each other ;—all these circum-
stances have thrown difficulties in the way of
this disease having had a place assigned to it

in nosological arrangements free from objections.

By some, accordingly, the yellow fever has
been classed with continued fevers, the sym-
ptoms not having appeared to them to cor-

respond with those laid down by nosologists

as characterising remittents ; while, according

to the statements of others, ofwhose accuracy of
observation there cannot be a doubt, the dis-

ease has assumed the most unequivocal remit-

tent form : indeed, as will hereafter be shewn,
there is very respectable evidence in proof of

its having, on some rare occasions, assumed even
the character of intermiltents.

This is not the place to attempt defining what
constitutes, rigorously, remittent fever : it is

plain that in most countries the opinions of me-
dical men are at variance upon the subject.

The remarks of close observers go to prove how
frequently remittents may be masked so as to

mislead us, if not very much on our guard, as

to their true character.

Those therefore cannot, with justice, be ac-

cused of much inaccuracy, who, confining

themselves probably to their own field of ob-

servation, have looked upon yellow fever as

belonging to the class of continued fevers ; but

it is important to shew whether those are right

who maintain that the disease bears no affinity

whatever to remittents, and that it never as-

sumes any other than the continued form. On
this point it cannot be necessary to quote more
than a fewauthoritiesofrespectability. Dr.Rush,
from his extensive experience at Philadelphia

towards the close of the last century, may be

considered as entitled to the first place ; and
in his account of the epidemics of 1793 and

1794, he distinctly notices remissions in several

pages :
—" The remissions were more evident

in this than in the common bilious fever. They
generally occurred in the afternoon."* " It,"

• Account of lipid, of 1793, p. 79.
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speaking of delirium, " alternated in some
cases with the exacerbations and remissions of the

fever."* Speaking of the second class of this

fever, he says that it was attended " with ob-
vious remissions."f At p. 45 of his account of

the epidemic of 1794, he says that the disease
" appeared most frequently in the form of a
remittent. The exacerbations occurred most
commonly in the evening." In another pas-

sage, often quoted, " Never has the unity of
our autumnal fever been more clearly demon-
strated than in our present epidemic. Its prin-

cipal grades, viz. the intermittent, the mild
remittent, the inflammatory bilious fever, and
the malignant yellow fever, have all run into

each other in many instances. A tertian has
ended in death with black vomiting, and a fever,

with the face and eyes suffused with blood, has
ended in a quotidian which has yielded to a
few doses of bark." % In an official report from
Mr. Campbell, of the army medical depart-
ment, dated from Montserrat, in 1825, he gives

as his reasons for thinking that the remittents,

&c. of the West Indies are grades of the same
disease, that during a yellow-fever epidemic at

Barbadoes in 1821, he observed " the most
marked difference in the type and symptoms of
cases of patients from.the same barrack or hut,
where not the slightest doubt could be enter-
tained of the disease being produced in both
instances by one and the same morbid cause,
yet so modified by physical causes, connected
with the patient, as to appear quite different

diseases, and certainly requiring different modes
of treatment." The frequent occurrence of
yellow fever in certain parts of Spain entitles

the statements of the medical men of that coun-
try to great consideration on the point in ques-
tion. To begin with the late Dr. Arejula,
who was so familiar with yellow fever as it ap-
peared in most of the epidemics which have
occurred in Spain within the last half century,—the writer of this article has been repeatedly
informed by him that the disease frequently as-

sumed the most marked remittent form. In
his description of the Malaga epidemic of
1803,§ he tells us that the bark was found useful
during the remissions. At p. 71 he is clear on
the subject of remissions; and at p. 139, in-

forms us that the disease " without doubt de-
serves the name of remittent fever."|| He even
says, when describing a black-vomit epidemic,
" the termination of our remittent in intermit-
tent, which also occurred in some instances at

the close of the epidemic, was an indication
that the disease was about to be extinguished."
The recorded opinions of Dr. Velasquez of Se-
ville are fully in corroboration of the state-

ments of Arejula. The following physicians
were contemporaries of the latter gentleman,
and had witnessed some of the yellow-fever
epidemics of Spain : Dr. Balmis, who called

* Op. cit. p. 62.

t Ibid, p. 82.

j

Letter^to Dr. Millar, New York Med. Repos.

$ See his work on Yellow Fever, p. 25.

J|
" Merece sin duda el nombre de calcntura re-

mitente."

the disease, as it presented itself during the

Cadiz epidemic of 1800, " a putrid malignant

remittent ;" Dr. Flores Moreno, who describes

in his work " accessions and remissions;" Dr.
Alfonso de Maria of Cadiz, who is a state pen-

sioner in consideration of his services during

some of the epidemics of Spain, says, " when
the yellow fever degenerated into intermittent."

In the third volume of Hurtado's Decadas,

published at Madrid, may be found a memoir
relative to one of the Seville epidemics, with

the signatures attached of Drs. Gabriel Rodri-

guez, Serafin, Adame, Velasquez, and Chichon,
to the effect that " sometimes, though rarely, the

fever presented itself following the type of an
intermittent."* In the Trozos ineditos of Dr.
Salva, professor of medicine at Barcelona, evi-

dence is to be found of the disease having been
observed to assume the remittent form. In
conclusion of this part of the subject it may be
stated that the records of the Gibraltar yellow-

fever epidemics furnish the following names in

support of the fact that remissions not unfre-

quently take place in this disease,—Drs. M'Mul-
lin and Browne, Messrs. Sproule, Wild, Mar-
tindale, Amiel, Daw, Donnett, Humphries,
Lee, and Hugh Fraser.

History of the disease.—Previous to en-

tering into details, it may once for all be stated

that a disease is here understood in which, along

with other symptoms hereafter to be referred to,

yellowness of the skin, partial or general, and,
towards the fatal termination, vomiting of a
black or dark-brown fluid, are frequent, though

by no means constant, occurrences. As it will

be necessary to refer frequently to the yellow-
fever epidemics of Spain, and as, notwith-

standing all that has been written upon the sub-

ject, the identity of yellow fever, as it has
appeared in that country, with the black-vomit
fever of the West Indies and North America,
has been denied, so late as 1828, by a French
physician (Dr. Rocheaux), who went to investi-

gate the Barcelona epidemic of 1821, it may
be proper here to premise that the perfect iden-

tity of the disease has been admitted to have
been established beyond all doubt, at Gibraltar

in 1828, as will be shewn further on.

Among writers on yellow fever, of different

nations, the names of respectable men will be
found who maintain the doctrine that this dis-

ease has only made its appearance in modern
times on the continent of America, in the West
India islands, and certain parts of Europe. In
opposition to this it has been shewn by others,

that though in former ages, as in modern times,

this disease may not have been observed to

prevail epidemically in that part of the neigh-

bourhood of the Mediterranean in which Hip-
pocrates practised, it is not the less true that

this close observer had been familiar with a

fever in which the two symptoms considered

by most writers as characterising the disease,

(yellowness of skin and black vomit) were
sometimes present. Respecting black vomit,

held as being so peculiarly diagnostic, Hippo-

* " Alguna vcz, aunque rara, se prcsenta la calcn-
tura siguicndo cl tipo de intermitentc."
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crates says, in the twelfth section of his prognos-
tics, that if the matter vomited, in the form of
fever which he is describing, be of a black co-

lour, it betokens ill. In the first section of
his prognostics, vomiting of a black fluid is

mentioned as one of the most fatal symptoms

;

and in the fourtli section of the same book this

is pointed out by him as indicative of a high
degree of malignancy.

We are reminded by Humboldt that the pe-
riod of the first description of a disease fur-

nishes no evidence of its having only then for

the first time appeared; and the ensemble of
the symptoms of yellow fever being perhaps
only to be found fully and accurately detailed

by writers of the last century, will scarcely be
considered as furnishing conclusive evidence of
the non-existence of similar epidemics at pe-
riods more remote. Owing to the state of me-
dicine in former ages, and to the fact of practi-

tioners having been so few that the sick were
not unfrequently wholly destitute of aid, the
exact nature of many epidemics which reigned
from time to time, under the names of pest,

pestilential disease, black death, yellow death,
&c. has not been handed down to us. We
have a remarkable proof of this in epidemics
which from time to time prevailed in this

country formerly, under the name of sweat-
ing sickness; for the accounts of that disease
are quite unsatisfactory as to its nature. To
admit that all epidemics of former ages, within
certain parallels of latitude, and termed pests
or plagues, were of the character of true plague,
while all the epidemic fevers of modern times,
which have so frequently afflicted the inhabi-
tants of the same latitudes, have not possessed
the characters of plague, but those of yellow
fever, would be admitting what is but little

conformable to the usual course of nature.
Pere Dutertre, one of the oldest writers on the
yellow fever of the West Indies, employs the
term peste, when detailing symptoms not cor-
responding with those of plague, but such as
peculiarly belong to yellow fever.

To give here even but a partial view of the
arguments employed by various British writers

in support of and against the statement of the
yellow fever having been imported into the
West India islands for the first time in 1793,
would occupy more space than could with any
propriety be devoted to the point. Its import-
ation into the island of Granada in the year in

question rested chiefly on the authority of the
late Dr. Chisholm, who believed that he had
traced, with sufficient accuracy, the origin of
the fever to the ship Hankey, which had lately

arrived from the island of Bulam, situated on
the west coast of Africa. This statement of
the importation into the West Indies of a " nova
pestis," as it was then called, has since given
rise to much controversy ; but those who con-
sult Bancroft's Essay on Yellow Fever, and a
small treatise on the disease published in 1818
by Dr. James Veitch, an experienced naval
surgeon, will find details of a very interesting

nature, which go to prove that on the occasion
in question Dr. Chisholm had certainly pro-
ceeded on erroneous data. Indeed there can-

not be a doubt that, had he been better

acquainted with the history of the diseases of
the part of the world in which he then served,

Dr. Chisholm could never have adopted the

very erroneous opinion that the disease which
he describes as so malignant, was one possess-

ing new characters ; for it is established by au-
thentic historical proofs, that, long before the

year 1793, a similar disease had made frequent

ravages in the West Indies, as appears from ac-

counts by Ligon, of an epidemic at Barbadoes
in 1 647 ;—by Hughes, of an epidemic in the

same island in 1695; and again of epidemics
there in 1720 and 1740, by Towne and Warren.
Pere Dutertre would seem to be the first by
whom details of the symptoms and progress of

this disease in the West India islands have been
transmitted to us.* From the remarkable mus-
cular pains often observed to take place in a
atient labouring under an attack, as if from
eavy blows, it was then called coup de

barre; and Pcre Dutertre, considering it a

new disease when he first saw it (1635), termed
it " the pest unknown previously in these

islands." He notices the yellowness of the

skin particularly ; and though he says in one
part of his work that the disease was imported
into the islands by " some ships," and in an-

other page by a particular ship, LaBceuf, from
Rochelle,—he says that those " were chiefly

attacked who were employed in clearing the

land in different islands, and were exposed to

the poisonous vapours and exhalations."

f

Pcre Labat, on landing at Martinique in

1649, found the disease raging in that island,

and the monks belonging to the convent of his

order suffered severely. He tells us in his

work that he himself had the disease twice

;

that people were frequently attacked so sud-

denly and severely that they fell down in the

streets ; that hemorrhages from the several na-

tural orifices, and even from the skin occurred

;

and that the disease usually proved fatal within

five or six days. He states that the disease

was called maladie de Siarn, from the belief of

its having been imported into Martinique by a

ship of war, the Oriflamme, " which, coming
from Siam with the debris of the establish-

ments which had been at Mergay and Bancock,

touched at BrazU, where she became infected

with the disease which reigned there for seven

or eight years. "J This account of the intro-

duction of the disease into Martinique relates to

the year 1688, being some years before his ar-

rival in that island ; and his statement would
seem to rest altogether on the belief then pre-

valent as to the circumstances.

At page 337 of Dr. Bancroft's Essay on
Yellow Fever, we have evidence of the exis-

tence of the disease at St. Domingo in the

year 1731
;

and, in subsequent pages, of its

having prevailed there epidemically in 1733,

1734, 1739, 1740, 1741, and 1743. The in-

salubrity of that island was manifested soon

* Histoire Generale des Antilles,

t Ibid, p. 81, ed. in 4to.

t Nouveau Voyage aux lies de l'Amcriijuc,

tome 1.

i;
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after its discovery ; for it appears that the

sickness among his men gave Columbus great

anxiety. It could scarcely have been expected

that any thing very precise as to the nature

of the disease from which they suffered should

have been transmitted to us. The latest his-

torian, Washington Irving, merely informs us

that " when they fell ill their case soon became
hopeless." Reasonable inferences may perhaps

be drawn from passages in old Spanish histo-

rians. Oviedo, in his " Historia General de

las Indias,"* speaks of a great mortality among
Columbus's people in 1494, which he attributes

to the humidity of the island. He says that

those who returned to Spain were of a yellow

or "saffron colour;" that people finding the

country so unhealthy objected to go there ;f and
that in consequence three hundred convicts

were at one time sent to St. Domingo. He
adds, that if the king offered him the Indies

he would not go there. M.Moreau de JonnesJ
cites § one or two other passages from Oviedo on
the same subject, which we have not been able

to verify by a reference to the edition within our
reach. Further details are given by Herrera(Ma-
drid 1601) as to the violence, suddenness of at-

tack, &c. of the disease which carried offso many
of Columbus's men, at the time in question, in

St. Domingo; and he refers to a letter
|| writ-

ten in 1498 by Columbus to the king of Spain,

attributing the sickness of his men on their

first arrival to peculiarities in the air and water.

Respecting the accounts of the existence of
the yellow fever at remote periods on the

American continent, it would appear that Dr.
Fournier Pascay, of Paris, who for several

years devoted much attention to all questions

connected with the disease, considers it iden-

tical with a disease referred to by Ferreyra da
Rosa, in his account of Pernambuco, printed

at Lisbon in 1649. In the beginning of the

last century the disease, from its appearance in

various parts of Spanish America, under the

name of vumito prieto, attracted much attention;

and it is particularly referred to by the histo-

rian Ulloa, who resided for some years in that

country. The word prieto, it may be remarked,
is the Portuguese or nearly obsolete Spanish
term for bluck: in Spain the word negro is

now universally substituted. The first work
ex professo on the black-vomit fever, as it

appeared in South America, is probably a little

pamphlet of sixty-two pages by a Dr. Gastel-
bondo, written at Carthagena (S. A.) in 1753,
and printed at Madrid in 1755 : he gives his

experience of the disease during forty years

;

says, in the title-page, that he is about to

write on a disease of frequent occurrence in

that part of the world ; mentions change of

* Ed. in folio, 1547, book ii. cap. 13.

t Book iii. cap. 4.

t A man of science, formerly a military man,
who, since his service at Martinique in 1802, as
aide-de-camp, has figured a good deal in the dis-
cussions relative to the contagion of yellow fever as
well as spasmodic cholera, though not of the medi-
cal profession.

$ Monographie de la Fievre iaune.

||
Book iii. ch. 15.

climate and mode of living among the causes

of the disease in new comers ; and says that

the natives of Carthagena, Vera-Cruz, &c.

were not subject to attacks of the true black-

vomit fever, though liable to the " chapetanada,"

a disease resembling it in some respects.

In North America the appearance of the

yellow fever epidemically, at different times

previous to 1793, seems unquestionable; and
authorities may be cited for its appearance at

Boston in 1693; at Philadelphia in 1695, 1741,

1751, and 1762; at Charlestown in 1695, 1732,

1739, 1745, and 1768 ; at New York in 1702

;

and in Virginia in 1744.

We come now to the history of yellow fever

in that part of Europe where its frequent ap-

pearance epidemically, within the last half

century, has so justly excited the attention of

the profession and of' those governments who
rank the investigation of such subjects among
their first duties. Some writers (among whom
is Sir Gilbert Blane) have stated that the first

appearance of yellow fever in Spain was at

Cadiz in 1764; next in 1800 in the same city;

and at Malaga, for the first time, in 1803. It

seems strange that, with respect to Cadiz, those

writers should have overlooked the remarkable

epidemics at that place in the years 1730, 1731,
and 1736, as recorded by different authorities

;

the two first being very particularly noticed by
Villalba, in his curious work " Epidemilogia

Espanota." It seems equally extraordinary

that those writers should have overlooked the

black-vomit epidemic which prevailed at Ma-
laga in 1741, described by Dr. Rexano, and
since frequently referred to by different authors.

With respect to epidemics which are recorded

as having frequently prevailed in Spain, pre-

vious to those of Cadiz and Malaga just re-

ferred to, many consider the evidence imperfect

as to the disease having been, in any of them,
similar in character to that under consideration;

for in those days, as already remarked, all

epidemics causing great mortality were called

pests, or pestilential diseases. In epidemics
called pests, recorded as having prevailed at

Malaga in 1678 and 1679, two physicians,

Drs. Checa and Molina, sent officially to in-

quire into the nature of the disease, pronounced
it not plague. The writings of Spanish medi-
cal men being but little known to the profes-

sion at large, quotations from some of them
on the present subject may be the more
admissible. Dr. Hurtado of Madrid, one of
the few modern physicians of Spain who have
published their opinions freely on the subject

of yellow fever, adduces proofs in support of

the prevalence of the disease epidemically in

former ages in that country. He quotes Dr.

Garcia Suelto as being of his opinion that such

epidemics appeared at periods much more
remote than 1730, and cites him as stating

that " the most distinguished men of the pro-

fession move as it were in a career new to

them, but long known to Spaniards their

countrymen. If the medical history of Spain
had been more familiar to them, they would
have availed themselves of the excellent de-

scriptions and important illustrations to be
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found in the work of Antonio Fonseca, on the

pest and contagious diseases, and on the epi-

demic fever of 1621." Hurtado also quotes

Sebastian Nunez, Pablo Correa, Manuel de

la Cerda, and others. The frequent applica-

tion of the word atrabilis formerly to any dark

fluid ejected from the stomach, tended, no
doubt, to create obscurity as to the character

of diseases; and in Spain, medical men, for

want of a better name, sometimes employed the

words Jiebre dudosa (fever of a doubtful nature)

when speaking' of the epidemic disease. Esco-

bar is quoted by Villalba respecting an epidemic

which prevailed in Carthagena in the autumn
of 1648; and in which, contrary to what they

observed to take place in plague, was attri-

buted to local causes. Escobar states that in

his time the endemic fevers of Carthagena and
Alicant sometimes became pestilential in the

autumnal months. It appears from Villalba's

work, that in 1648 other towns besides Car-
thagena, as Cadiz, Seville, Alicant, and Va-
lencia, were afflicted by the epidemic; and it

is remarkable that some of the writers of that

period state that the disease was carried to the

West Indies from one of those towns, from
whence it was again brought back to Spain,

and commenced fresh ravages at Barcelona,

Girona, Tortosa, and " almost in every town
in Catalonia." From this we may at least

infer that, at the period mentioned, the iden-

tity of the Spanish and West India diseases

was acknowledged. According to Villalba,

three formidable epidemics took place in re-

mote times at Barcelona within a period of

eighteen years—one in 1497, another in 1501,
and the diird in 1515 ; and as they prevailed

in the summer or autumnal months, their

identity with the modern epidemics of Spain
has been inferred Villalba records an epi-

demic at Barcelona in 1589, which lasted from
June to December,—the deaths up to the 20th
October having been ten thousand nine hun-
dred and thirty-five. On this occasion the

resident physicians of Barcelona maintained
that the disease was not plague. A Dr. Porcel
wrote, in 1565, on an epidemic which pre-
vailed at Saragossa in the preceding year, and
which ended in the month of December. He
states that the symptoms were sometimes very
insidious; that the patient seemed to be going
on well,—pulse natural, skin temperate, &c.

—

till the fourth day, when the countenance be-
came altered, and faintings took place, followed
commonly by death: he adds that sleepless-

ness, extreme anxiety, (the patient rolling about
the bed,) peculiar pain in the region of the
stomach, and vomiting of a fluid (which he
calls colera ) of various shades of colour, took
place. He notes, moreover, that the counte-
nance became livid and yellow, ( livido y ama-
rilla.) The work of a Dr. Andosilla is also

cited, in which he speaks of a disease under
the name, of peste, which prevailed in some
Spanish towns in the autumn of 1600. He
visited those towns by order of his government,
and describes the disease as not having the
characters of plague, but others new to him.
In 1649, a Dr. JSorillo. who had been em-

ployed at Marbella and other towns in Anda-
lusia during an epidemic, went also to

Gibraltar in that year, to witness an epidemic
there, which, according to an old Spanish his-

tory of Gibraltar, proved so fatal that the

people, losing all confidence in human means,
instituted processions to the neighbouring her-

mitage of St. Roque, which were kept up
annually in the month of August, till the

surrender of the garrison to the British in 1704.

There is a record of that garrison having, in

the autumn of 1727, lost five hundred men by
fever, but the character of the disease is not

described. By a document in our possession

from Mr. Hill, deputy inspector-general of

hospitals, and bearing date June 13, 1832, it

appears that in 1798 the forty-eighth regiment,

which was under the medical charge of that

gentleman, arrived in Gibraltar from England,
and that soon after a severe fever appeared
among the men, which carried off about one
hundred of them. This fever, which he says

was confined to the recruits, of which there

were great numbers, " Dr. Harness, then phy-
sician to Lord St. Vincent's fleet, and after-

wards one of the commissioners to the Sick and
Hurt Board, declared to be precisely the same
he had seen in the West Indies." In Trotter's

Medicina Nautica it is stated that 257 deaths

from fever took place in the above garrison in

1800, among the military ; the average annual

mortality among the military there having been
only thirty-eight. With respect to Gibraltar,

therefore, these facts may perhaps be considered

as sufficient to establish that, previous to the

remarkable yellow-fever epidemic of 1804, the

disease had made its appearance there to a

formidable extent: indeed it is well known
that, along that part of the Spanish coast,

no other form of fever proves so fatal. It

may be added that Dr. Monro says in his

work on the diseases of armies, that, in 1799,
a fever made its appearance at Gibraltar, which
he considered similar to that of the West
Indies.

As the profession generally cannot be aware
of the several places in Spain in which yellow

fever has prevailed, we may be permitted to

place on record the following list of cities,

towns, and villages in which it is admitted to

have appeared since 1800 :

—

In Andalusia.

Cadiz.

Sn. Fernando.

Puerto Sta. Maria.
La Carraca.

Rota.

Chiclana.

Ayamonte.
Medina-Sidonia.
Las Cabezas.

Los Barrios.

Algeciras.

Gibraltar.

Sn. Roque.
Alcala.

Ximena de la Fr<

Paterna de la Ribera.

Sn. Lucar.

Arcos.

Xeres.

Villa Martin.

Espera. -

Lebrija.

Utrera.

Mairena.

Cordova.

Sevilla.

Antiquera.

Carmona.
Ecija.

Moron.
Montilla.
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Espejo.

La Rambla.
Carlota.

Aguilar.

Grenada.

Malaga.

Velez-Malaga
Honda.
Vera.

Estepa,

Carrana.

Los Palacios.

Villafranca.

El Archal.

Dos hermanos.

Tribujena.

Bornos.

Zara.

Almeria.

Ubrique.

Total number of places in Andalusia, 51.

Murcia.

Jumilla.

Alberea.

Molina.

Cartagena.

Yelar.

Archena.

Alcaria.

In Murcia.
Mazarron.

Las Aguilas.

Totana.

Lorea.

Zieza.

Ricote.

Ojos.

Villa-nueva.

Total number ofplaces in Murcia, 16.

In Valencia.

Alicante. Alcantarilla.

Orihuela. Palmar.

Sn. Juan. Lebrjlla.

Guadamar. Alhama.
Penacerrada. Tabarca(asmall island).

Elche.

Total number ofplaces in Valencia, 11.

In Catalonia.

Barcelona. Tortosa.

Barcelonetta. Escala.

Asco. Torreuela.

St. Eloy.

'Total number of'places in Catalonia, 7.

In Ai'agon.

Mequinenza. Nonaspe.
'Total number ofplaces in Aragon, 2.

In Old Castile, 1 (St. Andero.)

In Guypuscoa, 1 (Passages.)

Total number of places, according to the best

information, 89.

The above list is important, inasmuch as it

must remove an impression that yellow fever

has never appeared in more than a few places

in Spain, and those sea-port towns. Among
the places furthest from the coast where it has

shewn itself, are,—Cordova, seventy miles in a

direct line from the sea; Montilla and Ecija,

about the same distance as Cordova; Ronda,
sixty miles north of Gibraltar, and at an ele-

vation above the sea of about four thousand

feet : Granada, thirty-one miles in a direct line

from the sea. In these places, as well as in a

great majority of the other instances, the dis-

ease appeared to a limited extent only.

Respecting yellow-fever epidemics in other

parts of Europe, that described by Palloni,

Tomassini, and others, as having taken place

at Leghorn in 1804, is the most remarkable.

We have an account, by a Dr. Kennedy, of an
epidemic at Lisbon in 1736; and from the

symptoms there seems little reason to doubt of

the identity of the disease with yellow fever.

Professor Salva of Barcelona considers a fever

with yellow skin which prevailed very exten-

sively in a district of the Canton of Berne,

during a period of very extraordinary heat, in

the year 1762, and of which there is some
account in a volume of the proceedings of the

French Academy of Sciences for 1763, as simi-

lar to the yellow fever of Spain. Some recog-

nize this disease also in the fever with yellow

skin, hemorrhages, &c. described by Frank as

occurring in Hungary.
The existence of this fever with its charac-

teristic group of symptoms, occasionally at

points higher up the Mediterranean than those

already mentioned, rests upon respectable au-

thority : among others which might be quoted,

Dr. Alexander, surgeon to His Majesty's forces,

who has had ample experience of yellow fever

in the West Indies, declares that he witnessed

many deaths from the disease in Sicily, soon

after the return of Sir John Stewart's army
from Lower Calabria in 1806; and that while

at this latter place, some cases occurred among
our troops. The existence of sporadic cases

of yellow fever with black vomit in England
and France has been insisted upon by some
persons : those referred to in the Dictionnaire

de Medecine, vol. xxi. p. 17, as having oc-

curred at Paris in the hot summer of 1822,
seem most worthy of attention.

In turning to East India records, the men-
tion, at p. 46 of the Bengal reports on cholera,

of a fever with yellow skin, which occurred in

that presidency in 1816, can hardly be held as

conclusive. But we find, in a memoir by Mr.
Walsh of the medical department of our army
during the late Burmese war, that that gentle-

man, while in charge of cases of the fever

prevalent in the army, was surprised by the

sudden appearance of some with black vomit
and yellow skin. It is recorded, as has been
noticed by Dr. Johnson, in his work on tropical

climates, that those symptoms appeared in a
fever which prevailed in the hospitals at the Isle

of Edam appropriated for the sick of the force

employed for the reduction of Java in 1811.

At Sierra Leone this disease is recorded as

having occurred, to a remarkable extent, in the

year 1823.

Connected with the history of yellow fever,

it is always considered a point of very great

importance to ascertain whether it be a fact

that, in those parts of the world where the

disease is observed to prevail epidemically,

sporadic cases have occurred in ordinary years.

To the mass of evidence on this point, from

the West Indies and America, not one word
need be added in confirmation of this being

the case in those places. In Europe a few only

hold out against the statement :—in England,

probably not more than two or three. But of

late years so much attention has been paid to

the subject, that unless people be prepared to

prove that symptoms, grouped together in a
certain order, in conjunction with similar post-

mortem appearances, do not always constitute

the same disease, it is quite idle longer to dis-

pute the point. Among many other French
physicians, who have paid great attention to

the subject of yellow fever, and who have re-
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cognised the existence of sporadic cases in

Spain, are Drs. Pariset and Robert, leaders

of the contagionists. In Spain we find die

late Dr. Arejula, a leading contagionist in that

country, and Dr. Flores Moreno, also a con-

tagionist, admitting it freely in their works;

besides Drs. Piguillem, Salva, and several

other men of note. The writer of this article

is in possession of such a body of evidence,

drawn from registers and other authentic

sources at Gibraltar, as would, of itself, place

the matter beyond all doubt. In the month of

April, 1829, the records of the civil hospital in

that garrison were examined, and a certificate

drawn up and signed by nine gentlemen, to

the effect that thirty-eight cases, of which they

found details duly recorded in non-epidemic
years, were identical in character with the

cases which occurred there during the epidemic
of 1828. All those gentlemen had seen more
or less of yellow fever, and some of them had
witnessed two or three epidemics. There is,

besides, further evidence in corroboration, by
Dr. Gray, formerly physician to the Gibraltar

naval hospital ; * by Staff-Surgeon Glasse ;f
by the late Dr.Iiennen, inspector of hospitals, in

his official reports; by the testimony of medi-
cal officers of the Ordnance, the 12th, 23d, 43d,
G4th, and 94th regiments, who saw several cases

possessing the true character of yellow fever

at Gibraltar, either before or since the epidemic
of 1828.

The history of yellow fever cannot be dis-

missed without briefly touching upon its ap-
pearance from time to time on board of ships.

It cannot be expected that where space is, as

here, necessarily limited, all the cases of this

kind of which records exist, should be no-
ticed. In 1726 great havoc was made in the

fleet of Admiral Hosier, lying off Portobello,

by a disease alleged to have been yellow
fever. In 1741, Admiral Vernon's fleet suf-

fered from it off Carthagena, (S. A.) In
1742, the disease broke out in the same fleet

off Portobello. In 1776, the Spanish ships

Angel and Astrea suffered from the disease on
their way to the West Indies. It broke out in

the squadron of the Spanish Admiral Solano, in

1783. In 1785, in the Spanish ship Sn II-

defonso. In 1793, in the Sn Lorenzo, one of
the ships of the Spanish Admiral Aristoba!,

bound from Cadiz to the West Indies. In the

same year in the squadron of the Spanish Ad-
miral Borja. In 1794, on board His Majesty's
ships Bedford and Kent. In 1795, on board
the Hussar frigate on the American coast. In
1801, on board the ship Penelope, carrying

Irish emigrants to New-York. In 1802, in a
French fleet from Tarentum, bound to St. Do-
mingo. In 1803, on board the Ilibbert on her
passage from Portsmouth to New-York. In
1805, in the fleet of the Spanish Admiral Gra-
vina. In 1807, in the Phebe in the West
Indies. In the same year in a French squadron
in the bay of Cadiz. In 1808, on board the

French brig of war, Palinure. In 1813, in an

* See Lond. Med. Rcpos., Nov. 1817, p. 417.

t See Sir W. Burnelt, on Yellow Fever, 2d ed.

English vessel which arrived at St.Domingo from
England, as stated by Dr. Pinedo. In 1814, in

a flotilla of Spanish revenue cruizers ("gi/arda-

costas.") Since this period it appeared* in the

following ships ofwar, on theWestlndia station :

Iphigenia, Wasp, Tribune, Sapphire, Scout,

Tamar, Bustard, Thracian, Rattlesnake, Lively,

Isis, Scylla, Pylades, and Ferret. But the

instances which of late years have attracted

most attention, are those of the Pyramus, in

1822, in the West Indies ;—of the Bann, in

1823, on the African station; of the Spanish
merchant ship Donostiarra, in the same year,

in the port of Passages in the Bay of Biscay
;

and of His Majesty's ship Blossom, in 1830,
while engaged in surveying the Honduras
coast.

Symptoms.—-In no disease do symptoms
appeal' to take a wider range than in yellow
fever

;
and, on this account, it is usually con-

sidered necessary to speak of two or three, or
even of four forms of the disease.

In the mildest form the febrile excitement
may not proceed beyond that of mild syno-
chus; indeed experience during epidemics
warrants the conclusion that an individual,

especially if a child, may pass through the

disease with no more than a slight feeling of
indisposition for a day or two. In epidemics
of ordinary severity such mild attacks may
occur in the proportion of one to ten or twelve

of the severer grades ; and their occurrence
will usually be found more frequent as the end
of the epidemic season approaches.

In a well-marked case, and in which pre-

monitory symptoms (as malaise or slight head-
ach) may or may not take place, the symptoms
most commonly present are,—rigors, nausea,

frontal, but especially supra-orbital headach,
the conjunctivas injected, and the eyes have a
peculiarly brilliant appearance

;
aching of the

calves of the legs and of the knees, more
marked than in other fevers, and the rachialgia

often quite intolerable. The loaded tongue,

as if covered with paste, has been mentioned
by authors

; but, in our experience, a perfectly

clean tongue has not unfrequently been ob-

served in a most dangerous attack. There may
be a remarkable trembling of this organ ; or it

will sometimes be swollen, and have its

apex turned downwards. The most character-

istic appearance, however, of the tongue, in

yellow fever, is the pasty surface, with red

edges and apex. In a young and vigorous

subject, the heat of the skin may be of the

pungent nature described by some writers on
fever; but in yellow fever a temperate skin

is far from being always an indication of a
mild attack. An impacted state of the skin is

always indicative of danger. Sensibility of

the epigastrium frequently exists ; but even in

the severest cases free pressure can often be
employed without an indication of pain being

produced by it. Jactitation is a remarkable

symptom : the patient tosses his head and
limbs about incessantly, unable to procure

sleep in any position, or relief from the feel-

* See Wilson on Yellow Fever, p. 92.
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ing of distress by which he is oppressed. In
other instances, the patient, while lying pretty

tranquilly, starts when approached, and seems
terrified when spoken to. He draws deep
inspirations ; and sometimes, though languid,

he will beg to be allowed to get out of bed, in

the hope of experiencing relief. From the

commencement there is a tendency to costive-

ness
;

never, as far as we are aware, to an
opposite state of the bowels. As the disease

proceeds in its course, the irritability of the

stomach usually becomes one of the most
remarkable as well as indomitable of the sym-
ptoms :—there is often, indeed, little use in

directing medicine or drinks, even of the most
delicate kinds and in the smallest quantities,

as all are instantly rejected ;
and, altogether

without resources, we often find ourselves

obliged to look on in the expectation of the

arrival of a tranquil moment, when we may
again venture on the exhibition of something.

Our experience during two epidemics (one in

the West Indies, and that of 1828 at Gibraltar)

by no means bears out the statement of others

as to the bilious appearance of what is vomited
in the progress of this fever : after having
paid the closest attention possible to this point,

we must, on the contrary, state, that with the

exception of the black-vomit stage, and at the

very commencement of the attack, what is

thrown up consists of the ingesta and a glairy

fluid. Bile is also usually absent on an in-

spection of the stools and urine. But it must
be recollected that we are speaking of a disease

which, like spasmodic cholera, furnishes ex-

ceptions to almost every rule which can be
laid down regarding it ; and with respect to

bile in the urine, we find it occur in some
cases, as distinctly admitted by a commission
of Seville physicians, in their report of the

yellow-fever epidemic in that city in the year

1819.* They mention that they found the urine
" yellow, and paper dipped into it was tinged

the same colour."

The stage of excitement, with occasional

rigors, may vary as to duration, from forty-

eight to seventy hours ; when the pulse, which
up to this time may have been full, rapid, and
more or less firm, begins to give way ; the

eyes lose their brilliancy ; the patient in some
instances becomes so faint as to be unable to

sit, unsupported, on the night-chair. The at-

tack sometimes terminates fatally at the end of
1 the third day ; in which case we have quickly

added to the foregoing symptoms, a peculiar

acrid or burning sensation in the stomach ex-

tending not unfrequently to the oesophagus

;

the temperature of the surface, but especially

of the extremities, falls rapidly ; no urine is se-

creted ; the stools may or may not be very dark
;

the features shrink ; a distressing degree of

singultus takes place ; and finally, the black

vomit. More commonly, however, the disease,

in epidemics of ordinary severity, does not

proceed so quickly to a fatal termination, but
will extend to the fifth, sixth, or seventh day :

indeed fatal terminations at periods much later

* Hurtado's Decadas, vol. iii. p. 121.

are not uncommon ; and a few extending to

the twelfth and fifteenth day have passed under
our own observation. Yellowness of the skin,

varying from the lightest to the deepest tinge,

may occur as early as the third or lourth day

;

but it oftener occurs at a more advanced period.

This yellowness is usually first perceptible in

the line of the large vessels of the neck, next

over the chest, and then over the whole body, *

the adnata; becoming, at the same time, more
or less yellow. From about the fourth day
hemorrhage, most commonly from the gums
and nose, is liable to occur ; but it has been
observed to take place from every orifice of the

body, and even from the skin, and from under
the nails. As this stage proceeds, the tongue
becomes so black, shrunk, and incrusted, that

it has the appearance of having been seared

with a hot iron; the pulse becomes more
feeble, irregular, and occasionally intermits;

the stools are dark and gelatinous in appear-
ance ; the singultus becomes most distressing

;

and, finally, when the symptoms follow this

order, coma not unfrequently precedes death.

From observations made during the last Gi-
braltar epidemic, it would appear that in those

cases where copious hemorrhage takes place

from any of the natural orifices, black vomit and
suppression of urine are much less likely to occur.

Where neither yellowness nor hemorrhage
supervene, we may have a different group of
symptoms set in, which lead to a fatal termi-

nation in a shorter time. The countenance of
the patient may not indicate great danger ; but
he is observed to lie, his limbs being uncovered,
with his head hanging over the edge of the
bed : he seems sensible when spoken to, and
will assist to arrange the bed-clothes, which
soon again become displaced. The tongue is

dry, furred, and brown or yellow at its base ;

its papillae are often separated in a remarkable
manner, and deep fissures sometimes take

place in its substance. The pulse is feeble

and intermitting ; the stools are usually dark.

The irritability of the stomach is more remark-
able in those cases. In some, slight spas-

modic twitches about the mouth may be ob-
served immediately preceding death. In a few
instances trismus has occurred. In the early

part of the last Gibraltar epidemic, besides

singultus, suppression of urine, and black
vomit, a very remarkable symptom sometimes
took place in these cases a few hours before

death ; viz. a loud, incessant, and monotonous
wailing, extremely distressing to all within

hearing; the patient, during the time, lying

covered up, apparently insensible to every
thing, and incapable of replying distinctly to

questions.

Another form is where the deadly nature of

the attack seems to be marked in strong cha-

racters in the countenance of the patient from
almost its very commencement. The features

seem shrunk, decomposed ; the face hasa mottled
or ash-coloured appearance. The look is sullen,

* In Dr. Bancroft's Essay some interesting re-

marks will be found on the yellowness of the skin
in this fever.
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and theeyes are ofa dull-red colour. The tongue

possesses in this, more frequently than in any

other form, the appearance pointed out as being

most characteristic of the disease. There isusually

little or no vascular excitement, and the surface

is temperate,— sometimes below the natural

standard from the commencement of the attack.

The patient will perhaps say that he does not

feel much the matter, and will move about as

we converse with him ; indeed he often pos-

sesses a surprising degree of muscular energy.

Here hiccup generally sets in soon, with lividity

and coldness of the extremities, only equalled

by that which occurs in the worst forms of

cholera. The patient does not complain of

being cold. In this state the pulse can scarcely

be felt at the wrist ; sometimes not at all. The
stools are sometimes of a light colour, small in

quantity, and lying flat in the vessel. The ears

and extremities assume a leaden colour; sup-

pression of urine takes place, and the black

vomit, with the acrid sensation in the stomach,

may quickly set in, which close the scene, not

unfrequently within forty-eight hours. But
where the two symptoms last mentioned do
not occur, life may be protracted to three days;

the extremities being for a great part of the

time so cold and clammy as to give a shock

to those who touch them ; and though they lie

seemingly ungoverned, the patient is able to

move them as he may be ordered. He will lie

quiet for hours perhaps, but obtains no sleep
;

and on being approached, the eyes are found

wide open. \\ hen asked a question, he seems
to understand its meaning, and usually gives a

pertinent answer ; but he is generally taciturn

unless spoken to. In those cases we seldom
find that there is any yellowness during the

attack.

By a few authors on yellow fever two sym-
ptoms have been mentioned as liable to occur,

which have not presented themselves under our

observation,—intolerance of light and petechia.

The following symptoms, occurring in typhus,

are not, as far as we are aware, liable to pre-

sent themselves in the disease of which we are

treating:— meteorism ; the eruption termed

sudamina; the contraction of an upper ex-

tremity ; tinnitus aurium ; the involuntary

passing of the faeces and urine ; deafness

;

sores about the mouth. Bed sores are not

liable to occur, as in other fevers in those

cases where relapses take place, or where
the disease runs a course of many days.

Furious delirium is not liable to occur ; and

though mild delirium and coma not unfre-

quently take place, the mental faculties in a

great proportion of the cases, remain entire to

within a short time of the fatal termination.

Excoriations, causing great distress, have been

observed to take place on the scrotum, penis,

and about the anus. The statement as to

the occurrence of gangrene on blistered

surfaces has in no one instance been verified

in the experience of the writer of this article.

In some cases he has met with hemorrhage

from leech-bites, very difficult to suppress.

Anthrax is stated by a few writers to have been

occasionally met with in yellow fever.

Infiltration of venous blood into muscular
parts has been noticed as occasionally occur-

ring in the disease in the West Indies ; and
the epidemic of 1828 at Gibraltar furnished

a few cases in which a similar occurrence took
place.

The observations under a former head pre-

clude the necessity of entering here upon the

remittent form of yellow fever.

Sequela.— With the exception of a very
few instances, we find that, in the records of

yellow-fever epidemics, chronic organic affec-

tions have not been much referred to. Dr.
Alfonso de Maria has recorded that, after a
Cadiz epidemic, several who had passed
through the disease were recommended to go
to St. Lucar in consequence of the visceral

diseases which followed ; and Mr. Munro, in

his official report of the disease as it occurred
in the seventy-seventh regiment, at Falmouth,
Jamaica, in 1827, states that " in cases of
recovery from this form of the disease, the

patient was generally a considerable time after-

wards affected with some organic complaint,

either of the lungs, liver, spleen, or other viscera."

It may be a question how far some observations

of Dr. Rush, regarding the Philadelphia yel-

low fever of 1794, apply to this point; that
" the moderate degrees of it were of so chronic
a nature as to continue for several weeks when
left to themselves."

Diagnosis.—From what has been said, it

must be evident that great difficulties stand in

the way of affixing pathognomonic symptoms
to yellow fever; it has even been observed,

especially in regard to children, that those

very slight attacks which occur not unfre-

quently during epidemics, and in which we
have not a single well-marked symptom of
fever, seem to give the admitted degree of

immunity, during subsequent epidemics. As
in some other diseases, we must rather point

out those symptoms usually considered cha-

racteristic of an attack, than refer to any
as invariably present. Nausea and vomit-
ing, especially after the first twenty-four

hours, are far more constantly present and
more distressing than in any other form
of fever; the quantity ejected is sometimes
considerable, though nothing had for some
time previous been taken into the stomach :

and in this last case what is thrown up, until

perhaps about the fatal termination of the

disease, is usually colourless, as if simply a
secretion from the stomach. Though, as is well

ascertained, a black or dark-brown fluid is

now and then vomited in other diseases, there

can be no question of this symptom forming,

at the fatal termination of cases, a very leading

character in the great majority of yellow-fever

epidemics. It is necessary to speak thus as

to the majority of epidemics, for here, as in

almost every thing else which can be men-
tioned respecting the disease, remarkable ex-

ceptions occur
; as, for instance, in the 84th

regiment at Jamaica, in the epidemic there of

1827, when, according to the surgeon's official

report, the black vomit rarely appeared in the

fatal cases : and at Gibraltar, in the epidemic
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of 1814, when the same was observed there A fatal issue may be looked forward to

among the military. In young robust persons, when the patient, although in possession of

the suffused and red appearance of the eyes his faculties, lies for the most part on his

is held to be among the common signs of the back, in a state of collapse; his limbs pulseless,

disease ; but a much more unequivocal one clammy, and stricken with a degree of coldness

is, in others more advanced in life, an intense considerably below that which is found to take

redness of the adnata, but without any bril- place in a corpse under a similar atmospheric

liancy, the natural secretions of the part being temperature ; while probably he complains of

suppressed, and giving to the countenance agonizing internal heat, and casts off the bed-

rather a ferocious expression. The red, or, clothes incessantly. When, on the contrary,

as it has been called by some, crimson border the patient lies on his side, completely en-

of the tongue, ranks among the most charac- veloped in the bed-clothes, the temperature

teristic signs in the first stage of the malady, not remarkably reduced, labouring under no

Jactitation is of more frequent occurrence, and very striking symptom, indifferent to passing

more severe in degree than in any other dis- events, and annoyed at being disturbed, but

ease, spasmodic cholera not excepted. In answering questions rationally ; in this case it

the forms in which the excitement runs high, is often supposed that the patient is enjoying

the aching across the loins, of the calves of a tranquil sleep : where the acrid sensation

the legs, and of the eye-balls, is more severe spoken of takes place, and which sometimes

than in any other form of fever. Though, on extends along the course of the oesophagus to

particular occasions in the West Indies, yel- the fauces :—when we have, as sometimes hap-

lowness of the skin has been spoken of as pens, from the very commencement of the at-

being "as often absent as present," the pro- tack, a knitting of the brows, a sort of scowling,

priety of considering this as a symptom to be sinister look, with the remarkable redness of

looked for in the majority of cases is evident the eyes, and what may be called a mottled

enough from the name given to the disease or party-coloured skin, in which livid, light

by so many writers of different countries, olive, and ash-coloured patches of all sizes

This yellowness may be partial or general, and may be observed shading into each other:

—

may vary from the light lemon colour to deep where a loud, monotonous wailing takes

ochre-yellow.* Hemorrhages from the different place, or a violent, sonorous, heaving of the

orifices must also have a prominent place, chest, amounting to the degree of dyspnoea

Suppression of urine is, in desperate cases, liable to occur from extensive organic lesions:

—

infinitely more common than in any other when lividity of the ears and hands takes

form of acute disease, spasmodic cholera per- place, or livid blotches or swellings on various

haps excepted ; and it is probably only in parts, from the infiltration of venous blood
this last disease that we have, as frequently into the cellular tissue :—when we have

as in yellow fever, the acrid or " burning " trismus, or slight spasmodic twitches about

sensation in the region of the stomach so the mouth, or long-continued singultus:—when
peculiarly distressing. It has been attempted we have profound coma,* or the small whitish

to set up, as diagnostic of yellow fever, an stools referred to, or suppression of urine, or,

excruciating headach confined to the orbits finally, black vomit. With regard to the

and forehead, without extending to the temples, occasional recovery of patients labouring under
but the general application of this as a guide any of the foregoing symptoms, the statement

has been justly questioned. in reference to black vomit is perhaps the most
Prognosis.—The following are among the worthy of attention; the general impression

unfavourable symptoms:—the early appear- being that it is invariably a fatal symptom,
ance of yellowness, especially a shade of it Dr. Rush, in his account of the Philadelphia

similar to what occurs in patches in ecchy- epidemic of 1793, states that " many reco-

mosed parts ; intense ischialgia ; incessant vered who had this coffee-coloured matter." f
vomiting and jactitation

; deep sighing; inter- Mr. Amiel, (now surgeon to the 12th regiment,)

missions or remarkable depression of the pulse; who has witnessed three yellow-fever epidemics
aching of the eye-balls

;
singultus, and, ac- at Gibraltar, states that he met with two in-

cording to some observers, the appearance of stances in children where recovery took place

a few drops of blood from the nose at a veiy after the appearance of black vomit. Surgeon
early period of the disease. Opposed to some Callow, of the 84th regiment, says, in his

of these may be reckoned among the alarming official report to the Army Medical Board,
signs, a feigned gaiety, or an assurance on the relative to the yellow fever as it appeared in

part of the patient that he sutlers little, at a his corps at Fort Augusta, Jamaica, in the

moment when a practised eye can discover year 1827, that the black vomit " is not in-

cause for apprehension. variably fatal ; examples more than one in

* Regarding yellowness, it is quite inconceivable
how any writer laying claims to the smallest know-
ledge of this disease could have placed a very light
or lemon yellow as the true diagnostic colour ; for
nothing is hetter known than that the skin may
assume a very intense yellow ; so that the perspi-
ration is even sometimes found to stain the sheets,
as is remarked by Flores Moreno, and was observed
in a few instances at Gibraltar in 1828.

vol.. II.

* It seems strange that Dr. Boisseau, the erudite

author of the " Pyivlalogir Plnjsinlogique," should, in

his lasc edition (1831),' have given the integrity of

the mental faculties as invariable in yellow fever;

for, although he is a good deal borne out by the

statements of Deveze and some others, it is never-

theless certain that in protracted forms the opposite

is sometimes the case.

t Page 54.
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my regiment are now living." He states that

Captain Pack recovered eventually, " though

lie had a vomiting of coffee-coloured fluid

for twelve hours." Dr. Bone, deputy in-

spector-general of hospitals, who has had
an experience of many years in the West
Indies, is very precise upon this point in

an official report relative to an epidemic
at Barbadoes in 1821. He there not only

refers to some cases in which recovery took

place after having vomited black (" China-
ink coloured") fluid, as well as " flaky brown
blood, usually the precursors of the real black*

vomit," but enters into minute details relative

to two cases, ultimately terminating favourably,

where the fluid ejected possessed the most
unequivocal characters.

Recovery may be hoped for, even where
hemorrhage the most profuse takes place from
one or more of the natural orifices, if the

number of patients be not so overwhelming
as to prevent the possibility of allotting to

those who are in such a state incessant care and
good nursing. Reasonable hopes may be en-

tertained, when, in the ordinary forms of the

disease, the pulse is not found to give way
remarkably about the end of the third day.

Distinct remissions have been remarked as

favourable. Surgeon Callow says, " if a dis-

tinct remission occurs, it generally proves a
favourable indication." If the skin, during
the first forty-eight hours, maintain an equable
temperature and softness, there is great pro-

bability that symptoms of a very severe cha-

racter will not set in. Serenity of countenance
and a facility in moving the eyes are favourable

* Dr. Bone, who seems to have paid much at-

tention to the examination of the fluids ejected from
the stomachs of persons labouring under yellow
fever, describes them thus :— " 1st. The contents of
the stomach at the invasion of the disease. 2d.
The fluid drank, mixed with green or yellow bile.

3d. The fluids drank, without any admixture or
change. 4th. A fluid like indigo or China ink,
brought up with some straining : I suppose it to be
bile, for it coagulates with spirits of wine. 5th. A
brown fluid, resembling urine in appearance. 6th.
Brownish blood, not flaky, proceeding from the
tauces and gums, and perhaps partly in some cases
from the pulpy cardiac opening of the stomach.
7th. Brown flaky blood, mixed w ith mucous matter,
proceeding from the gums, fauces, and stomach,
usually the precursor of the real black vomit. 8th.
The real Muck vomit, which also is blood altered by
its passage through the vessels of the villous coat."
At Gibraltar, in 1828, we were led to consider
" black vomit" under the following forms;— 1st. In
thin flakes or portions of a brownish black colour,
floating, like broken-up wings of a butterfly, in a
glairy fluid, or in a fluid resembling an infusion of
black tea. 2d. A perfect resemblance to a mixture
of soot and water, or to the contents of a coffee-pot
when the clear part of the coffee has been poured off.

3d. A homogeneous, intensely black substance, ha-
ving a jelly-like consistence, and adhering in great
abundance sometimes to the mucous coat: this,
though never vomited tip, and therefore more properly
belonging to the morbid appearances, it is thought
may not be altogether out of place here :— it is rarely
found in the stomach, the intestines being much
more commonly its seat. A simple test of true
black vomit lias been proposed, which is dipping
into it white paper, which it dors not tinge.

indications; but, with respect to the first of

these, it is especially to be remarked that

traits, often so light as to escape inexperienced

observers, are of high moment ; and on this

account additional advice should be resorted

to whenever practicable, even in what may
seem a very mild case. The miliary eruption

noticed by certain Spanish writers is to be
regarded as favourable

; so, in a high degree,

are some hours of sleep not broken in upon
by vomiting; and so are, as perhaps need
scarcely be mentioned, dejections of a proper

colour. The restoration of the moisture and
bulk of the tongue from the remarkably dry

and withered state often occurring in the pro-

traced forms, is one of the most promising

signs. Whatever be the colour of the urine,

its secretion in due quantity is always a fa-

vourable point, though not to be considered

as one of the most prominent indications of a

favourable issue.

On the whole, the yellow fever is considered

the most insidious of all fevers ; for it is known
that in persons sitting up in bed amusing them-
selves, and apparently in a favourable state,

the black vomit has suddenly appeared, quickly

followed by death, to the utter astonishment

of the medical attendants.

Morbid appearances.— 1. In cases of ex-

treme, malignity, and terminating rapidly (con-

centratedform,—congestiveform). The party-

coloured appearance remarked as existing during

the attack in this form, more strongly marked,
the lividity being more prominent, especially

in the most dependent parts; and a pale yellow

line, mingling with the other colours, can be
observed from about the nose to the pubis.

The ears, hands, and arms quickly become of

a brown-black ; the palms being equally dark

with the backs of the hands. The penis and
scrotum also become particularly dark. This

appearance of the body has sometimes given rise

to a hasty conclusion that rapid decomposition

had taken place ; but it does not appear, from

observations made during a long time in dis-

secting rooms, that the odour of putrefaction

takes place sooner after death from yellow fever

than in other cases. Cellular tissue, unhealthy

in appearance, but having no yellow tinge.

Muscles, dusky, and softer than natural ; so

that they may usually be broken down by
pressure between the fingers. The heart, same
appearance as other muscles. Liver, change
of colour seldom very remarkable; but light

olive patches are sometimes observable, which
would seem to indicate that a change similar

to what is common in the more protracted

forms of the disease had commenced in this

viscus. No trace of inflammation, by adhe-

sions, abscesses, &c. Congestion, though not

always present in a remarkable degree, has

been observed. The gall-bladder, remarkably

diminished in size, (sometimes shrunk, and
in other instances greatly attenuated) ;

altoge-

ther empty, or only containing a minute quan-
tity of bile of a deep orange-red colour, or of

green bile, or of serum, or, more rarely, of

pus ; its mucous lining in some instances

highly injected with blood of a bright red
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colour.* The cystic duct, in a few instances

so completely closed that a probe could not

be passed through it.f Peritoneal surface,

free from adhesions or other evidence of in-

flammation. Stomach, free from what, in the

present day, is admitted by the best autho-

rities to be evidence of inflammation; mere
redness, whether in streaks in various direc-

tions, or in stellated patches of various sizes,

has been on several occasions remarked in the

mucous membrane, in the same degree as it

is observed to occur in chronic or other dis-

eases, or in cases of accidental death, where

there is not the remotest suspicion of gastritis.

Spots of a purple colour are much more
common than those of a bright red. A
perfectly pale state of the membrane is far

from being of rare occurrence. Dark streaks

or patches in the mucous membrane are not

uncommon, and would give an impression of

their being occasioned by blood, changed in

the capillaries to black vomit in its progress

to the surface. This appearance no doubt it

is which has given rise to tbe opinion that

gangrene of the stomach occurs in yellow

fever ; but the most careful examinations at

Gibraltar, in 1828, fully bear out those ob-

servers in America, the West Indies, and
Spain, who deny not only that gangrene does

take place in the disease under consideration,

but also that any lesion whatever of the stomach

is to be traced. As the same may be said,

very confidently, with respect to the other

parts of the body, it would be unpro-

fitable to enter more into details upon this

part of the subject ; and it need only be ob-

served further that here the contraction of the

bladder has appeared to be constant.

2. Where death takes place after the more
ordinary forms of the disease.—Little lividity

if the skin, except in dependent parts. Where
no yellowness has appeared during life, a little

may now be observed about the eyes, at the

sides of the nose and mouth, along the course

of the large vessels of the neck, and about the

chest. Where yellowness had existed during

the attack, it now becomes more intense and
general, and extends to the fat and cellular

tissue ; but it is proper to state that the asser-

tion as to the pericardiac fluid and that con-

tained within the ventricles of the brain being

sometimes tinged yellow, has not been verified

under the observation of many who have had
ample experience in this disease. Muscles,

their natural colour and firmness little altered.

Peritoneal surface, free from adhesions or

other evidence of inflammation. Liver, pre-

senting remarkable changes of colour. Some-
times (as during the greater part of the Gibraltar

epidemic of 1828) the colour has been a pale

* It is to be remembered that, though these ap-

pearances were so constant in the examinations
made on an extensive scale at Gibraltar in 1828,
they have also been occasionally found by patho-

logists in other fevers, and even in phthisis.

t This, as is well known, occurs in other dis-

eases : if the peculiar valvular as well as spiral

structure of the duct be not kept in view, we shall

often be misled in supposing that actual occlusion

olive, or mixture of green and yellow, usually

taking place uniformly throughout the whole

substance of the organ, in some rare instances

alternating with dark green, in regular strata,

and occasionally taking place in the left lobe

only ; the liver observed, at the same time, to

be studded, or punctuated, very thickly, with

minute spots of bright red, being, perhaps,

the granulated structure retaining its colour.

The colour of the liver is, in some cases,

especially in women and children, lighter

than here described. In children it has been

observed, after having been merely put into

water for a moment, to be as pale as box-wood.

Another change of colour is to reddish brown,

compared by some (Arejula, &c.) to that of

red Peruvian bark, and by others to the

leaves of an autumnal scene : this was al-

most the only change of colour which pre-

sented itself during the latter part of the epi-

demic season of 1828 at Gibraltar. Portions

of the liver washed, pressed, or bruised in a

mortar, did not give out colouring matter,

whatever the shade might have been ; and por-

tions of the light olive coloured have remained
unchanged by long immersion in spirits of

wine. Little or no blood exuded from this

viscus when deep incisions were made ; and
when broken up between the' fingers, the im-
pression given was what is termed friability of

texture. No trace of bile has been observed in

the pores on the occasion just referred to, nor

had the hepatic or common duct been ever

found obstructed, like the cystic ; no traces of

inflammation discoverable, and from the whole
of what has appeared upon this subject, the

morbid change may be considered as being-

connected with derangement offunction. The
gall-bladder, usually containing bile, of a
highly inspissated and sometimes dark tar-like

appearance. Stomach, not unfrequently found
to contain the black-vomit strictly so called,

and, though infinitely more rarely, may be
smeared over with the dark adhesive and jelly-

like substance spoken of under another head

;

containing sometimes an obvious proportion of

blood mixed with other fluids ; often the in-

gesta only, or mucus. Rugae, the " ttdt

mamelonnc," together with appearances ad-

verted to under another head, as they are ad-

mitted to present themselves very frequently in

dissections after diseases of any kind, or, in-

deed, where (as in the case of accidental

death) no disease had existed, need not be
particularly entered upon on this occasion.

Those who have asserted that ulceration of

the stomach takes place in any form of yellow

fever, are quite unsupported in the state-

ment by observations made with the greatest

attention and on a scale of sufficient extent

:

that mistakes have here, as on other occasions,

often arisen from the facility with which the

mucous membrane gives way on handling,

there seems little reason to doubt. As to mere
" ramollisement" of this membrane furnishing

a proof of inflammation, this will not be now
contended for, it is presumed ; and it may be
here stated that, on an examination in the case

of a death by accident at Gibraltar in 1829,
t 2
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where the man had been in perfect health

previously, the' whole of this membrane, in

the intestines as well as stomach, was, in the

hands of experienced persons from Paris,

found to be so soft that, with the utmost care,

not more than two or three lines of it could be

raised at any point, but for the most part not

even that quantity. The oesophagus presents

an appearance, in some of the cases where

black-vomit takes place, of this being thrown

out from its surface as well as from that of the

stomach, especially at its lower portion ; an

abrasion of its epithelion throughout its whole

course has been sometimes observed, as in

examinations after other diseases. The idea

suggested itself at Gibraltar that this denuded
state of the tube might give rise to the peculiar

burning sensation noticed ; but as the same
sensation has been observed to occur frequently

in cholera, a wider field is open on the point.

Duodenum, much of what has been observed

regarding the stomach will apply here. Small
intestines,—even in cases where no black

vomit had been ejected before death, or where,

on inspection after death, it had not been
found either in the stomach or duodenum,
the black jelly-like substance was sometimes
found in the jejunum, but oftener in the

ileum ; and in some cases where it has been
found both in the stomach and ileum, the

whole intervening jejunum has not pre-

sented a trace of it. In a memoir by the

writer of this article, from which imperfect

extracts were some time ago printed in Paris,

the remarkable fact was noticed that the

ulcerations so liable to take place during
the progress of typhus, as well as other

fevers mali maris, in that part of the ileum
more especially occupied by the glands of
Peyer, are not found to take place in yellow
fever. The most trifling lesion has not been
discovered in those parts of the intestine,

on very careful examinations. The colon,

its mucous surface sometimes covered with
the adhesive black substance; in a few in-

stances containing a quantity of a pale red
fluid, approaching to blood in its character;

is occasionally contracted at different parts.

Whether we speak of the stomach or intes-

tines, the mucous surface is usually found
quite pale on removal of the particular sub-
stance described as being black and jelly-

like. In the colon especially, but also in the
small intestines, another substance has been
occasionally found adhering in great quantity
to the mucous surface; this has been com-
pared by French writers to a mixture of lin-

seed-meal and water; but it has been found
of a lighter colour, so as to resemble the sub-
stance found sometimes adhering to the in-

testines of persons who have died of cholera
spasmodica. Regarding red points or patches
found not unfrequently in different parts of the
intestinal canal, little need be added to what
has been said, when speaking of the mucous
membrane of the stomach, as to their not
furnishing evidence of inflammation. If, as
is the opinion of some of the most eminent
pathologists of Europe, before inflammation

of this surface be admitted it must be shewn
to be thickened as well as being red and so

soft as not to admit of being torn off in por-

tions of several lines in length, then may it,

as we conceive, be with much certainty stated

that the phenomena of yellow fever cannot, as

has been supposed, be referred to gastritis, or

gastro-enteritis. The bladder, in those cases

where suppression of urine* took place, found
contracted very remarkably, but without lesion.

Mr. Linton, of the Naval Hospital, Jamaica,

has noticed in one of his official reports, that

he considered " the pancreas in some cases as

being friable in texture ;" but this has not been
remarked by others who have paid the closest

attention in their examinations ; and regarding

the alterations or lesions alleged from time to

time to have been observed in other parts

contained within the abdominal cavity, they do
not seem to be verified in subsequent examina-
tions conducted on a larger scale.

Within the cavity of the thorax no apprecia-

ble lesion of organs seems to be admitted in

the more ordinary forms of yellow fever ; the

change of colour and friable texture of the

heart, in the highly concentrated form, has been
referred to. False polypi in the cavities of
the heart have perhaps been more common
in this form of yellow fever than is usually

found to be the case after death from other

diseases. In a limited number of cases, to-

wards the close of the epidemic of 1828 at

Gibraltar, the attention of the medical officers

of the garrison was directed by some of the

members of the French medical commission to

those dark, well-defined, circular patches in the

lungs, having very much the colour and consis-

tence of the spleen, which have been noticed

in other diseases, and the appearance of which
was perhaps merely adventitious on the occasion

in question. In the examinations made in the

yearjust mentioned, the blood was not observed

of the particularly dark colour attribrfted to it in

this disease by a few writers. The question, how-
ever, as to the changes in the chemical proper-

ties of this fluid remains open. Contents of
the cranium : In the course of the last Gibral-

tar epidemic, as well as on other occasions in

the West Indies and elsewhere, extensive ob-

servations, carefully conducted, have quite

negatived any assertions made from time to

time as to morbid changes in the substance of

the brain ; as an inordinate quantity of fluid

in its cavities, or under its coverings ; remark-

able congestions ; extravasation of blood ; the

effusion of lymph, &c. : even where profound

coma had taken place in the Gibraltar cases,

morbid states by whicjv tHs might be ex-

plained were not discovered ; and the devia-

tions from perfectly natufrtt 'states observed in

any cases, were considered, by those who had

most opportunities of making the examina-

* In some cases, especially children, retention of

urine has taken place in this disease and been mis-

taken for suppression ; so that, on a post-mortem
examination, the bladder has been found distended

above the pubis : the occurrence of this at Gibraltar

in 1828 led to the practice of careiul examination of

the region of the bladder.
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tions, as nothing more than the fortuitous ap-
pearances which present themselves in^a pro-

portion of instances, no matter from* what
disease death is produced, and which, as is

now generally admitted, may arise from stasis,

or the longer duration of the last agonies in

particular instances : cadaveric changes, too,

have, no doubt, given rise to mistakes, par-

ticularly as to great vascularity or congestion
in the posterior and more dependent parts of
the membranes of the brain, as it has regarding
the most dependent folds of the intestines.

Contents of the vertebral column, found to be
equally free from lesion as those of the cranium.
In examinations conducted on a small scale by
a French medical commission sent to Barcelona
during the epidemic of 1821, erroneous views
had been hastily adopted as to the spine being
the fons et origo mail in yellow fever ; but
those opinions were, wholly or in part, subse-
quently admitted to have been erroneous.

Magendie having shewn that a certain quantity
of fluid within the theca belongs to a natural

state of the parts, errors on the part of future

observers are less likely to oc,cur.

Before quitting the subject of morbid ap-
pearances, it may be stated that a very re-

markable occurrence presented itself in a few
instances during- the last Gibraltar epidemic,

—

the infiltration of venous blood, in the most
uniform manner possible, into the cellular

tissue of the minutest fibres of muscles. The
whole substance of the muscles, which ap-
peared almost black, seemed one soft mass,
which yielded to pressure between the fingers

as readily as the spleen. The blood thrown
out became grumous, so that incisions caused
but little exudation from the parts ; no putrid

odour or appearance of sloughing. In one
man this infiltration took place into the whole
of the muscles of the right thigh, the abduc-
tors excepted, from their origin to their inser-

tion ; in another the parts involved were the

gastrocnemii of the left leg and flexors of the

right arm. This man had suffered a good deal

of pain in those parts, and the process was very

rapid. In a third case precisely half the

diaphragm (right side) was found in this state

;

and the infiltration, bound down by all the
foldings of the peritoneum, extended in a most
singular manner in one continuous sheet, from
the diaphragm, posteriorly, down the right

side to the bottom of the pelvis, keeping with
great precision a line corresponding to the axis

of the vertebral column, and covering every
organ, or part of intestine, &cc, which lay on
that side. The muscles, except in the portion

of the diaphragm referred to, were healthy.

In this case the disease had run a rapid course,

and some of the symptoms were well marked,
as yellowness of the eyes and skin, violent

jactitation, delirium, singultus, and dark
stools, but no black vomit : a remarkable
tremulous motion of the hands, not common
during the epidemic, also took place in this

case, near the close of the attack. We were
not in those cases able to discover the
rupture of any considerable vein. Although
Arejula notices in his work the occurrence of

large and painful tumours during some of the

epidemics of Spain, which, had -examinations

after death taken place, would probably have

been found of the nature just referred to,

nothing as to the occurrence, in the yellow

fever of parts of Europe, of the precise mor-
bid states here referred to appeared till the

publication, at Paris, in one of the numbers for

1829 of the Bulletin of Sciences, of an abridge-

ment of notes, made by the writer of this, of

the autopsies at Gibraltar, in 1828. Up to so

late a period as 1828, the identity of the yellow

fever of Spain with that of the West Indies

had been denied by Dr. llocheaux, who was at

Barcelona in the epidemic season of 1821 ; but

the editors of the Bulletin consider all doubt
now at an end, " identite parfaite" being

established by the account of those infiltra-

tions in the cellular tissue in some of the

Gibraltar cases. In America and the West
Indies those appearances had been particularly

noticed by Dr. Chervin of Paris, so celebrated

for his researches in yellow fever for many
years ; they are particularly noticed in a com-
munication to the Academy of Medicine, in

1827, by Dr. Keraudren, from' one of the

French West-India islands.

Mortality.—As has been frequently ob-

served regarding other diseases, the malignity

of the cases, and consequently the mortality, is

usually much greater in the first than in subse-

quent periods of yellow-fever epidemics : the

violence of the disease has, however, been
known to receive, in some rare instances, a fresh

impulse, as at New-York in 1822.* In Hur-
tado's Decadas it is stated that, of the first 134
cases treated at Murcia in 1804, not more than

three or four recovered. Dr. Rocheaux, one
of the French physicians at Barcelona during
the epidemic of 1821, states, in his book on
yellow fever, printed in 1828, that in the early

part of the epidemic the mortality was in the

proportion of 19 out of 20; that towards the

middle it became much less, and at the close

was only two-thirds.f In the early part of the

Gibraltar epidemic of 1828, very few recoveries

took place in the Civil Hospital ; of the first

thirty-five Jews received into the establishment,

it is stated that all but one were swept away.
On the same occasion, two corps in particular,

as officially stated to the authorities by the late

Dr. Hennen, then medical chief, were early

attacked by the disease in a peculiarly malig-

nant form, and suffered a loss of about one-
half of the cases. On some occasions the form
of the disease has been so mild that very few
deaths have been recorded in proportion to the

numbers attacked : even during the same epi-

demic, from a difference in the localities, or

from other circumstances not admitting of easy

exp'anation, there has been less mortality, in

proportion, in one regiment,*: class of persons,

* About the middle of October " the disease be-

came again as fatal, or indeed more so, than at its

commencement; the proportion of deaths being to

the proportion of sick as three to four !
"— Town-

send, Yellow Fever of 1822 at New- York, p. 197.

t Vide p. 464.

; At Gibraltar, in the epidemic of 1813, the mor-
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or family, without an essential difference in the

mode of treatment, and solely arising from the

disease having been milder. A full considera-

tion of the subject must prove that the ex-

pectante system, or any system of" mild popu-

lar remedies," cannot be admitted (as has been

attempted to be shewn) to be followed by less

mortality than what our French neighbours call

" les mot/ens pcrturbuteurs." It does not ap-

pear that in their colonies, where trifling means
only have been so often resorted to by the

French, any good has followed. At Barcelona,

in 1821, scarcely a patient survived in the

wards given up to the distinguished members
of the French commission.*

1 At the period in

question, the mortality, under Spanish and
French medical men, in the establishment

called Scminario, was 1265, out of 1739 cases

treated. Under the mild, or what has been

called the French and Spanish treatment, the

mortality at Malaga in 1804 was 11,486, out

of a population of 36,054. In the epidemic

of the preceding year at the same place, 6,684

deaths occurred out of 16,517 attacked. In an

epidemic at Xeres a few years ago, one-third of

the whole population was swept off, under cir-

cumstances when, in the bulk of the patients,

a few domestic remedies only could have been
employed. Many other similar instances might

be cited in proof of our being warranted in

employing potent means likely to induce a

favourable change in the form of the disease on
its first invasion. From the wide range which the

symptoms take,—so wide that, but for the black

vomit being liable to occur, as a connecting

link in the various forms during the prevalence

of an epidemic, we should, from the symptoms,
as well as post-mortem appearances, often have
reason to suppose that different remote causes

were giving rise to different impressions,

—

it is obvious that in no disease is it more
difficult to lay down rules of practice, and in

none can the medical man's tact and attention

be more needed.

Nature of the disease.—It has been attempt-

ed, on various occasions, to explain the phe-
nomena of the disease by the inflammation of
certain organs or parts ; and by the majority of

those who have adopted this view of the matter,

the gastro-intestinal mucous membrane is the

part to which the morbid action has been as-

signed.! As might have been anticipated, we
find this doctrine supported by all the ingenuity

of Broussais and his followers ; but by nobody
has it been more strenuously advocated than by
M. Boisseau, in his " Pyretologie." I Among
the medical men out of Europe who have ad-
vocated this last opinion, the statements of Dr.
Bone, of the British army, who has been resi-

dent for many years in the West Indies, are

tality was so much less in the Military Hospital
under Mr. Brown, that medical gentlemen were in-

duced to inquire into li is practice, which they found
did not differ from their own.

* O'Halloran on the yellow fever of Spain.

t Tomassini, strangely enough, considers not only
the gastro-intestinal mucous membrane as the seat

of inflammation in yellow fever, but also the liver.

{ Fourth edition.

perhaps worthy of most attention : they are to

be found among the many valuable manuscript

documents in the archives of the Army Medi-
cal Department in London. What has been
shewn, however, under the head of morbid

appearances, will probably establish, to the

satisfaction of our readers, that there are suffi-

cient grounds for believing that the primary

morbid action is not the alleged inflammation

of parts. The inhalation of a specific poison

has, as on other occasions, been considered by
some as directly productive of changes in the

chemical properties of the blood sufficient to

account for the derangement of various functions

which occur in this disease
; but, without deny-

ing the probability of this, there is as yet nothing

before the public to establish the point satis-

factorily. Dr. Guyon, who practised for some
years at Martinique, has spoken of this "lesion"

of the blood as probable ; and Dr. de Fermon
of Paris, well known for his" acumen in all

matters relating to medical science, seems to

favour this view of an alteration of the blood,
' primilivement,' in yellow fever. In the

most concentrated and rapidly fatal form of

the disease, there is evidence, as has been
shewn, in proof of congestion in the liver.

By others, the nervous system is considered as

primarily affected, and some observations lately

made on th is subject by Dr.Wilson ofthe navy, in

his very ingenious book on yellow fever, seem
particularly worthy of notice ;

especially with

respect to the different train of symptoms to

be looked for—on the one hand by the abstrac-

tion, and, on the other, by the obstruction of

the nervous power in different individuals.

The uniform integrity of the cerebral functions

in the first stages of this malady, as observed at

Gibraltar in 1828, and as noticed on other oc-

casions by many authors—the extremely fre-

quent integrity of those functions to almost the

last moment of existence, in its ' congestive ' or

most intense and fearful form,—together with

the remarkable manner in which (in the last-

mentioned form especially) the secretions are

suspended,—induced the writer of this, when
drawing up a review of the last Gibraltar epi-

demic (1828), to state his belief that the gan-

glionic system was involved, very prominently,

in the series of morbid actions. That this

should in any case be the first link of the

chain can never perhaps be satisfactorily de-

monstrated ; but on many occasions it appears

highly probable from the manner in which
several fatal signs concur with the suppression

of the secretions, as if some powerful agent had
been directly applied to thai system of nerves

winch so specially presides over the secreting

organs. But to enlarge on points necessarily

speculative would be unfitting an occasion like

the present.

Cause of the disease.—The more fully this

subject is examined, the more evident it must
appear that in the present state of our know-
ledge nothing satisfactory can be arrived at

;

for although, as will be shewn when speaking

of contagion, reasonable causes have been some-
times assigned for the appearance of the disease

on board ship as well as in certain localities, it
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has been impossible to assign appreciable causes

in many other instances. What can be stated

in this respect with regard to Gibraltar, will

apply to other places. By ample tables in our

possession, it does not appear that either be-

fore the appearance of the epidemic of 1828 in

that garrison, or during its progress, any at-

mospheric changes took place differing materi-

ally from other years in which epidemics did
not occur. The average heat was not greater *

than that of the preceding year. The quantity

of rain which had fallen up to the appearance
of the epidemic was within a fraction of that

which fell in 1827. The influence of a preva-
lent easterly wind had been much dwelt upon
in the explanations offered respecting the epi-

demic at that place in 1804; but in 1828 no
unusual prevalence of that wind took place.

In fairness, we think that, like many other

places which may be mentioned where yellow
fever is known from time to time to appear, it

cannot be admitted that Gibraltar furnishes

sources from which malaria, in the usual sense

of that word, arises, sufficient to account for

the appearance of a malignant fever; neither
can we concede to authorities of great respecta-
bility, that either there or in various other
places the solution of the question is to be
found in a crowded population, the filth of the
town, or the state of the sewers

;
though the

last may have been an auxiliary. Compared
with Gibraltar, places might be mentioned
where, as we know, yellow fever does not ap-
pear, in which those circumstances obtain in a
much greater degree. It may be urged against
the salubrity of Gibraltar, that the "habitations

are for the most part deprived of free ventila-

tion, being backed by a rock of from twelve to

fourteen hundred feet high ; and that the im-
pinging of the sun's rays, for so many hours
daily, on the sloping and inhabited part of the
rock, should be admitted to a share in the
consideration : but the great mystery is, that
with these and other circumstances in operation
every year, the disease should only prevail

epidemically in particular years. Though a
certain degree of heat seems so essential, it by
no means appears that epidemics have usually
occurred in years most remarkable for heat. If
we consider soil and elevation, it must be
admitted that here too no satisfactory con-
clusion can be drawn ; for if we find evidence,
especially in the West Indies and on the
American continent, of the influence of a
marshy soil, on several occasions, this does not
hold good in other instances; and in those
countries, as well as in Spain, many places
might be mentioned where elevation, soil, &c.
would seem to guarantee immunity, but where,
nevertheless, the disease occasionally prevails
to a devastating extent.

Notwithstanding what has been here said,

we do not apprehend that, in the present day,
epidemic or catastatic influences in determining
the irruption of diseases will be denied, though

* Average at noon, in the autumnal quarter, 76£
in the last quarter, 63^

not cognizable by our senses, or appreciable

perhaps by chemical tests.

Influence of temperature, 6,-c.—There is no-
thing connected with yellow fever which seems
so invariable as the decline of the epidemic on
the setting in of cool weather. At a temperature
of about 50° Fahr., fresh cases soon cease to

appear, and in Spain and North America the

disappearance of the disease at a particular

period is usually calculated upon with pre-

cision.

In some epidemics females' have remained
wonderfully exempt : this was the case during

a terrific epidemic at Dominique and Mar-
tinique in 1801, as the writer of this witnessed

;

for while two battalions of the 68th regiment,
composed of fine young men, suffered so much
from the disease as not to be able latterly to

furnish any men for duty, and had lost forty-

six officers within six months, not a single wo-
man was attacked ; and it may be observed
that, in -those days, more females were allowed
to embark with regiments from home than at

present. Children were also exempt on the

occasion in question. In some epidemics in

Spain the disease has been observed to attack

women in a milder form ; while in others, as

that of Xeres in 1811, they suffered in a par-

ticular manner. During the early part of the

epidemic at Gibraltar in 1828, the women
were attacked with great severity, but subse-
quently in a milder form. On that occasion,

too, children under twelve months had well-
marked symptoms.

Particular classes will sometimes suffer more
than others

; thus, according to a memoir by
Mr. Hugh Fraser, lately surgeon to the Gibral-
tar Civil Hospital, of the first thirty-five Jews
who presented themselves to him during the

epidemic there of 1828, scarcely a single per-

son recovered. Bakers and cooks have been
said to suffer in a greater proportion than com-
mon ; but perhaps the nature of their occupa-
tions permits fewer of these people, in propor-
tion, from leaving a city or town when an epi-

demic prevails. Negroes are considered as
being usually insusceptible of attacks ; but
even in them a susceptibility has been created,

as on certain occasions in America, by a resi-

dence for some time in a different climate from
that to which they had been long accustomed :

indeed, without change of climate, they have,
as instanced by Dr. O'Halloran in his report of
the Jamaica epidemic of 1825-6, been attacked
in considerable numbers, though not with equal
severity as the white population. At Gibraltar

in 1823, a negro, the servant of a hotel-keeper,
had two attacks, one of which was particularly

well marked. Circumstances connected with
localities being equal, the upper classes of so-

ciety seem, on all occasions, to suffer from at-

tacks in a full proportion. Persons of regular
habits do not seem less exempt from attacks

during epidemics; but it may be admitted
that their chance of recovery is greater than in

the case of free livers. Those born or long
resident in places where the disease is liable to

prevail, will escape from attacks during the
prevalence of some epidemics, while in others
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(as in that at Barbadoes in 1816, and Jamaica
in 1825-6) the old inhabitants will Suffer in

proportion. A well-marked attack on one oc-
casion gives a great degree of security from
attacks during subsequent epidemics : this was
stated, some fifty years ago, by Lining, reiterated

by Sauvages,and known so well among Spanish
medical men, that the late Dr. Arejula placard-
ed the fact on the corners of the streets in Me-
dina Sidoniain 1801, with the view of insuring

better attendance to the sick : the claims, there-

fore, of some persons of late years to any dis-

covert/ on this point, are utterly groundless, as

are the statements which would go to the denial
of the fact, regarding the occasional occurrence
of two distinct attacks at remote periods ; and,
were this a place for minute details upon every
point connected with yellow fever, a list could
be furnished of the names and dates of several

• which took place at Gibraltar. Relapses are
very common : at Gibraltar, in 1 828, one hun-
dred and two cases of relapse occurred among
the military alone ; and their names have been
registered in the medical office of that place.
The occupiers of upper floors have, in many
instances, especially at the commencement of
epidemics, been attacked in fewer numbers
than those on ground floors ; and in the West
Indies and Gibraltar, families occupying low
huts have frequently furnished the first cases.

The manner in which the disease has sometimes
been confined to a particular extremity of a
building, or even to a particular side of a ship,
is well illustrated by surgeon Callow, 84th
regiment, at Fort Augusta, Jamaica, in his
official report for 1827 ; and by surgeon
Wilson, Royal Navy, in his work on yellow
fever.

Treatment.—It is painful to be obliged to
admit that our advancement, within the last

half century, towards any thing like a satisfac-

tory treatment of this disease, in its formidable
shape, has been sadly disproportionate to the
degree of intellect brought to bear upon the
subject within that time by professional men of
different countries. Even with respect to those
forms in which the symptoms, though formi-
dable, are comparatively less intense, it seems
very difficult to draw, from a review of what
has been done by many, fixed rules for our
guidance on certain po'.nts of practice. The
discrepancy in the statements of respectable
authorities regarding the efficacy of a particular
line of practice can indeed be no otherwise
explained than by the admission that in some
epidemics very remarkable peculiarities occur.
Venesection may be particularly referred to in

illustration
; for though it has over and over

again, after trials in the hands of men who are
not to be set down as in judicious, been decried
in our West India colonies as well as America;
and though it has been generally abandoned
long since by the experienced practitioners of
Spain, we find it, nevertheless, lauded on
certain occasions, especially very lately

'

at
Trinidad, jointly with the warm bath and other
means, by persons of unquestionable judg-
ment. On our first acquaintance with this
disease, nothing would seem more plainly in-

dicated than this remedy, when the excitement

runs high ; but it has been too frequently

found that after its employment, even but to

a limited extent, the true character of the dis-

ease had been masked, and, as the Spanish

practitioners express it, that the patient is

speedily found to require all the strength which
had been taken away. Frequently as we have

witnessed blood taken from the arm in this

disease, under a strong impression that a highly

inflammatory action was going on, never has

the blood, in a single instance, presented a
buffy surface with a firm coagulum ; it has on
the contrary always formed a loose mass,

yielding readily to the pressure of a finger, the

serum separating very imperfectly or not at all.

It may here be mentioned that our experience

by no means bears out the assertion of some,
as to the remarkably dark colour of the blood

drawn from yellow fever patients. Without
any intention to impugn the statements re-

specting the advantages derived from liberal

venesection on particular occasions in the West
Indies, it must be declared that the weight of

evidence is against its general adoption in

yellow fever, even where, prima facie, it would
seem to be indicated. The valuable naval

medical records at Somerset-house being ren-

dered accessible for reference by the liberality

of Sir W. Burnett, some highly interesting ob-

servations on the point in question will be

found in the reports from Mr. Linton, who has

been long resident in the West Indies, and for

some time m charge of the Naval Hospital at

Jamaica. Quite in accordance with our ample
experience of the disease, as it has appeared in

the West Indies and Gibraltar, this gentleman

declares the disease as " decidedly not inflam-

matory," though " inflammatory symptoms may
concurrently or adventitiously take place:"

—

would adopt the expression " infiammatio si-

mulata," as expressive of " irritation or vas-

cular sensibility:"—states that in the records,

extending back for many years, the mortality

was very great from the depleting system,

which, from the seeming inflammatory nature

of the disease, had been acted upon ; and that

" the post-mortem examinations which have

occurred within the last twelve months [refer-

ring to a particular sickly season] presented

no appearances which could be legitimately

ascribed to this state [inflammation]." As
in other fevers, circumstances will arise where
the application of leeches to the temples, or

of leeches and cupping-glasses to the epigas-

trium, may be strongly indicated; but the

experience of others bears out the last-

quoted gentleman in a remark that there is

great risk of mischief from opening the tem-

poral artery, collapse being very liable to be
induced. Having mentioned cupping, it sug-

gests itself (though perhaps not as a very pro-

mising speculation) that in the hope of affording

some palliation of the incessant vomiting often

so very distressing in yellow fever, we may give

a trial to dry cupping on the epigastrium, as

practised by ancient physicians in their endea-

vours to relieve the vomiting in malignant

cholera. Blisters, with this object, are fre-
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quently applied at an early stage to the same
part; but to Mr. Linton of the Royal Navy the

profession is indebted for a suggestion as to

their application in another manner with the

same view. He states in a report from Jamaica,

dated September 1830, that having placed a

blister the whole length of the spine in a cer-

tain number of cases, the irritability of the

stomach was relieved in all except one. Their

application to the head is sometimes found

beneficial in protracted cases accompanied by
cerebral affection. The warm bath, where we
have not morbid heat of surface with high

vascular action, holds its place as a useful

auxiliary in the early stage; and where these

symptoms predominate, the tepid bath, occasi-

onally repeated, is employed by many; or, by
some, the cold bath, or sponging with cold

water, or with vinegar and water. Assiduous

friction of the whole surface, after the bath in

any form, has been considered beneficial. The
promised advantages from Dr. Jackson's sug-

gestion of a cold bath with frictions, immedi-
ately after a warm bath, have not been realized.

The application of cold by means of wet cloths

to the forehead has been found useful in re-

lieving the severe frontal pains liable to occur

in persons in the full vigour of life.

Regarding internal remedies, they cannot in

truth be spoken of in this as in almost all other

diseases, for in the generality of cases the irrita-

bility of the stomach is so great that hour after

hour, at the period when medicines might be

hoped to make some impression on the disease,

drinks of the mildest kind and medicines of

every description, even in the smallest quantity,

are instantly rejected ; and, driven to total de-

spair of anything being retained, we are often

obliged to leave nature to her own resources,

in the expectation of an interval of repose. In

a disease of this kind it seems quite impossible

to explain how, up to the time of his death,

large doses of the bark should have merited

the special favour of Dr. Lafuente, one of the

principal physicians connected with the epide-

mics of Andalusia during some of the first

years of the present century. Where remis-

sions take place, as noticed by several authors,

as well during convalescence, the advantages

from the exhibition of quinine seem to be
generally admitted ; but the doses must be
regulated with caution, for given in large

quantities, it has not only produced great irri-

tability of the stomach, but much mischief in

the head. Among a very limited number of

practitioners have emetics been at any time in

favour. Arejula, the great authority on the

epidemics of Andalusia, informs us that in

pregnant women he found their exhibition

prevent abortion and its usual consequence,

death : this, to the extent of a few cases,

seemed to have been corroborated in the

practice of a Spanish medical man at Gibral-

tar, in the epidemic there of 1828. In a report

drawn up by a commission of Seville physi-

cians, relative to an epidemic which prevailed

in the quarter of Santa Cruz, in that city, in

1819, it is stated that much reliance had been
placed on the exhibition of antimonial emetics

in the early stage* In No. 16 of the Gazette

of Health, there is a paper by Dr. Hacket,
surgeon to the forces, in which, referring to a

late period of sickness at Trinidad, he states

that his " practice commenced in almost every

case by an emetic of sulphate of zinc;" and
it would seem that in the employment of

this, in addition to his other means, he found
sufficient reason for being satisfied as to its

utility. This may be the place to refer to the

exhibition of the nitrate of silver, given by Dr.

O'Halloran, surgeon to the 77th regiment, at

Jamaica, in 1827, in doses of from four to six

grains, so as to act as an emetic ; and from
which this gentleman at one time conceived that

he had received considerable advantages in his

practice ; but it is proper to state that, however
further trials of this particular form of medicine
may be warranted, he has not, in a conversa-

tion which we have had lately with him on
the subject, expressed himself very confidently

as to its efficacy. In regard to purgative

medicines, there seems, among the mass of ex-

perienced practitioners, an admission as to the

propriety of their employment in those forms
where the excitement runs high, although the

practice is not without opponents from the mo-
dern school, which refers the train of symptoms
in this as in so many other diseases to inflam-

mation of the gastro-intestinal mucous mem-
brane. It is not an easy matter to conceive
how, in this disease, bulky doses of drastic

purgatives, as jalap, &c. could have merited
the estimation in which they were at one time
held, their immediate rejection from the sto-

mach being always so exceedingly probable.

This unquiet state of the stomach has led to a
very general practice, especially (but by no
means exclusively) among British medical men,
of administering, in as small a form as pos-
sible, doses of calomel with the view of clearing

out the bowels as a first step ; and whether in

the form of small pills, or the powder in half
a teaspoonful or so of gruel cautiously swal-
lowed, there is always a greater chance of its

being retained than perhaps any other form of
purgative. It would seem, however, that the

proposed object may with more certainty be
obtained by the application of the croton oil to

the tongue, as particularly recommended in the
number for August, 1825, of the Medical and
Physical Journal, by Mr. Tegart, formerly
chief of the medical department of our West
India islands. A drop or two on the tongue
has not only excited the immediate action of
the bowels, without increasing the irritability

of the stomach, but has also been observed to

favour the secretion from the kidneys, a point
perhaps of no small importance. In the paper by
Mr. Hacket, which has been referred to, written

this year (1832), no small share of success in the

treatment of the yellow fever atTrinidad is attri-

buted to the croton oil, which it would appear
this gentleman gave in large doses, as well as ex-
hibiting it in the form of enemata; for after men-
tioning the emetics of sulphate of zinc, bleeding
in the warm bath, the shower bath, and enemata

* Decadas de Hurtado, vol. iii. p. 120.
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of salts and castor oil, where there was much
excitement, he states that " croton oil was in-

variably given to the extent of three or four

drops. I have known this repeated thrice

through the night; and it is most worthy of

remark, the more irritable and distressed the

stomach,—though, primafacie, to those unac-

quainted with the great febrifuge virtues and
extraordinary powers of croton oil in restoring

the peristaltic motion of the intestines, which
seems in other diseases to be inverted alto-

gether, this irritability, hitherto our bane, (I

may almost say the very leading feature and pe-

culiarity of tropical fevers,) would be to them a

cogent reason for not administering the oil

—

yet in almost all such cases it was found in-

variably to be triumphant, so that in the morn-
ing we generally found our patient thus treated

with a perfect or nearly perfect remission."

He says, a little further on, " the power of

croton oil in allaying gastric irritability and
general nervous excitement, as well as restoring

the circulation to the surface, and thus relieving

the congestive state of the internal and deep-

seated central vessels, is really extraordinary

;

and though it may seem for the moment, when
first given, to increase that irritability, yet after

a little time I have hardly ever seen it fail in

producing the desired end." Much as we are

taught by experience not to be too confident in

our expectations of the efficacy of medicines,

from the advantages which may seem to result

from their employment in particular instances,

there is enough here, from a gentleman who
has had ample field of observation, to draw
special attention. According to an official re-

port referring to the events of the epidemic of
1821 at Barbadoes, Dr. Bone, deputy in-

spector-general of hospitals, who had a very

important charge at the time, relied chiefly on
the exhibition of opening medicines of the sa-

line class
;
during the first twenty-four hours,

for instance, four ounces of Rochelle salts,

with or without two grains of tartarised anti-

mony, given in small doses. But if what he
considers as obstruction of the gall-duct took
place (shown by the absence of bile from the

dejections), he continued this solution, with
perhaps small doses of the extr. cathart. for

three or four days, or until bile appeared. He
varied his saline medicines to Seicllitz powders,
Cheltenham salts, soda tartar., or potass, tartar.;

or he gave the cassia fistula; and this, with
the occasional use of the warm bath, seems to

have been his widest range of practice. That
on the occasion in question Dr. Bone should
have displayed sound judgment cannot be
doubted, from his extensive experience for

many years in the West Indies, and from the
remarkable degree of tact which he has dis-

played on many practical points connected
with yellow fever. How far any of the alleged
advantages derived from this practice may be
attributable to the views lately promulgated by
Dr. Stevens, it is impossible to say, as the

question of the advantages of the exhibition

of neutral salts in yellow fever, on the principle

of their immediate action on the blood, is

involved in controversy. But whether in re-

ference to the exhibition of small doses of

neutral salts as here spoken of, or to the po-

pular remedies long in use in Spain, of large

doses of the superlart. potassae, or of olive oil

or of castor oil, the difficulty always presents

itself as to those means being generally ap-

plicable in a disease where the excessive irri-

tability of the stomach forms so prominent a

character. Knemata are very generally had
recourse to as useful auxiliaries : one consisting

of sea-water only was preferred by the late

Arejula of Spain. In the West Indies and
other places a proportion of the ol. terebinth,

has been sometimes used with the other mate-
rials. At Gibraltar, in 1828, the employment
of enemata of every kind was not unfrequently

found impracticable from distressing excoria-

tions which took place about the anus.

Mercuiy.—On a review of the different modes
of practice adopted in this proteiform disease,

within the last forty-two years, by practitioners

in the British West India islands, the United
States, and Gibraltar, this remedy seems to

have best maintained its ground ; for though it

be quite true that it has from time to time

fallen into discredit from persons having, in the

course of an epidemic, frequently found that,

like all other human means, it made no im-

pression on the most aggravated forms of the

disease, it nevertheless has stronger testimony

in its favour than any other practice which can

be named. The late venerable Chisholm said,

after a consideration of the subject during

thirty years, " Are we then, from any vain or

unfounded apprehension, from reasoning drawn
from false premises, or from uninformed or

prejudiced minds, to yield up the result of our

own frequently reiterated experience ?—to relin-

quish the best aid [/'. e. mercury] which we can

bring to the support and relief of our fellow

creatures suffering under so direful a malady ?

—

Forbid it humanity !—forbid it heaven !

"

Since the history of the American epidemics

of 1793 and 1794, by Rush, numberless have

been the publications in which the practice,

either by inunction or otherwise, has been re-

commended, and the medical archives of our

army and navy contain very strong evidence of

the great advantage to be expected from the

remedy in one shape or other (though not to

the exclusion of other means) in those cases

where a hope from the employment of any

remedies can be entertained. Among the

latest authorities in its favour is Mr. Linton, of

the Naval Hospital, Jamaica, the gentleman

before quoted as having had long experience in

the West Indies. He states in his official re-

port of December, 1829, that in his practice,

after purging, the bath, and blisters, he gave ca-

lomel every two hours, in doses of from five to

ten grains, and that, where the symptoms
made rapid strides, he commenced mercurial

frictions at an early period. He states in a

previous report that, where he had been

tempted, after the first calm from various

remedies, not to push the mercury, he " had

frequent reason to regret this misplaced confi-

dence." He says, " In every instance, as soon

as the mouth became affected by the mercury,
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so that ptyalism was unequivocally established,

I
the patient might confidently be pronounced

! convalescent." He remarks, with great judg-

ment, and in doing so he is perfectly

borne out by the experience of others, that

" there is, however, a condition of the gums,
which are only to a certain degree aflected

by mercury, which is often confounded with

ptyalism, and which has frequently induced

some medical writers, unacquainted with or pre-

judiced against the use of mercury, to affirm

that several patients die in a state of ptyalism.

A strong mercurial halitus may be perceived

;

the gums are swelled, spongy, and livid, and
a clammy, thick secretion of mucus, not

saliva, takes place; but under these critical

circumstances farther progress of ptyalism is

arrested." Under these circumstances, and the

symptoms not yielding, Mr. Linton recom-

I mends that the internal use of the remedy
ji should be suspended ; that generous nourish-

ment, warm baths, and stimulants should be

had recourse to, and frictions then continued

in the hope of obtaining the desired end. In

one of his reports he alludes to trials of the

medicine in a particular form :
" in three cases

which recovered under similar circumstances,

I have latterly employed a solution of oxy-

muriate of mercury with decided good effect

;

but when the stomach is very irritable, this

form of medicine is inadmissible." Another
gentleman of long experience in the West
Indies, (Dr. John Arthur,) states in an official

report from Barbadoes, of the 17th of March,

1821, " I believe far the most recoveries have

been after the use of this medicine in one
shape or other." It is stated in a report of

the same year by staff-surgeon Hughes of

Berbice, that calomel was given with " great

advantage, and one satisfactory conclusion to

be deduced from its operation, when it affects

the mouth, was that of the patients being on

the side of safety." In a report from surgeon

Callow of the 84th regiment, relative to the

Jamaica epidemic of 1827, he states that he
" relied considerably upon the specific action

of mercury for ultimate cure;" that he em-
ployed the blue-pill " certainly with advan-

tage," and inunction as an invariable adjuvant.

It has been stated by Dr. Francis, when refer-

ring to the treatment adopted in the epidemic of

1822 at New York, that " mercury was consi-

dered by some physicians as conspicuous among
the curative means." The history ofthe Gibraltar

epidemics furnishes the names of many ex-

perienced men who have seen good reasons for

relying much on the use of mercury in this

disease
;
among these, Mr. Amiel, now sur-

geon to the 12th regiment, should, perhaps,

stand first. This gentleman having witnessed

epidemics in that garrison at three different

periods, and closely observed the effects of

treatment the most varied, considered mer-
cury, up to the last case in 1828, as his

" sheet-anchori."

It is scarcely possible to name a British

author on yellow fever whose views do not ac-

cord more or less with those expressed in the

extracts here given. Mr. Wilson, of the Royal

Navy, the author of a work of great merit in

many respects, published in 1827, when re-

ferring to the treatment even of those aggra-

vated forms " where the nervous torpor and
vascular atony are great, and where re-action

is tardy, irregular, and imperfect; where the

patient, without complaint of pain, lies pros-

trate, letting the head fall from the pillow, or

pushing the pillow away, the countenance

being ghastly, pale, or livid in colour, and
fatuous in expression, the iris scarcely in-

fluenced by light,"—-informs us that " calomel

ought to be administered in most cases from
the beginning ; it should not be delayed be-

yond the operation of the purgative medicine.

The quantity of this most valuable remedy and
its manner of combination with others, must of

course be varied according to circumstances ; but

the dose must on the whole be large and often

repeated. If the character of the disease be

not changed at an early period, its end will

generally be in death." He adds, " with the

other remedies recommended, I have given,

and would give, ten, fifteen, or twenty grains

of calomel twice or thrice daily, with a grain

or a grain and a half of opium to each dose,

according to the state of the digestive organs."

The other means to which he here alludes are

warm-baths of high temperature, (" above
that which a person in health could b?ar,")

and continued for some time, and assiduous

friction after their employment ; warm purga-

tives, combined with aromatics ; warm drinks

;

warm stimulating injections; occasionally a
little brandy, oil of terebinth in small doses

;

blisters over the epigastrium, between the

shoulders, and to the head. He says that he
was not deterred from this practice, in the

forms alluded to, by the nausea and vomiting

so characteristic of this fever. Like what
occurs sometimes in the stage of re-action in

cholera, he found it useful to abstract blood

cautiously in the period of re-action following

the low state of the animal energies here re-

ferred to. The rationale of Mr. Wilson's prac-

tice is extremely ingenious and well worthy of

attention. He admits, as all must, " that in

many cases the resources of our art have little

influence on the disease, and that in its worst

forms it is utterly beyond control." Indeed,
it is not permitted us to be too sanguine as to

the efficacy of any remedy in even a seemingly
mild case of this "perfidious' disease; and
the specific action of mercury, . even after baths

and aperients, will often fail to take place, the

torpor of the absorbents being quite insur-

mountable ; but as in an infinity of cases we
can have no right to assume that this is the case,

it must rest with the judgment of practitioners

to decide how far they may be warranted in

withholding a remedy standing so recom-
mended as this does from various quarters.*

* The remedy was adopted by Palloni, in the
yellow-fever epidemic of 1804, at Leghorn. Among
the Spanish pra titioners who have adopted it are
Dr. Flores Moreno, of Cadiz, Dr. Ardevol, of
Gibraltar, and Dr. Bobadilla, also of the latter

place, who had experience in epidemics of Anda-
lusia during thirty years, and who was so confident
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Of one thing we have ourselves been con-

vinced by ample experience, that though
patients may often do well under other treat-

ment, the medical attendant will be infinitely

less likely to be taken by surprise, when ptya-

lism once sets in, by the sudden invasion of

those symptoms which, within a couple of

hours perhaps, are known to cut off a patient

who seems to be in a state of convalescence,

or nearly so. An objection is often made that,

in the employment of these means, " we lose

time ;" and a very excellent objection it must
be considered to be when it can be shewn that

in the average of epidemics (for it is quite a

delusion to speak of what takes place on par-

ticular occasions) other plans are found more
useful.

Previous to dismissing the subject of the

exhibition of mercury in yellow fever, it may
be well to quote an observation from a gentle-

man in the West Indies, which goes to meet
another objection sometimes made :

" calomel

does not, that I can perceive, produce any
better effect in doses of twenty grains than in

those of five ; but even in very large doses I

have never known it to cause hypercatharsis or

any other bad symptom."*
The foregoing extracts are selected from a

great mass to the same effect, as they com-
plete the evidence that, up to the latest epi-

demics, mercury has been considered as hold-

ing a prominent place among the remedial

means from which most hopes are entertained

in yellow fever.

In the cases of profuse hemorrhage which
frequently occur, the stomach is usually more
retentive, and a bitter infusion, with a pro-

portion of sulphuric acid, is found beneficial.

The bleeding from the mouth is so excessive

sometimes as to excite great apprehensions,

but a strong solution of arg. nitr., applied very

freely over the gums or other parts from whence
blood is chiefly observed to flow, will often

check it. In this stage of the disease every

thing may be expected if circumstances admit
of incessant good nursing, with the frequent

supply, in small quantities, of nourishing

articles of diet, as sago, arrow-root, broths,

of the remedy (chiefly in the form of inunction)

that, on the invasion of the epidemic of 1828, he
memorialized the governor of Gibraltar to be suf-

fered to treat some of the military exclusively on
his plan. The exhibition of mercury of late years

by some of the best practical men in Great Britain

and Ireland, not only in fevers malt moris, but in

diseases purely inflammatory, including arachnitis,

will probably tend to dissipate the prejudices of the

French against the remedy. They have, indeed,

already, by the admission of Messrs. Louis and
Trousseau at Gibraltar, gained advantages from the

adoption of mercurial frictions at Paris in puerperal

peritonitis, a case of which seldom recovered un-

der former practice there. Perhaps, too, as, accord-

ing to the same gentlemen, two of every three

cases of typhus die at the Paris hospitals, advan-

tages might he looked forward to there by the adop-

tion of the more energetic system of those British

practitioners who find the exhibition of mercury
diminish the. mortality in this last disease.

* Surgeon Macdermot, 4th regiment. Official

report to the Army Medical Board, December 20,

1821.

panado, See., and wine or porter. This may
be the place to refer to the hemorrhage from

leech-wounds, formerly stated as likely to

occur, and which it is extremely difficult to

suppress when in soft parts, as the epigastrium
;

here minute bits of lint, dipped in the tinct.

ferri mur., and pressed on each bleeding point

by means of a probe, will be found more effec-

tual than even the application of caustic in

substance.

The occasional employment of other reme-
dies, as saline draughts, sudorifics, opiates,

ether, various cordials and aromatics, call for

no particular remark. Where the remarkable
" burning sensation" takes place, extending

sometimes as high as the pharynx, from about the

cardiac orifice of the stomach, calcined magnesia
and prepared chalk have each afforded occasional

relief ; but these cases must be considered as

utterly hopeless. When in the advanced stages

great exhaustion has been produced by the in-

cessant vomiting and want of sleep, a moderate
dose of opium and capsicum, in minutely-

divided pills, has sometimes produced a better

effect than other medicines.

The most grateful drinks are spruce or

ginger-beer, or a mixture of the white of

egg, sugar, water, and some aromatic. As
no small consideration in the management of

patients, the temperature of the hospitals or

apartments demands great attention. From
what they have seen useful in other fevers,

those unacquainted with the peculiarities of

this disease are very apt to err on the side of

over-ventilation, whereby, in some of its forms

and stages, the vital energies are liable to be

lowered perhaps to an irretrievable degree in

an inconceivably short space of time ; hence
tents, or slightly-constructed huts, or tempo-
rary buildings are always objectionable. During
the epidemic of 1828 at Gibraltar, a visit

was made to one of the hospitals by Dr.
Broadfoot, Mr. Amiel, and the writer of this

article, when it was observed that in two of

the wards an extraordinary proportion of the

patients were doing well, and that in almost

all these the specific action of mercury on the

salivary glands had taken place. On inquiry

it was established that, from an accidental cir-

cumstance, these wards were what might be

called, very badly ventilated; and the circum-

stances altogether struck Mr. Amiel so forcibly

that he instantly returned to his own hospital

(12th regiment) and altered the plan of venti-

lation which had been previously adopted.

This may at least be sufficient to draw attention

to the point.

Contagion.—Those who have in the least

entered into the subject of yellow fever must
be aware of the total impossibility of giving,

here, even a slight sketch of all that has been
brought forward from time to time on this

part of our subject. The discussions regard-

ing a great mass of details, up to a cer-

tain period, may be said to be condensed
in the works of Blane, Fellowes, and Pym,
on the side of contagion ; and of linn-

croft, Jackson, Maclean, and Rurnett on the

opposite side. The elaborate works of
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Dr. Bancroft especially (" Essay on Yellow

Fever," " Sequel to an Essuy on Yellow

Fever") embraced whatever could at the

time be deemed the most essential points for

|
consideration. From his analysis of the events

I of 1793 in the West Indies, as well as from

statements furnished by other writers and the

I details given in the first part of this essay, it

j must be evident that Dr. Chisholm could not

I

have been acquainted with the history of the

disease when he stated that it made its first

appearance in those islands in the year just

mentioned. Dr. Bancroft's arguments against

the importation of the disease in that year by
the ship Hankey are greatly strengthened by
the facts brought forward in a pamphlet on

yellow fever by Dr. Veitch, of the Royal Navy.

It is usual to refer to Pere Labat's statement

of the alleged importation of the disease into

Martinique, in 1682, by the ship Oriflamme,

from Siam ; to which it is objected that he

has merely given vague reports of circum-

stances which occurred several years before his

arrival in that island ; and that if, as he states,

the disease had been contracted at Brazil,

where the ship touched, it was palpably

erroneous to say that it had been imported

from Siam. In the second volume, page 119,

of Dr. Chisholm's work on the fevers of the

West Indies, he gives an account, also, of an
importation of the yellow fever into the island

of Martinique while in our possession in

1796, which is very circumstantially proved to

be erroneous in a paper to be found in the

eighth volume of the Medico-Chirurgical Trans-

actions, by Dr. Fergusson, inspector-general

of hospitals, who happened to have served at

the time with the troops on board the ship

alleged to have imported the disease. There
can be no doubt that among those who sup-
ported the views of Dr. Chisholm on con-

tagion, respectable names are to be found
;

but even so soon after the periods to which he
refers as 1801, when it fell to our lot to witness

devastating epidemics in Martinique and Domi-
nique, our experienced medical chief, Dr. Theo-
dore Gordon, did not think it expedient to sug-

gest any measures applicable to contagious dis-

eases, nor did an apprehension upon the sub-
ject of contagion ever escape the lips of any
of our seniors with whom we served. As re-

garded the men and officers on this occasion,

an individual coming in contact with the dis-

ease for the first time could hardly, perhaps,

form an opinion worthy of much attention
;

but a most remarkable circumstance was the

total exemption of women and children under
a certain age, as already noticed in the histori-

cal part of this essay, although no steps were
taken in the way of precautionary measures.

In examining the official documents to be
found in the office of the Army Medical Board
in London, the following passage, contained

in the report of inspector-general Tegart,

dated 10th of March, 1823, is particularly

striking : " In the various annual reports of

the medical officers in this command, I have
not seen one' favouring or supporting the theory

of contagion : they are all on the other side."

This seems the more remarkable, as isolation of

yellow fever cases, to a greater or less extent,

was a measure approved of a short time be-

fore by Mr. Inspector Green, one of those

gentlemen who had previously served in the

West Indies about the time of Dr. Chisholm.

Mr. Tegart, referring in his report to certain

cases which occurred at Antigua in 1801,
says, " The result is that this was decidedly

yellow fever, and that the disease ceased on
removal from the place, and was confined

solely to those persons who occupied the

room. Here is cause and effect." It must be
admitted that, among the advocates of the con-

tagion of yellow fever, very few are to be
found in the West Indies in the present day.

Dr. John Arthur, however, in an official report

from Barbadoes, of the 17th of March, 1821,
furnishes a mass of details, the result of his

own observation, favouring that side of the

question ; and although most of his details on
this point may be considered by some as only
simulative of contagion (the great error of
former observers) as they relate to individuals

exposed equally or nearly so to other general

causes prevalent at the period, the document
is one which deserves on every account to be
referred to, and especially should a parlia-

mentary investigation on the subject of the

contagion of yellow fever be again instituted

in this country. Among the few who have of
late years advocated the doctrine of contagion
in the disease as it prevails in the West Indies,

surgeon Callow of the 84th regiment is to

be mentioned. In an official report, detailing

the events connected with the epidemic of
1827, in his corps, at Fort Augusta, Jamaica,
he states that, after a certain time, " strong

evidence of the disease propagating itself be-

gan to appear." His chief reasons for coming
to this conclusion seem to be that the atten-

dants about the sick of eveiy denomination
suffered remarkably, and that the surgical

patients were also attacked. In the report

itself, however, unbiassed persons will dis-

cover the following reasons for hesitating be-
fore they draw similar conclusions:—1st, he
states, that previous to the breaking out of the

epidemic, he made an official report on the
defects of the building occupied as an hospital,

and situated close to the lagune, whence dis-

agreeable odours arose: 2dly, that, during the

epidemic, the winds in the night " had gene-
rally blown from n.w. very strong for some
hours, a very unusual circumstance," the more
prevalent winds from e., s., or s.w., preserving,

as he states, the low sandy point on which
Fort Augusta is built, from more frequent

sources of sickness. 3dly. He describes the

barracks as being in three ranges or divisions,

and that, up to a certain day, every case which
occurred had been at the extremity of each

range of barrack, " and in no other;" a very

remarkable fact certainly. 4thly. It appears

that, after his regiment removed from Fort

Augusta to a camp-ground near Stony-Hill,

it became healthy, any fresh cases being,
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as he admits, traced to their origin in the Fort

:

some of the men confessed, indeed, that they
had been ill previous to the move. Dr. Weir,
physician to the forces, in commenting on
these events, in an official report dated King-
ston, February 13, 1828, remarks that " there
are some circumstances connected with the
history of the lately prevailing epidemic, which,
viewed in the abstract, might seem to favour
the theory that this disease is endowed with a
self-disseminating property

; but, on the other
hand, such would appear to be far out-
balanced by many powerful facts : of these no
little weight is due to the simple and well-
authenticated truth, that a change of locale
invariably and almost instantaneously arrests
the destroyer in its progress, and that too
without any bad consequences, as is well in-
stanced in the above, and in the removal of
the 33d and 22d detachments to Port Royal,
where the royal artillery occupied the very
same barrack, without suffering in the slightest

degree." We have, in the circumstances just
referred to respecting the 84 th regiment,
several points within a small compass, which
should never be lost sight of in the con-
sideration of such questions. The exemption
of hospital attendants, in the following in-
stance, will by many be probably ascribed
to the circumstance of the building occupied
as an hospital having been in a more healthy
situation than that of the 84th regiment at
Fort Augusta :

—" I have now, however, the
heart-felt satisfaction of stating that, from the
20th of June 1821, to the 20th of February,
1822, which includes the whole period of the
sickly season, not one medical officer, white
servant, or person employed in any capacity in
the Naval Hospital* establishment, who had
been attacked with yellow fever, or any species
of fever."f

Dr. Bone has resided ih the West Indies
for many years, and has from time to time
drawn up elaborate reports upon yellow fever,
frequently referred to by the members of the
department to which he belongs; it may,
therefore, be stated, for the benefit of those in
search of information on this subject, that he
says, in the same report, " the first important
result which I have. proved in the Naval Hos-
pital is that the yellow fever, as it is called,
cannot by any possibility be communicated
from one person to another." He states that
thirty-five white servants had been employed,
and concludes by observing, " So few in the
West Indies believe the doctrine [contagion]
that they may very safely be permitted to enjoy
their own opinions: they cannot do much
harm."
We cannot pass over the official state-

ments of Mr. Hartle, deputy inspector-
general of hospitals, who has served in

* A splendid establishment,appropriated for some
years past to the accommodation of the sick of the
army.

t Official report from Dr. Bone, deputy-inspector-
general of hospitals, Baibadocs.

the West Indies through the various grades

of the medical department of our army,

during a period of more than thirty con-

secutive years. His report for 1822 con-

tains particulars of a most interesting kind

relative to the introduction (without subse-

quent diffusion of the disease) of many cases

of the yellow fever into the island of Antigua

:

in one place he remarks, " It is a pleasing

reflexion, and a source of great gratification to

me, that, notwithstanding one hundred and
seven cases of yellow fever, as distressing and
malignant as any I have before witnessed,

have been by three vessels imported into this

island since September 1821, we have not a

single instance of any individual but those

directly exposed to the local causes [ships]

having been attacked." He states that the

sick received on shore from one of those ships

(Dasher transport) were attended by Euro-
peans. Mr. Ilartle's account of the yellow

fever on board the Pyramus frigate, which
arrived in Kingston Harbour from Barbadoes,

with many of her crew affected with the dis-

ease, on the 3d of January 1822, is highly im-
portant. The following are the principal facts

recorded by this gentleman. Neither the offi-

cers nor men had been exposed to solar in-

fluence or other exciting causes. One of the

principal reasons assigned for the breaking out

of the disease was that this ship had been
" injected with coal-tar, which, with bilge-

water, caused remarkable effluvia." The only

ships on the station injected with coal-tar were
the above, the Esk sloop of war, and Dasher
transport, " all of which suffered, the former

and latter especially, with a similar type of

disease, yellow fever, in its most malignant
form." He states that the crew of the Pyra-
mus were landed and the ship dismantled.

When the limber-boards were removed, the

effluvium from the hold surpassed every thing

which he had " ever before experienced."

A boatswain looking into the hold from the

lower deck, while an inspection by proper

officers was going on, fainted, and passed

afterwards through a formidable attack of the

disease. Mr. Hartle himself, who was one
of the officers appointed to examine into the

state of the ship, escaped with slight indis-

position. This gentleman states, respecting

the others, that " every individual present at

the opening of the holds and limber-boards

was attacked by the prevailing disease." Al-
though the frigate had been only six months
from England, and was believed to have been
a short time out of dock, four large mud-boats
of filth were removed from her at Antigua,
which was nine inches in depth in the ho^d.

The negroes employed in removing this mass
were obliged to go on deck occasionally,

so insufferable was the stench, and three of

them had the characteristic disease. The after-

magazine, immediately under the gun-room,
was found in the worst state, and this ac-

counted, in the opinion of Mr. Hartle, for

every officer's servant and servant of the gun-
room mess having suffered. Objections hav-
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ing been made to the removal of the crew

beyond the dock-yard, after their landing on

the 15th, several cases occurred up to the 30th,

in consequence, as was discovered, of the men
having gone on board clandestinely ; the crew

were therefore encamped at some distance

from the dock-yard, while a cleansing and
thorough purification took place

;
and, on re-

turning on board, their general state of health

continued good.

Within the last few years mucli valuable in-

formation upon yellow fever has been from
time to time furnished by Dr. W. Fergusson,

inspector-general of hospitals ; and it is to

be regretted that want of space precludes the

possibility of extracting, as freely as would be

desirable, from documents furnished by a gen-

tleman of such great experience, tact, and
candour. His paper in the eighth volume of the

Medical Chirurgical Transactions is particu-

larly interesting, and refers chiefly to trans-

actions which occurred while he was principal

medical officer in the West Indies, in 1816,
&c. Dr. Fergusson is quite adverse to the

doctrine of contagion in yellow fever ; and it

will be admitted, as we conceive, that the

facts which he has adduced in the paper just

mentioned, are calculated of themselves to

make a powerful impression. He shews that,

without restraint as to intercourse, situation

alone has given great comparative exemption
from yellow fever to raw soldiers from Eng-
land over civilians ; that the disease " is con-
fined, in all the islands, to the sea-coast;"

and that, " at Barbadoes, our hospitals, of late

years, have been in a regular course of im-
portation of the yellow fever from the navy;
but not even inoculation has been able to pro-

duce the disease upon any member of the

hospital corps, by whom I may truly say
that the sick have been received with open
arms; for the anti-social doctrines of ideal

contagions are not preached among us here,

to the prejudice of duty and humanity."
Speaking of the general impression at St. Do-
mingo, on the subject of contagion, during
our occupation of that island, he says,
" I never even heard the idea started, nor do
I recollect a single precaution, advice, or ob-
servation, that acknowledged the existence of
contagion, ever being directed to the medical
staff from any quarter. I appeal to the writ-

ings of Dr. M'Lean, the living evidence of
Mr.Weir, Dr. Jackson, Drs. Theodore Gordon,
Borland, Inspector Warren, and all the me-
dical officers who served there to bear me out
in this assertion. I appeal to the evidence of
every medical officer now serving in the West
Indies, that has ever had experience of the

disease (for there may very probably be found
contagionists among those who never saw it)

to say whether in their lives they ever met
with a case of yellow fever that could with
greater feasibility be traced to personal com-
munication with a subject labouring under the
disease, than to the ordinary natural causes
from which it has been proved to originate."

Dr. Fergusson's remarks go to corroborate the

curious fact occasionally to be found in authors

as to " different parts of the same town being

differently affected; and so limited often is

their influence, that one story of a house,*

or one section of a ship, will be strongly

affected by it, while other parts of the same
tenements remain healthy." In the paper from

which these extracts are taken, will be found

details of the highest value relative to the

disease in question, as it prevailed among the

crew of the Regalia transport, employed in

carrying black recruits from the coast of Gui-
nea to the West Indies in 1816; and from

which it appears that the crew were in good
health previous to taking in many tons of green

wood at Sierra Leone ; that great sickness

(chiefly dysentery) prevailed among the blacks

during the voyage ; and that several deaths

took place; but the yellow fever was alto-

gether confined to the crew ;
and, in the words

of Dr. Fergusson, " the ship, on her arrival

at Barbadoes, was not put under restraint or

quarantine, but communicated freely with the

sea-ports of Barbadoes, the Saints, Antigua,

and Guadaloupe
;
landing the severally ill or

dying subjects of that disease amongst the

inhabitants, and at the hospitals at Barbadoes
and Antigua, without communicating infection

at any of these places ; and finally, after hav-

ing undergone a thorough purification, sailing

from Guadaloupe for Europe, crowded to a
very great degree with rebel French prisoners

and their families from the jails, under the

most dangerous circumstances of health, with
a case of yellow fever actually dying on board
the day before she left Basseterre roads, but
without communicating any such fevers to the

unfortunate passengers, leaving any behind
her at Guadaloupe, or importing any at the

ports she ultimately reached." Dr. Fergusson,

when speaking of an epidemic which took
place in the following year, says, " what a
different interpretation the facts I have col-

lected would have borne, had the present

epidemic that afflicts the islands broke out in

the ordinary course of the seasons, a year

earlier, at the time the Regalia was here."

We shall only offer one more extract :
" At

Martinique they established a strict quarantine,

particularly directed against Guadaloupe, and
they have been consumed with yellow fevers

;

but at Dominique, Tobago, St. Vincents, &c.
where they established none at all, they have
not had, in as far as I have learnt, a single

case, although at the last-mentioned islands

both the Tigris and Childers ships of war
imported distinct well-marked instances of the

* At Gibraltar, during the epidemic of 1828, we
observed this to have been the case in a very re-

markable manner in some instances ; and Dr.
Ramsay, surgeon to the forces, states, in an official

report dated Barbadoes, 20th December, 1825,
that, " in certain barracks and hospitals the very
diagonal of particular apartments will afford a
tolerably accurate demarcation of safe and unsafe
position of beds." See on this point also Dr.Wil-
son's work on yellow fever (1827), in which the
disease is shewn to have been confined to men
whose berths were on a particular side, or in a par-
ticular part of a ship.
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disease from Point uu Pitre, on the evacua-

tion of Guadaloupe."
Previous to closing this sketch of the ques-

tion of contagion as connected with the impor-

tation of yellow fever into our West India

colonies, it may be worth while drawing
attention to an extract of a letter from Mr.
Showers, ten years colonial surgeon of Sierra

Leone, the first being the very year (1816)
in which the Regalia sailed from that place:

—

" During my ten years' stay at Sierra Leone
I never saw any other fever, [the ordinary

fever of the country;] but when a fever

broke out there similar to the yellow fever

of the West Indies,* attended with black

vomit, which was supposed to have been
brought there from the Mediterranean by a
ship called the Caroline, this I recognised as

a different fever from the one I have just

described, from the common fever of the

country ; and to my knowledge none of the

medical men then at Sierra Leone had any
difficulty in distinguishing it as a new and
different disease."f Mr. Showers adds, at the

close of his letter, that respecting the fever of

1823, he had " his doubts whether it was
imported or contagious ; I am much of opinion

that it proceeded from the atmosphere ;" which
doubts he was the more justified in entertain-

ing from the known fact that for two years

previous no yellow fever epidemic existed at

any port in the Mediterranean. To those who
had been led to believe that the true black-

vomit fever had been not unfrequently exported

from the coast of West Africa, its reputed

birth-place, this visitation as a perfect stranger,

and its alleged importation from Europe, must
appear somewhat strange. The healthy state

of the Regalia transport previous to her sailing

from Sierra Leone, together with what appears

by Mr. Showers' letter as to the non-existence

of the yellow fever there in 1816, would seem
to favour Dr. Fergusson's idea of its having
been produced by the great quantity of green
wood* just laid in previous to her sailing, and
to " foul ballasting that had not been changed
for years." However it may affect the ques-
tion of contagion, it would, considering the

mass of evidence now before the public from
various sources, be quite idle to deny the

spontaneous breaking out of yellow fever on
board of ships in the West Indies, and, more
rarely, in other places : one of the best au-
thenticated instances is that of the Bedford,
seventy-four, in Gibraltar-Bay, so far back as

1794, of which there are official records at

Somerset House. In that year yellow fever

was not prevalent in the garrison, and the crew
arrived in perfect health from the Mediterranean
on the 24th of August. On Sunday the 6th

of September, the crew having been mustered,

* The year 1823 is here referred to.

t See Mr. Showers' Letter, dated Malta, 27th
July, 1830. in Dr. Aiton's Dissertations on Ma-
laria, &c. 1832.

t In the official report of Mr. Hartle, lately re-

ferred to, it is stated, on the authority of Mr. Mor-
timer of the Royal Navy, that the Nayden frigate

having taken in green wood at Dominica, lost one-
third of her crew hy fever.

every man answered to his name ; but in the

course of the week one hundred and thirty

were sent to the hospital, with fever possessing

the characteristic symptoms: eleven died be-

fore the 24th of September, and others were
left dangerously ill on the departure of the

ship that day. In this case the only feasible

cause assigned was the shifting of the shingle

ballast, after the ship arrived, with the object

of trimming her. The disease did not extend
beyond the sailors of this ship. The fact,

(considered at one time as an indubitable

proof of the propagation by contagion,) of the

sailors of the British brig of war Carnation
having been attacked with the disease when put
on board the French brig Palinure, by which she
was captured, near Martinique, in 1 808, as slated

in the Dictionnaire des Sciences Medicates,

would admit of the explanation of their having,

in common with the previous cases existing in

the Palinure, originated from sources within

this ship, and independently of persons. The
following is among the most recent instances

of the spontaneous irruption of black-vomit
fever on board ship. His Majesty's ship Blos-
som had been for some time employed in the

summer of 1830 in surveying the Honduras
coast ; and in the month of August the disease

commenced, which obliged the captain to go
into Belise harbour, to obtain medical assist-

ance from the garrison, into the military hospi-

tal of which forty-eight cases were received

between the 11th and 30th of August: two
officers and eight men died, and " these cases

were attended with black vomit," according to

the gentleman who had charge of them, assist-

ant-surgeon Watts, of the second West India
regiment, who had previously served in Ja-

maica, and who forwarded notes of the

circumstances in his official return to the Army
Medical Board for the quarter ending the 24th
of September, 1830. Mr. Watts adds that

the disease did not extend to the other ships,

or to persons on shore. In a report from Dr.
Lindsay, surgeon of the Blossom, to the heads
of his department, relative to the event in

question, he says, " I am of opinion that the

cause of the present illness arose in the ship

herself." Among the naval surgeons of the

present day, of practical knowledge in this

disease, we do not find many supporters of the

doctrine of contagion; and among the observa-

tions on this point published of late years, Dr.
Wilson's stand pre-eminent. The following

from Mr. Mortimer, while serving as principal

naval medical officer at Barbadoes, are forci-

ble : " We do not allow the fever of the West
Indies, commonly called ' yellow fever,' to

be at all infectious in any of its forms or

stages. We have never known of an instance

of its communication to patients at the several

naval hospitals, whilst under cure for other

complaints, though such patients have never

been interdicted, on the contrary encouraged
to offer every additional aid for the greater

comfort of their suffering brethren."*

* See Communication to Commissioners of Trans-
ports.

—

Med. Chir. Rev. vol. viii.
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Passing now to the American continent, our
limits admit but of a few brief remarks. Up
to the year 1793, almost all the medical men
in the United States were believers in the

communicable nature of yellow fever ; but
each successive epidemic diminished the num-
bers, so that in 1825, according to an American
commercial almanack, while five hundred and
sixty-seven were against the doctrine of con-
tagion, twenty-eight only remained in favour

of it, throughout the whole country ; the latter

number being in all probability now reduced,

as some of those mentioned were very aged.

The public manner in which the celebrated

Dr. Rush, once a believer in contagion, re-

tracted his opinion, after farther observation,

is matter of historical notoriety. At New York
the doctrine of contagion is still ardently

supported by two physicians in particular,

—Professor llossack and Dr. Townsend, who
have both written much upon the disease.

The facts which presented themselves to

Dr. Beck in the course of the last epidemic
at New York (1822), caused his public re-

traction of faith as to contagion in the fol-

lowing year;* and Dr. Townsend appears to

have admittedf that, of about two hundred
persons of all grades of the profession in that

city, three or four only believed lately in the

transmissible nature of yellow fever. " In
1793 the profession were almost unanimous in

the belief of its contagious character, and no
little courage was required to brave the storm
an opposite opinion would have awakened. In
this generation an equal unanimity prevails in

the profession as to the non-contagious nature
of the disease ; and he who advances the oppo-
site doctrine seriously, is deemed no more
worthy of notice, much less a refutation, than
would be an advocate at this time of the

Ptolemaic system."J Upon this highly im-
portant question, the following unpublished
statement from the pen of M. La Roche,
Trench consul at Philadelphia, cannot but be
important : it is extracted from a letter, which
we have had in our possession, to a friend of
his in Paris, dated the 20th of July, 1830.
" A friend of mine, Dr. Morrel, has lately

arrived from the Havannah. During a few
clays' passage three persons died of yellow
fever on board, and a fourth, taken ill on
board, died in the New York quarantine
establishment. The sick were all cabin passen-

gers, and received the germs of the fever in

the port. The other passengers, who merely
embarked at the moment of departure, without
having waited in port, remained well, and that

notwithstanding the inevitable contact arising

from twelve or fifteen persons sleeping in a
small cabin. Dr. Morrel and the other pas-

sengers were placed in quarantine, but during
the time every body went to see them."
Much interesting matter relative to the evi-

* New York Med. and Ph. Journ., No. viii.

p. 472.

t Chervin. De I'Opinion des Medecins Ameri-
cans, p. 11.

t See Amer. Journ. of Medical Sciences, August,
1829. p. 523.

dence on the subject of contagion in the yellow-

fever epidemics which have from time to time

prevailed in America, maybe obtained by con-

sulting various pamphlets published by Dr.
Chervin of Paris, who has made the subject

of yellow fever his particular study for many
years of his life. In those pamphlets will be
found evidence of zeal in the cause of science

quite unparalleled, as well as of impartiality in

his proceedings in search of truth. It is quite

impossible, in the present day, to meet the

subject of contagion of yellow fever fully,

without a knowledge of the nature and extent

of his researches. Here, with a view of shew-
ing their value, we may give a few extracts

from the commission appointed by the Aca-
demy of Sciences in Paris, in 1827, to adjudge
the prize designed for labours in medical
science. The commissaires were MM. Portal,

Boyer, Chaptal, Dumeril, Dulong, Gay-Lus-
sac, de Blainville, Frederic Cuvier, and Ma-
jendie.

The report made by the above gentlemen,
after stating some unusual steps taken by Dr.
Chervin to ascertain the contagious or non-
contagious nature of the yellow fever at Guada-
loupe, to which place he had proceeded from
Paris, for the sole purpose of making investi-

gations, proceeds thus :
—" This is nothing !

—

It was, on the contrary, then that Dr. Chervin
conceived the wisest and vastest plan that ever

a medical man formed for the interests of
humanity.

" It was no longer sufficient for him that he
had satisfied himself that the yellow fever was
not contagious in Guadaloupe ; it became ne-

cessary to ascertain whether it did not possess

that character in other localities and in other

latitudes and climates. It was above all things

necessary to convince the governments of Eu-
rope, so that commerce might be freed from
unnecessary precautions, felt to be burthensome,
and that nations might be saved great expense
in sanitary establishments. In attaining his

object, Dr. Chervin was only impelled by his

ardent philanthropy—no other means, but the

sacrifice of his patrimony—no support but his

own inclination and physical powers—let it be
declared, to the honour of humanity, that by
such means alone enterprises of this kind could
be accomplished ; and in fact, what a powerful
government could scarcely hope to obtain at

great expense, Dr. Chervin proposed to himself

to obtain.

" Dr. Chervin performed this gigantic under-
taking, to which the history of medicine fur-

nishes no parallel, in a fortunate manner, but
with unheard-of efforts, and perseverance above
all praise."

Speaking of his having collected the evidence

of hundreds of medical men in all parts of the

world where the yellow fever is known to

prevail, the report continues^—" He visited, in

eight years, all the colonies belonging to France,

England, Spain, Holland, Denmark, Sweden:
he visited all parts of North America, where
the yellow fever has shewn itself, from New
Orleans to Portland, in the state of Maine ; so

that from Cayenne to this last p'nce he tra-
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versed over and made investigations in 37 de-

grees of latitude."

" It [the commission] therefore proposes to

adjudge him a prize of 10,000 francs: un-
doubtedly a poor reward for the many sacri-

fices which he must have made ; but when a

person has, like Dr. Chervin, merited so much
from science and humanity, and shewn such
disinterestedness, on voit la couronne et non
pas sa valeur."

In a work of high character* Dr. Chervin's

labours in the cause of truth are thus alluded

to :
" Observe, in regard to this last subject,

[viz. the error of attributing to contagion what
should be referred to local causes,] what oc-

curred respecting the yellow-fever epidemic of

1821, in the unfortunate city of Barcelona.

Read the work of the French Medical Com-
mission! appointed to examine into that epi-

demic, and it will be impossible for you (ad-

mitting as true the statements therein contained)

not to admit the existence of contagion. But
afterwards, when you have read the precious

documents collected by Dr. Chervin with a

degree of zeal and patience truly admirable,
you will rest convinced that the circumstances
which led you to be of the same opinion with
the commissioners as to the reality of contagion,
are any thing but conclusive ; thenceforward
the idea of contagion will be effaced from your
mind, comme un vain songe ; and, pressed on
every side by the evidence of observations, you
will be compelled to attribute to local infection];

those circumstances which, misled by inaccu-
rate statements, you had placed to the account
of contagion."

That in North America the disease has not
been propagated by the removal of persons
labouring under it, even when carrying with
them their bedding, Sec. has been shewn by
observations made there during many years by
medical men (some even professed contagion-
ists), in instances of upwards of thirty cities

and towns, according to a report upon Dr.
Chervin's documents, read at the Academy.
By those documents it also appears that
attendants of all classes on yellow-fever pa-
tients constantly remained exempt from the
disease in that country, where the hospitals
were placed out of particular local influ-
ences. This it appears was the case at the
hospital at Bush-hill, near Philadelphia; in

at of Belle-vieu, near Fort Stephens; in
that of the navy at New York ; also in those
of Norfolk, Baltimore, Providence, Newport,
Boston, and New London. These most im-
portant facts are verified by Drs. Chapman,
Redmond, Coxe, Mease, Lehman, Mitchell,
Parish, Jackson, Perkin, Miller, Tucker, Tho-
mas, Backe, Harlon, Coates, &c. of Phila-
delphia

; by Drs. Anderson, Brown, Walker,

* Dictionnaire de la Medicine et de Chirurgie,
vol. v. article Contaijion.

t At the head of 'which was, be it remembered,
Mons. Pariset, Medical Chief of the Quarantine
Department.

* We know that in France the word infection is

exclusively applied to places, not to transmission of
a disease, directly or indirectly, from person to per-
son.

Drake, and Osborne, of New York ; by Dr.

Archer, of Norfolk : by Dr. M'Cauley, of Bal-

timore ; by Dr. Weaton, of Providence
;
by

Drs. Turner and Waring, of Newport; by Dr.

Townsend, of Boston, and Dr. Lee, of New
London. Proofs to the same effect, collected

in the West Indies, were laid before the Aca-
demy in 1827, by Dr. Chervin.

Dr. Pariset, medical chief of the quarantine

department in France, has admitted that the

yellow fever " is not contagious in America,

—

whether it had ever been so, or has ceased to

possess that property."*

With respect to South America, the points

bearing upon this part of our subject have
perhaps been more fully entered upon by
Humboldt than by any other person. In his

Political Essay, (vol. iv.) he mentions that at

Vera Cruz the idea of the importation of the

disease from the Havannah and other places

had been from time to time entertained ; but
by the facts which he furnishes, there seems to

be no reasonable cause for doubt as to the

disease being indigenous at the former place.

The subject of contagion is investigated by this

celebrated man in the spirit of philosophy for

which he is so remarkable : we are shewn by
him to what an extent one test of the commu-
nicable nature of a disease—that of taking

people, actually ill of a disease, into healthy

districts—has been applied, and the result

proved to be entirely against the doctrine ; that

not only at Xalapa, and higher up in the

interior, but at the farm of Eucero, a short

distance from Vera Cruz, the disease is found

to confine itself to the persons of those who
may arrive with it in their systems from the

latter place, notwithstanding the freest inter-

course with others. Every observation made
by Humboldt throughout his works, relative to

yellow fever, is of high interest: one seems
peculiarly deserving of attention ; which is,

that although the disease usually prevails

among the newly arrived every year at Vera
Cruz, it never prevailed epidemically there

between 1776 and 1794, although the inter-

course with the Havannah and other places

where the disease continued to prevail, was
quite free. He even says that during the

eight years preceding 1794, " there was not a
single example of the vomito, although the

concourse of Europeans and Mexicans from
the interior was extremely great, and the sailors

gave themselves up to the same excesses which
are now laid to their charge."f Such a fact is

the more w orthy of notice, as it does not appear

to have depended on unusual atmospheric states

during this period ; and one can scarcely con-

cede any very great degree of importance to

the circumstance of the streets of that city

having been for the first time paved in the year

* " N'est point contagieuse en Amerique, soit

qu'elle ne l'ait jamais ete, soit qu'elle ait cesse de
l'etre." Bulletin des Sciences Med., torn. xii.

p. 126.

t Political Essay on the Kingdom of New Spain,
vol. iv. p. 194. JJariste, who practised in Marti-
nique for some years, informs us of a similar ex-

emption at that island between the years 1M)7 and
1816; and that old inhabitants remarked intervals

of even twenty five years between epidemics.
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1775, seeing that the disease has recurred so

often since 1794, and has prevailed so fre-

quently in the well-paved streets of St. Piere

Martinique, of Cadiz, Seville, Gibraltar, &c.

To turn now to a view of the question as to

whether this disease has been proved in Spain

to have possessed the property of propagating

itself from person to person, immediately or

mediately, it appears that so far back as 1761,

(21st October,) a royal edict was issued at

Madrid, which set forth that all experience of

the intercourse between the Havannah and
Cadiz had proved that the black-vomit fever

was not contagious. It would appear from

this that the opinion of the court physician

Cervo, sent to inquire into the nature of the

Cadiz epidemics of 1730 and 1731, had been

more regarded than that of Navarette, who
attributed their origin to importation from

America. It seems very curious that the late

Dr. Arejula of Cadiz should, when he wrote

his work on yellow fever in 1806, and which
is so valuable in many respects, have laboured

under the great error of the black-vomit dis-

ease of the Havannah, Vera Cruz, Sec. being

a different disease from that now so generally

known by the name of yellow fever, and ad-

mitted to be identical. He appears in the

strange dilemma of contending for the con-

tagion and importation of the disease under
one denomination, (yellow fever,) while he
admits freely that in America " a succession

of ages proved to the medical men that the

disease was not communicable :"—and speak-

ing of Spam, that " our ships never brought

the germs of the black-vomit, even though
they had the disease on board when leaving our

possessions." This physician, with Drs. Coll

and Amellor, also of Cadiz, made a declaration

that the medical men commissioned to inquire

into the causes of the epidemics of 1732 and
1734, pronounced it not to have been propa-

gated by contagion. In all subsequent epide-

mics, a great majority of the Spanish practi-

tioners have favoured the doctrine of importation

and contagion ; but it would appear from the

assertion of Professor Salva of Barcelona, in

his Trozos ineditos, that the public opinions

of some had been influenced by political or

other causes, for he does not hesitate to state,

that when with a view to illustrate the subject

of the contagion of yellow fever, he applied

for information, private opinions as to its not
possessing that property were obtained from
some of those who had publicly declared the

contrary. A commission, instituted at Cadiz
to inquire into the origin of the epidemic of

1810 in that city, declared that in none of the

six epidemics which had appeared previous to

1805, could the origin of the disease be traced.*

The importation of the disease alluded to by
the commission as having taken place in

* " En ninguna de estas epocas, exccptiiada la

de 1805 en que vino de fuera, se ha podido averiguar
conexactitud, el origen de esta calamidad publiea."
" At none of these periods, except 1805, (in which
it was imported) could the origin of this public ca-
lamity be determined with exactness." Extract
from the Report of the Commission.

1805, had reference to the disembarkation of

about two hundred cases from the fleet of Ad-
miral Gravina on its arrival from the West
Indies. The commission admit that though

many of the cases had the most characteristic

symptoms, and though the communication with

the city was completely free, " the disease did

not spread, nor was it in any way communi-
cated." It is also stated that though many
cases were sent to the Aguada Hospital at

Cadiz from a French fleet in 1807, with which
a free communication was permitted, the dis-

ease did not spread. In addition to the author-

ities cited at the commencement of the present

subject, many details connected with the origin

of yellow-fever epidemics in Spain up to the

year 1820, and which cannot possibly be en-
tered upon in detail here, are to be found in

Hurtado's " Nueva Monografia ;" in his " De-
cudas;

,,
in Mr. Doughty's book ; in the writings

of Dr. Pariset; and in various pamphlets pub-
lished in Paris since 1827 by Dr. Chervin.

Regarding Gibraltar in particular, we may
be allowed to state that a residence there

within the last few years brought us into fre-

quent contact with a gentleman who had been
present during the existence of the disease in

the years 1810, 13, and 14,—Mr.Amiel, many
years on the medical staff of Gibraltar, and
now surgeon to the 12th regiment. The
evidence of this gentleman, comprising the

fullest details upon every point, goes to re-

fute the statements made regarding the im-
portation of the disease at any of the periods

in question, and is fully corroborative of the

evidence upon the subject placed before the

public by Sir W. Burnett and Dr. Bancroft.

The only forms in which Mr. Amiel's state-

ments have come before the public are, a short

memoir printed at Gibraltar, and a paper
to be found in the Edinburgh Medical and
Surgical Journal for April 1831. We have
been assured by him that the impression given*

by the present superintendent of quarantine in

this country, as to tile disease having been cut

short in 1810 by his recommendation of segre-

gating the cases, is utterly fallacious
; for, as

has also been specially certified to us by Dr.
Bobabilla, another practitioner resident during

many years in Gibraltar, the progress of the

disease was stopped, as it is always found to be,

by the setting in of a cold wind from the

north. It must be obvious that placing a
point like this on its true footing is of the

highest importance to the public. Notwith-
standing the body of evidence on record against

contagion in all the Gibraltar yellow-fever

epidemics up to the year 1814, and though
from Bancroft's works it appears that among
the medical men of that garrison the majority

of opinions had been greatly against it, it was
nevertheless impossible that unbiassed persons

should be uninfluenced by the statements pub-
lished by two officers of the quarantine depart-

ment^ who, having been on the spot, had
ample opportunities of arriving at the truth on

* See Pym on the " Bulam " Fever.

+ Ibid.— Fraser's (W. W.) Letter to Lord Cha-
tham.

U 2
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such points. The circumstance here alluded

to is the assertion that, during the epidemic of

1813 at Gibraltar, the people employed in the

dock-yard there, having been strictly separated

from the rest of the garrison, remained free from

the disease. Here, then, was evidence fully in

support of the utility of quarantines, and of the

propriety of separating, on future occasions, the

healthy from the sick. But what was the

astonishment of the profession on finding

that mis-statements had here taken the place

of facts, as shewn by Dr. O'Halloran,* who
had served in a regiment at Gibraltar for some
years subsequent to the period. During a

residence at Gibraltar, we had ample means,

by referring to the declarations of the official

authorities at the dock-yard, of confirming the

assertion of Dr. O'Halloran as to several cases

of the fever prevalent in 1813 having occurred

there, as well as some deaths ; indeed the

names of twenty-three (of which seven proved

fatal) could be here given were it necessary :

so that regarding the original statements,

no impressions favourable to the accuracy or

candour of the quarantine officers who made
them can be entertained; and in the justly se-

vere remarks of Dr. O'Halloran on the subject,

to which no reply has been made, future ob-

servers of circumstances connected with the

public interest have received a salutary warning.

The terrific epidemic of 1831 at Barcelona

gave a new impulse to the question of the

contagion of yellow fever. The statements

furnished by the medical commission sent from
France f to make researches into the nature

and origin of that disease, left a strong im-
pression on the minds of many in the profession

favourable to its possessing a communicable
property ; and the " Histoire Medicate " dis-

plays literary powers of a high order on the

part of Dr. Pariset, who was at the head of the

commission. The same gentleman, however,

(Dr. Ghervin,) who had devoted so much time

and labour, as already shewn, in procuring

authentic information in the West Indies and
America relative to the question of the trans-

missible nature of the yellow fever, followed

Dr. Pariset step by step some time after, not

only at Barcelona, but through all parts of

Spain where circumstances had been detailed

respecting the propagation of the disease.

The result has been,—not a mere series of as-

sertions against assertions,—but a collection of

documents duly authenticated, such as had
never before been laid before the public on any
question of this kind. As elucidating a long-

pending question of high importance to society,

their value may be judged of from the opinion

of the Academy of Medicine, which has been

already referred to. We regret that space will

not permit our furnishing many valuable ex-

tracts from the works of this gentleman, pub-

* O'Halloran on the Yellow Fever of Spain,

p. 168.

t Dr. Pariset, medical chief of the quarantine

department, with Dis. Francois and Bally. This is

not an occasion to enter on the alleged political mo-
tives by which this commission might have been
influenced, wi'h a view to favouring the adeption of

the famous cordon saniiaiie, previous to the invasion

lished in 1827 and 1828* We are furnished

with the statements of Dr. Pariset and others

regarding a multiplicity of events connected
with the appearance and progress of the yellow-

fever epidemics of Spain ; and it cannot but be
admitted, we think, that Dr. Ghervin has

shewn, in a manner the most conclusive, that

many inaccuracies had crept into those state-

ments, and that the events warranted conclusions

quite opposite to those which had been come to.

Dr. O'Halloran, who went to Barcelona to

observe the epidemic of 1821, had, previously

to Dr. Ghervin's visit there, pointed out some
of the most important errors of Dr. Pariset;

and in his book, already referred to, some in-

teresting statements are furnished relative to

occurrences at other points.

An event very remarkable in the history of

yellow fever, and but little spoken of in Eng-
land, occurred in 1823 at the little port of

Passages in the province of Guypuscoa, a

place well known to many British naval and
military officers, it having been the rendezvous

for transports while the British troops occupied

the Pyrennees in 1813-14. It is difficult to

give an idea of this singular port, situated at

the bottom of the Bay of Biscay, and forming

a sort of appendage to St. Sebastian's, from

which it is distant but a very short way. The
entrance is between precipitous rocks, and is

so narrow and oblique as to be with difficulty

discoverable at a very shortdistance. This minia-

ture town consists for the most part of one

small street, placed as it were on a she'f of

scarped rock, and so narrow that it does not

admit of the passage of carts or horses, while

the rock forming the base of the mountain
of Olearso is in some places literally in

contact with the houses, which are badly

ventilated, filthy, dark, and crowded. Let us

take the events in question from the account

given of them by Dr. Arrutti, a physician long

resident in that part of the country, and who,
while he would lead us to believe in some
places that he considered the disease within

certain points contagious, yet relates the facts

which took place under his observation with

such perspicuity and candour, that it is im-

possible to perceive the smallest intention on

his part to mislead. We are informed that,

in June 1823, a brig named Donostiarra sailed

from the Havannah with a clean bill of health ;

and that, having lost one man on her voyage,

(from ordinary disease as far as was known,)

she obtained pratique in the usual way at

Corunna, after ten days' quarantine. She sub-

sequently put into St. Andero, and arrived at

* In the " Revue Critique " by Dr. de Fexmon of

Paris, printed in 1829, a resume of the occurrences

here spoken ofmay be found.— Dr. Reider of Vienna,

who has also made yellow fever the subject of par-

ticular investigation, and undertook, for the purpose,

voyages at different times to the West India Islands

and the American continent, states, in a memoir
published at Vienna in 1828, that the disease " was
never imported into liurope or anywhere else and

that " it never originates in, or is propagated by con-

tagion." He deplores the manner in which govern-

ments are misled, and the best interests of humanity

sacrificed, by those who endeavour to maintain the

present system of quarantine.
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Passages on the 3d of August, with all on board

in perfect health. This vessel had been lat-

terly employed in the trade of these ports.

As she had been at Corunna and St. Andero
previous to her arrival at Passages at the date

just mentioned, she was not put into quarantine

at the latter piece. The cargo, consisting chiefly

of sugar and tobacco, was discharged soon after

her arrival ; and for several days a great many
people of all classes went on board, but with-

out any disease having broken out among those

individuals, among the crew, or in the part of

the town where the cargo had been deposited

.

On the 15th, a custom-house officer, who had
been several days on board, was taken ill, and
he died on the third day, black-vomit having

appeared. This man was said to have been

much engaged in the hold looking after contra-

band goods. On the 22nd, a man who had
been down for some time in the hold surveying

the ship's timbers, likewise died. Some of the

planks of one of this vessel's sides having been

found greatly decayed, twelve carpenters were

employed in removing them, and six of the

twelve were attacked in quick succession. The
opening in the side of the ship commenced on
the 19th, and on the 23d the disease began to

appear in an unequivocal form in the houses

close to which she was moored. Dr. Arrutti

proceeds to shew in detail, and in the most
satisfactory manner, that the disease did not

extend beyond a certain number of houses at

or near the PLazuella de la piedad, opposite the

ship ; that where others were attacked whose
habitations were at a distance, it was occasioned

by their having remained for some time within

the space to which the malaria from the ship

appears to have been limited, and the names
and occupations of those persons are given.

The heat was excessive in the middle of Sep-

tember, being, as he states, 283° Reaumur,
(about 96° Fahr.,) and the course of the wind
favoured the conveyance of the noxious emana-
tions from the ship to the houses near it : he
gives the number of each house in which per-

sons were attacked, and names the points be-

yond them to which individuals labouring

under the disease went, and where, notwith-

standing the adjuncts of crowded, filthy, and
badly-ventilated habitations, the disease did

not spread beyond the individual : for, as he

says, " whether they died or recovered, to none
out of the focus was the disease communicated."*
In the same page he says, " The inhabitants

of Passages took the precaution of not making
long delays in the focus of infection

; they

visited their relatives and friends, and performed

towards them all the rights demanded by
humanity and society, and the disease became
extinct almost in its very origin." He observes,
" It therefore results that this fever, examined
according to the character it presents, does not

offer a character of contagion from individuals,"f
And again, " It was afterwards discovered that

many, evading the sanitary regulations, passed

out without certificates of health, and took
with them clothes, even from the houses where
people had died; but notwithstanding this,

* Page 70. t Loc. cit.

there was not the least spreading of the disease

in the neighbouring country. If any deaths

took place in Loyola, Renteria, or elsewhere,

the disease in such cases had been contracted

within the focus of infection." Finally, Dr.

Arrutti observes, " If this disease had been

transmissible by individual contact, what could

have put a stop to its progress ?—no human
power : for the people who had been in the

closest contact with sick, convalescents, and
clothes belonging to the sick, distributed them-
selves, when the cordon was about to be placed,

at St. Jean de Luz, St. Sebastian's, Bayonne,
and other places." Here then, as we are ne-

cessarily obliged to conclude, is an instance

—

not of yellow fever imported,—nor, rigidly, of

the cause of yellow fever imported, but a de-

velopment of the disease by the concurrence

of a certain number of agents. On other

occasions yellow fever has been observed not

to break out until vessels had been cleared of

their cargoes; and in this instance the great

heat which is stated to have occurred, rever-

berated as it must have been from the mass of

rock close to which the lightened ship was
moored, may be easily understood as having

been highly "favourable to the extrication of a

noxious principle from her decayed planks *

In another account of this epidemic, given by
Dr. Montes in the 14th vol. of Hurtado's

Decadas, its origin is attributed to sources

within the town itself, and totally inde-

pendent of the ship, as publicly declared at

the time by Dr. Zeubeldia ; and that a similar

epidemic prevailed there in 1780.F There is

no discrepancy, however, in the statements as to

the disease not having been propagated from
person to person; though, as before intimated,

Dr. Arrutti seems to apply the word contagion J

to the extension of the disease within the limits

of the noxious emanations from the ship. It

appears that no inspection, such as took place

in the case of the Pyramus, had been insti-

tuted here. From Dr. Arrutti's statements we
can now comprehend the possibility of some
fever cases having occurred among the men of

this last ship, while they were living in the

* The origin of this disease at Passages, from
sources on board unconnected with the death of the

individual during the voyage, has been, on one
occasion atleast, admitted by Dr.Audouard of Paris,

a professed contagionist.— See Rci-ue Mcdicule, Sept.

1824, p. 38.

t We were not aware that yellow fever had ap-

peared at any other point on this part of the Spanish
coast, till looking over lately the official report from
Dr. Bone already referred to. This gentleman says,

"At St. Ander, in 1813, none of my assistants,

orderlies, [army attendants on sick,] or nurses, em-
ployed with the cases of yellow fever treated in the
Casa blanca in the quarantine hospital, were at-

tacked with it."

X We had been long in communication at Gibraltar

with a Spanish practitioner of great experience,

( Dr. Bobadilla ) and considered him for some time a
believer in contagion, in the sense of direct or indi-

rect transmission of a disease from one person to

another; but to our surprise he assured us, that, at

an hospital in Los Barrios near Gibraltar, some years
ago, he explained to every body how the attendants

of all classes on yellow-fever patients were m t more
liable than others to attacks.
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dock-yard atAntigua, even without their having,

as stated, gone on board secretly.

As, in the same year in which the above

occurrences took place at Passages, another

remarkable circumstance occurred, which has

been frequently alluded to, it may be here men-
tioned, previously to referring to the events

connected with the subject of contagion in the

last epidemic to be noticed.

By an official report drawn up and published
in 1824, by Dr. (now Sir William) Burnett,

one of the commissioners of the Medical De-
partment of His Majesty's Navy, it appears
that in the early part of the preceding year a
fever made its appearance at Sierra Leone in

a form different from the usual remittents of
the country, and stated to possess symptoms
characteristic of yellow fever. The importa-
tion of this disease by the merchant-ship
Caroline, as at one time alleged, is completely
refuted in this report ; and at page 24 an
extract of an official document from tire gen-
tleman at the head of the medical department
at Sierra Leone is given, in which it is

stated, that from all the evidence which
could be procured in the colony, there was
reason to conclude that the disease was non-
contagious. A curious circumstance, to which
there is perhaps no parallel on record except that

which, as formerly stated, occurred under our
own observation in the West Indies in 1801, is

related by this gentleman, viz. " that European
females and children were perfectly exempt."

Under date of the 23d December 1823, a
statement was circulated through the army by
Sir Gilbert Blane, calculated certainly more
than any thing which had previously appeared
to prove the importation and subsequent diffu-

sion of yellow fever by persons labouring under
it. It appears that His Majesty's sloop-of-
war the Bann left Sierra Leone for the Island
of Ascension at the latter end of March, 1823

;

that a malignant fever, of which several died,
prevailed among her crew, during and for

some time after the voyage; and that, on the
eighteenth day after her anchoring at Ascension,
a disease alleged to have been similar, and in

some instances accompanied with black vomit
and yellow skin, broke out in the small force

composing the garrison of that island, which
consisted of thirty-five individuals, officers

and men of the marines and artillery., besides
women and children. It appears by the de-
tails given in Sir William Burnett's report,

that an error (of little importance perhaps) had
crept into Sir Gilbert's statement regarding
the perfect health of the crew of the Bann
when she left Sierra Leone ; but what is of
very great importance has been omitted by the

latter gentleman in his letter, though supplied
in the very candid statements of the former,

—

viz. " On reference to the journals of medical
officers who at different times had charge of
the garrison before the appearance of the late

epidemic, an abstract of which is in the

Appendix, not only has dysentery and he-
patitis been very prevalent, as well as oc-
casional attacks of fever, but likewise a
fever called the bilious remittent, in the year

1818, attacked almost every man on the island,

which the assistant-surgeon attributes to an
unusually wet turtle-season, when the men
are much exposed by watching at night to

turn these animals. Moreover there is, in the

journal of Mr. Robert Malcolm for 1818, a
case of this disease, which commenced on the

1st of June, and terminated by death on the

next day, with all the symptoms of yellow

suffusion and black vomit, &c, which are said

to characterize the yellow fever ; and having

shown this case to the surgeon of the Bann, now
in London, he declares it to be exactly similar

to the cases of fever which lately proved so

fatal in the Bann, and amongst the marines at

Ascension."* Here then, whatever might have

been the nature of the disease which prevailed

in the Bann and at Ascension in 1823, we
have evidence of the existence of the same
disease in the island, and about the same time

of year, in 1818, without the remotest sus-

picion of its having been then imported. This,

on the obvious principle that what may in one*

year happen on a small scale, may, from an

extension of the cause, happen on a larger

scale in another year, greatly enhances the

force of the concluding part of Sir William
Burnett's sixth position, " that a disease

similar to the fever in the Bann might have

prevailed in that island though the Bann never

had any communication with it."+ He tells

us that " the principal medical officer at Sierra

Leone has come to the same conclusion in his

official report ;" and we suspect that, closely

investigated as questions respecting the present

subject have lately been, and greatly augmented
as the facts bearing upon the question of con-

tagion have been within the last few years,

the majority of the profession who have paid

attention to yellow fever will be likely to come
to the same conclusion, rather than admit as

a propter hoc that which, as far as any evidence

goes which has yet appeared, was simply a post

hoc. Sir William, though favouring, under
all the circumstances, the belief of the impor-

tation of the disease on the above occasion,

candidly leaves the question open, and fur-

nishes all the details within his reach, to enable

the profession to form an opinion. He points

out erroneous statements as to the particularly

healthy state of the island from the period of

our occupying it (1815) to the epidemic year

1823. He says, " Out of one hundred and
thirty cases of disease which are recorded in

these journals, twelve died and nineteen were

invalided; and though perhaps all the fatal

cases are inserted in the journals, it is well

known that those documents seldom contain

more than a third of the cases which actually

occur." He tells us that, although, at the time

of the arrival of the Bann, the little garrison

was in good health, and that, according to

the medical gentlemen in charge, although at

a period immediately preceding this event
" they were on the whole very healthy, yet

they were by no means exempt from disease."!

He admits " that after a most careful inquiry

it is impossible to trace the fever in question

» l'age 10. t Page 52.

t l'age 11.
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directly from the Bann to any individual of

the garrison of Ascension :"* and indeed it

appears that the first person attacked with the

characteristic symptoms was not one of those

known to have been in the ship or in contact

with the sick, but a boy, on the 11th of May,
respecting whom " it is neither known nor

believed that he had any nearer communication
with the sick of the Bann than passing daily

at no great distance from the tents to feed his

father's poultry, and he was never on board

that ship."f The tents here alluded to were,

as pointed out by Sir William at page 5, occu-

pied as an hospital for the accommodation of

the sick from the Bann immediately on her

arrival, and were situated at about five hun-
dred yards from the garrison, and all inter-

course was interdicted. He informs us that up
to this time the restrictions on the intercourse

between the ship and the garrison had not

been much attended to, several individuals

having been on board after the landing of the

sick ; but that from the time of the boy's

illness " every proper precaution was taken

for preventing the extension of the disease to

the outposts; notwithstanding which, six men,
two women, and seven children were taken
ill at Springs, but fortunately none at the

Green Mountain, though one of the men be-

longing to that post had been on board the

Bann at the sale before mentioned." We
shall only add that the surgeon of the Bann,
" an excellent and intelligent officer," ascribed

the disease to the long stay of the ship in port

at Sierra Leone, where the crew had been
much exposed to the sun's rays in re-fitting

her rigging, &c. ; and that when this vessel

had been, in 1821, on the Jamaica station, a
fever, with yellow skin and black vomit in

some of the cases, appeared among a party of
forty men, put on board for a passage, who
had suffered imprisonment with hard labour
at Panama for four months :J which disease,

according to the surgeon's journal, did not
extend to the crew, nor could he " trace a
single instance of disease to contagion," al-

though " the smallness of the vessel, and other

circumstances, would not admit of a separation

between the sick and ship's crew."

That there were, on a prima facie view of
the irruption of the fever in Ascension, reason-

able grounds for suspecting the agency of con-
tagion, there cannot be a doubt

;
but, as may

now be seen, it is far from being established

by anything like legitimate induction from
evidence, that the one was the cause of the

other; and, added to all that is now known
upon the subject ofyellow fever, many will pro-

bably join with us in believing that, admitting
the transmission of this disease from individuals

in this instance, would be illogical and nothing
short of admitting that to be vrai which is

shown to be only vraisemblable.

We shall close this essay by referring to

some of the facts bearing on the subject of

contagion, as they occurred during the yel-

* Page 53. f Page 14.

t Page 47.

low-fever epidemic at Gibraltar in 1828,*

when it fell to our lot to observe its rise,

progress, and termination. For minute details,

full of interest, we can confidently refer to

what has since been published by the follow-

ing gentlemen of unquestionable veracity:

—

Mr. Wilson,f attached for many years to the

duties of the Civil Hospital at Gibraltar ; Mr.
Hugh Fraser,} in charge of the Civil Hospital

for some years, having previously served there

in the 12th regiment; Mr. Amiel,§ now sur-

geon to the 12th regiment, a gentleman who
has been for more than thirty years in His
Majesty's service, and had witnessed the

disease at Gibraltar in the former years

specified, as well as sporadically on other

occasions ; Dr. Smith
,|)

surgeon to the 23d
regiment ; and Dr. Chervin,1f one of the mem-
bers of the medical commission which ar-

rived at Gibraltar from Paris towards the close of

the epidemicof 1828. Besides these, the French
government has published a series of docu-
ments furnished by the medical commission,
to which is appended, on the part of one of

them (Dr. Chervin), a declaration that state-

ments of some consequence, afterwards shown
to have been erroneous, had obtained a place

in the collection.

After having paid the utmost attention to

every point connected with the first appearance
and progress of the epidemic in question, it

would be an utter dereliction of our duty
towards the public, to attempt, under the guise

of extreme candour, to cast unwarrantable

doubts on the many important statements

made by the gentlemen whose names are

above given, in proof of the disease not having
been imported, and of its not having, under
any circumstances, been communicated from
person to person : we are enabled, on the

contrary, to declare that most of the important

facts cited by those gentlemen in proof of non-
contagion, were verified under our own ob-
servation while on the spot. A reference to

some of the publications pointed out in the

notes will show how individuals have been

* Here, as matter fnr future reference, a view of

the mortality from yellow fever at Gibraltar is given
for five years in which the disease appeared there

to a remarkable extent, from 1804 inclusive.

Years 1804. 1810. 1813. 1814. 1828.

Military and ->

their fami-
j

869 . . 6 . . 391 . . 114 . . 507

Civilians .' .'
. 4,864 . . 17 . . 508 . . 132 . . 1,170

Total ... 5,733 23 899 246 1,677

t See papers in Nos. 352, 353, and 354 of the

Lancet, which were translated into French and
notes added by Dr. Chervin, in 1830.

t Papers in London Medical and Physical Journal,
March, April, and May, 1831, and in Medico-Chi-
rurgical Journal, January, 1831.

$ Edinburgh Medical and Surgical Journal, April,

1831.

II Edinburgh Medical and Surgical Journal,
No. 106.

11 Let/re a Monsieur le Docteur Monfalcon. Re-
ponxe a Monsieur le Docteur Lassis. Reponse a Mon-
sieur Gutjon. Letters in the Gazette des Hopitaux,
27th August and 10th September, 133].
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publicly denounced to the world as having

garbled and distorted circumstances in a manner
which must for ever hold them up to the in-

dignation and contempt of the profession at

large. Indeed we cannot but regret that usage

will not permit, on an occasion like this, an

exposure of the conduct of interested persons,

whose foul labours were directed to pervert

truth on a question upon which, for generations

to come, the lives of thousands must depend,

and for which they so well merit exposure and
punishment.

At the commencement of the epidemic

there were very few medical men in the

garrison who could be called anti-contagionists.

Conceiving that our then medical clnef, the

late Dr. Hennen, was disposed to make up
his mind too soon against importation and
contagion, some of us wrote to him, indeed,

confidentially, requesting that he would gi\e

further attention to the reports regarding the

importation of the disease by a Swedish ship

from the Havannah, called the Dygden; but
an impartial consideration of all the facts which
passed in evidence before us subsequent'y,

left no doubts in our mind as to the cause,

though mysterious in its essence, being of a
strictly local nature. At the strangely-con-

stituted board appointed at Gibraltar to en-
quire into the origin of the disease, and at

which, to the astonishment of all who had read

the works of Bancroft and Burnett, the present

superintendent of quarantine in England was
named president, much passed over which
a veil must be drawn here ; and we shall only
place on record the full opinions of two of the

members, they being certainly most entitled to

weight with the public. Mr.Judge llowel! says,
" Upon a careful review of all the proceedings
before this board, I am of opinion that the
evidence brought forward has totally failed to

prove that the late epidemic disease was intro-

duced from any foreign source, either by the

Swedish ship Dygden or by any other means
;

and I am further of opinion that the late epi-

demic had its origin in Gibraltar." Colonel
Chapman, (now Major-General Sir Stephen
Chapman,GovernorofBermuda) says, "Judging
from the evidence produced before the board,
the manner in which it has been given, toge-
ther with the description of persons who have
been brought forward as witnesses, I am decidedly
of opinion that the late epidemic disease is of
local origin. As to the importation of the late

epidemic, I am of opinion that the attempts to

prove the introduction of the disease, after

months of previous inquiry, by those who
wished to prove it, have totally failed." The
latter part of this needs, we presume, no
illustration. Three voices, including that of
the president, were in favour of the importation
of the disease; according to another member,
it might have been from foreign and local

causes conjoined ; while the seventh (the cap-
tain of the port) declined, through delicacy, re-

* Dr. Smith, 23d regiment, and the writer of
this, surgeon at the time to the AM Regiment : the
letters hero referred to were found in Dr. Uennen's
office alter his death.

cording an opinion* On the above occasion

the examinations of some of the medical gen-

tlemen attached to the army were most imper-

fect, the progress of the disease among the

men under their ehurge not having been entered

into; and several of them were not examined at

all. !

That a local cause of yellow fever, uncon-

nected with persons, was in operation through

a certain space at Gibraltar, in the latter months
of 1828, was amply demonstrated in every pos-

sible way in which such a point could be

proved. To some of the most striking occur-

rences bearing on the subject we shall here

revert, leaving, for want of space, many valua-

ble details, as they have been furnished by the

several gentlemen formerly referred to. The
failure of proof as to the importation of the dis-

ease has been admitted by the army medical

board in England, to whom a copy of all the

proceedings of the Gibraltar commission was
sent for examination. It was shown that

the disease made its appearance exactly about

the same time of year as on all preceding epi-

demics at Gibraltar and other parts of Spain ;f

and that, as on all former occasions, the mor-
bific influence was limited to the western face

of the rock, and to a small village (occupied

by fishermen and by a small military post) si-

tuated at the base of the rock, on its eastern

side. On the sandy plain called neutral ground,

several thousand of the civil population, as well

as three regiments of infantry and some sappers,

were placed under canvas or in huts, soon after

the epidemic made its appearance: on two
plateaux, situated at different elevations on

the southern extremity of the rock, \ three

other regiments, with a detachment of artillery,,

were also encamped. Although very great

intercourse subsisted during several weeks

between the places where the disease pre-

vailed and the three points here specified ; and

though, up to the appearance of the last case,

there were no measures in force which could be

considered efficient in a disease avowedly con-

tagious,—for medical men fresh from their full

wards were daily in contact with the healthy

persons in the camps,—still the disease did not

attack the persons on the neutral ground, or on
the plateaux, unless duty or occupation obliged

them to pass certain limits, and respire, for a

longer or shorter time, the atmosphere of parti-

cular localities—the part of the town itself,

called the 24th district, being the most dan-

gerous of any. If any cases had their origin

beyond the points spoken of, they must have

been very few in number, as among our army

* To show the facility, at any time, of falling into

the error of assigning, as a cause of the Gibraltar

fever, that which may be only a coincidence, the

above gentleman laid before the hoard a document
shewing that between 1814 and 1828, eight hundred
and forty-four .ships hud entered there from different

countries where the disease is known to prevail.

t The first cases usually appear in August, though

avanl-coureurs have been not untrcquently observed in

J illy . On one occasion only, as far as we are aware ot,

has an epidemic appeared earlier in Spain— that at

Malaga in 1804, which broke out in June.

t windmill-hill and Europa-flais.
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medical friends at Gibraltar, by whom the point

had been frequently discussed with us after the

epidemic, scarcely a single well-authenticated

case could be made out, among the military or

their families, where an attack had taken place

among those who had not entered the regions

of malaria.*

The following facts have been placed on

record relative to this epidemic ; it will be

perceived how far they are calculated to set

at rest a question of prodigious importance

to a great portion of mankind. With scarcely

any exceptions, security from attacks was ob-

tained by the military and civil part of the po-

pulation at the three points of encampment
mentioned, as well as on board of ships lying

in the bay, to which many of the latter fled, it

was shewn that, though many individuals who
had been in close contact with the sick m the

town, &c. had removed to camp, taking with them
their bedding and some furniture, no spread-

ing of the disease in the camps or huts took

place. Up to about the 20th of October, the

convalescents underwent no process of purifica-

tion previous to their being sent from hospital

to their respective camps. By reference to

Mr. Hugh Eraser's papers it will be seen that

this gentleman, who was surgeon to the civil

hospital, had, for want of room, been obliged

to discharge a great number of persons

from that establishment before their convales-

cence had been well established,—some indeed

with hemorrhage still from their mouths,—that

several of these people took with them articles

of bedding to the small tents and huts in which
their relatives resided, without the disease hav-

ing been transmitted to the latter. By Mr.
Amiel we are shewn that his regiment (the

12th) became soon free from cases after they

encamped on the neutral ground, a few only

having occurred among men who may be
supposed to have carried out the seeds of the

disease in their systems ;—that so long as this

regiment sent no men into town on duty, no
attacks took place ; but when the town duty
was resumed, cases again occurred, and ex-

clusively among those men who had been so

employed. He gives us the important fact,

that " ninety-two women of that regiment, and
one hundred and ninety children, who never

were allowed to repass Bay-side barrier, con-
tinued perfectly healthy ; and one woman only,

(the armourer's wife) who, during the period,

obtained leave to enter and stay a few days in

the garrison, caught the fever and died of it.

Several of these women passed the night in

the same beds with their husbands, attacked

with and labouring under the epidemic fever;

and, besides, continued, as well as their nume-
rous children, to use the same bedding, after

the men had been removed to hospital ; but in

no instance was the disease contracted by the wife

or the children after that full exposure." Were
we to point out one situation more calculated

* At one time the wiiter of this essay, not aware
that this was found to have heen so generally the
case, gave it as his opinion officially, that the mor-
bific principle might, during epidemics, occasionally
affect persons a few hundred yards beyond the rock.

than another to favour the transmission of a

disease by personal contact, it would be that

of several individuals living in the small space

of a tent or hut : yet we see that, put to

this test, there was no transmission. Dr. Smith,

in his paper referred to, shews that in the 23d
regiment, the disease, notwithstanding exposure

to direct or indirect contact with the sick, was
also confined to those who had been within

certain bounds ; and he exposes fallacies in

certain statements relative to people on board

vessels in the bay, whose safety, we can join

him in averring, did not arise from their having

been cut off from communication with persons

or things from the town. In a regiment, (43d,)

of which we had, on the occasion in question,

the medical charge, we can aver that on sum-
ming up all the occurrences, the following

clearly appeared :—that although our regular

hospital servants had been greatly harassed at

an early period of the epidemic by attendance
on yellow-fever patients, none of them were
attacked until nearly one month after the ad-
mission of the first case; not, indeed, until

the disease had attacked individualswho were not
employed in altendance on the sick, but lived

on that part of the rock where the hospital* is

situated:—that, in the course of the first month
of the epidemic, a party of temporary attend-

ants, consisting of from two to four, or more,
was sent daily from a remote barrack or camp
to do duty in the wards of the hospital for

twenty-four hours; their employment abso-
lutely comprised whatever can be conceived of
the most assiduous nursing during the night as

well as by day ; and the result, according
to an investigation made afterwards, was, that,

in the first place, no greater proportion of the
sixty-nine men (the total number so employed)
had been attacked, than of the whole mass of
the regiment which had not been on this ser-

vice about the sick ; and that, in the next place,
any of them who happened to be attacked
within a period of several weeks after, were as-

certained to have been on duty (guards, &c.)
within the points where the atmosphere was most
deteriorated. Here, then, we have, in a manner,
an experimentum cruets, on such a scale as can-
not be denied to give it the highest importance
in the eyes of the profession. We took the
precaution to have the names of these sixty-

nine men, together with other particulars, duly
registered and verified by the adjutant of the
regiment, in a document forwarded to the office

of the colonial secretary in London. The next
remarkable fact regarding attendants on the
sick was, that of several medical men (six or
seven of whom had but lately arrived at Gi-
braltar) employed at an hospital on Windmill-
hill, and at another in a low situation near the
neutral ground, not one suffered from the dis-
ease : the same immunity was extended to

the servants employed at those points, among
whom were some who, not having passed

* A fine building, calculated for the accommoda-
tion, under ordinary circumstances, of the sick of
five or six regiments,—situated at an elevation of
one hundred feet on the S. W. part of the rock, near
the entrance of the bay.
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through former attacks, could not be said to

have escaped on that account. We took great

pains to procure the names of the women who
washed for the sick of the army during the epi-

demic, and it can be confidently stated that the

result of inquiry, as to the numbers attacked,

was quite in opposition to the doctrine of the

disease being communicated indirectly by
means of articles of dress, &c. Another point

to be considered is, whether immunity from
attacks took place where pains had been taken

to exclude all communication, direct and indi-

rect, with the sick. At the dock-yard this did

not, in 1828, prevent individuals from being

attacked ; neither did prisoners confined in

solitary cells at the " Moorish Castle," situated

within the walls of the town, escape attacks.

We are aware, too, that among the private fa-

milies on the western face of the rock, who
took precaution by seclusion, cases also oc-

curred. On the neutral ground, on Windmill-
hill, on Europa-flats, as well as in ships in the

bay, persons who thought proper to adopt pre-

cautions may be said to have escaped ; but the

same,we are quite sure, may be said of those who,
living th ere, adopted no such precaution as shut-

ting themselves up. The only step holding out

security at Gibraltar or any where else, as is

now so generally understood every where, and
as had heen practised many years ago in some
parts of Spain, is to remove quickly from the

malaria points ; and this, according to all ex-

perience, would seem a measure eminently en-

titled to the appellation of sanitary.

The foregoing materials, drawn from sources

so varied, will probably aid the profession at

large in forming an opinion upon a long-agi-

tated question.

(J. Gillkrest.)

FRAMBCESIA.—See Yaws.
FUMIGATION.—See Disinfection.

FUNGUS IliEMATODES, (from fungus,
a mushroom, and ai^ccr^n^, bloody ;) a term
proposed by Mr. Hey, of Leeds, in his work
entitled " Practical Observations in Surgery,"

published in 1803, to distinguish the particular

form of disease now about to be discussed,

from cancer, an appellation under which wri-

ters, botli ancient and modern, until the com-
mencement of the present century, seem to

have included every variety of ulcerative tumour
which proved untractable in progress and ma-
lignant in nature. Unhappily these are features

too characteristic of fungus ha;matodes to have
eluded the general denomination ; but the pe-
culiarity of appearances thus designated must
in all ages have attracted notice, and in the

records of various writers it is impossible not
to perceive that examples of what we now call

fungus luematodes have been regarded as ex-

traordinary cases of cancer, or instances of
anomalous disease.

At the period when Mr. Hey suggested the

consideration of fungus ha;matodes as a distinct

disease, it appears that the observations of Mr.
John Burns, published in his valuable work on
Inflammation, in 1800, were unknown to him.

Mr. Burns treated of it under the title of

spongoid inflammation. From Mr. Abernethy,

in his classification of tumours, (Surgical Ob-
servations,) it has received the name of medul-

lary sarcoma, since called by the French
pathologists tumeur cnccplialuide, cerebriformej

carcinome sanglante, cancer num. Dr. Young
has ranged it, in his system of nosology, as

one of the two species of the genus carcinoma,

viz. C. spongiosum ; applying the term C. scir-

rhosum to that form of hard tumour which is

characteristic of the disease commonly called

cancer.

The appearances of the fungus haematodes,

the circumstances attending its origin and pro-

gress in the human body, and the purposes of

practical medicine, demand and fully justify its

separate consideration. That our view, how-
ever, of the distinctive differences between it

and cancer may be the more clear, we propose,

in the first place, to shew the analogy of the

two diseases, and by which they seem to have

been confounded, avoiding altogether as use-

less any subtle disquisition on the subject of

their original identity, which the present state

of pathological knowledge does not entitle us

even to discuss.

They are both apt to be manifested in per-

sons apparently of the same temperament ; to

be evinced by the formation of a tumour in the

same regions of the body ; often to be traced to

similar exciting causes; and in each often to

arise spontaneously ; to be prone to ulceration,

and afterwards to discharge matter not purulent

in its nature ; both often bleeding profusely :

cancer sometimes, like fungus haematodes, pro-

duces a fungous excrescence ; and both gene-

rally alike contaminate the absorbent system :

both are destructive of the neighbouring parts,

of whatever nature the structure of such parts

may be, and frequently affect several organs

at the same time ;
both, also, it must be ac-

knowledged, are most frequently untractable

and destructive of life.

The history of fungus nematodes to the

period we have mentioned of its separate con-

sideration, must, it is obvious, be involved in

that of cancer; but it is impossible at the pre-

sent time to trace back the observations proper

to this form of disease, with such a degree of

accuracy as to assist us in its elucidation.

The difficulty of defining fungus lrdematodes,

like that of defining many other diseases, con-

sists in the variability of its symptoms in its

progress; and, therefore, to the recorded his-

tories of it we must refer for that information

which is essential to its being well understood.

The part, too, in which it is developed, the

state of the constitution, and the age of the

individual, are so many other causes of variety

in its appearance. But the advantages of a

concise definition are too obvious to deter us

from hazarding such a one as we conceive to

be consistent with the circumstances of the

disease, and the present state of our knowledge
regarding it. We characterize it then as a

morbid condition of the body, evinced by the

development of an elastic uneven tumour, or

tumours, not painful in their early stage, and
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becoming so only by implication with sur-

rounding parts ;
tending to ulceration, and by

ulceration presenting to view a soft and spongy

fungus, rapid in its growth, readily bleeding

in vascular textures, and emitting a peculiar

serous discharge of a very fetid odour, more

or less coloured with blood.

A blow or injury of some kind is very

often the immediate forerunner of this species

of tumour, and the latter generally leads to the

first manifestation of the disease ; but in many
instances its origin cannot be traced to any

particular exciting cause. It is found to occur

much more frequently in the young than in

persons advanced in life ; children from the

earliest age being often its victims. The per-

sons whom it has most generally attacked have

been those of a sallow complexion, a lax and

flabby texture of the skin, and a weak circu-

lation. Observations are wanting to enable us

to decide whether it is more prone tb manifest

itself in one sex than in the other, although the

last mentioned observations, with the recorded

experience of this and cancerous diseases, are

favourable to the supposition that females are

more frequently the subjects of it than males.

Climate, it is probable, has some influence on
its production ; for we are told by Sir Everard

Home, in his Dissertation on Tumours, that

in the island of Otaheite, and those of its

neighbourhood, where fighting is the common
mode of deciding quarrels amongst the women,
the blows are principally aimed at the breast,

which has no defence, and that cancer has

never been met with in these countries. We
have good authority, too, for stating that it

very rarely arises in India; and these remarks,

for obvious reasons, we conceive to be equally

applicable to the form of disease which is the

subject of this article. That the constitution

favourable to the development of fungus haema-

todes is transmitted hereditarily we cannot

doubt ; and that all circumstances which are

of a debilitating nature have a secret influence

in preparing the way for its production, we
conceive may reasonably be assumed from the

accumulated experience and observation of past

ages on the predisposing causes of cancer. In
a large majority of instances, fungus hsema-

todes has terminated fatally: indeed, the re-

corded exceptions are so rare, and pathologists

of the highest repute so agree in opinion as to

its general fatality, that it may almost be

questioned whether the instances which are

related of its favourable issue are not to be
referred to some distinctive peculiarity in the

morbid change, unrecognizable in the present

state of science, rather than to any favour-

able state of constitution or difference of treat-

ment. The period to which life has been
limited after the development of this terrible

disease has rarely exceeded two years, whether
its removal has been attempted by extirpation

of the tumour, or every other expedient adopted
consistent with the circumstances of the case

and the resources of science. It generally

proves fatal in a much shorter space of time,

and death too often seems to have been expe-
dited by the removal of the local disease, even

to the extent of extirpation of the part, or

amputation of the limb on which it may have

been situated. In those cases in which the

eye has been extirpated, unless a return of the

disease has produced death, the growth of a

similar tumour in the brain has usually been

the immediate occasion of it ; and when a limb,

or the mamma has been removed, or even the

testis, a corresponding formation in the lungs

has immediately followed, and, increasing with

rapid strides, has put a fatal period to the

sufferings of the individual ; whilst at the same
time the liver most commonly, and generally

several other organs and structures of the body,
have been studded with similar formations.

The physical circumstances leading to the

formation of these tumours are connected with

a most important subject of pathological science,

viz. the local and constitutional origin of dis-

ease. After premising that pathologists of the

highest repute in this country have assigned to

fungus haematodes a local origin, it is with the

utmost deference we venture to assert that

proofs are wanting to establish this fact, and
that we consider it infinitely more consistent

with acknowledged physiological principles,

and the changes which we know to be produced
in the elementary components of the body in

this as well as in some other diseases, to

assume that a morbid condition of the blood is

a link in the chain of causes of fungus haema-
todes, prior to its local manifestation. We
should scarcely have hazarded this opinion

had we not met with sanction in the ob-

servations of Bichat and Andral ; and but for

the fact, admitted by those whohave contended
for its local origin, that the secondary formation

is consequent to that change in the constitution

which appears to us to be productive of the

original tumour.
No one will doubt that the blood, like the

other constituents of the body, is frequently

altered in its nature by disease ; and as it is

secondary only to the chyle in the sequence of
bodily formations, and is the acknowledged
element of all secretions healthy and morbid,

the question, we conceive, resolves itself into

either the presence of the morbific matter being
already in the blood, or a specific adaptation of
the secreting organ to its formation. For proof
of the latter we have searched in vain; but
with regard to the former, we know that the

qualities of the blood when this disease exists

are changed; that it is much thinner than
healthy blood

;
difficultly, if at all, coagulable;

and almost wholly unequal to the process of

adhesive inflammation ; in fact materially defi-

cient in the important constituent, fibrin. An-
dral has discovered in the blood not only dif-

ferent elements of secreted fluids, but, as well

as other morbid productions, the peculiar one
which belongs to this disease so combined with

it as to alter its physical properties
; occasionally

limited to particular vessels, but sometimes in

the greatest part of the circulatory system,

when at the same time a corresponding morbid
production was seen to pervade the texture of

many of the solids. Similar facts, he observes,

have been mentioned by Beclard and Velpeau ;
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the former having referred to a case in which
the heart and the principal trunks of the vessels

were filled with a solid clot, the interior of which
presented numerous collections of encephaloid

matter ; and the latter to a similar formation in

the vena cava. He also cites the case of a man
who died almost suddenly, after having shewn
some symptoms of cerebral congestion, and in

whom, upon examination, there was found
through the whole extent of the circulatory

system a blood of a pultaceous consistence

and blackish red colour, resembling the matter

of certain abscesses of the liver. For further

information on this part of our subject we refer

to the interesting' observations of Andral on the

lesions of the blood ; but we must acknowledge
that there are still wanting many facts to re-

move all the objections which may be opposed
to our views.

It is universally admitted that fungus ne-
matodes is in most instances a constitutional

disease before it comes under medical cogni-

zance, and its origin is usually referred to a
" peculiarity of constitution ;" an observation

which to us seems almost to involve the question

at issue. That the local effect is, as in the case

of other tumours, a morbid secretion, is un-
doubted. From its consistency it readily in-

sinuates itself in the interstitial cellular sub-
stance, separating the vasa vasorum from their

natural attachments, and by constantly exposing
the external parietes to the action of a semifluid,

they may be said to undergoa kind of maceration,

and hence so to degenerate as to become un-
equal to the retention of their contents, or
readily lacerable by the slightest local injury.

Thus we consider the hemorrhagic tendency to

be secondary, and superadded to the secretion

itself; an opinion which we conceive to be
verified by the appearance of the tumour, as

seen in a state of ulceration in the mamma or
extremities ; as modified when it occurs in the

glandular structure of the testicle; or as in-

spected when separated from the body and
carefully washed with water.

The substance of the tumour, which from
its resemblance to the brain has been called

cerebriform and encephaloid, presents itself,

according to the observations of Laennec,*
under three different forms : 1. encysted ; 2.

irregularly compacted without cysts ; 3. in-

filtrated in the tissue of an organ. In which-
ever of these states it exists, its progress mav
be divided, says this eminent pathologist, into

three stages ; that of its formation, or the stage

of crudity ; that of its entire development,
when it most resembles the brain ; and that of
its ramoll'mement or softening. It has been
remarked, however, by Andral, that we have no
proof that the encephaloid matter in the state

of softening can only occur subsequently to

the other stages ; and we are disposed to believe

with him that this is in many instances the

state of its primary formation,—the state cer-

tainly in which it is first recognized as charac-

teristic of the specific disease.

* Diction, des Sciences Mcdicalcs, Art. En-
rt.phaloides.

In its earliest stage the cerebriform tumour
is lobular, moderately consistent, and appears

composed of minute lobules closely compacted,

marked by lines running parallel but not

cooping with each other. Its colour is a dull

or yellowish white. The cyst is probably se-

condary in formation to the enclosed substance,

as traces of cyst are often found in one part

and the tumour exposed in another. When
completely developed, it is homogeneous, in

colour milky white, occasionally tinged with

red, and in consistence resembling the brain
;

it is greasy to the touch, and when divided soils

the knife ; when cut into small slices, it is semi-

transparent ; like brain also, when exposed to

the atmosphere, it softens ; and when the softer

parts of the tumour are washed away, or when
the mass is compressed, a loose filamentous

texture, resembling cellular membrane, remains.

In the mass, however, as separated from the

body, a-number of bloodvessels are usually to

be observed pervading the whole texture. Their

parietes are thin and easily ruptured; and
extravasated clots of blood are here and there

interspersed, giving the whole, says Laennec,
an appearance resembling the lesions observable

in dissections of sanguineous apoplexy.

The cerebriform matter does not remain long

in the state describsd, but proceeds rapidly to

that of ramollissement, and, thus rendered more
miscible with the extravasated blood, its colour

is influenced accordingly, and is varied from a

reddish white to a dark sanguineous hue. This

state of softening is found to occur at different

periods in the same tumour ; some parts being

much firmer than custard, and others harder

than the most solid parts of the healthy brain.

This medullary matter is very sparingly soluble

in water: if exposed to the flame of a candle

in a silver spoon, it assumes the colour of opal,

and it leaves after evaporation an inappreciable

residue. With the addition of spirits of wine

the watery solution threads slightly, without

coagulating by the action of heat ; this mixture

evaporated, like the preceding, leaves some
small grey clots. Exposed to the direct action

of heat, it becomes brown, but does not liquify

like grease ; and it has a smell of roasted meat.

If immersed in spirits of wine, it does not

undergo any apparent change. In a saturated

solution of corrosive sublimate it coagulates so

as to form white filament, the solution remain-

ing transparent. Acetic acid has no visible

effect upon it. Slowly boiled in water the

liquid remains clear, without grease ; and does

not jelly when it becomes cold.*

The medullary structure, though often found

alone, frequently co-exists with other varieties

of diseased production ; as fibrous or scirrhous

masses, pus, scrofulous matter, melanosis,

hydatids,! and in some cases ossific or earthy

particles have been found intermingled with

the pulpy matter. In many hrematoid tumours

there are distinctly insulated portions much
resembling boiled yolk of egg ; and so often

* See Mcmoires sur la Fongus Mcdullaire, par

J. P. Maunoir.

t Sec Andral, vol. 1. p. 219.
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has this peculiar substance been found in those

organs wherein fungus nematodes has been

detected, that the circumstance might almost

be considered a characteristic of the disease.

We have stated that the earliest notice we
have of fungus haematodes as a distinct disease

has been transmitted to us by Mr. Burns, under

the name of spongoid inflammation. The
cases related by him, five in number, were
confined to its occurrence in the extremities.

Of the ten cases next published by Mr. Hey,
it manifested itself in five in the extremities,

in three in the female breast, in one in the

lower jaw, and in another at the back of the

neck. Mr. Abernethy, in his Surgical Obser-

vations published in 1804, related a case of

diseased testicle, to which he gave the name of

medullary sarcoma, since used by him and by
many surgeons synonymously with fungus hae-

matodes as it occurs in this as well as in other

parts of the body, and the identity of which
with the pulpy testicle described by Dr. Baillie

is now universally admitted. In the best trea-

- tise we possess on this subject, published by
Mr. Wardrop in 1809, and to which we are

largely indebted, are collected all the scattered

accounts which our literature affords relating to

fungus haematodes prior to that period ; and
there we find related cases with dissections of

it as it occurs in the eye, the uterus, the ovaria,

the liver, the pancreas, the spleen, and the

lungs. Hsematoid tumours have since been
met with, as the same writer remarks,* in the

urinary bladder and alimentary canal, in the

brain, in the bones, in the mesentery, in the

omentum, and in the thyroid gland. Laennec
states that he has seen two cases of ence-

phaloid growth in the heart : in one the morbid
matter formed several small masses in the

muscular substance of the ventricles ; in the

other it was deposited in layers from one to

four lines thick along the coronary vessels.

M. Olivier, in his work on the spinal marrow,
relates another case of encephaloid tumours
deposited in the substance of the same organ.

M. Velpeau has published a remarkable case

of the same kind, in which similar tumours
were also found in the lungs, between the

pleura and ribs, in the bronchial glands, under
the mucous membrane of the stomach, in the

duodenum, in the pancreas, in the right kidney,

in the liver to the amount of several hundreds,
between the tunics of the gall-bladder, in the

different parts of the peritoneum, in the thyroid

gland under the skin, and in the muscles of

the right thigh. We ourselves remember to

have witnessed a case in St. George's Hospital,

which proved fata!, and on a post-mortem ex-

amination exhibited the existence of the same
kind of tumours, in very considerable numbers,
in all the organs of the several cavities of the

body, and dispersed under the integuments of

the trunk, as well as of the superior and inferior

extremities. The absorbent glands, though in

most instances contaminated in the early, or in

* Preface to Baillie's Morbid Anatomy, edited by
J. Wardrop, Esq.

the advanced stages of the primary tumour,

as far as we know, have never been the original

seat of the disease. In some cases they grow
to an enormous size, whilst in others they are

but slightly enlarged. In some the primary

affection makes little progress, whilst the disease

of the glands advances rapidly and seems to

be the immediate cause of death. Their struc-

ture is generally converted into a substance

resembling the primary tumour, exhibiting a

homogeneous pulpy mass contained in one
firm cellular capsule ; in this respect differing

from the primary tumour, which is usually lobu-

lated and intersected by cellular strata. In
some cases the skin covering the gland ulcer-

ates, and forms a foul sloughy ulcer, but

rarely, if ever, produces a fungus.*

The indiscriminate manner in which cancer

and fungus haematodes have been usually re-

garded, renders it necessary that their diagnostic

symptoms should be particularly attended to ;

we shall now proceed to an exposition of these

in their general character, reserving for after

consideration their local peculiarities.

The fungoid tumour before ulceration is soft

and elastic, giving in most cases a more or less

obscure sense of fluctuation. It does not
always occasion pain ; and when it does, it is

of a throbbing, and not lancinating kind. It

exists very rarely beyond two years without

going through all its stages, and occurs most
frequently in persons who have not reached the

middle period of life
;
very often in childhood

and from the earliest infancy.

Immediately after ulceration has taken place

a soft spongy fungus appears, and grows ra-

pidly
;
emitting a discharge like serum, which

immediately mixes with the blood, always to a
certain extent at the same time extravasated.

The appearances of the fungus haematodes when
taken from the body having been already dis-

cussed, we need only suggest a comparison
between its properties and those of a cancerous

tumour. The cancerous, or, as commonly
called, scirrhous tumour is hard, firm, and
incompressible, and in its formation and pro-

gress is always attended with lancinating pains

;

the integuments above the tumour are usually

corrugated, and exhibit on their surface several

short white lines, which are in reality so many
germs of the disease. In many instances scir-

rhus is slow in going on to ulceration ; it often

continues for many years, or until the termina-

tion of life, without it. It occurs generally in

persons advanced beyond the middle period

of life, and is scarcely ever known to take

place before the age of twenty-rive. In its

ulcerated state its hard firm substance is trans-

formed into a thin ichor ;
and, generally, the

tumour does not increase in bulk, but is

destroyed by the process ; or if a fungus suc-

ceeds, it is hard and firm in its texture. The
scirrhous tumour, when separated from the

body, is hard, firm, and incompressible, and
is composed of two substances, one indurated

and fibrous, the other soft and inorganic. The

* See Mr. Wardrop's Essay.
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fibrous matter is the most abundant, consist-

ing of septa, which are paler than the soft

substance between them. The latter is semi-

transparent, of a bluish colour, resembling in

consistence softened glue, but occasionally

more opaque, softer, and somewhat oleaginous.

The fibrous matter is more or less condensed

and radiated, the interstices being filled with

the softer substance ; and sometimes the whole
tumour, or parts of it, are converted into a

substance resembling cartilage, which is occa-

sionally the nidus of bony depositions.

Scrofulous tumours bear a much nearer re-

semblance to those of fungus haematodes pre-

vious to ulceration than the preceding. Their

locality is often the same, though the lymphatic

glands are most frequently the seat of the

primary tumour in scrofula,—an occurrence

which is rarely, if ever, found in fungus haema-

todes. As the tumour of the former approaches

to ulceration, the integuments assume a red,

but never the livid colour of the latter, and
when pressed are considerably less elastic

:

they are frequently also found in clusters, which
never is the case in fungus haematodes. The
sallow, almost greenish cast, in the complexion
of the sufferer from fungus haematodes, and the

smooth and fair skin of the scrofulous indi-

vidual, will materially assist in determining

the two diseases. After ulceration has taken

place, all difficulty is at end ; the bloody
fungus, and peculiar fetid discharge of the one,

compared with the flaky pus-like matter of the

other, with the whole character of the ulcers,

and their progress, render it unnecessary to

dwell on the distinctive peculiarities of the two
diseases. When the brain, or viscera of the

cavities belonging to the trunk of the body,
become the primary seats of the fungus ha;ma-
todes tumour, the indications of its existence

are necessarily very obscure. In its early stage,

either when external or interna!, the tumour is

often wholly unirritant; and the presence of
formidable disease is suspected only from the

unhealthy aspect of the countenance, produced
by the peculiar sallow complexion of the skin.

The tumour, as it increases, will of course
produce all the mechanical effects of a foreign

body, in whatever part it may be situated
; and

the influence of disease will be more and more
manifested throughout the system. Increasing

debility, and at length hectic fever, are the

prominent constitutional effects which we are

called upon to combat ; but experience shews
that we have yet to learn the means of staying,

even for a little time, their rapid progress to a
fatal termination.

When there is already evidence of the ex-
istence of fungus haematodes by its appearance
in an external part, and symptoms of disease

in an internal organ arise, we cannot fail in

deciding its nature. Of those organs which
have no outlet, the liver is the only one in

which we can by external examination ascer-

tain its presence. Dr. Baillie, however, states

that he has only known it as a secondary for-

mation in this organ, and Mr. Wardrop's
observations are to the same effect; but the

latter writer suggests that the soft brown tuber-

cles of the liver, described by Dr. Baillie, are

probably of this nature, though they are merely
noticed as a very rare appearance of disease,

without any remark as to their identity. In
Dr. Farre's work on the morbid anatomy of the

liver, we find described a disease of this organ

named by him tubera diffusa, the character

of which bears so close a resemblance to that

of fungus haematodes in other parts, that with

due allowance for the modifying influence of
the organ itself, we are inclined to consider it

as the same. In this as in other organs, it

has usually proved irremediable, and admits
only of a palliative plan of treatment : every

attempt to cure or suspend its progress by the

specific action of mercury has proved worse
than useless, an observation applicable to the

treatment of fungus haematodes wherever may
be its locality; for it tends only to expedite

the exhaustion of those powers which are ra-

pidly failing in defiance of all the means which
art can yet summon to their support.

To complete the view of fungus nematodes,
considered as a disease generally, we ought
now to give an account of it as it affects the

various internal and external parts of the body,
and more particularly those in which it exhibits

characteristic appearances, as the uterus and
its appendages, the eye, mamma, testis, and
extremities ; but as nearly all these are within

the domain of surgery, and come not therefore

into the plan of the present work, we must
here terminate what we had to say of the pa-
thology of the disease.

Treatment.—Having had frequent occasion

throughout the present article to advert to the

untractable nature of the local and constitu-

tional symptoms of the disease which is its

subject, it might, on a superficial view, ap-

pear superfluous to make any further observa-

tions on its treatment. Those, however, who
are in search of information to be adapted
to circumstances, will be the more anxious

for it in proportion to their difficulty, and it

is as important in practical medicine not to

make attempts inconsistent with reason and
experience in incurable cases of disease, as to

use the requisite means in those which are

curable. It is of the utmost importance also,

in our views of improvement, to know what
has been done, in order that we may learn

what more we can do,—or, as Andral has

emphatically expressed himself on a subject

yet in obscurity, and not irrelevant to the pre-

sent, to keep an inventory of the facts we are

in possession of, and to determine accurately

where we are, in order that we may know
where we are going.

It is to be kept in mind that fungus haema-

todes is a disease which, from the earliest

period that it comes under professional attend-

ance, evinces manifestations of increasing and
hitherto irresistible debility ; and that, as a

morbid poison, which it is in the strictest

sense of the term, its action is progressively

destructive of that organic irritability which
belongs to a healthy condition of the solids.
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These, it must be confessed, are rather nega-

tive than positive indications to our treatment

;

but, for the reason suggested, they are not the

less essential. Whether we regard the local

or constitutional symptoms, reason as well as

experience have determined that the class of

remedies which constitute the antiphlogistic

system is to be excluded from our plan of

treatment. Locally considered, frictions, plas-

ters, leeching, blistering, or handling this

species of tumour, have been found rather to

accelerate than to retard its progress. From
its contiguity to particular structures it occa-

sionally excites an irritative heat, which the

simple application of tepid water, or at most

an evaporating lotion, consisting of one ounce

of spirits of wine with five ounces of com-
mon distilled or rose water, is calculated to

remove. The use of a lancet, or other in-

cision, with a view of evacuating its contents,

under the mistaken idea of the tumour being

in reality an abscess, (a mistake which has

unfortunately frequently occurred,) has always

tended to accelerate the progress of the dis-

ease, and is calculated to bring great oppro-

brium upon the operator. When ulceration

takes place and the fungus appears, it is im-

portant to know that the direct application of

greasy or unctuous substances seems to increase,

and only when combined with an escharotic, to

retard the vegetative tendency. A painful or

irritable state of the fungus has occasionally

been relieved by an application of three drachms
of the subnitrate of bismuth, mixed with one
ounce of spermacetic ointment ; and in such a

condition fomentations with a decoction of the

heads of papaver somniferum, or the fresh

leaves of the conium maculatum, may be re-

sorted to with advantage. But for the most
part we have to contend with a fungous growth

which is insensible, and seems to indicate the

use of direct stimulants ; the strongest escha-

rotics have therefore been applied, and in some
instances without checking even its increase.

Mr. Hey informs us that neither the hydrargyrus

nitratus ruber, the hydrargyrus muriatus, the

antimonium muriatum, nor the undiluted

sulphuric acid, have been sufficient for this

purpose ; but as we frequently find that the

upper and exterior part of the fungus is

separated and falls away, by the exuberance

apparently of its vegetative principle, we cannot

reasonably expect much advantage from such

applications, or ought to do so only in the

ratio of our approximation to the base of the

tumour. Our belief is, that this is placed

beyond the reach of surgery, and, failing in

our attempt, that such means have the effect

of accelerating the fatal issue of the disease.

We have seen apparently some temporary

advantage, in two instances of this affection in

the female breast, from the direct application

to the ulcerated surface of a paste made of

carbonate of iron, with a sufficient quantity of

honey to give it a soft consistence ; but neither

in this nor in any other commonly used appli-

cations have we any promise of a positive

remedy. Whether the application of a solu-

tion of the chloride of lime may be advan-

tageous, our experience in this affection does

not enable us to determine ; but from our

knowledge of the relief and comfort it has

produced as an injection in cancerous affections

of the uterus, and as a lotion to foul ulcers,

we cannot refrain, in the dearth of our re-

sources, from suggesting its use. We antici-

pate no more from it than the advantage to

which we are at present limited, of promoting
the comfort of the sufferer ; and, in his catalogue

of miseries, the horrible fetor of the fungus,

which it is calculated to remove, is certainly

not the least distressing.

We have already sufficiently expressed our-

selves on the question of excision and amputa-
tion ; it remains for us only, therefore, to con-

sider the constitutional treatment. We have
searched in vain for authority to assist us in this

part of our subject, and cannot but feel daunted
in offering our own suggestions when one of the

most experienced surgeons of the present day*
has thus expressed himself :

" We may some-
times prevent the disposition to the formation

of this disease by giving alterative medicines ;

but no medicine with which we are acquainted
has any power over it when it is once formed."

So far as it is connected with the even less

fatal disease, cancer, which, though mostly in-

curable, has its hundred remedies, we may
fairly take the sanction of the remark, " toedet et

pudetgarrire de remediis specificis." We have
still, in the exercise of our profession, to do the

best that circumstances may allow ; and it is

to be remembered that we are as much the

guide, and our duty is as important in the diffi-

cult and dangerous path, as in that which is

plain and easy. The indications we possess
would lead us to advise the use of a diet

nutritious, calculated to increase the fibrinous

quality of the blood, and at the same time
easy of digestion ; the powers of the stomacli
being alike enfeebled with those of the other
organs of the body. We should also recom-
mend free communication with the external

air, and gentle exercise, as long as they can
conveniently be borne ; the occasional use of
medicine calculated to keep up the natural
action of the alvine canal without exhausting
the bodily powers, and such tonics as we have
found in this and diseases most nearly allied to

it to preserve the patient longest, and with
least tendency to disturbance of the alimentary
functions. Amongst these we w^ould especially

specify sarsaparilla, quinine, and minute doses
of the muriated tincture, or other mild pre-
parations of iron. Rest and ease from pain
must be procured by suitable narcotics, and
even when the fatal hectic arrives, we have yet
our duty to perform. It is that which is

emphatically enjoined in the humane and
affecting language of the illustrious Gregory,
applicable to every part of our melancholy task

in this disease: " Et profecto in omnibus
morbis quum jam ad extrema ventum est, et

instantis mortis indicia spem nullam sanationis

relinquunt, aliquid adhuc solerti medico facien-

dum superest : erit enim quoddam in tali

* Sir Astley Cooper, see lectures.
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miserrimo et desperato statu, lenire mala qua;

summovere nequeat, et ilQcwio-iav saltern

moribundo moliri, siquidem vitam ejus neque
conservare possit, neque amplius producere."

( W. Kerr.)

GALL-STONE.—See Jac xdice.

GALVANISM. In 1797, Lewis Galvani,

professor of anatomy in the university of Bo-
logna, laid, by an accidental observation, the

foundation of by much the most interesting

and important branch of electrical science.

Having suspended some frogs, which he had
procured for physiological purposes, by copper
hooks to the palisades of his garden, he re-

marked with surprise, that whenever by the

impetus of the wind they were brought in

contact with the iron bars of which the pali-

sades were composed, their muscular systems

were strongly convulsed. The fame of this ex-

traordinary experiment rapidly spread through-

out the entire of Europe. It was repeated and
varied in an infinite number of ways, in the

cabinet of the philosopher and the theatre of
the mountebank, and never failed to excite the

curiosity of the learned and the astonishment
of the nilgai.* Galvani was fortunate in the

time of announcing his discovery. It was an
era of mighty changes and of great reforms.

In the very capital of continental science, the

human mind, just freed from the fetters which
long had bound it, became the slave of pre-

judices by no means unnatural. What was
old was rejected, frequently because of its an-
tiquity alone ; while every novelty came recom-
mended by irresistible attractions. There was
also another and a very different cause to which
may, at least in part, be attributed the interest

excited by the observation of the Italian philo-

sopher. To many it appeared that a clew was
•now at length afforded for ascending to the

Jong-sought-for source from which spring the

mysterious phenomena of life and organization;

and that, in particular, by prosecuting the rout

thus pointed out, the nature and cause of ner-

vous enersy could not fail of being unfolded.

Galvani was not slow in framing an hypo-
thesis to account for the phenomenon which
lie had been the first to observe. According
to him, a peculiar fluid existed in the nerves

of the animal in a state of accumulation, which,
rushing through the interposed metals, was
precipitated upon the muscles, and produced
their spasmodic action. Upon this theory the

animal body is but a sort of charged Leyden
jar; the nerves representing its internal, and
the muscles its external coating ; the discharge

also being effected in the ordinary manner,

* This experiment is best performed bv removing
the upper part of the trunk of the animal, drawing
off the skin from the inferior portion of the trunk
and lower extremities, and cutting away the bones
of the pelvis and contiguous soft parts ; so that the
lumbar vertebrae may remain connected to the
thighs hy the crural nerves alone. A copper hook
is now to be attached to the vertebrae, or made to

embrace the nerves, and then hung on a rectangle
composed of iron wire, which, by being inclined, is

made to come into contact with the pendent limbs.

namely, by establishing a connexion between
the oppositely affected surfaces. This analogy
was suggested at a very early period, and was
for a length of time considered as conferring

a high degree of probability on the views from
which it originated.

Though this explanation was very generally

acceded to, philosophers were by no means
agreed respecting the nature of the fluid whose
agency it employed. By some it was deno-
minated nervous fluid, under the idea, no
doubt, that it was identical with that power on
which the functions of the nervous system de-
pend ; and this is the opinion which would
seem to have been entertained by Galvani
himself. His followers, however, usually spoke
of the galvanic fluid in honour of their master,
and to commemorate his discovery.

A different, and, as we shall see, a more cor-

rect opinion soon began to prevail. It was
very early observed that the same substances

which are conductors or non-conductors of
the electric, are also conductors and non-
conductors of the galvanic fluid. Hence it

was by many inferred that the two were
identical ; a conclusion, however, firmly re-

sisted by the adherents of Galvani, who still

continued to view in his experiment the opera-
tion of a vital force.

It was at this period that Volta, professor of

physics in the university of Pavia, after a dili-

gent study of the phenomenon which at the

time engrossed so much of the attention of the

scientific world, was led to the discovery of a
condition essential to its occurrence, which had
escaped all of his predecessors. If the nerves

and muscles be connected by a single metal,

there are no convulsions ; but if by an arc

composed of two dissimilar metals, convulsive

motions always ensue. Having established

this important point, it still remained for him
to account for the agency of the two metals, or

to explain the precise manner in which they

determined the production of the spasms. This
he accomplished in the most satisfactory man-
ner, by shewing experimentally that dissimilar

metals upon contact assume opposite electrical

states ; or that the one becomes vitreously, the

other resinously charged. Having effected this,

the true theory of Galvani's experiment was
sufficiently obvious. By the contact of the

copper hook with the iron palisades, the latter

became vitreously, and the former resinously

electric. But when the limbs of the frog

touched the iron bars, the free fluids rushed
together by the rout thus opened to them, and
combining in the body of the animal, produced
the spasmodic contractions of its muscular
system. Such was the explanation given by
Volta.

These views, which appeared but a legitimate

deduction from facts, though generally received

elsewhere, were not admitted by Galvani. He
denied the necessity of a second metal, and
quoted indisputable cases of convulsions ex-

cited by a single arc, as a refutation of the

entne theory.

That contractions are occasionally produced
by a single metal, Volta did not deny. More



GALVANISM. 30.'.

extended researches, however, upon the elec-

tricity developed by contact, enabled him to

reconcile such cases with his own views. He
found, in fact, that the metals were not the

only forms of matter which, when made to

touch, acquired the opposite electricities ; but

that this property belonged to any two hetero-

geneous substances. Thus, if a disc of wood
be made to touch one of marble, an electric

decomposition ensues ; and the only difference

between this ease and that of two dissimilar

metals is, that the electricities developed pos-

sess a much lower intensity. Now, adopting

these conclusions, it is easy to solve the objec-

tion of Galvani. Tire metal employed by him
may have possibly included a minute quantity

of some other metal in the form of alloy ; or

such may have adhered mechanically to it.

Or, should neither of these suppositions be
correct, it must at all events, when interposed

between the nerves and muscles, have touched,

at each extremity, substances of a very different

nature from its own ; a circumstance which,

according to the researches of Volta, was quite

sufficient to account for the development of

electricity. The facts, therefore, relied upon
by Galvani were not only not inconsistent with,

but directly deducible from the principles of

Volta. It may also be observed, that by means
of a single metal we but rarely succeed in

producing contractions; and that, when they

occur, they are extremely feeble.

When two dissimilar metals are made to

touch, the one becomes positive, and the other

negative. This was the capital discovery of

Volta, The power which produces, in such
cases, the electric decompositions, he denomi-
nated electromotive force, and the substances

employed, electromotors. All metals, however,

it should be recollected, are not equally good
electromotors. Thus zinc forms a more effica-

cious combination with silver than with copper;

and a still more powerful one with platina than

with silver. As a general rule it may be laid

down, that the more two metals differ as to

their affinities for oxygen, the more energeti-

cally will they act as motors of electricity ; to

which may be added, that the more oxidable

metal invariably acquires the vitreous or posi-

tive, and the less oxidable metal the resinous

or negative fluid. Such are the uniform results

of experiment.

The tension of the fluids liberated by the

contact of a single pair of metals, when ex-

amined by the most delicate condenser, proves

to be extremely feeble ; and it even requires

considerable address to demonstrate, with this

instrument, the development of any electricity

at all
;
though, by means of the frog, the most

sensible of all electroscopes, it may, as we have
seen, be strikingly displayed. In reflecting,

however, upon his fundamental discovery of

the development of electricity by heterogeneous

contact, it occurred to Volta that by properly

connecting several couples, their separate pow-
ers might be so combined as to evolve the

elementary electric fluids in a high state of
tension

;
and, upon submitting this concep-

tion to the test of experiment, he had the satis-

vol. ir.

faction of finding it fully verified. The follow-

ing was his method of proceeding. A disc of

silver being placed upon a table, one of zinc

was laid upon it ; and upon this a bit of thin

pasteboard soaked with a solution of common
salt. Another silver disc was put upon the

pasteboard
; upon it a disc of zinc, and upon

this again a second bit of pasteboard, and so

on ; similar discs of silver, zinc, and pasteboard

being constantly piled upon the preceding, and

in the order which has been described. Having

superimposed in this manner thirty or forty

couples with their intervening pasteboards,

upon applying a finger of each hand to the

extremities of the column, he received a pretty

smart shock, and upon connecting them by
copper wires he observed the production of a

slight spark. Such was the origin of the

celebrated pile of Volta.

The instrument just described is usually

known under the name of the columnar pile.

Several modifications of it have from time to

time been invented. But it will be sufficient,

with a view to the present article, to confine

ourselves to a description of the voltaic trough,

this being the form of galvanic machine most
generally employed, particularly for medical

and physiological purposes. It originated with

Mr. Cruikshank, and may be constructed as

follows. A number of equal plates of zinc and
copper, of a square or rectangular shape, are

procured ; and each plate of zinc being soldered

by one of its faces to a plate of copper, the

compound plates are then cemented into a
rectangular cistern of wood, at distances from

each other of about half an inch, care being

taken that the contiguous couples shall always

present to each other dissimilar faces—zinc, for

example, to copper. The cistern, whose breadth

is the same with that of each couple, is thus

divided into cells; and when the machine is

to be rendered active, these are to be filled to

within a short distance of the top with an acid

solution. On the contrary, when the trough is

not in use, it is to be emptied of its acid, and
well washed with water to prevent any unne-
cessary corrosion of the metals. This machine
does evidently not differ, in any essential par-

ticular, from the original invention of Volta.

They are both composed of dissimilar metallic

electromotors, similarly arranged in reference

to each other, the only differences being, that

in the pile they have a vertical, in the trough

a horizontal position, and that in the former

the couples are separated by a disc of cloth or

pasteboard moistened with an acid, while in

the latter they are separated by strata of the

acid solution itself.

We may now proceed to an examination of

the phenomena exhibited by tire voltaic appa-
ratus, and of the singular powers which it is

capable of exerting. These may be conveni-

ently studied under the four following circum-

stances — 1. when the circuit is incomplete,

that is, when the opposite extremities of the

pile are not connected by a conductor of elec-

tricity : 2. when the interposed medium is

an imperfect conductor, such as water, the

acid, alkaline, and saline solutions : 3. when
x
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it is a good conductor, as charcoal or the

metals : 4. when the circuit is completed
through a living animal. Upon the three first

heads, which comprehend the science of gal-

vanism, as it is related to chemistry and
general physics, our observations shall be very

brief ; but upon the fourth we shall dwell

with more minuteness, as it includes topics

the discussion of which must prove interesting

to the physician and the physiologist.

If the upper end of a columnar pile, whose
lower end is in connection with the ground,

be examined by appropriate means, it will be
found to be electrically excited. The pile

being supposed to consist of zinc and copper
discs, when the former is uppermost the elec-

tricity is positive, and negative when the latter

crowns the column. The tension also of the

electricity is directly proportional to the num-
ber of couples ; so that in three piles consisting

of twenty, forty, and sixty couples respectively,

the tensions are as the numbers one, two, three.

The lower extremity of the pile, or that which
communicates with the ground, manifests, of

course, no symptoms of excitement. If the

pile be insulated, by building it upon a plate

of glass or resin, or suspending it in a dry
atmosphere by a silken cord, both extremities

will be found charged ; the zinc end with posi-

tive, and the copper end with negative electri-

city, while its central point maintains the neu-
tral state. In receding from the centre also on
either side, tire electric tension, which is at

first feeble, goes on augmenting until it attains

its maximum at both ends, which are from
thence denominated the poles of the pile, from
their analogy to the extremities of a bar magnet.
It is almost unnecessary to observe that these

statements are equally true of the trough, or

any other form of voltaic machine. Upon the

principles of Volta, also, which we have all

along adopted, it would be easy to assign the

theory of the accumulation of the elementary

electricities at the opposite poles. But from
this discussion we purposely abstain, as being
one which is destitute of any immediate prac-

tical bearing.

Before observing upon the effects produced
by the voltaic machine when its poles are

connected by conductors, it will be proper to

form clear notions upon what is usually deno-
minated the direction of the electric current.

Upon the theory of Dufay, (see Electricity,)
it is obvious that the two kinds of electricity

are set in motion at the same instant, and that

a current of positive electricity in one direction

bespeaks a current of negative electricity in the

opposite direction. It is sufficient, however,

to confine our attention to one of the elemen-

tary fluids, the direction of one determining

the course of both ; and that pitched upon by

common consent is the positive. W henever,

therefore, mention is made of the direction of

the electric current, it must be understood that

we speak of the positive or vitreous electricity.

Thus in the pile itself the electric fluid is said

to move from the copper to the zinc end ; while

through the conducting medium supposed to

connect the poles, its rout is alleged to be from

the zinc to the copper. This statement is

strictly true of the positive or vitreous fluid,

and we limit ourselves to the description of its

course alone for the sake of brevity.

In all machines consisting of more than

one pair of electromotors the direction of the

current is obviously what has been just de-

scribed ; that is, it sets, in the pile itself, from

the copper to the zinc end, and, in the arc

which completes the circuit, from the zinc to

the copper. But in an elementary pile, or

one including but a single pair of metals se-

parated by an acid or saline solution, the

direction of the current through a wire sup-

posed to connect the plates is from the copper
to the zinc, or apparently in an opposite di-

rection to that just described. This, however,

is really not the case, as will be obvious upon
reflecting that the connecting wire is a part of

the copper element of the combination, while

the fluid is merely the conductor interposed

between the poles. Though, in fact, in this

simplest form of voltaic combination the current

moves from the copper to the zinc through

the wire, and from the zinc to the copper

through the fluid, its direction is the same as

in a pile of several couples ; for the wire is

a part of the pile itself, and the fluid the

medium which completes the circuit.

When the circuit is completed through im-

perfect conductors of a compound nature, they

undergo decomposition, some of the elements

appearing at the positive, others at the negative

pole. This fact was first noticed by Carlisle

and Nicholson in the case of water, and the

researches of other chemists, particularly those

of Berzelius and Davy, have shewn that it

holds in every variety of compound substance

when subjected to the action of a battery of

sufficient power.

When the wires usually attached to the

poles of a battery for completing the circuit

are armed with cones of charcoal, and then

approached to each other, heat and light of

the most intense description are immediately

developed, and the phenomena are equally

brilliant in vacuo as in atmospherical air. If

the circuit be completed through a fine wire,

it immediately undergoes vivid ignition, and

finally melts, even though it be composed of

platina. And if for wire the different metallic

foils be substituted, they burn with scintilla-

tions of the most brilliant description.

In more modern times other very singular

phenomena have been observed upon passing

a galvanic current through a wire, or other

conductor, placed in the vicinity of a magnetic

needle. When the wire is parallel to and

immediately over the needle, a current, whose
direction is from south to north, causes a de-

viation to the left hand, or the west. If

the wire, its parallelism to the needle being

always preserved, be placed just under it, a

deviation eastward, or to the right hand, is

produced. If the dipping-needle be now
substituted for the compass, and the conduct-

ing wire be placed to its west, a depression

of the north pole immediately ensues ; if to

the east, the same extremity is e'evated.
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These constitute the great discoveries of

CErsted, which have given rise to the science

of electro-magnetism, and promise, at no distant

period, to rectify and generalise, to an extent

which could not be previously anticipated,

our notions respecting some of the most im-
portant of the powers of nature. This brief

notice of them is introduced here chiefly for

the purpose of rendering intelligible the nature

of the galvanometer, an instrument which we
shall have occasion hereafter to refer to, and
of which it is a sufficient description to say,

that it indicates the force of electrical currents

by the deviations which they produce in a

horizontal magnetic needle, around and in the

vicinity of which they are made to circulate

through a wire situate in a vertical plane

passing through its two poles.

Having glanced thus rapidly at the origin of
the science of galvanism, the discoveries of
Volta, and the application of his machine as

an agent of analysis, and for the production

of calorific and electro-magnetic effects, we
may now proceed to the more immediate object

of this article, namely, the examination of the

influence of the pile upon the living system,

and the exposition of its therapeutic agencies.

The two latter subjects are obviously intimately

connected, and should, therefore, be studied

in conjunction.

The galvanic current, when brought to act

upon the living body, is capable of producing
three orders of effects. 1. It produces pe-
culiar sensations. 2. It determines muscular
contractions. 3. It is supposed to influence

the organs of secretion. Upon these we shall

observe in succession.

If a slip of zinc, applied to the tip of the

tongue, and a dollar, placed between the gum
and upper lip, be brought into contact, a de-

cidedly acid taste is experienced ; but if the

position of the metals be reversed, the taste

will be a decidedly alkaline one. In order

to the production of these sensations the tongue
must be covered with some moisture, for, when
perfectly dry, no such impressions are per-

ceived. Hence it is probable that such sensa-

tions are owing, not to any direct action of
galvanism upon the tongue, but to the decom-
position of the salts of the saliva, and to the

consequent development of an acid and an
alkali at the opposite poles. Berzelius first

noticed similar effects from streams of common
electricity directed by a painted wire upon
the tongue, or that the vitreous fluid produced
an acid, and the resinous fluid an alkaline taste.

When the experiment, just described, with
the slips of zinc and silver is performed in the

dark, a flash of light is perceived, which is

observable not only upon bringing the metals
into contact, but also upon separating them
from each other; and it is worthy of remark
that the flash is most vivid when the zinc or

positive metal is in contact with the tongue.
A more decided effect may be produced by
attaching to the eye-ball, beneath the eye-lid,

a slip of tin foil, placing a silver spoon in the

mouth, and connecting it and the foil by any

metallic ore. The experiment succeeds also

in the light, and whether the eye be open or

shut ; and at the instant of the contact of the

metals the pupil is observed to diminish in

size, just as when the eye from comparative

darkness is suddenly exposed to the glare of

sunshine. The luminous coruscations ob-

servable in these experiments are probably the

result of the mechanical action of the galvanic

fluid upon the retina, for phenomena of pre-

cisely the same description may, as is well

known, be produced by inflicting a slight blow
upon the eye-ball.

Upon the pain produced by galvanism it

is unnecessary to dwell. It is an invariable

accompaniment of the sudden transmission

through, or withdrawal from the body, of a

strong electric current. During the completion

of the circuit also, a disagreeable sensation

is experienced, which becomes extremely dis-

tressing if the part of the body at which the

current enters, or from which it issues, be

deprived of its cuticle, or if there be a sore

or cut in the line of its passage. Even pain

may be produced by a very feeble current, as

is well illustrated by an experiment easily

repeated, in which a leech is securely im-

prisoned by merely placing it upon a crown-

piece resting upon a sheet of zinc. From
experiments on frogs, M. Morianini infers that

the influence of the galvanic fluid on the

animal economy is different according as it

moves in the course of the ramification of the

nerves, or in the opposite direction. In the

former case, according to him, it determines

convulsive motions alone ; in the latter, sensa-

tions. These conclusions, however, have been
overturned by the recent researches of Nobili,

of which we shall presently have to make
more particular mention.

When any part of an animal, either still

living or but recently dead, is made a part

of the galvanic circuit, a shock is experienced,

closely resembling that caused by the discharge

of aLeyden phial, and the intervening muscles
are thrown into momentary convulsive action.

Thus if, while the negative pole is touched
by the fingers of one hand, the other be
brought into contact with the positive end of

a voltaic machine, a concussion will be felt

in both hands, which will extend to the wrists,

the elbow, or even the chest, according to

the intensity of the developed electricities.

Nor are the pile or any of its modifications

essential to the production of such phenomena.
In the frog they may be produced, as in the

experiment of Galvani, by a single pair of
electromotors ; and the same is true of the

earth-worm, the leech, the nais, and many
other cold-blooded animals. The frog, how-
ever, is, of all known organized beings, that

which is most easily excited by the galvanic

stimulus ; and hence, and because, generally

speaking, it may be procured without difficulty,

it has been usually made the subject of such
experiments.

The first point of importance to be noticed

in reference to the influence of galvanism on
x 2



308 GALVANISM.

the muscular system is, that a shock is felt,

and convulsions are produced, not only when
the circuit is completed, but also at the instant

when it is broken, and that during the main-
tenance of the circuit no such effect is per-

ceived. Thus, if a slip of zinc be laid upon
the crural nerves of a frog, prepared as de-

scribed in the note at the commencement of

this article, and a copper wire upon either of

the lower limbs, when brought into contact, the

extremities are convulsed
;

during the contact

there is no contraction, but upon separating the

metals from each other, or one or both from the

animal, so as to interrupt the circuit, the spasm
is renewed. In order, however, to the experi-

mental verification of these phenomena, it is

necessary that the circuit be completed or inter-

rupted with rapidity ; for if the electric current

be gradually admitted into or withdrawn from
the body of an animal, no spasms will ensue.

This fact is interesting, and is well illus-

trated by the following ingenious experi-

ment made by Mr. Morianini.* Let a pre-

pared frog be placed between the terminal cups
of a couronne de tasses composed of a few
couples, and which is interrupted at some one
point, a single pair of the electromotors being
wanting. Upon supplying the place of this

couple by two fingers of the same hand, both
being perfectly dry, no effect will be produced
upon the frog. But if the fingers be kept
for a few instants in the cups, upon with-
drawing them contractions will take place.

When first immersed, the cuticle being quite

dry, and in such state a non-conductor, the

circuit is in fact not immediately completed.
This, however, is effected gradually in pro-

portion as the epidermis becomes soaked with
moisture, and hence, upon removing the fingers

and thus suddenly interrupting the current,

the frog is convulsed. The fluid of the cups
in which the fingers are immersed should be
pure water.

Having determined the chief conditions ne-

cessary to the production, by the pile or one
of its elementary couples, of involuntary mus-
cular contractions, we have next to consider

whether such effects are at all influenced by
the direction which the current takes through
the body, or by the nature of the particular

tissue which it traverses. The latter topic

shall be first discussed.

The muscles of the animal body may, it is

well known, be divided into three classes,

—

the voluntary, the involuntary, and those of a
mixed character. The muscles, for example,
which move the extremities are of the first

kind. The heart is an involuntary muscle,

and the diaphragm, though chiefly involuntary,

as performing, under ordinary circumstances,

its movements independently of the will, is

also partly voluntary, inasmuch as these move-
ments may for a time be suspended.
Now upon all three the galvanic fluid exer-

cises a similar power, that is, it stimulates

them to convulsive action. The involuntary

* Annal. dc Cliimic, xl.

muscles are undoubtedly much less affected

by it than those which are under the controul

of the will ; and it has even been contended

by some that they were entirely exempt from

its influence ; an opinion, however, amply
refuted by the experiments of Fowler, Nysten,

Humboldt, and other eminent physiologists.

We shall nevertheless confine our remarks to

the voluntary muscles. They constitute the

most numerous class, and are, as has been

just observed, much more sensible than the

others to the voltaic stimulus.

If the nervous chord whose ramifications

supply a muscle be cut, the muscle is paralysed,

or will no longer contract at the suggestion

of the will. This is well known to every

physiologist. A similar result also would be

obtained by exercising pressure upon the part

of the brain or spinal chord from which the

nerve originates. From these facts, therefore,

which establish that the power of the will in

determining the contraction of a muscle is

exercised through the nerve which is distri-

buted to it, it would seem a probable inference

that the spasms caused by galvanic combina-

tions are also dependent upon some influence

propagated through the same channel. Now
the conclusion to which we are thus led by
analogical considerations seems demonstrated

by the following experiment.

Let a frog, prepared as has been already

described,be placed upon a common plate, with

its crural nerves hooked upon a copper wire,

and a slip of zinc laid upon one of its limbs.

Upon bringing the metals into contact con-

vulsions will ensue; but if the copper wire

be disengaged from the nerves, and made to

touch the muscles of the pelvis, or upper part

of one of the thighs, upon effecting the contact

of the metals as before, there will be either no

convulsion, or one of a very feeble description.

If spasms were uniformly wanting in the

latter part of the experiment, the conclusion

would seem irresistible that the stimulus of

electricity, in order to be efficacious in deter-

mining contractions, should be conveyed to

the muscles through the medium of the nerves.

Their occasional occurrence, however, cannot

be considered as fatal to such an inference

;

for the current, in penetrating the muscles,

will necessarily meet with nervous fibrils, so

that the slight contractions, which are occa-

sionally observed, may be attributed to its

motion along these. Consistently also with

"this solution it may be observed that the ex-

periment succeeds best with electromotors of

low power, as copper and platina. With zinc

and copper the electricity evolved may be con-

ceived to possess such tension as to enable it

to dip into the muscles, and thus pursue its

rout along the nerves which it there encoun-

ters. That the muscular fibre therefore is pas-

sive under the direct influence of the electric

current, and that the spasmodic contractions

which it suffers, in ordinary galvanic experi-

ments, are the result of some modification of

state produced by galvanism in the nerves

which supply it, has not only analogy in its
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avour, but is supported by direct experiment.

It is also the conclusion to which M. Nobili*

has come, after an elaborate analysis of the

various facts and reasonings that admit of be-

ing brought to bear upon the subject.

When, then, the galvanic influence is sud-

lenly transmitted through a nerve, or suddenly

withdrawn from it, the muscles to which this

nerve is distributed are convulsed, but are not

it all affected by the immediate action of the

alectric current. Is this effect independent of

die direction of the current? or is it influenced

by it ! Such are the questions which we have
now to examine, and, if possible, resolve.

There are many experiments upon record,

most of which may easily be repeated, demon-
strating that the electric current produces the

most striking effects when passed along a
nerve in the direction of its ramifications, or

from its origin to its distribution. Thus Volta

found that a prepared frog was convulsed by
the discharge of a Leyden phial when the

nerves were directed to the positive surface,

but not when they were presented to the nega-

tive coating. Dr. Ure, also, has noticed a

similar fact, and illustrated it by the following

well known experiment. Let a prepared frog

be held by its crural nerves in the left hand,

while one of its legs is at the same time laid

hold of by an assistant. A bit of silver held

in the other hand is now made to touch a slip

of zinc in the second hand of the assistant

;

and, upon contact, there will be either no con-

vulsions, or they will be very feeble. Let the

experimenter and his assistant now exchange
metals, and, upon repeating the contact, very

vivid convulsions will take place. Here, in

the case where the spasms are decided, the

electricity obviously moves from the nerves to

the muscles, or in the direction in which they

ramify, the zinc being the positive metal.

The preceding is but a modification of the

celebrated experiment of Mr. Lehot. To the

crural nerves of a prepared frog he attached a
slip of zinc, and, holding one of its legs in his

left hand, he brought the zinc in contact with
a surface of mercury, and found that, upon
touching the same surface with his right hand,
so as to close the circuit, convulsions ensued.

Upon, however, disengaging the zinc from the

nerves, and bringing both into contact with the

mercury, a leg of the frog being held, as be-

fore, in one hand, and the zinc plates in the

other, no contractions were observed. The
same phenomena also presented themselves

upon using a couple composed of any two of

the following substances : zinc, lead, tin, mer-
cury, bismuth, copper, silver, and plumbago.
The conclusions arrived at by Lehot by means
of single couples, were subsequently drawn by
Bellingieri, who operated with piles. The ex-

periment succeeds perfectly with a combination
of a few couples. But when the pile is pow-
erful, there is a convulsion, in whatever direc-

tion the current be made to traverse the nerve.

It is, however, always much feebler in the case

* Annal. de Chimie, xliv. page 60.

of the inverse than of the direct rout, and may
probably be accounted for by a few recurrent

fibrils conducting some of the electric fluid

to the muscles to which they are distributed.

On the whole, then, though it would probably
be premature to infer, from what precedes, that

inverse currents are incapable of producing
muscular spasms, it certainly appears suffici-

ently proved that they are much less adapted
than direct ones for the production of such
effect.

The most curious fact connected with this

interesting subject still remains to be men-
tioned. To produce the convulsions of a mus-
cle by galvanism, it is not necessary that the

electric current should extend to it, or, in other

words, that it should be comprehended in the
circuit. It is quite sufficient that the latter be
completed through ever so small a portion of
the nervous trunk which supplies the muscle.
By operating in this way both with direct and
inverse currents, and noting the phenomena
which presented themselves, both upon closing

and upon opening the circuit, M. Nobili ar-

rived at the results included in the following
table. In order to their being perfectly under-
stood, it should be premised that the expe-
riments were performed at four consecutive
periods, separated from each other by equal
intervals, and that the excitability of the ani-

mal was, as will be readily anticipated, con-
stantly diminishing.

FIRST PERIOD.
Direct current. Inverse current.

Closing, Contractions. Closing, Contractions.

Opening, ditto. Opening, ditto.

SECOND PERIOD.
Direct current. Inverse current.

Closing, Strong con- Closing, No contrac-

tractions. tions.

Opening, Feeble do. Opening, Strong do.

THIRD PERIOD.
Direct current. Inverse current.

Closing, Strong con- Closing, None,
tractions.

Opening, None. Opening, Strong.

FOURTH PERIOD.
Direct current. Inverse current.

Closing, Contractions. Closing, None.
Opening, None. Opening, None.

Such were the results almost uniformly ob-
tained by Nobili. Exceptions, however, occa-
sionally occurred, but these were almost always
observed in the case of frogs in a feeble or

exhausted state from want of food, or long
confinement. It is fit also to state that his

experiments were made in autumn, at a tem-
perature varying between 50° and 59° Fahren-
heit, and with a single pair of feeble electro-

motors, as copper and platina. With piles,

or even a more powerful couple, as zinc and
silver, the above order of effects is not exactly

observed. The difference, however, is not ma-
terial, it consisting merely in this, that the last

contraction which disappears is that conse-
quent, not upon establishing the direct, but
upon interrupting the inverse current.
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The order of effects represented in the table,

and what he denominates the law of the con-

tractions, Nobili found to continue the same
whether the circuit be completed through

an insulated portion of nerve, or, as m ordi-

nary experiments, through the nerves and mus-
cles ; a circumstance from which he does not

fail to deduce another argument in favour of

the conclusion which we have already drawn,

namely, that the muscles are stimulated to

contraction by the electric current only when
it operates through the medium of the nerves.

The argument is undoubtedly a strong one,

and, when combined with those already ad-

vanced, may, we think, be considered as de-

ciding the question.

From the entire of the preceding facts the

following conclusions may be deduced.
1. The muscular fibre is insensible to the

stimulus of galvanism when applied directly

to it.

2. When an electric current is suddenly
transmitted through a nerve to a muscle, or in

the inverse direction, the muscle is thrown into

spasmodic action.

3. The same effect is produced upon sud-
denly interrupting the electric current when
moving in either of the directions just de-
scribed.

4. Precisely similar results to those men-
tioned in the two preceding paragraphs are

obtained upon completing the circuit through
a portion of the nervous trunk which is dis-

tributed to a muscle, and upon interrupting it

alter being so completed.

5. The most powerful contractions are pro-

duced by transmitting the direct current.

6. The next, in point of energy, are those

which occur upon interrupting the inverse cur-
rent.

As an apt conclusion to the preceding topics

we shall briefly notice here a theory of the

cause of muscular contractions not long since

put forward by Prevost and Dumas.* It is

founded upon two recent discoveries, the one
in anatomy, the other in electro-magnetism.

By microscopical observations upon the ab-
dominal muscles of a frog, these physiologists

ascertained that, during contraction, the mus-
cular fibres underwent no absolute shortening,

but that each was thrown into a zigzag shape,

in virtue of which its extremities were made
to approach each other. They also found that

the flexions invariably occurred at the same
points of each fibre, and that a nervous twig
passed through the vertex of every angle pro-

duced by the contraction, and in a direction

perpendicular to the fibres. Such are the

anatomical facts essential to their hypothesis.

For the electro-magnetic discovery which
they make use of in their theory we are in-

debted to Ampere, who found that two parallel

galvanic currents, moving in the same direc-

tion, attract, and in opposite directions, repel

each other.

• See Edwards, Sur les iflets des agens physique 6

sui la Vic. .Appcndice.

To account, upon the basis of the preceding

facts, with Prevost and Dumas, for the con-

traction of a muscle, it is only necessary to

suppose that galvanic currents are made to

pass in the same direction through the nervous

fibrils which supply it. These, being parallel,

must be the subjects of a mutual attraction,

which will bring them closer to each other,

and thus determine that sinuous arrangement
of the muscular fibres they intersect, which is

demonstrable by means of the microscope.

If this theory were a representation of facts,

it has been suggested that we should be able

to demonstrate the existence of the electric

currents which it assumes. Accordingly, nu-
merous experiments have been made with this

object, but the results have been very dis-

cordant. Upon connecting, for example, two
needles passed through a nerve, at a short dis-

tance from each other, with the cups of a
galvanometer, M. Person* could observe no
deflexion of the magnetic needle. Mr. Pauil-

letf found a deviation when the needles were
of iron, but none when they were composed
of gold or platina, and therefore attributed

the electricity which was set free in his expe-

riments to chemical action. Lastly, Mr.
David,+ operating upon the sciatic nerve of a

rabbit carefully insulated from surrounding

parts, found the needle quite stationary as long

as the animal was at rest, but observed a de-

cided deviation whenever the muscles it sup-

plied were thrown into action. The subject is

one of considerable difficulty, and can be pro-

secuted with a prospect of success by him only

who combines, with manual dexterity, a com-
petent knowledge of anatomy, chemistry, and
general physics. In the present stage of the

inquiry there are no sufficient data for enabling

us to decide one way or the other. We do
not, however, hesitate to avow our conviction,

that the balance of evidence is in favour of the

hypothesis which views the nerves as the me-
dia for the circulation of electrical currents

through the animal body. It should be re-

collected that, when such are not indicated by
the galvanometer, it would be unsafe to con-

clude, on this account alone, that they do not

exist
; for, in the first place, this instrument is

not adapted for the detection of any but con-

tinuous currents, and, in the second, in order

that we may be able to exhibit even these,

according to the method of experimenting usu-

ally adopted, it is indispensable that the nerves

be less perfect conductors of animal electricity

than the wire of the galvanometer,.—a condition

which, possibly, is, in point of fact, not ful-

filled.

But it will be asked, what is the origin of

the electricity they convey ? Whence do the

galvanic currents proceed ? Upon this head,

it must be confessed, nothing having a demon-
strative character can be adduced. It is true

* Journal de Physiologic, torn. x.

t Ibid. torn. v.

} Journal of the Royal Institution, No. iv.

page 183.
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we may suppose the brain, with its production

into the vertebral column, to constitute a sort

of ever-acting electric organ, from which cur-

rents are transmitted along certain of the nerves

at the suggestions of the will, and may con-
ceive with Mr. Herschel,* that parts of it are

spontaneously discharged at " regular intervals,

when the tension of the electricity developed
reaches a certain point," and that thus " the

pulsations of the heart" and the contractions of
the other involuntary muscles are produced.

Such views are plausible, nay, even probable,

but they do not admit of experimental proof,

and must be considered as deriving their prin-

cipal support from their apparent sufficiency to

explain phenomena. Some, indeed, observing

in the brain and spinal chord nothing analogous

in point of structure to our artificial electromo-
tors, and viewing the animal system as com-
posed of an aggregation of tissues, all of which
are conductors of electricity, find a difficulty in

admitting that the elementary electric fluids

can be either separated or accumulated within

it. Such objectors, however, should recollect,

first, that for the decomposition of the electric

fluid the sole contact of dissimilar substances

is sufficient, a condition amply fulfilled in the

animal body
; secondly, that there is both a

decomposition and an accumulation effected

by the pile, though composed exclusively of
conductors ; and, thirdly, that certain animals,

such as the torpedo, gymnotus, and silurus,

are undoubtedly possessed of the powers in

question.

There is indeed another class of objectors to

whom it is proper briefly to advert. The views
here suggested, it will be alleged, tend to con-
clusions hostile to religion, inasmuch as they

profess to explain the animal functions upon
principles purely material. This is an objec-

tion which, when honestly urged, usually pro-

ceeds from weak and timid men. Our reply

shall simply be, that while we recognize

throughout the entire of the organized world
the operation of a variety of secondary causes

of a mechanical kind, we are, by the very con-
templation of them, compelled to admit the

existence of other agents higher in the chain of
causality, and in their nature totally different

from and independent of matter.

In the thirty-third volume of the Philoso-

phical Magazine, page 488, there is a paper
from the pen of Dr. Wollaston, containing the

earliest conjectures to be met with in reference

to the influence of galvanism upon the se-

cerning organs. Reflecting upon the wonderful
powers of decomposition and transfer which
Davy had lately shewn that the pile was ca-

pable of exerting, and upon the fact of a dis-

tinct electric apparatus having been detected in

certain fishes, it occurred to this eminent philo-

sopher that the products of secretion might be

due to electricity of low intensity ; and he even
suggested the nature of the secretions, as to

acidity or alkalinity, as a test of the species of
electric fluid accumulated in each organ. Thus

* Larducr's Cyclop. Discourse on the Study of
Natural Philosophy, p. 343.

the milk, the sweat, and the urine, as being all

acid, should, upon this principle, be considered

as proceeding from organs in an electro-positive

state ; while the bile and different serous secre-

tions, as containing a free alkali, would argue

an electro-negative state of the parts from which
they are discharged. In support also of his

hypothesis he quotes the result of an experi-

ment in which very feeble electricity, such as

is developed by a single couple composed of

zinc and silver, effected the decomposition of

common salt dissolved in two hundred and
forty times its weight of water, and the transfer

of its alkaline base through a slip of bladder

tied over the end of the glass tube in which the

solution was contained. Mr. Matturci has re-

cently* revived the experiment and the views

of Wollaston, and added the important obser-

vation that the animal principles occurring in

the several secreted fluids abound in elements

of corresponding electrical relations, or that in

the acid, oxygen and azote, in the alkaline,

carbon and hydrogen, are chiefly to be found.

Dr. Wilson Philip, however, is unquestionably
the individual who has espoused this theory

with most zeal, and illustrated it with most
success. His researches are extremely inte-

resting in themselves, and have fixed, in an
especial manner, the attention of physiologists.

We shall, therefore, briefly notice them in this

article, and shall commence with a description

of his principal experiment.

The par vagum, or eighth pair of nerves,

which are chiefly distributed to the stomach
and lungs, were divided in the necks of several

rabbits, shortly after having fed upon parsley.

Their respiration was thus immediately ren-

dered laborious, nausea and fruitless attempts
to vomit supervened, and the animals finally

died, apparently of suffocation. Upon open-
ing their stomachs, also, the parsley was found
quite unaltered, from which he concluded that

the secretion of the gastric juice had been sus-

pended. The same experiment was then per-

formed upon other rabbits, with this difference,

that galvanic currents were sent to the stomach,
by applying one of the poles of a small pile to

a slip of tin foil rolled round the lower ends of
the divided nerves, and the other to a disc of
silver laid upon the epigastrium. In all these

cases dyspnoea and tendency to vomit were
wanting, and the animals being killed, after

the currents had been continued for twenty-six

hours, the parsley was found perfectly digested,

and the stomach of each exhaled the odour
peculiar to this organ during digestion. From
experiments such as these, very frequently re-

peated, and always with the same results, Dr.
Philip concludes that the secretion of the gastric

juice is under the control of the nervous influ-

ence, and that this latter is identical with, be-
cause it may be replaced by, the power deve-
loped by galvanic combinations. Dr. Philip,

however, does not confine himself to this infe-

rence, which, if not rigorously established,

would at least appear supported by plausible

* Annales dc Chimic ct dc Physique, March
1830, p. 2.56.
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arguments; but goes the extent of asserting

that " galvanism is capable of performing all

the functions of the nervous influence in the

animal economy;" or, to abide by his own
enumeration of these, that, besides " combi-

ning the elementary parts of the blood in the

formation of the secreted fluids, it conveys im-

pressions to and from the sensorium, excites

the muscular system, and produces an evolu-

tion of caloric from arterial blood." His re-

searches, it must be admitted, have not been

sufficiently extended to justify so sweeping a

conclusion; for, beside the experiments just

detailed, and which relate to digestion alone,

but one having a different scope would appear

to have been performed by him. Upon passing

the galvanic current through blood recently

drawn from the carotid arteries of a rabbit, he

states that he observed a rise of temperature of

3° Fahrenheit, or from 98" to 101". This ex-

periment, however, is far from being conclusive,

and must, at all events, be considered as fur-

nishing much too narrow a basis for the theory

which lie builds upon it, namely, that animal

heat is due to currents of electricity which are

ever circulating through the contents of the

arterial branches of the sanguiferous system.

Nor have the conclusions of Dr. Philip, in

reference to the gastric secretion, nor the al-

leged facts upon which he professes to found

them, met with universal adoption. In 1823,*

MM. Breschet and H. M. Edwards undertook

the investigation of this contested subject, and

by a number of experiments, apparently con-

ducted with all the precautions necessary to

insure accuracy of result, conceived that they

had established the following propositions:

—

1 . The simple section of the pneumo-gastric

nerves retards, but does not entirely prevent,

the digestive process.

2. The excision of a portion of them almost

completely suspends this function.

3. In both the preceding cases digestion is

restored by the transmission of electric currents

along the nerves to the stomach.

But from subsequent researches, made in

conjunction with M. Va\asseur,f these physio-

logists were led to believe that galvanism acted

merely as a stimulant upon the glands which
secrete the gastric fluid, and that similar effects

might be produced by any thing causing a me-
chanical irritation of the lower ends of the

divided nerves. There is also another impor-

tant point on which they differ from Dr. W.
Philip. The latter asserts that the section of

the par vagum suspends digestion by pre-

venting the secretion of the gastric juice, the

muscular power of the stomach continuing un-

impaired ; while Breschet, Edwards, and Va-
vasseur contend that the stomach is paralyzed

by the division of these nerves, and that the

interruption of the digestive process is to be
ascribed to the cessation of those motions in vir-

tue of which the several parts of the alimentary

bolus are brought into successive contact with

the secreting surface of this organ. Were these

* Archives Gi'iieralcs for August.
t_Arc.,ivcs Generates, 1825.

conclusions clearly established, the theory which

represents secretion as a galvanic function could

scarcely be maintained. In justice, however,

to Dr. Philip, it should be mentioned that Mr.

Cutler,*' operating under the direction and with

the assistance of Dr. Philip himself and of Mr.

Brodie, was not enabled, by any means of

mechanical irritation, to produce those effects

which are, upon all hands, admitted to follow

upon the due application of electric currents.

The chief of the above objections is thus inva-

lidated, if not overturned ; so that we do not

hesitate to assert, contrary to an opinion very

generally expressed, that the question is still

open for discussion, and has by no means been

set at rest by the researches of the French

physiologists.

Application of galvanism to the treatment

of diseases.—Having disposed of the supposed

agencies of galvanism in carrying on the func-

tions of the healthy body, we are in a better

predicament for appreciating its influence as a

medicinal agent. This is the only topic, legiti-

mately within the scope of the present article,

which remains to be discussed.

The first therapeutic application of the pile,

of which we shall make mention, was sug-

gested by Prevost and Dumas.f Reflecting

upon its powers of decomposition, particularly

as illustrated by the celebrated discoveries of

Davy, it occurred to these physiologists that it

might be successfully employed for breaking

down the materials which compose urinary

calculi, and that thus the necessity for one of

the most formidable of surgical operations

would be obviated. Their idea, in fact, was
to introduce into the bladder a canula con-

taining two platina wires, carefully insulated

from each other, and whose internal ends

should be brought in contact with the stone,

while their external extremities were put in

connexion with the poles of a powerful battery.

Upon the established principles of electro-che-

mistry they expected that it would be resolved

into its acids and bases, the former assembling

at the positive, the latter at the negative pole,

and that, in this way, its gradual disintegration

would be effected. A preliminary experiment,

made upon a fusible calculus placed in a basin

of water, and a second, upon a stone of the

same kind, introduced into the bladder of a

dog previously injected with tepid water, gave

encouraging results. The former, submitted

for eight hours to the action of a battery com-
posed of one hundred and twenty couples, and
charged with muriatic acid diluted with thirty

times its weight of water, was reduced from

ninety-two to eighty grains, and, in eight addi-

tional hours, was so disintegrated as to break

into small crystalline fragments, upon the ap-

plication of the slightest pressure. The latter

underwent similar changes, and they found that

no irritating effect whatever was produced upon
the bladder, however powerful the pile which

they employed. This proposal, however, has,

we believe, never been acted on. It is obvi-

* Med. Chir. Review, vol. iii. p. 589.

t Journal dc Physiologic, toui. iii. p. 217.
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ously not applicable at all to the litbic calculi,

which constitute by much the most numerous
variety. The manipulations, also, are so diffi-

cult of execution, the process is necessarily so

slow, and the result so uncertain, as to leave us
at no loss for conjecturing why the preference

should hitherto have been invariably given to

lithotomy. Nor, considering the recent admi-
rable invention of grinding down the stone, is

it likely that the value of the galvanic method
will be tested upon any future occasion.

The next application of galvanism to be
noticed is in the treatment of asphyxia, whether
proceeding from strangulation, drowning, nar-

cotic poisons, the inhalation of noxious gases,

or simple concussion of the cerebral system.

In all these cases the interrupted current, that

is, a succession of shocks, should be resorted to,

the battery should be pretty powerful, and care

should be taken that the electricity be as much
as possible confined to the nerves, and that it

be sent along them in the direction of their

ramifications. The experiments of Nobili and
Ure, already detailed, sufficiently demonstrate
the propriety of attending to these particulars.

The chief object in asphyxia being to restore

the circulation of the blood and the respiratory

movements, the galvanic influence should be
principally directed to the organs upon whose
actions these depend; and towards accomplish-
ing this, no plan appears more likely to be
efficacious than that which has been recom-
mended by Dr. Ure, and which consists in

laying bare the sheath which encloses the par
vagum and great sympathetic nerve, touching
it with the wire connected with the positive

pole of a battery, and, while one extremity of
the negative wire is pressed under the cartilage

of the seventh rib, drawing the other along the

upper edges of the plates of the last trough,

towards its copper end. In this way, a rapid

succession of discharges, each succeeding one
of which exceeds the preceding in intensity, is

sent to the lungs, the heart, and the diaphragm,
that is, to the organs whose functions we are

most anxious to revive. Before attempting the

operation of laying bare the nerves, the effect

of merely pressing the positive wire upon the
region of the neck corresponding to their

position should be tried. Operating according
to the former method, and with a battery com-
posed of two hundred and seventy four-inch
plates, upon the body of a criminal executed in

(ilasgow, Dr. Ure renewed the action of the
diaphragm, and produced other effects of such
an impressive description as to have induced
him to hazard the opinion that, were it not for

the injury which the subject of his experiment
had sustained from the preparatory dissections,

he would, in all probability, have been restored

to life. This opinion, however, was probably a
too sanguine one, for his experiments, repeated
in the winter of 1829, with all the necessary
precautions, by the professors of the Irish Col-
lege of Surgeons, gave much less striking results.

The voluntary muscles were, it is true, thrown
into strong convulsive action, but all at-

tempts to restore the respiratory movements
were entirely unsuccessful. The mechanical

injuries, indeed, sustained occasionally by the

spinal marrow, and always by the larynx of

individuals who perish by hanging, at least

when they have fallen from a considerable

height, preclude the possibility of complete

recovery from any means whatsoever.

In asphyxia produced by concussion of the

brain, there are strong reasons for believing

that galvanism, properly applied, would prove

extremely useful. This conclusion seems to

have been drawn first by Mr. Goudret,* who
had his attention particularly called to the sub-

ject by witnessing the death of an individual in

the Ukraine who had fallen on his head from
his horse, notwithstanding the sedulous appli-

cation of all the analeptic means familiar to the

physician. Upon his return to Paris he under-

took an experimental examination of the efficacy

of the pile in such cases, and found his ex-

pectations more than verified. In his first

experiment, a rabbit, which had been to all

appearance killed by a few violent blows in-

flicted with the hand upon the back of the

head, was perfectly recovered by a succession

of shocks, continued for half an hour, from a

machine of thirty couples, and transmitted be-

tween the eyes, nose, and meatus auditorius

externus, on the one hand, and different parts

of the spine of the animal, on the other. In
a second trial made with a stronger rabbit, the

method just described did not produce the

desired effect within the space of thirty minutes

;

but, upon removing the cuticle from the spine

by the water of caustic ammonia, and then ap-
plying the pile as before, at the end of the

second half hour the animal was restored to

life, though it continued paralytic for a few
days in its hinder extremities. Similar ex-

periments have more than once been performed
by the writer of this article, without any
knowedge of the previous researches of Mr.
Goudret.

In a note appended to the communication of
M. Goudret, Majendie states that he, Pauillet,

and Roulin had repeatedly succeeded in re-

covering, by means of the pile, rabbits asphy-
xiated by submersion in water for more than a
quarter of an hour, and adds the important
remark that in such experiments patience on the

part of the operator is particularly indispensable,

inasmuch as, in cases finally successful, reanima-
tion was often not achieved for full thirty mi-
nutes. These results illustrate, much more for-

cibly than the experiments of Ure upon the mur-
derer Clydesdale, the value of galvanism in the

treatment of persons recently drowned, and the

propriety of his recommendation that a voltaic

battery should be included amongst the means
of resuscitation provided by the Humane
Society.

There can be little doubt that the pile would
prove equally useful as a stimulant in cases of

poisoning by narcotic drugs, or the inhalation

of irrespirable gases, as in those already noticed.

Experiments performed upon the lower animals
justify this conclusion, though galvanism is not

usually mentioned by toxicologists amongst

* Journal dc Physiologic, vol. iv. p. 382.
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the curative means to be resorted to on such
occasions.

Of all the diseases to which the human body
is subject, paralysis is that in the treatment of
which the galvanic shock is most frequently

applied. Its peculiar effects upon the mus-
cular system, already so minutely dwelt upon,
and the fact of its possessing the power of

throwing even the muscles of a paralytic limb
into convulsive action, have both suggested its

use, and caused the highest expectations to be
formed of its efficacy in the treatment of this

affection. Nor have these anticipations proved
entirely illusory. Galvanism has often of itself

completely removed certain forms of such dis-

ease, and it is almost always a useful auxiliary

to other lines of treatment. It should, however,
be borne in mind that it is not equally ap-

plicable in every variety of paralysis. In cases,

for example, of hemiplegia following a recent

apoplectic attack caused by the extravasation of

blood into the substance of the brain, it would
obviously be absurd to expect any advantage
from such a source. But when there is reason

to believe the effused blood has been removed,
and that the hemiplegia still continues, the

pile may be advantageously resorted to for the

purpose of stimulating the nerves, and thus

rousing them to the performance of those func-

tions which would appear, in such case, sus-

pended from desuetude alone. It is, in fact, in

paralytic affections of a purely functional kind,

or which do not depend upon organic disease

of the nervous system, or pressure exercised

upon any part of it, that the agency of the pile

can be rationally resorted to by the medical
practitioner. Under this head may be ranged
general or local paralysis arising from exposure
to cold, palsy of the wrists from the absorption

of lead, and many varieties of deafness and
amaurosis. In all these cases, as the nerves are

to be stimulated to increased action, an inter-

rupted current must be employed, in the ap-

plication of which the method of L re should be
followed, and all those particulars attended to

which have been detailed in connexion with

the subject of asphyxia. The discharges of a

galvanic battery and a Leyden jar produce
sensations so analagous as to render it probable

that they affect the living body in the same
way, and that they may, therefore, be indiffer-

ently applied as stimulants to the nervous

system. The pile, however, possesses many
advantages which do not belong to the electrical

machine. The quantity of electricity which it

sets in motion is vastly greater, a peculiarity

which may probably confer upon it a higher

degree of medicinal power. There is no diffi-

culty in bringing it into action in any kind of

weather. The shocks it gives may be more ex-

actly graduated-, and admit of being directed

with facility to organs which it is difficult, if

not impossible, to subject to the influence of

the common electric spark. This latter circum-

stance is most deserving of attention. To sub-

mit, for example, in cases of deafness, the

auditory nerve to galvanic action, it is sufficient

to introduce a wire connected with one of the

poles of a battery into the affected ear, and the

other wire into the opposite ear, the circuit

being then rapidly broken and completed a
number of times by an assistant, according to

the method recommended by Dr. Ure, and
which has been already so often alluded to.

In amaurosis the galvanic shock may, by ob-

vious means, be transmitted at pleasure through

the ball of the eye, so as to traverse the retina,

or be confined to those twigs of the first branch

of the fifth pair of nerves which ramify on the

forehead above the orbit, and upon the state of

which alone Majendie has shewn * that gutta

serena often depends. In aphonia the circuit

may be completed through the organs chiehy

concerned in the production of the voice, by
placing a shilling upon the tongue, and touching

it with the negative wire of a battery whose
other pole is alternately brought in connexion

with, and separated from, different parts of the

external larynx, a method successfully employed
by Mr. Miles Partington in a case, the particu-

lars of which he details in the London Medical
and Physical Journal, No. 294. These are

instances of affections which have often yielded

to the voltaic pile, but upon which the powers
of the ordinary electrical machine scarcely ad-

mit of being brought to bear.

The shocks of the pile are not only adapted

to the various forms of paralysis, but also to

the different other diseases for which the sparks

of the machine, and the discharges of the Leyden
phial are prescribed. These it is not necessary

to recount here, as they have been already

enumerated in the article on Electricity, to

which, therefore, we shall content ourselves

with referring.

Whenever galvanism is intended to produce

an exciting effect, it must be exhibited so as to

produce shocks, or in the form of the inter-

rupted current. There are, however, certain

affections in which it is conceived most bene-

ficial when flowing in a continuous stream, the

specific effects of it when thus applied being

supposed of a sedative kind. This opinion of

the difference of action of thevoltaic fluid, in the

two conditions of it just described, does not

rest upon mere conjecture. It is based upon
the observation of medical electricians, and is,

in particular, sustained by the following ex-

periments. If a prepared frog be subjected to

a quick succession of discharges by means of a

feeble pile, or even a single couple composed
of zinc and silver, its muscles are rendered per-

manently rigid, and it exhibits all over the

condition of a tetanic patient ; but upon now
passing through it for some time a continuous

current in the opposite direction, the muscles

gradually relax, and finally attain their natural

state. Again, if a recently prepared frog be

submitted for some time to an uninterrupted

current of galvanism, its excitability seems in a

great measure destroyed ; for upon subsequently

applying shocks, by alternately opening and

closing the circuit, either no spasms or very

feeble ones will be produced. From facts

such as these, Nobilif concludes that all con-

* Journal <le Physiologic, vol. vi. p. 156.
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vulsive affections, not excepting tetanus itself,

may probably admit of being controuled by

galvanism, but that in these the method of its

administration should be the opposite to that

for paralysis, or, that instead of the interrupted,

the continued current should be resorted to,

and that to obtain the maximum tranquillizing

effect, the electricity should be transmitted

along the nerves in a direction contrary to that

of their ramifications.

It is probably upon the same principle that

the efficacy of the following galvanic treatment

of an epileptic patient by Dr. Pearson,* de-

pended. The cuticle having been removed by

a blister from the back of the neck and inner

side of one knee, these parts were covered with

bits of moistened sponge, upon which slips of

linen were laid, and over all discs of silver and

copper, the former metal being applied to the

neck, the latter to the knee. The discs were

then connected by a copper wire, which was
attached to each by soldering, and enclosed in

a pouch composed of chamois leather, so as to

be insulated from adjacent parts. This ap-

paratus having been applied for six months, a

case of epilepsy which had resisted every other

line of treatment was completely cured. It

was found to continue in action for ten or

twelve hours, after which it became necessary

to clean the plates, and renew the pledgets of

sponge and linen.

Galvanism in the form of the continued cur-

rent has also been strongly recommended by
Dr. Wilson Philip for the treatment of what
he denominates habitual asthma, that is, simple

dyspnoea, unaccompanied by pulmonary spas-

modic action, or any tendency to thoracic in-

flammation. This particular application of it

was suggested to him by the results of those

experiments of his already discussed, in which,

after the excision of portions of the par vagum
on each side of the neck in rabbits, a stream

of voltaic electricity not only restored the diges-

tive process, but also removed the difficulty of

breathing. His method was to apply a disc of

silver to the nape of the neck, and another to

the epigastric region, and then press the posi-

tive wire of a galvanic trough against the

former, and the negative wire against the

latter. His machine consisted of from eight

to sixteen pairs of four-inch plates, and was
charged with muriatic acid diluted with one
hundred and twenty times its weight of water.

The circuit was always maintained until de-

cided relief was experienced, which usually

occurred within from five to fifteen minutes.

In every instance a suspension of the dyspnoea

was thus effected, and in many cases the cure

was permanent. The success which Dr. Philip

experienced in the treatment, upon this plan, of

habitual asthma, led him to peculiar views re-

specting the pathology of this affection. The
disease he conceives to consist in some impedi-
ment residing in the nerves to the transmission,

from the brain, of galvanic influence, and the

artificial electric current he supposes to operate

by removing such impediment.

v Revue Mcdica!e, vol. iii., p. 323.

When the wires attached to the extremities

of a trough are introduced into any animal

fluid containing albumen, this latter principle,

as was first shewn by Brande, separates at the

positive pole, in the coagulated state. It has

hence been suggested that galvanism might be

applied to the important purpose of coagulating

the blood within an aneurismal tumour, and
thus removing the disease without resorting to

the ligature. Experiments have been performed

on rabbits by M. Velpeau, which demonstrate

that the desired effect may frequently be pro-

duced by merely inserting a number of needles

into the circumference of an artery, so as to

present a mechanical impediment to the circu-

lation through it. There can, however, be
no doubt that coagulation and its wished-for

consequences would, with much more cer-

tainty, be determined by completing the circuit

of a pile for a few instants through each pair

of opposite needles ; but we are not aware that

this method has as yet attracted the attention of

the practical surgeon.

If the connecting wires of a common pile

be made to touch a cut or ulcer within a short

distance of each other, the animal fluids un-
dergo the coagulation just described, and, by
properly shifting the wires, this effect may be
extended to the entire surface. With a machine
consisting of from forty to fifty couples the

effect resembles that which would be produced
by a solution of nitrate of silver containing

about five grains in the ounce of water; but,

with a battery composed of two or three such

troughs, the action is much more intense, and
there is almost immediately formed an eschar

of very considerable thickness. Galvanism
may, therefore, be used as an escharotic, and
this application of it has actually been made,
and is strongly recommended by M. Pravaz,*

to the bites inflicted by rabid animals. He
details several cases in which this practice was
successful, in one of which the cauterization

was not resorted to until fifty-four hours after

the reception of the bite. The battery which he

used was of low power, consisting of only two
troughs, containing between them but fifty

pairs of electromotors. The eschar was usually

detached on the eleventh day, and the cicatri-

zation completed on the seventeenth.

In 1811 Mr. Berliozf revived in Europe a

curative process long practised in the east, par-

ticularly in China and Japan, and which is

usually known under the name of acupunctura-

tion. He was also the first who proposed to

combine with it the galvanic influence, a sug-

gestion which has recently been very exten-

sively acted upon, especially by the French
physicians. Electro-puncturation, as it is

usually denominated, is performed by insert-

ing in the ordinary manner two or more needles

into the part or organ affected, and then touch-

ing these with the wires from the poles of a

feeble galvanic machine, the contacts being

occasionally suspended and renewed, so as to

* Rcvuc Medicalc, Decembrp, 1830.

t Edinburgh Med. and Surg. Journal, vol. xxvii.

p. 191.
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produce a succession of shocks. It has been

chiefly employed by Cloquet at the Hospital of

St. Louis, and from the reports of his friend

Pelletan and his pupil Dantes, and from the

treatise of the Chevalier Sarlandier, it would

appear to be a most powerful means of com-
bating morbid action. The diseases in which

it has been found most advantageous are the

different forms of rheumatism and neuralgia;

(in the latter affection the needles should be

inserted in the course of the principal nerve,

and the galvanic current transmitted in the

direction of its ramification ;) next in spasmodic

affections, as muscular spasm, hysteria, and
traumatic trismus ; convulsive hiccup and
vomiting

;
periodic epilepsy, preceded by pain

in the mamma, and, lastly, in inflammatory

attacks, such as contusions attended with ex-

travasation and great pain upon motion, ophthal-

mia, pleurisy, carditis, and even erysipelas.

It has also been used, and, according to Mr.
Kbnig,* with success, for promoting the ab-

sorption of the effused fluid in ascites ; and

Carrarof has proposed it for the treatment of

asphyxia. In paralysis it is admitted to be of

little use, except for relieving the pain, which
is frequently the most distressing accompani-
ment of such disease. Amaurosis, however,

when depending upon neuralgia, is said to be
an exception to this statement. A well-marked

case, also, of paralysis of the muscles of the

right side of the face, accompanied by neuralgia

of the portio dura on the same side, is related

by M. Montault,| which was cured in about

a week by inserting a needle through the nerve

at its exit from the stylo-mastoid foramen, and
four others in the course of its principal

branches, and transmitting from the former to

the latter a number of shocks once a day, from
a pile of thirty couples.

Admitting the efficacy of electro-punctura-

tion in all these complaints, it is very difficult

to form any plausible hypothesis as to the man-
ner in which it acts. Some theories have in-

deed been hazarded on the subject
;
they are,

however, so vague, contradictory, and insuffi-

cient, that it would be a complete loss of time
to enter upon an examination of them.

In the therapeutic administration of galva-

nism, the feelings of the patient must be our
guide as to the strength of the charge which
should be employed in each particular case.

Some will sustain with impunity the shocks of
a battery which would prove most distressing

and injurious to others. The dose may be
graduated to any required degree of nicety by
properly varying the interval between the con-
ducting wires, for upon this, with a given
machine and exciting fluid, will depend the

degree of energy of the developed electricities.

The strength, in fact, of the galvanic shock,

as is well known, depends not upon the size,

but the number of the couples which compose
the battery. It is, however, influenced by the

* Revue M£dicale, April, 1830, p. 120.

t Edinburgh Med. and Surg. Journal, supra-
citat.

t Revue Medicalc, January, 1830, p. 63.

degree of concentration of the acid solution,

and also by the interval between the adjacent

pairs of metals, being connected with the

latter in an inverse, and with the former in a

direct ratio. The distance between the couples

in the common trough should not exceed an

inch, and for general purposes the best solu-

tion to employ is water containing one-twen-

tieth its weight of strong nitric acid, and one-

sixteenth of oil of vitriol. The wires used for

completing the circuit should be furnished with

insulating handles composed of glass, and be

armed at their free extremities with balls of

brass, or, what answers better, of silver, gold,

or platina. Should such be wanting, silver

discs (shillings will answer well) should be

laid upon the parts of the body between which

the current is to be made to pass, their posi-

tion being occasionally changed to prevent the

skin beneath from being injured. The sub-

jacent cuticle, also, being a non-conductor,

should be moistened with a solution of sal

ammoniac or common salt.

We shall now conclude by a recapitulation

of those general principles of practice laid

down in the article on electricity, and which
are equally applicable to the present subject.

1. Feeble powers should always be first

tried ; these should be gradually augmented,

and the use of such finally persisted in as,

without producing any violent effects, appear

to make a decided impression on the disease.

2. Galvanism, as a remedial agent, must
not be hastily given up because of its beneficial

effects not immediately appearing, for these,

generally speaking, require considerable time

to be developed.

3. The pile should not be relied upon ex-

clusively in the treatment of diseases, but

should rather be considered as auxiliary to other

methods of cure.

4. To the preceding we shall add, that, in

cases where the continuous current may be

deemed most advisable, it would be well to

resort to machines composed of plates having

an extended surface, there being reason to

suspect that the curative influence of galvanism

in this form depends not upon its intensity,

but upon the quantity of it which is set in

motion.

(James Apjohn.)

GASTRALGIA. See Gastrodynia.

GASTRITIS, from yucrrnq, the stomach.

This term is commonly used to express an in-

flammation of all the tunics of the stomach,

with the exception of its serous covering ; but

as it is now generally believed that this dis-

eased action commences in the mucous mem-
brane and glands, the term is employed to

designate an inflammation of the internal

tunic, which may or may not affect the re-

maining tissues, from the violence or chronicity

of the disease, the habit of the patient, &c.

The stomach is admitted to be one of the

most important of organs : its existence forms

a distinguishing characteristic of most classes

of animals ; its function is the foundation of
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all animal organization ; it is placed, as it

were, in the centre of the economy ; it is

abundantly supplied with nerves of animal

and organic life ; and its sympathies are more
remarkable, direct, and numerous than those

of any other organ. These considerations ex-

plain the severity of many cases of gastritis

;

its great variety of symptoms ; the fatal nature

of the disease in its more acute forms, and its

danger in all cases.

In a former article the history and pathology

of enteritis were described ; in this we shall

consider solely the localization of inflammatory

disease in the stomach.

In the article Enteritis the difficulty of

investigating the symptoms of inflammation of

the stomach, as distinguished from those of

enteritis, was alluded to. This arises from the

frequent co-existence of the two affections, a

fact admitted by almost every pathologist. It

is indeed difficult to explain how Dr. Aber-

crombie has arrived at a very opposite conclu-

sion. In his work on the Diseases of the

Stomach and Intestines, he says, " I have

been often very much astonished to find in my
own observation how seldom the stomach
shews marks of inflammation, even when the

organs most nearly connected with it have been
inflamed in the highest degree."

But in the present state of medicine we can-

not admit the opinion of Broussais, that the

two affections are always co-existent, as cases

are on record which are inconsistent with it.

Thus, in the last edition of Andral's Clinique

Medicate, torn, i., we find the thirty-ninth

and forty-second cases are examples of severe

gastritis, without inflammation of the intes-

tine
;
while, on the other hand, the first, third,

ninth, tenth, eleventh, nineteenth, twenty-

eighth, thirty-fifth, and forty-third cases are

examples of enteritis, in some instances very

intense, without any gastric inflammation ; so

that, excluding all doubtful cases, we have in

the recorded investigations of a single author,

out of fifty-three instances of inflammation of

the digestive tube, nine where the stomach
remained healthy, and two where this viscus

alone was engaged.

I. Acute gastritis.—Inflammation of the

stomach in its highest degree is rarely met
with, unless in cases of corrosive poisoning

;

but by the study of these we may learn the

prominent symptoms of the most violent gas-

tritis, which, when separated from those ap-

parently arising from other causes, are the fol-

lowing : intolerable thirst, constant nausea and
vomiting, precordial distress, sunk counte-

nance, extraordinary prostration, fever. These
symptoms, occurring in a case where no poison

had been administered, would point out the

existence of the most severe gastritis.

The disease, however, occurs with such
various degrees of intensity that it is difficult

to give any single description of it. In one
case it will destroy life with rapidity and with
the most dreadful sufferings to the patient ; in

another it may represent a slight dyspepsia

:

between these extremes the shades are infinite.

In some of the more violent cases there has

been fever, at first inflammatory, but speedily

assuming the typhoid type ; the patient com-
plains of a burning sensation in the stomach,

with ardent, unquenchable thirst, and a desire

for cold and acidulated drinks. From the

extreme sensibility of the stomach, the fluid

swallowed is in most cases immediately ejected,

and often the least irritating substances will

cause heat, pain, and vomiting. There is

generally great tenderness of the epigastrium,

so that the slightest touch, the weight of the

bed-clothes, or any muscular effort, will pro-

duce severe distress. Respiration is accelerated

and difficult, although no disease can be de-

tected in the thoracic viscera by auscultation

;

or if there be, it will not be sufficient to account

for the symptom. The patient is restless and an-

xious ; the features are contracted and often dis-

torted, and the prostration of strength (so con-

stant in gastro-intestinal inflammation) is pe-

culiarly marked. Constipation of the bowels

occurs,—a symptom common to both acute and
chronic inflammations of the upper portion of

the digestive tube.
" The symptoms," says P. Frank, " in-

crease with rapidity : scarcely has the patient,

with an intolerable burning sensation, swallowed

a small quantity of an insipid fluid, than it is

rejected, either pure or mixed with eruginous

bile. The pulse is small, frequent, contrac-

ted, and hard, or intermittent and unequal.

The agitation, dyspnoea, restlessness, thirst,

and dryness of the mouth go on increasing

;

hiccup, which greatly aggravates the sufferings

of the patient, appears ; the extremities become
cold ; and in some cases delirium and jaun-
dice are observed. In the last stage all sensa-

tion of heat and pain in the epigastric region

disappears ; the flatulent swelling of the

belly increases ; drinks are rejected by regur-

gitation, and a serous fluid is often discharged

with force ; the extremities become as cold as

marble, and fainting and convulsions announce
the fatal termination."

This is the phlegmonous gastritis of the

older authors, as distinguished from the erysi-

pelatous. In modern medicine the terms
acute and sub-acute have been substituted.

Little advantage, however, is derived from this

distinction, as the disease is essentially the

same, though occurring under a thousand modi-
fications of intensity.

Patients labouring under severe gastritis

often complain of a sensation very analogous

to the globus hystericus. They feel as if a

round body was rising up and compressing the

lower part of the chest; vomiting often relieves

this symptom for a time, and hence the patient

frequently urges his attendants to give him a
full emetic, in the hope of expelling the sup-

posed foreign body, to which he attributes his

distress. This sensation is probably caused

by spasmodic stricture of the cardia, which
may extend to the oesophagus. It has been
observed that in some cases swallowing was
impossible, and the patients referred the ob-

struction to the lower portion of the pharynx
or upper part of the sternum,—a symptom
supposed by Broussais to ii.dicate that the
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whole stomach is violently contracted, so as

not to admit of any dilatation. This con-

tracted state of the organ has been verified by
dissection, the capacity of the stomach having

been found reduced to that of a portion of the

small intestine.

Connected with the symptom of dysphagia,

we may place hiccup, which is one of the

most distressing symptoms in these cases : it

is most commonly observed in the latter stages

of the disease, but we have seen it occurring

at the outset, and are led to believe that it then

marks a predominance of inflammation round
the cardiac orifice. A case of this description

lately occurred under our care in the Meath
Hospital, in which, after the sudden disap-

pearance of a pneumonia of the lower lobe of

the left lung, the patient was attacked with

vomiting, followed by severe hiccup. There
were extraordinary prostration of strength, thirst,

and a craving for cold and acidulated drinks
;

the epigastrium was tender, and the bowels
were confined ; the tongue was clean and
moist : the,, hiccup continued incessant even
during sleep, though then somewhat modified.

Notwithstanding active treatment for the gas-

tritis, death took place on the fourth day of
the abdominal disease. On dissection, we
found that the inflammatory action was cir-

cumscribed in a most remarkable manner for

about three inches round the cardia. Here
the mucous membrane was of a blood-red
colour, thickened and softened, while that of
the rest of the stomach was perfectly healthy.

The lower portion of the oesophagus was vas-

cular, and the cuticle separated so as to form
shreds on the surface of the tube. A similar

state of parts was recently observed in another
case in Dublin, in which incessant and intract-

able hiccup was the prominent symptom.
Deep-seated and lancinating pains have oc-

curred in this disease, referred to the epigas-

trium and hypochondria ; and Broussais notices

it as an interesting fact, and as indicative of
their nature, that they are frequently relieved

by cold acidulated drinks. Connected with
these painful sensations is another characteristic

symptom—the patients constantly throw the
bed-clothes off from the chest and epigastrium.
This has been supposed to arise from their

inability to bear even the slightest pressure on
the part, an explanation which may be partly

true ; but it also seems probable that the de-
sire of cold to the surface is another cause.

In some cases we have observed this ten-

dency to be irresistible, although the intel-

lects were perfect : the symptom, however,
is not peculiar to gastritis, but occurs in many
cases of gastro-enteric inflammation in the

acute stage.

The tongue has been described as present-

ing peculiar characters in this disease ; but this

appears to be one of those statements taken by
writers on trust, of which there are far too

many in medicine. Let us examine the state

of our knowledge on this subject.

With respect to the question as to whether
the state of the tongue indicates any certain con-

dition of the stomach, or vice verso, Andral

comes to the following important conclusions :

—1. That no constant relation can be esta-

blished between the state of the tongue and

that of the stomach. 2. That there is no

modification of the tongue which corresponds

with a special modification of the stomach.

3. That a certain state of the stomach may be

found after death, with various appearances of

the tongue during life. 4. That a morbid
state of the stomach may coincide with a

healthy state of the tongue, and a healthy con-

dition of the stomach with a diseased condition

of the tongue.* Louis comes to almost the

same conclusions in his Rec/ierr lies sur la Gas-
tro-ent'erite. He says, " In most of those

cases where the mucous membrane of the

stomach presented the greatest lesions, the

tongue was generally in its natural state

and again, page 66, he says, " so that what-

ever was the state of the tongue, it had not the

slightest relation with that of the stomach ; the

same appearance coinciding with a more or

less severe lesion of the gastric mucous mem-
brane in one case, and with the healthy condi-

tion in another."

It may be objected, however, that these

observations were made on that class of affec-

tions called fevers, and that the conclusions

would not apply to idiopathic gastritis. But
when we recollect the great similitude that

exists between cases of idiopathic gastro-ente-

ritis and fever, and also that in other diseases,

not of the stomach or intestines, all the morbid
appearances of the tongue may occur, it is

difficult not to make a general application of

the conclusions of the above authors ; and M.
Piorryf declares that in many cases of well

attested acute gastritis the tongue continued

pale. From these facts we must conclude that

in gastritis no constant state of the tongue

exists ; this is more particularly true in the less

severe and chronic forms of the disease, and
in the gastric inflammations which occur in

fever. In the acute species and in cases of

corrosive poisoning, a red and dry tongue has

been often observed, and in some the tongue is

glazed and morbidly clean. This state often

occurs with a great amount of gastro-intestinal

disease. It is of great importance, however,

that the researces of Andral, Louis, and Piorry

on the relations, in disease, between the state of

the tongue and the gastro-intestinal surface

should be extensively known, particularly in

these countries, where the state of the tongue is

so constant a guide in practice, and where, of

course, if the conclusions of those authorities

be correct, such practice must be often erro-

neous. It should never be forgotten that a

perfectly healthy tongue may and often does

coincide with a profound disease in the stomach,

and a diseased tongue with a perfectly healthy

state of that viscus.

The sympathetic affections in this disease

are generally severe and numerous, and in

certain cases may become predominant. In

* Clinique Medicale—Malad. de l'Abdomen.

t Journal Hebdomadaire de Medicine, No. 60,

1829.
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most instances of acute gastritis there is lesion

of the cerebro-spinal functions ; and in some,
an inflammation of the brain may actually

take place. Under these circumstances, we
may have the most violent nervous symptoms
without our being able to detect by the scalpel

any lesion in the brain or spinal marrow
;
and,

on the other hand, the various shades of arach-

nitis and encephalitis may be thus produced.
The two following examples of severe nervous

symptoms apparently caused by gastric irrita-

tion, and in which no lesion was found in the

nervous centres, are so remarkable that we
shall not apologize for their introduction.

A patient, aged forty-five, of a strong con-
stitution, entered the hospital of La (Jharite

on the 14th of October, 1820. He was then
in such a state of delirium that no account of
his former state could be obtained from him.
On the morning of the 5th, the following

symptoms were observed : eyes haggard, risus

sardonicus, taciturnity ; when the belly is

pressed the countenance expresses pain, but
the same is observed when pressure is made on
any of the limbs

; tongue moist and natural ;

respiration free; pulse full, somewhat frequent;

some heat of skin. He died in the evening.

On dissection, the brain and its membranes
were found perfectly healthy ; no effusion ex-

isted either at the base or in the ventricles.

The lungs and heart were healthy, but the

stomach presented several recent ulcerations,

with red bases, and between which the mucous
membrane was vascular. In the rest of the

canal nothing morbid, except a few red patches,
was observed. The other organs were all in

their natural state.*

Here we see a pure gastritis, in which the

prominent symptoms were those of an inflam-

mation of the brain ; and in this case and in

that which we shall next quote, a remarkable
feature in the history of gastritis is illustrated,

namely, that when the sympathetic symptoms
acquire a certain degree of intensity, the more
usual, or what may be called the local symptoms,
are often either greatly lessened, or altogether

wanting. But this absence of proper sym-
ptoms does not indicate that there has been a
metastasis of inflammation, or in other words,
that the stomach has become healthy.

The next case is also from the same author.

A middle aged man, four days before his

entrance into hospital, was seized with bilious

vomiting, epigastric pain, and fever. In about
twenty hours after the invasion of these symp-
toms, he first perceived a difficulty in depres-
sing the jaw, and a violent trismus was soon
established, which continued for the two follow-
ing days. At the end of this time he entered
the hospital in the following state :—trismus,
the head drawn backwards and forcibly re-

tained in this position by the muscles which
are inserted in the occipital region

;
rigidity of

all the extremities
; abdomen hard as a board

;

the intellect perfect
;
notwithstanding the tris-

mus, the patient could articulate with suffi-

* Clinique Medicale—Malad. de l'Abdomen, Obs.
xxxix.

cient distinctness to give the above account of

his case. From the time when the first tetanic

symptoms appeared, the vomiting and epigastric

pain ceased. He died on the evening of his ad-

mission. On dissection, no appreciable altera-

tion was found in the brain or spinal marrow
;

the meninges of the brain were very slightly

vascular, but those of the spinal marrow pale.

The whole surface of the stomach presented an
intense red colour, which was at first concealed

by a thick layer of mucosities. The remainder

of the digestive tube was perfectly healthy,

and the thoracic organs were natural.

There can be no doubt that the condition of

the stomach in this case was the result of an
intense inflammation, as no other cause for

vascularity existed, such as a mechanical ob-

struction to the circulation. The healthy state of
the remainder of the tube, and the accordance

between the first symptoms and the condition

of the stomach are also of importance with

respect to this conclusion.

A patient, aged 30, addicted to the use of
spirits, was admitted into the Meath Hospital in

March 1832, labouring under violent maniacal
excitement ; the eyes bloodshot, and the aspect

ferocious. He had thirst, a dry and shrivelled

tongue, but the belly did not seem tender

;

the pulse was quick and weak, the bowels
were constipated. No accurate history of his

previous state could be obtained. The cerebral

symptoms increased so as to require the use of
the strait-waistcoat, and continued with vio-

lence until a short time before death, which oc-

curred on the eighth day after his admission.

On the third day the belly was slightly tender,

and somewhat tympanitic, and we applied a
blister, but without relief. Opium and the

cold affusion failed to relieve the cerebral sym-
ptoms. On dissection, no appearance of in-

flammation was found in the brain or its mem-
branes. Some serous effusion existed in the
cavity of the arachnoid, but none in the ven-
tricles. The splenic extremity of the stomach
was marked with patches of dotted redness, and
the mucous membrane softened. The lower
half of the ileum, the caecum, and part of the

ascending colon presented marks of intense in-

flammation, and were studded with numerous
ulcerations, some of which, at the termination

of the ileum, were of great extent.

We may enumerate the nervous symptoms
in gastritis as follows :—prostration, subsultus,

coma, all the shades of delirium, headach, in-

tolerance of light, exaltation of muscular force,

convulsions, tetanic spasm.
A sympathetic cough, sometimes of great

severity, may occur as a consequence of acute
gastritis

; and, as is the case with respect to the

brain, actual disease of the lung may result if

the irritation be severe or long-continued, or if

the patient have a predisposition to pulmonary
disease.

In the Histoire des Phlegmasies Chroniques
a number of these cases are detailed. In some
the disease simulated inflammatory catarrh, and
in one pneumonia. The principal symptom
was a violent cough, often occurring at each in-

spiration, and more severe during the exacer-
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bations of the fever. In no case did those

violent paroxysms occur which, as in pertussis,

produce swelling and lividity of the face; but
in all this severe cough, "a secousses," continued

during the disease, and was sometimes accom-
panied by a tearing pain. As might be expected,

hemoptysis and many forms of bronchial se-

cretion may be produced—an indication, to use
the words of Andral, that the lesion of innerva-

tion has been followed by that of circulation

and secretion. But notwithstanding these sym-
ptoms, so likely to mislead, we have, thanks to

the advanced state of medicine, two sources by
which a true diagnosis may be arrived at. One
of these is the fact, that these pectoral symptoms
are more relieved by the treatment of gastritis

than by that of inflammation of the lung ; more
relieved by cold drinks and leeches to the epi-

gastrium than by the use of the lancet. This,

any practitioner who has the charge of an hos-

pital will have opportunities of verifying. The
second is derived from the use of percussion

and the stethoscope, by which, as has been be-

fore stated, we find one of two things, either

that there is no disease in the lung to account
for the violent cough

;
or, if there be disease

discoverable, it is not of sufficient extent or in-

tensity to account for the symptoms.
Under such circumstances, particularly if

fever exists, and there is no laryngeal disease,

the source of the cough is to be sought for in

the digestive system. This sympathetic cough
has been long noticed as arising in cases of ab-
dominal irritation, such as worms ; but in these

countries its supervention in acute gastro-enteric

inflammation has not been sufficiently studied.

The modification of the principal symptoms of
gastritis in this case would greatly increase the

liability to error ; and the common practice of
exhibiting tartar emetic in pulmonary inflam-

mation would, under such circumstances, be
followed by the worst results. We have little

doubt that, had Laennec lived much longer, he
would have altered his opinion as to the safety

of this remedy in cases of pulmonary combined
with gastric disease ; as a very extensive expe-
rience has convinced us that even a slight shade
of gastro-enteritis is sufficient to contra-indicate

the use of tartar emetic in cases of pulmonary
disease. In such cases its specific action fails,

and the abdominal inflammation is sure to be
increased.

Acute gastritis may be accompanied by va-
rious forms of fever, so as to represent the in-

flammatory, ataxic, or adynamic species. Most
generally, however, the fever is of one of the
two latter types ; and it too often happens that

the existence of the adynamic symptoms leads
to the most erroneous and fatal practice. In
the prostration of strength, the petechia! erup-
tion, and other analogous symptoms, the sym-
ptomatic physician sees nothing but direct
debility. The disease is to him a ti/p/wusfcvcr,

and the gastric inflammation is exasperated by
stimulation, which adds to the debility by in-

creasing its cause. An extensive knowledge of
the state of the science on this subject, a suffi-

cient experience, and a most accurate investiga-

tion of the early symptoms, are all necessary

for determining the question. Often has it hap-

pened to us to see patients to whom stimulants

had been administered with an unsparing hand,

notwithstanding a progressive prostration (a cir-

cumstance that should have led to a suspicion

of the state of parts,) whose life was distinctly

saved by the inhibition of all stimulants, the

use of ice, and the application of leeches to the

epigastrium.

The fever also may be remittent or intermit-

tent. In a case recorded by Mr. Annesley, in

which death took place in seven days, the sym-
ptoms were constant vomiting and hiccup, w ith

a tertian fever. The patient did not complain
of pain. On dissection, the stomach was found
studded with small ulcers.

Before proceeding to the consideration of

other forms of gastritis in the adult, we shall

examine the acute form of the disease, as oc-

curring in infants. Like enteritis, inflammation

of the stomach may be an intra-utenne disease,

a fact established by the researches of Billard.

But we must avoid confounding a congested

state of the mucous membrane with inflamma-

tion, and this is the more important as conges-

tion of the stomach is common in new-bom
children, particularly in those who have died by
asphyxia. There is, however, decided evidence

that gastritis may occur during foetal life. We
shall on this subject abridge two cases from the

work of the author just named.
A new-born male child died on the evening

of his exposure at the Foundling Hospital

of Paris, the symptoms being severe crying,

almost permanent contraction of the features,

and some vomiting of brownish matter. On
dissection, the great extremity of the stomach
was found eroded by numerous irregularly-

rounded ulcerations, which evidently resulted

from the destruction of the mucous follicles, as

some of these were found but partly ulcerated.

The bases of these ulcers were of a bright yel-

low colour, and the edges, slightly tumefied,

were vividly red, so as to form a striking con-

trast with the rest of the mucous membrane.
In this case the author conceives that the de-

velopment of the gastritis must have been re-

cent, as there was no emaciation, and the

disease did not seem to have arrested the pro-

gress of the fcetal evolution. Billard has fre-

quently seen this disorganization in children

who have died shortly after birth, and in whom
there was also no emaciation. From these cir-

cumstances he is led to believe that when the

follicular ulceration of the stomach occurs as an
intra-uterine disease, it is most commonly de-

veloped during the last days of fcetal life.

In the next case the disease was more chronic.

A female infant was deposited at the hospit.d in

a pale, emaciated, and feeble state. The ex-

haustion increasing daily, she was sent to the

infirmary six days after birth. On admission,

the lower extremities were cedematous and
hard, the body pale, the mouth dry, the skin

arid and hot, and the pulse very small ; there

were also bilious diarrhoea, and the signs of he-

patization of the left lung. Death took place in

nine days, being preceded for two days by
abundant vomiting, which followed the cessa-
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tion of the diarrhoea. On dissection the oeso-

phagus was found intensely red and tumefied.
The mucous membrane of the stomach was ge-
nerally white, but in the lower portion of the

pyloric third a deep round ulcer, with elevated

edges, of a reddish brown colour, was found
;

this was not surrounded by any inflammatory
tumefaction ; its base was ofa dark colour, and
formed by the serous membrane alone. In
this case the death is attributable to the pneu-
monia and oesophagitis, and probably the

debility and emaciation to the ulcer of the

stomach.

But gastritis is not unfrequent in infants as a
disease occurring after birth. It is most com-
monly complicated with enteritis. Thus, out
of one hundred and fifty cases of inflammation
of the digestive tube, observed in the Found-
ling Hospital of Paris, there were ninety cases

of gastro-enteritis, fifty of enteritis without gas-
tritis, and only ten of gastritis without enteritis.

Four varieties of gastric inflammation have been
described as occurring in infants, and the fol-

lowing is Billard's arrangement of these forms
of disease

:

1. Erythematous gastritis.

2. Gastritis with alteration of secretion.

3. Follicular gastritis.

4. Gastritis with disorganization of tissue.

By the first is implied an inflammation of
the mucous membrane, of which vascularity is

the principal character ; the second is a state

of the stomach identical with that of the

mouth in the disease called thrush in these

countries ; the third is analogous to the dothin-

enteritis of Bretonneau, consisting of an inflam-

mation and ulceration of the mucous follicles
;

and the fourth comprises gangrene, and the

peculiar disease described by Cruveilhier and
Guersent under the name of the gelatinous

softening of the stomach.

We must not, however, suppose that these

forms of disease are essentially different affec-

tions. They are all examples of inflammation,

varying in degree, in seat, and in result, accord-

ing to the violence of the disease and constitu-

tion of the patient; they may succeed one
another, or even occur together, as was the case

in the thirty-fourth case of the above author,

where erythematous redness, the peculiar alter-

ation of secretion, the follicular ulceration, and
the gelatinous softening occurred together.

The existence of the second variety has been
doubted, but is established by the researches

of Billard ; it is certainly rare, and was conse-

cutive to the disease in the mouth.
There is but little to be added with respect

to diagnosis to what has been already laid

down. Vomiting, tension and pain of the epi-

gastrium
;

painful cries when this region is

pressed, and alteration of the countenance, are

the principal signs of gastritis in the new-born
infant. Should such symptoms arise when the

mouth is affected with thrush, it becomes pro-
bable that the disease has extended along the
oesophagus to the stomach

;
vomiting of a dark

and sanguinolent matter has been observed in

the follicular species ; but in one respect the
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gastritis of very young infants differs from that

of the adult, namely, in the almost total absence

of febrile reaction.

In the article Dentition will be found Cru-

veilhier and Guersent's descriptions of the

gelatinous softening of the stomach, with the

symptoms as observed by them. To this we
beg to refer, but in order to embody as much
information on this interesting subject as pos-

sible, we shall introduce the description as

given by Billard.

" The disease generally commences with

symptoms of a violent gastritis, such as tension

of the epigastrium, which is painful to the

touch
; vomitings, not only of milk and drinks,

but also of a green and yellowish matter, which
come on every moment without regard to the

time when the child has taken food or drink.

There is sometimes diarrhoea, varying in differ-

ent subjects, and returning after having ceased

for a day or two ; the matters discharged being

often green, like those from the vomiting. The
extremities are cold ; the pulse is generally irre-

gular, but seldom presenting a constant cha-

racter ; the countenance expresses pain con-

stantly, the face remaining furrowed as if the

infant were crying ; the cry is expressive of

pain, the respiration interrupted, and the ge-

neral agitation so great that the existence of a

cerebral affection might be suspected. To these

symptoms succeeds a state of prostration and
insensibility from which the child is occasion-

ally roused by pain, when the agitation ob-
served at the early periods of the attack reap-

pears. At length, at the end of six, eight, or

fifteen days, and sometimes even much later,

the patient sinks exhausted by want of sleep,

constant vomiting and pain : in very young in-

fants there is little or no fever."

The result of this disease is the reduction

of the mucous membrane to a gelatinous pulp,
and such a thinning and softening of the

parietes of the stomach that the slightest force

will produce a rent. According to Baron and
Billard this condition of the stomach is most
evident in the greater curvature. In the adult

a very analogous affection is observed, to which
we shall presently allude.

II. Chronic gastritis.—Since the improve-
ment in our knowledge of pathological anatomy,
this disease has been found to be much more fre-

quent than was formerly supposed ; and nu-
merous instances of what had been believed to

be merely dyspepsia, are now proved to be in

reality examples of chronic inflammation. Here
is one great instance of the improvement in

medicine by means of pathology ; and in the

treatment of these diseases, the tonic and sti-

mulating plan must speedily yield tothejurii-

cious employment of the antiphlogistic mode,
and a physiological be substituted for an empi-
rical treatment. But we are far from going to

the full length of the doctrines of Broussais on
this subject. There are too many instances of

functional disease of the stomach on record to

allow us to doubt that there may be dyspepsia
without gastric inflammation ; in fact a lesion

of innervation without inflammatory action is a
Y
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condition common to the viscera, and it would
be strange if the stomach formed an exception.

It is certain that cases of dyspepsia will mend
under a treatment not calculated to remove in-

flammation ; but it is also undeniable that a

great number of dyspeptic and hypochon-
driacal cases, so far from being benefited, are

made worse by such a proceeding. The failure

of one stimulant or tonic remedy is followed by

the trial of another, until the patient sinks;

and, on dissection, various results of chronic in-

flammation are found in the upper portion of

the digestive tube. The error of confounding
these diseases is one easily fallen into, as in

many cases the symptoms are the same, and
the fact of chronic gastritis being frequently an
apyrexial disease contributes to perpetuate the

error. When we consider that in most cases

the exciting cause of dyspepsia is an over-sti-

mulation of the stomach, and recollect the law
in pathology, that functional seldom continues

long without inducing organic disease, we can-

not help believing that in most cases of chrome
dyspepsia there is more or less of gastric in-

flammation. Whether tins has been the

primary affection, or has succeeded to the

functional disease, is of comparatively little im-
portance, as its existence is the great point on
which turns the success of our treatment. We
can assert with confidence, that in numerous
cases of chronic dyspepsia, where the fullest

trial had been given to the whole class of sto-

machic remedies without relief, the disease has
yielded to a strict regimen, with local bleeding

and counter-irritation on the epigastrium. An-
dral, in his Precis cVAnatomic Fathologique,
declares that, of all the forms of dyspepsia, that

from irritation of the stomach is by far the most
frequent.—(See the article Indigestion.)

In the present state of the science we cannot
fix on any symptom sufficient to distinguish

chronic gastritis from functional derangement.
Painful digestion, loss of appetite, irregular

appetite, flatus, eructations, acidity, pyrosis,
vomiting, unhealthy states of the tongue, with
other symptoms, are common to both ; but if

the disease be chronic, and if it has resisted

the tonic and stimulating plan, the probability
of its being a gastritis is almost converted into

a certainty. It is scarcely necessary to add,
that in the diagnosis the relative frequency of
the two affections is never to be forgotten.

This point will be fully considered in the
article just referred to.

Chronic gastritis occurs with a great variety
of symptoms. It most commonly commences
in a very insidious manner, and may continue
for a length of time without much injury to

the general health, and may even coincide,
according to some authors, with an increase
of nutrition. At this period the disease is too
often exasperated by the use of the common
anti-dyspeptic medicines; the habits of the
patient remain unaltered ; and it is not until
the symptoms become severe that the disease
is suspected. Of these the most frequent
appear to be pain and vomiting. The first

is commonly felt during the process of di-

gestion, when it is generally severe, and in

some cases intolerable ; but it subsides either

altogether or in a great degree when the

stomach becomes empty. The seat of this

pain is various, but is generally in the epi-

gastrium or hypochondria, and it may extend

to the back. In some cases it is described

as being lancinating, in others dull, and may
be accompanied by a feeling of constriction

and globus, as in the more acute forms of the

disease. The epigastrium and left hypochon-

drium are generally tender, and, when the

disease is established, often present a remark-

able fulness and resistance to pressure. Vo-
miting is the next most frequent symptom.
In some cases the ingesta alone are rejected,

and the vomiting occurs sooner in proportion

to the quantity and stimulating nature of the

food ; but in some severe cases the most
unirritating substances are speedily rejected.

Great relief often follows the vomiting, and
the patient continues comparatively well until

he next attempts to take food.- Even when
the stomach does not contain food, vomiting

may occur ; and we have known an instance

where the patient had acquired the habit of

vomiting at will, so as to relieve himself from

painful sensations. When vomiting does not

occur, the sufferings of the patient are often

great. In some instances the process of di-

gestion goes on well, until, as the patient

describes it from his feelings, the food arrives

at a particular part of the stomach, when pain

is induced and the food speedily rejected.

This appears more common when the disease

is severe but circumscribed.

There is a great variety in the matter ejected.

Sometimes there is nothing but an insipid

watery fluid ; in other cases it is like the white

of eggs; it may be intensely acid and acrid;

dark-coloured, bilious, or bloody. In one

case we have seen a fluid of a blue colour

ejected in considerable quantity. Iiemate-

mesis is a common attendant on this disease
;

in some cases proceeding from an exhalation,

in others from ulceration of large trunks, as

described by Prost ; but independent of the

latter case, many instances of hematemesis

are closely allied to gastritis,—a point of the

utmost importance in treatment. Gastritis

may commence by hematemesis ; will often

follow on its suppression, and the treatment

of gastric inflammation is that which will most
frequently succeed in removing the symptom.
The analogy of active hemorrhage in other

situations strongly corroborates these views.

(See Hematemesis.)
As the disease advances, other symptoms

present themselves. In the most severe cases

there is complete loss of appetite ; but in the

less violent this is not observed. The appetite

may be capricious, as in pica ; and in some
instances the taking of food gives temporary

relief to a gnawing sensation in the epigas-

trium. Bulimia has been described as a

consequence of this disease, but further re-

searches appear necessary on this subject

;

and it is probable that the more remarkable
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cases of this affection have depended on causes
very different from gastric inflammation. Ano-
rexia, however, is one of the most constant

attendants on the disease, and many lesions

of the stomach may exist without causing- any
other symptom than a complete loss of ap-
petite.

An exceedingly frequent symptom in chronic
gastritis is a constipated state of the bowels ;

and relief to a certain degree follows the
action of purgative medicine. From this

circumstance the patient often attributes his

sufferings to the constipation; and the same
view is too frequently taken by his attendant.

What is an effect is considered as a cause,
and purgatives are looked to as a means of
cure ; the disease is allowed to run on until

it has passed the reach of art, aggravated no
doubt not only by the want of antiphlogistic

treatment, but by the acrid substances them-
selves, which are poured in increasing quantities

into the suffering organ. We shall revert to

this in considering the treatment of the disease
in the advanced stages.

The appearance of the patient is generally

characteristic. There is great emaciation, with
a countenance expressive of distress, sallow,
and with dusky patches on the malar eminences.
The skin has a semi-jaundiced appearance,
and is at times tightly drawn over the ema-
ciated muscles, so as to resemble that state

in horses called hide-bound. The tongue pre-
sents various appearances, and in this, as in

the acute disease, can seldom be considered
as indicative of the condition of the stomach.
As might be expected, the sympathetic irrita-

tions are by no means so well marked as in
acute gastritis ; but they may all occur. In
some cases fever, generally of a remittent cha-
racter, has been observed.

The disease terminates variously. In some
cases death occurs apparently by exhaustion

;

in others by peritoneal inflammation, induced
by a perforating ulcer of the stomach ; but its

most frequent termination is by extension of
disease to other parts of the digestive system,
which are generally the duodenum, liver, and
spleen : in this way dropsy may be the result
of the disease. In other cases the ileum and
colon become engaged, and the patients sink
from diarrhoea. Fatal vomiting of blood has
sometimes occurred, apparently the result of
the erosion of large vessels-

.

It is a remarkable fact that circumscribed
gastritis may exist in a manner almost com-
pletely latent. Dr. Abercrombie gives a case
where the symptoms had been merely those
of slight dyspepsia, yet in which fatal per-
foration occurred from ulceration ; and the
same author gives, on the authority of Dr.
Kellie, an instance of a young and healthy
female who had never complained of any
gastric symptom, when she was suddenly
seized with violent peritonitis, which proved
fatal in eighteen hours, and on dissection was
found to be caused by a perforating ulcer in
the lesser curvature, around which there existed
unequivocal marks of extensive and chronic

disease. The patient had resided for four

months in the house in which she died, and
was never known to have complained of her

stomach. Some months previously she had
laboured under fever.

It is not uncommon to meet with these

circumscribed ulcerations in the dissections of

persons who have died of other diseases.

Under these circumstances, they are generally

either altogether or partly cicatrized, presenting

rounded and thickened edges, which are seldom

vascular. The base of these ulcers often con-

sists of the serous membrane which has formed

adhesions with the liver, pancreas, spleen, or

colon. In our dissections at the Meath Hos-
pital we have seen many examples of these.

A most remarkable case of communication

between the stomach and colon is detailed

in the work just quoted. The patient had
complained of slight dyspeptic symptoms for

some time, when his appetite became im-

paired ; he had some loss of flesh and occa-

sional pain in the abdomen. These symptoms
continued for two or three weeks, when he

was suddenly seized with fcecal vomiting. He
felt no further inconvenience for a week after-

wards, when he was again attacked in the

same manner. This symptom returned fre-

quently for three months, when death took

place. On dissection, nearly the whole of the

great curvature of the stomach was found
ulcerated ; in its centre an opening of two
inches in diameter, communicating with the

arch of the colon, was observed.

As the pathological anatomy of the stomach
differs in no respect from that of the intestines,

we shall refrain from entering into a description

of it here, the subject having been already

discussed in the article Enteritis, to which
we beg to refer. The attention of pathologists

has been of late directed to an affection of the

stomach in which there is a remarkable soft-

tening of its coats. To this we have alluded

in describing the gastritis of infants. In the

adult it is not unfrequently met with ; but
though in some cases it is to be referred to

a process of inflammation, yet it will often

occur under different circumstances. We beg
to refer to the writings of Cruveilhier, Louis,

and Andral on this subject, and merely remark

here, that in the inflammatory species redness

generally accompanies the softened state of

the tissues.

One of the most interesting and instructive

circumstances connected with the history of

chronic gastritis is the supervention of acute

attacks on the chronic affection. This is often

brought about by the use of a too stimulating

regimen, but more frequently by the inju-

dicious exhibition of tonic, stimulating, and
purgative medicines. It is generally pointed

out by the occurrence of fever : the tongue is

altered, and the thirst becomes urgent. In

other cases which we have observed, there has

been no fever, but the appetite has altogether

failed, the pain has increased, and the prostra-

tion of strength has become alarming. In

some cases hemorrhage may take place, which
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is followed by great alleviation of all the

symptoms.
An interesting example of this aggravation

of symptoms occurred to the writer during

the last year. The patient was a woman aged

50, who had laboured for nearly a year under
the symptoms of scirrhus of the pylorus. In
three months after her first illness, a tumour
appeared, which, when first seen by the writer,

was extensively moveable, occupying the me-
dian line, but evidently passing under the

left ribs. This had formed adhesions with the

abdominal parietes, and in its centre existed

an ulcerated opening, through which any fluid

taken into the stomach was instantly projected

in a small jet. The fistula was closed by a

compress and roller; and as the patient seemed
almost in articulo mortis, some wine and animal
food were allowed. This was followed by
burning pain in the stomach, great thirst, heat

of skin, a quick and wiry pulse, red and dry

tongue, and some delirium. On removing
the compress, it was found that the Jiuid iti-

gesta did not pass through as formerly. In
the course of three days these symptoms sub-
sided, when the fluids again passed through
the fistula : soon after she sunk. No dissection

was obtained.

This case is fully reported by the writer's

friend and pupil, Mr. William Hamilton, in

the Lancet of January 28, 1832. He remarks
that a fistula thus formed may be closed by
inflammation for a time, and hence by analogy
it may be concluded that where the intestine

is nearly obstructed, it also may become en-
tirely closed by inflammation, and prevent the

passage of food ; but that, on the subsidence
of this inflammation, the passage may be re-

stored.

We shall now briefly examine the question
as to whether cancer of the stomach and chro-
nic gastritis are to be considered as identical.

In this investigation all the difficulties arise

which result from our imperfect knowledge of
cancer in general. Supposing that cancer is a
new product, and not a mere alteration or
transformation of tissue, the question resolves
itself into two points -.—first, does irritation

or inflammation, taken in their ordinary accep-
tation, induce a development of this new
matter in the tissues of the stomach? and,
secondly, may the cancerous matter be de-
posited independently of any primary irritation,

in consequence of a diathesis or disposition
of the system at large ? In the investigation

of the first point we may be assisted by
analogy ; as for instance, in the case of pul-
monary tubercle. That irritation and conse-
quent inflammation does induce this disease
in many cases there can be no doubt. How
many cases of phthisis commence by a bron-
chitis ; and in what a number of instances are
the first symptoms of cancer of the stomach
those of a gastritis. In many cases the ex-
citing causes of phthisis are those which would
produce inflammation ; and the same may be
remarked in the case of cancer of the stomach.
External cancer is often induced by an injury

;

and blows on the epigastrium are enumerated
among the causes of the internal disease. Why
it is that in one case inflammation will induce

cancer, and another not, we cannot explain,

any more than why an injury in one person

will cause hydatid, in another suppuration, or

in a third hypertrophy ; or the same morbid
influence induce in one continued fever, in

another dysentery, and in a third ague.

M. Prus, in his late work on cancer of the

stomach, endeavours to draw a distinction be-

tween the two diseases, founded more on the

exciting causes than on the pathological cha-

racters or symptoms of these affections. On
this subject he says, " We admit that it is im-
possible in the actual state of the science to

distinguish the organic alterations which con-
stitute a cancer of the stomach from those which
are owing to a chronic gastritis."* He also ad-
mits that it is impossible to find any distin-

guishing symptoms between the two diseases,

and the indications of treatment which he gives

for cancer are essentially those of gastritis ; but
yet, from the following circumstances, he be-

lieves that they are different diseases. He
compares the exciting causes of the two
affections; but if we abstract those of acute

gastritis which he has unfairly thrown into the

table, we find that they are essentially the

same. Those of gastritis are as follow :—sup-
pression of a sanguineous discharge ; excess at

table; contusions on the epigastrium
;
repression

of gout, rheumatism, or an exanthem ; violent

passion. Those of cancer are :—depressing

passions ; abuse of spirituous liquors ; excess
in venery; contusions of the epigastrium

; sup-
pression of a sanguineous discharge. We sub-
mit, therefore, that the exciting causes, as given

by this author, are almost completely the same,
and that they do not warrant his conclusion,

that while those of gastritis act by inducing a

sanguineous congestion of the stomach, those

of cancer act primarily on the nervous system.

M. Prus lays great stress on the occurrence

of pain as an almost constant symptom in

cancer. Admitting that it was so, it would
form no distinction ; but the fact is, that it is

by no means so constant an occurrence. On
this foundation, and on the relief afforded by
opiates, he builds his theory that cancer is a
result of a neurosis of the stomach, which he
calls " cancerous irritation," which is not in-

flammatory, which is not neuralgic, and differs

from a neurosis in this slight particular, that

it is followed by lesions of secretion and
nutrition ! This is merely playing on words.

In the present state of the science we must
admit that inflammation may induce that state

of the stomach called cancer ; and there can be
no doubt that when the disease is established,

there is always more or less of inflammatory
action—a fact of great practical importance, no
matter whether the inflammation be primary or
secondary. But if cancerous matter, like tu-

bercle, be deposited in other situations, without
the necessity of previous inflammation, there

• P. 13G.
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is no reason why the same should not occasion-

ally occur in the stomach.

Treatment.—The indications of treatment in

gastritis generally appear to be as follows :

—

1. to relieve the inflammation as speedily as

possible, so as to prevent disorganization ; 2. to

avoid every thing that can excite or stimulate

the stomach ; 3. to moderate the sympathetic

affections.

Authors are divided in their opinions as to

whether general bleeding be proper in acute

gastritis. But if the disease be in an early

stage, the patient robust, and the pulse resisting,

bleeding may always be had recourse to with

advantage,—more, however, as a preparative for

leeching than as a direct relief of the inflam-

mation. The previous state of health of the

patient must also be considered, as the stronger

this has been, the greater will be the benefit

from general bleeding. In a weak subject, or

in a case where an acute attack supervenes on
a chronic gastritis, general bleeding is almost
inadmissible.

The great remedy is the application of leeches

to the epigastrium, which should be done freely

and repeatedly until decided relief is obtained.

There are few things more striking in the

practice of medicine than the effect of this pro-

ceeding in a case of acute gastritis : the vomit-
ing, the burning heat, are often relieved as

by a charm ; but we have often seen violent

cough and delirium subside under the same
circumstances. The number of leeches must,
of course, be adjusted by the age and strength

of the patient, but in this disease injury is more
often done from the want than from the excess

of leeches. In general, however, gastritis does
not require so many leeches as the acute peri-

tonitis. In a robust adult, and where the sym-
ptoms are violent, from twenty to forty may be
safely applied. In children the number must
be regulated by the age. In robust infants four

or six may often be applied with safety and
benefit. After the leeches fall off, it is better,

where it can be done, to apply a cupping-glass,

by which more blood is obtained, and the

oozing of the leech-bites often prevented, for

it is preferable to apply leeches again than
to allow the same quantity of blood to be lost

by oozing. This rule is peculiarly true in the

case of children, in whom it is right to arrest

the hemorrhage as speedily as possible. From
these circumstances a poultice should not be
applied over the leech-bites in infants, or in

adults of a feeble constitution ; but in different

subjects where the fever is, high and pulse

strong, this may be found serviceable, where its

weight does not distress the patient. The best

material for a poultice is linseed meal ; and as

it must be made thin and light, it will require

to be changed every three hours. When its

weight and heat excites distress, it will cer-

tainly do more harm than good, as the practice

is then opposed to the instinctive wish of the

patient for cold to the part, which has led to

the application of ice to the epigastrium in

cases of violent gastritis,—a practice which is

rational, supported by analogy, and recom-
mended by high authority. In these countries,

however, it has not yet received a sufficient

trial.

The bowels, which are commonly confined,

are to be relieved by enemata ; but on no ac-

count is purgative medicine to be given by the

mouth. In using injections, it is better to em-
ploy those which are not stimulating, though

gently laxative ; and it is always right to employ

the long gum elastic tube, which will seldom

fail in giving great relief.

The patient should inhabit a cool airy room,

and be removed from all excitement. Cold
drinks, such as pure water, iced water, iced

lemonade, may be given ad libitum, and in

many cases we have given solid ice in consi-

derable quantity and with decided benefit. The
older authors recommended that the drinks in

this disease should not be cold, from an ap-

prehension that, as cold drinks sometimes excite

inflammation, they would be injurious during

its existence ; but this reasoning is obviously

fallacious. Strict watch must be kept to pre-

vent the attendants giving any thing in the

shape of a stimulant, whether as food or drink

;

it is to be recollected that what is innocuous in

health may become under these circumstances

a deadly poison ; for the sensibility of the

stomach is so exalted, that the blandest articles

will occasionally produce a fatal relapse.

This should be the general outline for the

treatment of all cases of acute gastritis. Let

the practitioner recollect that all the symptoms
proceed from an inflamed state of the stomach,

and consequent excitation of its sensibility and
sympathies, and avoid the practice of pre-

scribing a medicine for every symptom. Let
him combine all his efforts to subdue this in-

flammation, and do nothing which can possibly

interfere with this indication.

Effervescing draughts are commonly used in

cases of irritability of the stomach, but in gas-

tritis they often fail altogether in relieving the

vomiting ; and when this is the case, there is

little doubt but that they exasperate the disease.

Even when they remain on the stomach, it

does not follow that they are beneficial ; in

several cases they do injury, partly by their

direct stimulation, and partly by the mechanical

distention of the stomach. They may be used,

though with caution, in cases of mild gastro-

enteritis, where the disease predominates in the

lower portion of the intestine.

In the early stages of the disease, and always
where leeches have not been applied, blisters

are improper, particularly when applied on the

abdomen ; in those cases, however, where the

disease has followed the retrocession of an
exanthem, they are perhaps more admissible.

If they are used in the ordinary gastritis, it

should be in the advanced stage, and never

allowed to remain after pain is excited.*

The use of emetics has been resorted to in

the early stages of this disease, but is a prac-

tice full of danger. P. Frank declares that an
emetic is in general fatal in gastritis ; but this

perhaps is going too far. In some of the very

mild shades of the disease, an emetic may be

• Sec the article DEItlVATION.
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attended with advantage, and is also useful and
indeed necessary when the disease has resulted

from an excess at table, and supervened while

the stomach was loaded with undigested food.

But as a general treatment we are decidedly

opposed to the emetic plan, particularly to the

use of antimonials, which are peculiarly in-

jurious when any degree of gastritis exists.

The remarks made on the use of purgatives in

enteritis * apply nearly to that of emetics in

gastritis.

After the violence of the attack is over, and
the patient convalescent, the greatest attention

is to be paid for a length of time to his regimen.

This is of all cases that in which an error in

diet is most to be feared ; as an excited sensi-

bility of the stomach remains after the inflam-

mation has subsided. Farinaceous substances,

with the mildest broth and vegetables, should
constitute the patient's food for a considerable

period ; and if any fixed pain should continue
in the region of the stomach, even though the

general health and appearance of the patient be
improved, the efforts to remove this should be
incessant, as it most frequently depends on a
circumscribed inflammation, which, if not re-

lieved, may terminate in an incurable ulceration.

The means best calculated to remove this sym-
ptom are a strict regulation of the regimen, and
counter-irritation on the epigastrium.

Factsare still wanting to establish the efficacy

of mercury and opium in this disease. From
what we know of the stimulating effects of
calomel on the gastro-intestinal surface, it

seems probable that its use in gastritis would
be often injurious, or at least hazardous. It

has been said that large doses of calomel have
succeeded in arresting obstinate vomiting ; but
the cessation of a single symptom by no means
implies the removal of the disease, or even its

alleviation. If ptyalism were speedily induced,
we have reason to believe that the result would
be favourable; but all practical men know that
in a severe inflammation this is a matter of
great difficulty or even impossibility, and the
chance of our succeeding in the attempt does
not warrant any measure that may compromise
the safety of the patient. If mercury be used,
it should be by inunction.

The treatment of chronic gastritis is founded
of course on the same general principles as that
of the acute species. It may be considered
under two heads—the curative and the pal-
liative treatment; the first to be adopted in

cases where there is a chance of cure ; the
second where the disease has passed the reach
of art. We believe that, if there is a disease more
frequently mistaken and maltreated than another,
it is chronic gastritis. The general practice in
this disease is really the opprobrium of medi-
cine, as in the great majority of cases it is not
recognized, but considered as a mere functional
affection. It iscalled dyspepsia, hypochondriasis,
liver disease, torpor of the biliary organs, con-
stipation, any thing but its proper name. The
effect of all this is, that almost every attempt
at cure in reality exasperates the disease. Bit-

* See the article Enteritis.

ters, tonics, aromatics, antacids, acids, nervous

medicines, iron, arsenic, bismuth, mercury, and

purgatives are given in turn; and who can

wonder if cancerous ulceration or incurable

disease of the solid viscera be the result of

such a treatment ?

In chronic gastritis the cure is principally to

be effected by a long attention to the diet of

the patient, which should be as sparing as his

strength will allow, and consist of the least

possible exciting articles of food. By this

simple and physiological mode, by which na-

ture is allowed to exercise her full powers,

cures have been performed in cases where great

emaciation had occurred, and where the skin

had assumed the peculiar hue so characteristic of

abdominal disease. Such a result, however, can

be rarely hoped for under such circumstances.

We have succeeded in many cases by this

mode, and by the repeated application of small

numbers of leeches on the epigastrium. The
bowels were kept open by injections, and no
medicine whatever given by the mouth. In
addition to these means, a blister and frictions

with the tartar emetic ointment were employed
with decided benefit. In the treatment of this

disease we are encouraged to persist in these

means from the knowledge that ulcers of the

stomach may become cicatrized, and a per-

manent cure be thus produced. The case of
the celebrated Beclard is an interesting example
of the effect of a physiological treatment. He
was attacked with symptoms of gastritis, which
after some time assumed the chronic type. He
had then frequent pain, and vomited most of
his food ; he restricted himself to a severe regi-

men
; occasionally applied leeches, and used

the tartar emetic ointment. For a length of
time no permanent relief was obtained, but he
persisted in this treatment, which ultimately

proved successful. After his death, which oc-

curred from a disease of the brain, a cicatrized

ulcer was found in the smaller curvature of the

stomach; its edges were neither red nor tumefied.

The rest of the stomach was healthy.

But are we to believe that tonics should
never be employed ? Facts are wanting to

clear up this question; yet, if we reason from
analogy, we should admit that after the disease

has been modified by a proper antiphlogistic

treatment, such remedies might be applicable.

There is at least one case where they seem
useful

;
where, after the prominent signs of dis-

ease have been removed, the powers of the

stomach do not regain their former strength
;

but even in this case they are to be used with
caution. The great source of injury is the

practice of prescribing for symptoms, without

connecting these with the pathological state

of the viscus ; a practice which must always
prevail so long as pathology is not more ex-

tensively cultivated.

The palliative treatment consists essentially

in avoiding over-stimulation, and in the use
of the narcotic remedies. Many cases are on
record where these have given great relief for

a length of time. Those which we have known
to answer best are the hydrocyanic acid, and the

acetate of morphia. For instances of the effi-
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cacy of the narcotic remedies in chronic sto-

mach affections, we would refer in particular
to Dr. Bardsley's late work.

In these incurable cases the distressing sym-
ptoms of flatus, acidity, &c. must be met by
palliatives, as we cannot hope to remove their

cause. We beg to refer to the articles Indi-
gestion and Cancer of the Stomach for

information on these points.

C William Stokes.)

GASTRODYNIA, from yeunUp ventricu-

lus, the stomach, and i^vn, dolor, pain.

Pain of stomach occurs as a symptom of
several diseases. It is often expressed by the

term gastralgia, but this seems to be used
rather in a general sense to denote mere pain
of stomach, from whatever cause arisinj;, than
as designating any specific malady. Indeed,
to comprise under one general head all pains
which affect the stomach would bring together
morbid conditions so heterogeneous, or at least

so remotely allied, that no advantage could
accrue either to nosology or practice from such
a combination. Many pains are but symptoms
of other diseases, in connexion with which they
are most appropriately and beneficially dis-

cussed. In . the present article it is not pro-
posed to treat of all pains of stomach, but
principally of one form of such complaint
which has long been regarded as an individual
disease, and has had a specific character as-
signed to it in nosological systems, under the
denomination prefixed to the present article.

There is a convenience, especially for record-
ing and communicating practical knowledge,
in assigning a certain individuality to diseases,

designated by brief and comprehensive terms,
and so far nosology has its use. But there are
also evils attendant on such arrangements which
should be kept steadily in view, else they are
very liable to mislead, and to divert attention
from the only source of real knowledge, the
examination of those morbid actions and struc-
tural lesions which constitute diseases, and by
the minute scrutiny of which alone can we
ever acquire just notions of their nature or
treatment. A name is not altogether unim-
portant, for if not founded on the essential

derangement, but derived from a contingent
symptom, it conveys a false notion, which, to
the young and inexperienced at least, is not
harmless, tending to contract their views at
that period of life when the spirit of inquiry is

most active, and very likely to give a bias to
their maturer judgment. Early impressions
sink deep

; early experience being directed by
them is apt to confirm them ; the active busi-
ness of life does not always afford time or
opportunity for investigating or correcting fun-
damental misconceptions; and thus a prejudice,
engendered by a mere name at the commence-
ment of professional life, may endure to its

close. The history of physic affords abundant
evidence how tardily early prejudices and
misconceptions yield to the force even of de-
monstrative proof; of which the reception which
Harvey's discoveries met from his contempora-
ries may be adduced in illustration.

Pain of stomach is not properly a disease,

but a symptom attending diseases which have

their seat in the stomach, or which sympathe-

tically affect it. The evil of regarding the pain

as identical with the disease, is that, on this

presumption, whatever has the power of allay-

ing the pain must be deemed the appropriate

remedy for the disease, an error which has

given rise to much mischief, and which more
extended investigation of the real nature of the

disease fully exposes.

Nevertheless, in the present state of our

knowledge, we must follow the denominations

of diseases generally received, and no injury

need result so long as the name is not suffered

to decide the pathological character, nor to

repress inquiry into those morbid actions or

conditions to which remedies, to be effectual,

must be directed.

The pain of stomach, which is the main
subject of the present article, is generally re-

garded as a mere symptom of dyspepsia. Its

great prevalence, however, the suffering which
it causes, the interruption of healthy function

which it indicates, its long durations, and the

structural derangements that may ensue from

erroneous or inefficient treatment, entitle it to a

separate and independent consideration.

In Cullen's nosology gastrodynia has no
place, save as a symptom of dyspepsia. Sau-
vages and Sagar, who regarded it as a distinct

and specific malady, have each distinguished

it by a definition ; that of Sauvage as " qui-

cunque dolor notabilis et constans in regione

ventriculi, qui continua animi dejectione non
stipatur ut cardialgia, nec pyrexia ut gastri-

tis." Sagar's, though more brief, is similar;

" notabilis et durans in regione ventriculi dolor,

sine syncope et pyrexia."

Persons affected with this malady evince

generally more or less of dyspeptic derange-

ment. The sense of pain, however, overpowers

every other feeling, and is represented as the

sole complaint ; the contingent ailments being

acknowledged only on enquiry being pursued.

So variable is the pain, both in intensity and
duration, that it would be difficult to furnish

a description which would comprise all its

gradations. It is characterised as an obtuse

pain, giving the sensation of the stomach being

forcibly compressed. There is oftentimes ten-

derness on pressure at the ensiform cartilage,

a sense of stricture across the lower part of

the chest, with pain extending to the back,

and impeded respiration ; all marking the dia-

phragm to be implicated. In general the pain

occurs more particularly at certain times of

the day, lasts for some hours, and subsides.

These attacks are more or less frequent, more
or less durable. Sometimes the intervals of

abatement are so inconsiderable that the pain

is represented as lasting all day, although on
enquiry the usual remissions will be found
to have occurred. The disease is oftentimes

met with unattended by any other indication

of impaired health, the pulse being calm, the

skin cool, and the tongue clean. Generally

the tongue is more or less loaded ; and in some
a quick pulse and hot skin mark the co-exist-
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ence of a febrile state. This last condition

is not a frequent concomitant, and may be

regarded as accidental, not being necessarily

produced by or connected with the primary
affection

;
yet it may have relation to the

mucous membrane of the stomach passing into

a state of inflammation, as will be hereafter

noticed. The spasmodic character of the pam
and the absence of fever have misled practi-

tioners into much inefficient and injurious

practice in this complaint. Stimulants, narco-

tics, and other antispasmodics have been freely

given
; yet notwithstanding the power which

such remedies unquestionably possess of al-

laying the pam, there is good reason to believe

that their use is not suitable for the cure of
the disease,—nay, that, however they may
temporarily alleviate, they, if solely relied on,

tend in reality to confirm it, and render it

more inveterate.

If the views of the malady about to be

presented in this brief essay be correct,—and
they are the result not of slight observation,

but of extensive experience in this special

disease, which prevails much among the poor,-

—

the use of such remedies must be superseded
by more rational and effective treatment.

The brief account already given of this

disease is almost enough to characterise it. In
the commencement the pain is generally slight

and transient. Accompanied, as it frequently

is, with flatulency, this is conceived the cause
of pain ; and as cordials and carminatives give

relief, they are chiefly resorted to. Warm
purgatives are apt to be employed ; and as

they both stimulate the stomach and evacuate
it downwards, they are still more beneficial.

Unless the disease, however, be very slight

indeed, these remedies are inadequate to afford

effectual relief. In time the attacks of pain
recur more frequently, are more violent, and
of longer duration. In this stage it is that

opium, ether, and such remedies are resorted

to ; and as they have the power to lull the
pain, their appropriateness is seldom ques-
tioned. On recurring attacks they are again
employed, and with greater freedom ; for the
more such remedies are used, the larger must
the doses be to produce the required effect.

Thus recurring and thus treated, the disease
leads in time to a variety of derangements,
both visceral and nervous. Digestion becomes
progressively more depraved, nutrition fails,

and the body wastes ; the strength declines, and
the patient eventually sinks from exhausted
constitution, if his fate be not hastened by
some coincident or superinduced disease.

Very different is the result when the early

disease is treated on principles deduced from
its real nature, and from that condition of
stomach in which it originates.

So obviously spasmodic is the pain of gas-
trodynia, that, the real nature of the disease
being unsuspected, it is not surprising that it

should be regarded as essentially spasmodic,
or that antispasmodic remedies should have
been trusted to for its relief. The alleviation

of pain, too, obtained by stimulants and nar-

cotics was well calculated to confirm the pre-

vailing notions, and establish the practice

founded on them as the most judicious that

could be employed. Yet admitting the ex-

istence of spasm, it surely merited enquiry

why this spasm should occur, and what causes

could excite it. That the muscular coat of the

stomach should be affected to this extent by
any primary depravation of its own fibres was
at least not probable, the supposition being

inconsistent with the general state of health,

which, in the outset at least of the disease,

persons affected with gastrodynia ordinarily

display. Some special irritation ought to have

been suspected, and had this been sought in

the condition of the mucous membrane of the

stomach, and of its secretions, it could not

long have eluded detection.

That in gastrodynia the mucous secretions of

the stomach are redundant and unhealthy is

sufficiently demonstrable. If emetics be given,

this mucus is copiously discharged, of a quality

to shew that it was not of recent formation.

Instead of being fluid and pellucid, it is dense,

membranous, and opaque, unlike in all respects

to that which a healthy stomach discharges on
the operation of an emetic. The difficulty, too,

which the stomach experiences in detaching

and expelling it is proportionally great, and the

effort is oftentimes severe. The stools also are

loaded with mucus, to which a corresponding

state of the mucous membrane of the intestines

no doubt contributes. The presence of this

mucus evinces a previous excitement of the

membrane secreting it, and in this irritation we
may reasonably conceive the primary disease

to exist. It is only, however, when the mucus
thus formed accumulates and oppresses the

stomach, that the spasmodic pain occurs ; and
when the foregoing facts are considered, in

conjunction with the relief which suitable

evacuants afford, it is difficult to resist the

conclusion that the pain arises from a con-

tractile effort of the stomach to detach and
expel the offending matter. This view may be

deemed conjectural, and in some respect it is

so, resting for its truth rather on inference than

demonstration; for as gastrodynia, at least in

its earlier stages, does not destroy life, necro-

scopic observation, even if it could detect such
morbid condition, cannot be referred to in proof

of the lesions thus supposed. Yet it is a

rational conjecture, and fully supported by
all that we know both of the physiological

nature of the parts concerned, of the phe-
nomena of the disease, and of the effects of

medical treatment. But we are not without

direct evidences of the morbid condition of

the mucous membrane here inferred, although

they are not connected with the disease

under consideration so as to make them
available for directly illustrating it. All

pathological anatomists who have investigated

minutely the lesions of the gastro-intestinal

mucous membrane, bear ample testimony

both to the frequency of vascular conges-

tion, and to the abundant mucus connected

with it. In respect of the latter, Andral says,

" on opening dead bodies one is sometimes

struck with the prodigious quantity of mucus
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on the internal surface of the stomach and
intestines." Again he remarks, " we find

vomiting produced by all possible degrees of

irritation of the gastric mucous membrane,
which cause the patient to throw up food and
drink, or else the bile which had previously

been attracted by the irritation of the stomach.
In other cases the matter vomited consists of
blood exuded by the irritated mucous mem-
brane, or of mucus secreted in superabundant
quantity, which last by accumulating becomes
a kind of foreign body, and produces by its

presence secondary irritation more considerable

than that to which it owed its existence." The
vascular congestion has been distinguished as

existing in the capillaries, in the larger vessels

leading to them, or in both. The hyperemia
of the capillaries is regarded as arising exclu-
sively from irritation ; and as these pervade the

mucous follicles, and are in fact the source
from whence mucus is secreted, there seems to

be little difficulty in perceiving how irritation

must almost of necessity beget an increased

secretion of mucus.
If then, as appears, irritation occasions in-

creased secretion of mucus, and if this mucus
is capable of accumulating and of becoming a
kind of foreign body, producing by its presence

a secondary irritation more considerable than
that to which it owed its existence, we have
the elements of that pathology which long

and patient observation of the effects of

medical treatment has led us to assign to gas-

trodynia. What the precise affection is to

which French practitioners give the name of
" embarras gastrique " we are not aware, but
many circumstances in the following extract

from Andral shew that it is nearly allied to

that morbid condition of stomach which pre-

vails in gastrodynia, and of which spasmodic
pain is only a contingent symptom.

" There is a peculiar morbid state of the

stomach that has long been distinguished by
French practitioners by the name of ' embarras
gastrique,' the nature of which is far from being

well known. It is characterised by a certain

assemblage of symptoms local and general,

does not yield at all to bloodletting, and but
slowly to diet, while it readily gives way to

emetics and purgatives. That the symptoms
which attend this affection are often connected
with irritation of the stomach, and that they

are exasperated by tartar emetic, has been
proved by experience ; but that it is in every

instance merely gastritis, and not a disease of

another kind, and requiring a mode of treat-

ment as peculiar as the symptoms that an-

nounce it, is a conclusion totally incompatible
with observation. It may be presumed that

one of the causes of the affection is an alteration

of the mucous secretion of the stomach, and I

do not see why such an alteration should be
considered as necessarily the result of irritation,

unless we choose to allow that the mucous
coating which sometimes covers the tongue
necessarily indicates glossitis." It is clear that

the term irritation in the foregoing passage is

used to express, not the simple irritation which
merely excites increased secretion, but the

more active state into which this occasionally

passes,and which, when advanced to inflamma-
tory action, constitutes gastritis.

From the foregoing discussion it will, we think,

be admitted that the researches of pathological

anatomy are at least not opposed to that pa-

thology of gastrodynia which assigns the

spasmodic pain to the presence of offending

mucus, and the efforts of the stomach to get

rid of it. Irritation is no doubt the primary

affection that leads to increased secretion of

mucus, but it is to the secondary irritation

caused by this mucus when redundant and
accumulated, and to the efforts which the

stomach thus exerted makes to throw off into

its cavity what offends it, that the peculiar

pain of gastrodynia must be referred. The
spasmodic nature of these efforts accounts for

the alleviation of pain produced by opium and
stimulants, and the cause not being thus re-

moved, we at once understand why such relief

is but transient and ineffectual. The perfect

relief desirable from suitable evacuants, without
any aid whatever being required from narcotics,

proves unequivocally how much more con-

cerned the offending matter is in causing the

pain, than is the muscular coat of the stomach
which this matter so grievously disturbs, and
which needs only to be freed from the dis-

turbance to return at once to healthful quies-

cence, and, if the primary irritation have ceased

to operate, to that ordinary exercise of functions

which in health is so tranquil as not to be a
subject even of consciousness.

On these principles, then, the cure of gastro-

dynia requires that the mucous membrane be
freed from the redundant secretion with which
it is loaded and oppressed, and that a healthful

state of the secreting membrane be established

so as to guard against renewed accumulation.

And here it may be remarked that accomplishing

the former purpose ministers to the latter ; for

when the accumulated mucus is dislodged by
suitable evacuants, not only is a direct source

of irritation removed, but the secreting organs

are restored to a more effective exercise of their

functions, by which the primary irritation, and
the congestion consequent to it, are best and
most effectually relieved. The effect of irritation

is congestion of bloodvessels with hyperemia
of the capillaries, and these beget increased

secretion from the mucous follicles by which
the overcharged vessels are unloaded, and the

natural cure of the disease effected. When
these conditions and natural changes are clearly

understood, the treatment of the disease be-

comes simple in the extreme; and if the success

of others in treating the malady on the principles

here inculcated but equal what the writer of

this essay almost daily witnesses, he will have
little apprehension either of the pathology here

advanced being rejected, or of the practice

enjoined being condemned.
It may throw some light on the subject to

consider the circumstances which tend to excite

and vitiate the gastric secretions so as to induce

this form of disease. Though luxurious living

is a fruitful source of gastric disturbance, yet

gastrodynia is not the most frequent conse-
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quence of such indulgence. Much more gene-

rally does the disease assail the poor and ill

fed, amongst whom it is very prevalent. How
far it is caused in them by poverty of diet or by

abuse of stimulants, it would be difficult to

determine. Our own impression is that the

former cause is most influential. A poor vege-

table diet, when taken for a constancy under

circumstances that would demand food of more
nutritive quality, weakens digestion, as is evi-

denced by flatulency, acid eructations, heart-

burn, and other dyspeptic manifestations.

Whether as cause or consequence of these

disturbances, irritation of the mucous mem-
brane may be presumed to exist. We have
seen that irritation begets hyperemia of the

capillaries; that this leads to increased secretion

of mucus ; that this mucus is capable of ac-

cumulating and of acting as a foreign body,

inducing a secondary irritation ; and that it is

this secondary irritation which is the most pro-

bable exciting cause of that spasmodic pain

which characterises gastrodynia. Deficiency

of food may be readily conceived to produce

similar effects. However this be, (for we contend
not for the conjectural expositions thus ha-

zarded) the important fact is, that in gastrodynia

the mucous secretions of the stomach are re-

dundant and depraved, and that the removal
of this offending matter, and the re-establish-

ment of moderate and healthy secretion, are the

essential means of cure. It may be objected

that the evidences of redundant mucus are not

always demonstrable ; that the practice resulting

from this theory is often inapplicable if not

injurious; that remedies very different from
those which we enjoin succeed in giving relief.

To these representations we would reply, that if

the causes assigned be proved to exist in the

more exquisitely formed cases, a fair analogy

justifies an extension of the same reasoning to

the slighter shades of the same malady,—that

the term pain of stomach is so vaguely applied,

that the most opposite conditions of that organ
are incongruously classed together under it, to

all of which the same treatment cannot be
suitable,—and that when remedies the opposite

of those which we enjoin succeed best, the dis-

ease will on investigation be found to be of a
character very different from that which belongs
to the subject of this essay. We are aware that

pain attends a state of stomach marked by high
irritability, sickness, vomiting, with other cor-

responding symptoms ; and that this is best

relieved by soothing remedies, and often by the

suspension of all irritation, perfect abstinence
being often the best of all remedies. Castor-
oil as an aperient, cooling salines, prussic acid,

will here give relief, when drastic purges or

cordial remedies would exasperate. But this

disease is essentially different from the one now
treated of: it is acute, while pure gastrodynia

is chronic. The pain is continuous, while that

of gastrodynia occurs in paroxysms. Its con-
sideration, therefore, belongs rather to the head
of gastritis than of the disease now under dis-

cussion.

The reference to a poor vegetable diet, and to

a deficiency of nutriment as giving rise to that

condition of stomach which produces gastro-

dynia, would serve to explain why this disease

among the poor is in general so little liable to

pass into inflammation, and also why the com-
bination of cordial remedies with purgatives is

still so eminently serviceable. The supposition,

however, of vegetable food being unsuited to

dyspeptic ailments is often egregiously mis-

applied when these occur among the higher

classes of society. Such patients are continually

enjoined to live almost exclusively on animal

diet, all vegetable matter being interdicted as

if it were poisonous. This is a great miscon-

ception, for if a due admixture of vegetable

food with animal be not borne by the stomach,

there is always something to correct which no
precision of mere diet will ever thoroughly

rectify, while an exclusive use of animal food

begets evils far more serious than any to which
mere dyspepsia can ever give rise. A brief

case may illustrate this. A delicate female

suffered long from what was called weak sto-

mach, and was enjoined an animal diet, all

vegetables being prohibited. Experiencing some
relief, she pursued this system until increasing

plethora induced determination of blood to the

head, ending in violent epilepsy. By active

discipline this was relieved, and it afterwards

became necessary to restrict the animal diet

and return to vegetable. The stomach, im-
proved by the depletion and other evacuant

treatment required for the epilepsy, now bore

vegetable food without inconvenience, and in

getting rid of her epilepsy she became released

also from her dyspepsia. In gastric derange-

ments, therefore, the general state of constitution

should be regarded no less than the local ail-

ments. If plethoric, depletion with low diet

will be most suitable; if low and impoverished,

depletion will of course be improper, save the

evacuations which the special derangement may
require ; and sustenance must be more liberally

allowed. It is of importance, however, that

no mistake be committed in this respect, and
that the deceptive feebleness which frequently

attends and results from a plethoric state of

constitution, be not confounded with pure de-

bility arising from insufficient nutriment; of

which subject a full elucidation will be found

under the article Plethora.
As evacuation of the stomach and bowels

by suitable purgatives forms an essential part

of the treatment of gastrodynia, it becomes
expedient to offer here a few remarks on the

differences of operation observable among pur-

gative medicines, as a guide to the judicious

selection and adaptation of them to the cure

of this complaint.

In considering the operation of cathartics,

it is necessary to bear in mind that the stomach
forms part of the alimentary canal, and that,

although emetics are its more immediate eva-

cuants, it both requires to be cleansed, and
admits of being so by means of suitable ca-

thartic medicines. In the operation both of

emetics and purgatives some well-marked

differences are respectively distinguishable.

Of emetics, some merely eject the floating

contents of the stomach, while others cause
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it to throw off also its mucous secretions.

Examination of the matter discharged by vomit-

ing furnishes abundant evidence of this fact.

In the operation of purgatives there is a still

greater variety ; and these, though divided ge-

nerally into cathartica mitiora and acriora, or

laxatives and purgatives, seem to admit without

violence of still further distinctions. Some
merely carry forward the foul contents, gently

exciting the peristaltic motion of the intestines,

and thus emulating the natural processes

;

others, in addition, act on the exhalent ar-

teries, producing copious watery stools ; and
a third class, while they expel faces, and are

capable of producing liquid stools, have the

further power of emulging the follicles which
line the mucous membrane, causing them to

throw off the redundant secretion which ad-

heres to and oppresses them. When the

bowels are merely inactive, their secretions

healthy, and no constitutional disease present,

simple aperients of the first sort suffice to

obviate costiveness, and prevent feculent accu-

mulations; medicines of the second are ne-

cessary when, besides unloading the bowels,

it is required to allay fever and abate arterial

action by reducing the volume of the circu-

lating fluids ; those of the third are called for

when, in consequence of increased action in

the vascular system, or of special irritation,

the natural mucus of the stomach and in-

testines is inordinately secreted, or when it

becomes viscid and of morbid character, so

as, by its special irritation, to give rise to or

aggravate disease.

The special medicines belonging to each
class will naturally suggest themselves to every

practitioner. A precise arrangement of them
on the principle here noticed is not required,

and would serve no useful purpose. The
same medicines act differently on different

constitutions, and it is to the effect rather than

to the medicine producing it, that attention

should be directed. Castor-oil, sulphur,

manna, and such like, are medicines of the

first class ; to the second, chiefly, the saline

aperients are to be referred ; and to the third

various vegetable cathartics, such as aloes,

colocynth, jalap, &c. variously combined with
each other, and, as occasion requires, with
certain metallic salts and oxides, which power-
fully aid their operation. These salts and
oxides are principally of antimony and mer-
cury, which in their effects on the gastro-

intestinal mucous membrane differ more in

degree than in kind
;

each, while it affects

more particularly one part of the canal, being
capable of exerting its influence on the whole.
Thus tartarised antimony, the more immediate
effect of which is to excite vomiting, with
discharge of mucus from the stomach, is also

well known to purge ; and calomel, chiefly used,
when given with cathartics, to increase their

purgative effect, often excites sickness and vo-
miting. These facts are important for guiding
us to a discriminating use of purgatives in the
cure of gastrodynia.

The spasmodic pain of this disease being
traceable to the irritation caused by redundant

and vitiated mucus, and the discharge of this

proving the most effectual means of relief, it

is obvious that to whatever antecedent deviation

from health its production may be owing, the

first indication is to effect its removal by well-

adopted evacuants. Various auxiliary reme-

dies are no doubt valuable, and of these several

will be noticed ; but it cannot be too deeply

impressed that unless the main object of re-

moving the offending cause be accomplished,

all means which act merely by allaying pain

must prove of transitory effect, if not wholly

abortive. And here we may cursorily remark,

that however the practice inculcated in this

essay may seem to flow from the theory pro-

posed, it was not originally derived from it

;

on the contrary, it was from the signal success

of the practice, with close and patient obser-

vation both of the phenomena of the disease

and the effect of remedies, that the theory

•was deduced. From the pathology advanced,
it might seem to follow that emetics, and
especially those which dislodge the mucous
secretions of the stomach, would be the direct

and appropriate means of cure. Such reme-
dies are no doubt applicable, but in the larger

portion of such cases milder treatment will

fully suffice. Besides, though pain of stomach
is the prominent symptom, disease is not

confined to this viscus, but extends along the

intestinal tube, the secretions of which evince

a state of vitiation corresponding to that of
the stomach, whence a necessity exists for

cleansing not only the stomach but the whole
intestinal canal; and this is most effectually

done by combining remedies which are capable
of acting on every part of it. The combination
which effects this purpose most completely is

colocynth, or any similar drug, united with
calomel and tartarised antimony in due pro-

portion. After what has been said, the ra-

tionale of its operation can need no further

explanation.

In the form and degree in which the disease

ordinarily presents itself, very mild treatment
suffices to remove it

;
yet if this be not em-

ployed, it may continue to harass the sufferer

for months or years. A few active purges, of
colocynth and calomel, with or without the

addition of antimony, cleanse the stomach
and bowels, while mild cordials given in the
intervals relieve flatulency and abate uneasy
feelings.

In hundreds of cases treated at the Bath
United Hospital, the common cathartic pill of
the house (composed of four grains of colocynth
and one of calomel), and a form of cordial

mixture which has been in use there for half

a century, are the only remedies required ; and
by means of this simple treatment relief is

afforded almost uniformly, and within a very
short time. At first the stools are almost
always dark, foul, and slimy ; and it is in-

teresting to observe how improvement of stools

and decline of symptoms keep pace with each
other. So long as the stools continue foul,

the disease does not thoroughly yield, nor can
the use of remedies be relinquished ; and it

is of importance to attend to this connexion,
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for if consciousness of recovery induce the

patient to forego the use of medicines ere

healthy stools be re-established, either renewed

disease or impaired general health will inflict

the penalty of his precipitancy.

We are no advocates for the continued use

of medicines however mild, but much expe-

rience has satisfied us that until a state of

healthy secretion be established in the in-

testines, especially after long derangement of

their functions, there is hazard in foregoing

the assistance which nature requires. Two
of the cathartic pills above mentioned, taken

every other night or twice a week, operate in

general as much as is needed. But such

patients are frequently so costive as to have

no stools but by means of the pills, and need

aperients in the intervals. For this purpose

the common black draught may be given ; but

when such costiveness prevails, it becomes
expedient, after a few doses of colocynth and
calomel, to give every night, or night and
morning if necessary, colocynth, aloetic pill,

or any corresponding aperient, to the necessary

extent. An excellent combination for this

purpose is colocynth conjoined with henbane
;

two parts of the former to one of the latter.

While the purgative treatment is pursued,

much relief is afforded by the daily use of

the cordial mixture already noticed ; and so

valuable has this been found as an adjuvant,

that it may not be amiss to give here its

precise formula. It is the mistura salina

cardiaca of the hospital pharmacopoeia. By
whom it was introduced we have been unable

to trace, but it has been in constant and
extensive use for upwards of half a centuiy

;

and though the simplicity and apparent inert-

ness of the compound may excite a smile, we
can faithfully declare that we know not a
more valuable adjuvant wherever purging, such
as we have described as necessary in gastro-

dynia, is required for the correction of in-

testinal derangements. It is valuable, too, in

many other disturbances of gastric and intes-

tinal functions, which it would be foreign to

our present purpose to discuss. The mixture
is thus prepared :

—

R Sodae subcarbonatis, ^ift.

Aquae pura, Oviift.

Acidi sulphurici diluti, 3'-

Confectionis aromatici, Jiii.

Spiritus menthae piperita?, 3iii

The foregoing quantities thus combined
yield 324 grains of sulphate of soda, 423 grains

of the subcarbonate remaining unaffected by
the acid. Thus each ounce of the mixture

contains but a few grains of either salt ; yet,

insignificant as the dose may appear, it is not

inert. It is very possible that practitioners

often err, especially in the treatment of chronic

maladies, from requiring an obvious effect

from each dose administered ; and that where
it is ascertained that a medicine actual pos-

sesses inherent powers, the slow and almost
imperceptible exercise of these powers should
not be despised. There is often more wisdom
in seconding the efforts of nature than in su-

perseding them. When offending matter is to

be removed, which the natural efforts, if un-

assisted, are unable to expel, adequate means
must be employed, and evidences of effective

operation required ; but in restoring the weak-
ened secretory organs to more healthy actions,

perhaps the gentle agency of the mistura car-

diaca may accomplish what more distinguished

tonics fail to effect. We have given the for-

mula chiefly to illustrate the treatment which
we recommend, without any prejudice in

favour either of the ingredients or proportions.

If the principle be admitted, each practitioner

may employ whatever form of cordial medicine

his own experience may lead him to prefer;

the object of the present work being not to

lay down arbitrary rules, nor prescribe specific

remedies, but to guide the young practitioner

by elucidating the pathology of the several

diseased conditions treated of, and establishing

the principles on which rational treatment

should be pursued.

So prompt and effectual is the relief afforded

by the foregoing treatment in common gastro-

dynia, that opium and strong stimulants are

never needed. It has been shewn that, as these

have no effect in removing or correcting the

cause of disease, they are not the appropriate

means of cure ; and in this respect practice and
experience fully confirm what theory would
dictate. Indeed, they are not only unsuited to

the cure, but when exclusively relied on, they

tend to aggravate the disease and render it in-

veterate. The pain arises from contractile

efforts of muscular fibres forcibly exerted. These
are excited by the morbid mucus with which
the stomach is coated, and their tendency is to

throw off the offending matter. To repress the

effort by narcotics or overcome it by stimulants,

leaving the offending cause unremoved, is not

rational practice ; while the effect of such re-

medies immediately on the secerning mem-
brane is to confirm the morbid actions by which
the secretions had become depraved, thus ad-

ding to the evil and rendering its ultimate cor-

rection only the more difficult. All this may
be deficient in proof, but it accords with all

that the most successful treatment of the dis-

ease teaches. When opium is trusted to for

subduing the pain of gastrodynia, we have

already said, that by frequent recurrence to it,

increasing doses become requisite in order to

produce the desired effect. A habit is thus

acquired of pernicious tendency, and under
which the whole constitution is sure to decline.

The extent to which opium has been adminis-

tered for this purpose has been often enormous.

An old and experienced physician once told us

with much self-complacency, that he had just

given laudanum, in full doses, quickly repeated,

to the extent of two hundred and sixty drops

to relieve pain of stomach ; and if the re-

medy had been appropriate, he would have

been right in disregarding quantity, the effect,

not the dose, being the object most important.

But denying as we do the principle, we must
condemn the practice as both empirical and in-

judicious. Cases may, no doubt, occur of

such intense suffering as to demand full doses

of opium for prompt relief ; but they must be
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very rare, for in a wide field of hospital prac-

tice, in which gastric derangements abound, we
never meet with them. Were such a case to

present itself, we should have no objection to

give a full dose of opium, combined with

calomel and antimony ; but we would as soon

as possible resort to that treatment by which

alone, according to our views, the disease can

ever be effectually relieved.

The patients who apply to the Bath United

Hospital on account of gastrodynia have some
of them suffered for weeks, months, nay years.

It could not be expected that all would be re-

lieved with equal ease, and yet the difference

in this respect is much less than might be

imagined. Although in recent cases removal

of the cause at once arrests the spasmodic

efforts which occasion the pain, it does not

follow that it should succeed with equal

promptitude where from long continuance the

spasmodic efforts have acquired the additional

force of habit ; and accordingly it happens that

the pain sometimes lingers even after a healthy

state of bowels has been re-established. This

state affords opportunity for proving the rela-

tive efficacy of auxiliary remedies. Of these

the most powerful of all that we have tried is

the oxide of bismufh, though how it acts we
are ignorant, our use of it being purely empi-

rical. In the dose of five grains, with one of

aloes, given three times a day in conjunction

with the cordial mixture, it rarely fails in this

stage of the disease to give relief. In some
cases spirit of ammonia is a useful addition to

the mixture. A combination of equal parts of

the cordial mixture and camphor julap furnishes

a modification which agrees with many, es-

pecially when, as occasionally happens, hypo-
chondriacal depression attends. Blisters to the

scrobiculus often render essential aid in pro-

tracted cases. In obstinate cases we have
often given purges of oleum terebinthina?,

either alone or combined with oleum ncini,

and with sensible advantage, being led so to

employ it from having witnessed its efficacy in

improving the stomach where tcenia had been

suspected, but where no worm was found. A
remedy of this kind, however, is rarely needed.
All that has yet been said applies solely to

simple gastrodynia, and for its full and effec-

tual relief we believe the treatment enjoined to

be amply sufficient. If the principles, how-
ever, which we advocate be confirmed by more
extended experience, individual practitioners

may modify the treatment, both direct and ac-

cessory, in whatever way their judgments may
direct.

It is not our province to discuss here the

more formidable maladies of which pain of

stomach is but a symptom, such as scirrhus,

cancer, ulceration, &c. One contingent ail-

ment only, connected occasionally with gastro-

dynia, shall we here notice. Simple gastro-

dynia is a chronic disease, being unattended
with fever or acute symptoms of any kind.

Occasionally, although spasmodic pain of
stomach be the chief complaint expressed,

acute symptoms are seen to attend. The pulse is

quick, the tongue is white, the heat of the skin is

greater than natural, and there is pain on pres-

sure at the scrobiculus. These symptoms mark
inflammatory action, which calls lor its proper

treatment. Venesection may here be needed

;

cupping or leeches over the stomach are always

proper; blisters, too, may be required. The
purgative formerly recommended may here

seem unsuitable, yet we have not experienced

any objection to its use. Should it cause

pain or increase irritation, a milder should

of course be substituted. If inflammation be

very acute, the proper treatment of gastritis

should be employed, and perfect abstinence

may be advisable ; but this activity of disease

we have not witnessed as contingent to gastro-

dynia. While inflammatory symptoms con-

tinue, it is advisable to forego the mistura

cardiaca for one more cooling and febrifuge.

Any form of antimonial saline may answer, or,

what is still better if the bowels be tardy, a

solution of epsom-salt in rose infusion, which
will often lie on the stomach, even when
simple diluents are rejected. When the in-

flammatory symptoms subside, the cordial mix-
ture may be renewed with advantage. And
here it may not be amiss to inquire how it is

that cordial remedies are at all applicable

under such circumstances, when every degree

of excitement would appear incompatible.

The fact that they are borne, and with ad-

vantage, is too well established to be set aside

or referred to misconception, and in the re-

searches of pathological anatomy a rational ex-

position may perhaps be found. Andral, in

pointing out the lesions of the gastro-intestinal

mucous membrane, having shewn that hyper-

emia of it may be divided into three heads,

as it is situated in the capillaries particularly,

in both capillaries and larger vessels, or in the

larger vessels only, thus proceeds :
" Of these

three kinds, the first belongs almost exclu-

sively to a state of irritation, and is an almost
certain proof of its existence ; the second be-
longs equally to a state of irritation and to a
state of congestion, from a mechanical cause
that has acted during life or after death; the

third but rarely depends on the last cause, but
yet neither does it announce a state of imita-
tion similar to that which produces a hyper-
emia of the capillaries only. In fact, when the

congestion is thus confined to some of the
tolerably large vessels that are distributed

under the gastro-intestinal mucous membrane,
we have reason to think it belongs to a state of
irritation that is on the decline, and we may
even admit that in such cases all irritative pro-
cess has completely disappeared, and that the

blood, which is still accumulated in some
vessels, appears there only because these ves-

sels, having been distended by the unusual
quantity of blood that traversed them as long
as the irritation continued, remain passively

dilated after all irritation has disappeared.

This is what often takes place in the mucous
membrane of the eye, in which long after the

capillaries of the conjunctiva have ceased to

admit blood, some larger red vessels still con-
tinue to appear on that membrane. It there

frequently happens that by applying sub-
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stances of a more or less stimulant nature to

the conjunctiva, these vessels are forced to

resume their natural dimensions, and to get

rid of the blood which constantly tends to

dilate them. May not this help to accountfor

the success which, sometimes attends a tonic

mode of treatment when employed towards the

end of certain kinds of irritation of the ali-

mentary canal ? " The quotation is so apposite

to the subject under discussion, that, however

long, we can need no excuse for thus intro-

ducing it.

It may, perhaps, be surmised that we ought

to have adduced authorities in support of the

opinions which we advance ;
but, in truth,

we know not where any exist that would have

suited our purpose, which, as being that of

the work for which we write, is to furnish a

safe and rational guide to the inexperienced

practitioner. To glean from all who have

treated of stomach complaints would swell

this article to a cumbrous extent, and be,

as we conceive, unprofitable. What we have

stated, we faithfully believe to be true ; and

as the views which we here present are not

to be found in practical works, even the most

modern, we conceive that we best discharge

the duty allotted us by giving them as our

own judgment and experience dictate, without

diverging into controversial comments, or the

equally unsatisfactory practice of advancing

what we could not vouch for as true.

Dr. Cullen, in discussing dyspepsia, dis-

misses the treatment of gastrodynia in a single

sentence, merely stating that it may be some-
times relieved by carminatives, but most cer-

tainly by opiates. Dr. Darwin, while he dis-

tinguishes cardialgia as a specific disease,

assigns no place in his nosological arrangement

to gastrodynia. Dr. Mason Good, too, our

latest projector of a methodic nosology, has

seen reason for separating cardialgia from dys-

pepsia, and considering it a distinct disease,

but he has not so distinguished gastrodynia.

Dr. Heberden, the most purely practical of

modern authors, attempts no pathology of the

disease. He recites various influences by
which it is affected, but concludes with saying,

" modo profuerunt, modo nocuerunt, et in-

terdum fuerunt supervacua." For simple gas-

trodynia he recommends Bath waters, bitter

and aromatic powders or infusions, with

rhubarb or aloe to move the bowels, and some
aromatic tincture to be taken after dinner. In
fine, Dr. Abercrombie, the latest and best of

our practical writers on gastric complaints, in

his valuable Researches on Diseases of the

Stomach, &c. takes due notice of gastrodynia,

and points out some important differences in

the forms which it assumes, with conjectures

on their respective nature. Still not having

facts on which to found a rational pathology,

he attempts none ; and with regard to practice

his words are, " It is difficult to say what re-

medies are best adapted to each of these forms

of gastrodynia." As the result of his own ex-

perience, he recommends sulphate of iron, com-
bined with aloe and aromatic powder, oxide of

bismuth and rhubarb, lime-waterand small doses

of opiates, and in obstinate cases, bleeding,

blistering, and farinaceous diet. It thus ap-

pears that the subject of gastrodynia required

further investigation, and that a more discrimi-

nating practice in the treatment of it was greatly

needed. How far the present essay contributes

to supply the want, time and the experience of

others must determine. We can only say that

we have not presumed to put forward crude
\

speculations or mere conjectures, but solely

what we regard as practical truths. Sixteen

years ago we published in the Edinburgh

Medical and Surgical Journal similar views of

this disease, in an essay entitled Pathological

and Practical Observations ; and in the interval

which has since elapsed, we have seen nothing

to alter materially the opinions then expressed ;

their truth being, to our conviction at least,

fully proved by the uniform experience of an

extensive hospital practice, in which gastric

derangements particularly prevail.

(E. Barlow.)

GASTRO-ENTERITIS.— In the articles
j

Enteritis and Gastritis, we have given

a succinct description of the effects of in- I

flammatory disease on the different portions

of the digestive tube, and of the conse-

quences of this disease on the functions of 1

the system generally. We have also endea-

voured to shew that the coexistence of inflam-

mation in the stomach and in the remainder of

the tube is not so universal as to form a law in

pathology; so that, in the actual state of medi-

cine, the following proposition of Broussais

cannot be adopted :
—" L'inflammation de la

membrane interne ou muqueuse de l'estomac

s'appelle gastrite; mais elle n'est jamais verifiee

sur le cadavre qu'avec celle de la muqueuse des

intestins greles. II faut done mieux lui donner

le nom de gastro-enttrite."*

Yet it is true that in most of the cases where

inflammation either in its primary or secondary

form is met with in the digestive tube, it occurs

both in the stomach and in some part of the

intestines. This we have verified by numerous

observations, and it is more particularly to be

observed in the diseases of the gastro-intestinal

tube which occur in fever, and in many other

cases where a typhoid state exists.

It is a fact, and we state it with regret, that

the pathology of the digestive system is far

from being generally understood in these coun-

tries. In consequence of this, a mode of

practice disgraceful to science, and productive

of the most extensive injury to human life,

has been too generally adopted. In many in-

stances,—indeed as a matter of daily, hourly

occurrence,—practitioners appear to forget the

existence of such an organ as the gastro-intes-

tinal mucous membrane ; and many a life is in

consequence sacrificed to empiricism, to wilful

prejudice, or to ignorance. Several causes have

concurred to produce this state of things. Of
these we may mention the following as prin-

cipal :—the excessive importance which has

* Broussais, Commentaires des Propositions de

Pathologic, exxx.



GASTRO-ENTERITIS. 335

been long attached to alterations of the liver

;

the spread of the doctrines of Hamilton, so

popular to many minds from this, that under

the name of science was put forward an empi-

ricism easy in its application though destructive

in its results, and saving the trouble of think-

ing and the necessity of study ; the works of

Abernethy, in which, though approaching to

the truth, this great man did not wholly divest

himself of the prejudices imbibed by early

education. But we believe that there is

another source, the effects of which should

form a warning to all medical writers. The
great facts connected with this subject, con-

tained in the writings of Broussais, and which

he was the first to proclaim to the medical

world, have been received with distrust, because

they were appealed to as the support of doc-

trines which were not found to stand the test of

observation; and thus, in the rejection of the

theory, have the facts been disregarded. But
if the French school has gone too far, and as-

sumed, in its generalizations, more than their

facts would warrant, the British school has

been culpable in rejecting those results of ob-

servation of which the ardent minds of our

neighbours have made an unwarrantable use.

Under such circumstances, then, how careful

should a writer be ; for thus not only may his

own reputation suffer, but mankind be deprived,

for a time, of the most valuable knowledge.
* We have already alluded to the great fre-

quency of inflammations of the digestive tube.

When we take this fact into consideration, and

recollect that from the singular sympathies of

the digestive system a very slight disease may
produce severe effects on the economy, the im-

portance of the investigation becomes evident.

Let us compare, in the latter respect, the gastro-

intestinal surface with the bronchial mucous
membrane. In this last an extensive inflam-

mation may exist, and yet without producing a

tithe of the morbid effects on the economy
which a much more circumscribed and slight

gastro-enteritis will induce. In the case of

serous inflammations, also, we see another

example of the superiority of the sympathies

of the digestive over those of the respiratory

system. A pleuritis, as compared with a peri-

tonitis, is a mild disease, and seldom fatal in

its acute stage. In almost every recorded case,

peritonitis from ulcerative perforation of the

intestine has destroyed life with rapidity;

yet in how many instances have patients lived

for weeks or months with a pulmonary fistula,

and consequent empyema and pneumothorax.
In the articles above referred to we have

merely detailed the history and symptoms of

this disease, without entering on the highly

important question of its complication with

other diseases, a complication already shewn
to l»e of extraordinary frequency, and one
which the study of physiology would lead us
to expect. Nutrition being the fundamental
function of animal life, nature has endowed its

apparatus with sensibilities more delicate, and
sympathies more active, than any other : hence
it is scarcely possible for any morbid action of

consequence to exist without its being felt in

the digestive system, where it will at first pro-

duce functional derangement, and sooner or

later structural alteration. With these views

let us briefly investigate the complication of

gastro-enteric inflammation with disease in the

nervous, respiratory, and circulatory appara-

tuses.

I. Diseases of the brain, both acute and
chronic, are commonly complicated with gastro-

intestinal disease, which is in many cases the

point of departure of morbid action, though in

some the consequence of the reflected irritation

of the inflamed brain. Theheadach, the som-
nolence, which so constantly follow an error in

regimen, are examples of a slight degree of

irritation of the brain, induced by the sympa-

thetic action of the digestive system,—a degree

of irritation which, if more severe, or too often

repeated, may come to actual inflammation.

The occurrence of epilepsy or convulsions from

the same cause is familiar to every practical

man, and points out to the physiological ob-

server the close connexion of the systems, and
the danger of over-stimulating the digestive

apparatus. These are examples of acute attacks

from which the system often relieves itself with-

out consequent injury ;
first, because the irri-

tation of the digestive system is generally tran-

sient ; and, secondly, because the brain is not

yet disorganized. But when inflammation be-

comes fixed in the digestive system, either in

its acute or chronic form, then we may see, in

the first case, the most marked evidence of ce-

rebral irritation ; and the records of medicine

abound with examples where, in the second

case, the long-continued sympathetic excite-

ment has produced or been followed by a
variety of diseases of the brain, and where the

original affection was unknown or mistaken,

and consequently maltreated.

We are far from believing that most cases of
cerebral irritation are secondary to a gastro-

enteritis; but medical writings—not to mention
our own observation—can be safely appealed

to in support of the doctrine that a number of
them are thus produced: and it is to the

important consequences of this knowledge that

we wish to call the attention of our readers.

From ignorance of this fact, many cases of
arachnitis, and especially that of children, are

improperly treated ; for the cure is attempted
by revulsion upon the originally suffering or-

gan. In the language of the day, the purging
practice gets a " fair trial," and the child dies

more often of the exasperated intestinal inflam-

mation than of the disease in the brain. From
this complication not being recognized, every

one must have seen great errors in practice.

More than once, in cases where convulsions

had supervened on symptoms of gastric dis-

ease, we have seen the cure attempted by the

exhibition of the most stimulating antispasmo-

dics—a practice always improper, but in such a
case mischievous in the highest degree. We re-

collect more than one instance in which eminent
practitioners prescribed for this disease a com-
bination of ether, ammonia, tincture of assa-

foetida, camphor and opium, where every dose
produced a convulsion. In one of these cases
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life was apparently saved by a timely inhibition

of the antispasmodics, and the substitution of

drinks of cold water, (the best medicine in such
a case,) and the use of leeches to the head
and epigastrium.

We have already given examples of the

effect of gastro-mtestinal inflammation in in-

ducing irritations of the brain and spinal

marrow in the adult, and have alluded to the

remarkable fact, that where the sympathetic

excitement of the nervous system is severe,

many of the proper symptoms of the original

disease are absent. This fact, observed by
Hippocrates, is one of great practical impor-
tance, as it teaches us that in such cases the

most violent disease may exist in the digestive

system without pain, and often without other

symptoms commonly observed in the uncom-
plicated disease. On this subject Lallemand
makes the following excellent remarks:—" It

is not because the pain of the head is more
severe than that of the abdomen, &c. that this

disappears, for there is frequently no headach
;

it is not because the inflammation is more
violent, since a serous or sanguineous effusion

will produce the same result ; but it results

from this, that pain being the result of a sen-

sation perceived by the brain, whatever alters

its functions removes this symptom of the in-

flammation. But if this inflammation be in-

tense, it is not influenced in its development
by the cerebral affection, and alt its other phe-
nomena continue, because, unlike the sensibi-

lity, they are not under the dominion of the

brain : the disease runs its course in a mure
dangerous manner, because it is more difficult

to recognize, and causes death, which is attri-

buted to the cerebral affection, although this is

but a secondary disease. On dissection, we are

often surprised to find so little relation between
the symptoms (cerebral) and morbid altera-

tions."*

The supervention of fever in the course of
softening of the brain is generally owing to

some inflammatory affection of other organs.

The seat of this is so frequently in the diges-

tive system, that in such cases the mere occur-
rence of fever should lead us to investigate

narrowly the state of the digestive tube. All
the cases where fever occurred, as recorded by
Lallemand, presented this complication, al-

though in most of them the belly was soft and
free from pain. The importance of these facts

in the treatment of cerebral disease must be
evident to every unprejudiced mind, more par-
ticularly when the revulsive treatment is consi-
dered. How constantly is the emetic and pur-
gative plan used for the relief of cerebral dis-

eases ; and yet there are abundant facts to

prove that such treatment, as a general rule, is

always hazardous, and often the immediate
cause of death. The writings of Desault have
been one cause of this prejudice in favour of
the revulsive treatment, as directed on the di-

gestive system ; but how few follow exactly the

mode which he has laid down. Practitioners

seem to forget that it is clearly illogical to

* Lallemand, Lettres sur l'Enceph»le, 2.

conclude, as so many have done, that, because

a moderate revulsive treatment is useful in

injuries of the head, the same is equally appli-

cable to idiopathic encephalitis : the cases are

essentially different. Morel, in his translation

of the work of Richter on wounds of the head,

states that the experience of five years, during

which he was a pupil of Desault, has taught

him that the success of the tartrate of antimony
in injuries of the head was never attributable

to the vomiting which it might produce, but
that, on the contrary, this result always exas-

perated the disease. Lallemand declares that

tartar emetic is a most hazardous remedy in

cases of cerebritis, as, whether it produces vo-

miting or is retained, it may be injurious; in

the one case apparently from the mere act of
vomiting, in the other by inducing a gastro-

intestinal inflammation.

With respect to purgatives, we are far from
wishing to inhibit their employment in cases

of disease of the brain, as there are unques-
tionable instances of their utility ; but we pro-

test against their empirical employment, and
insist on the necessity of carefully investigating

the state of the mucous membrane, and of
bearing the facts which have been detailed in

mind, before we attempt any thing that may com-
promise the integrity of so important an organ.

In the treatment of delirium tremens we
have often witnessed the worst effects from
overlooking the state of the stomach. Although
we do not believe, with Broussais, that this

affection is merely the result of the sympa-
thetic irritation of the brain from an inflamed

stomach, yet we feel satisfied that in those

cases where the disease has supervened on a
debauch, there is more or less of gastric in-

flammation. From not recollecting that most
important law in pathology, that similar sym-
ptoms may be induced by opposite states of an
organ, a grievous error is commonly committed
in the treatment of delirium tremens. For
example, a person who has been in the daily

habit of drinking spirits meets with an acci-

dent; he is placed in an hospital and debarred

from his usual indulgence
;
symptoms of deli-

rium tremens supervene, which are found to

subside on the stimulus being resumed. From
this fact has arisen the practice of giving stimu-

lants in the disease occurring after a debauch,
but it requires little acumen to see that these

are two essentially different cases. We have
often witnessed the result of this unphiloso-

phical treatment: the symptoms of delirium

tremens are converted into those of encephalitis,

and a violent gastritis or gastro-enteritis is

induced.

In the case of debauch the stomach has been

over-excited, and is probably inflamed; another

organ is suffering, and of course many of the

proper symptoms of gastritis will be wanting :

but even where there was no indication of gas-

tritis but thirst and epigastric tenderness, we
have seen the most striking effect on the nervous

symptoms produced by leeching the epigas-

trium : we have seen it remove the tremor, the

giddiness, and the want of sleep.

II. Let us next examine the coincidence of
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gastro-enteric with pulmonary inflammation.

An extensive hospital experience has proved
to us that this is a most frequent occurrence,

and one of vast importance in the treatment of
disease. There is a circumstance connected
with this complication which is often a source
of its diagnosis, namely, that it frequently
gives to the disease a typhoid character. We
say frequently, because we have seen the com-
bination to exist without typhoid symptoms,
and because we have known simple pulmonary
inflammation to cause these; but these cases

seem to be exceptions to the general rule.

This combination of gastro-intestinal with
pulmonary inflammation takes place equally in

affections of the mucous membrane, of the

parenchyma, and serous investment. It is also

an almost constant attendant on phthisis, in

which its supervention exercises a remarkable
influence on the progress and curability of the

disease.

One of the most frequent forms of disease

in Dublin is that which may be termed the

gastro-catarrhal fever. It is a disease in which
there is an inflammation both of the pulmonary
and gastro-intestinal mucous membranes. It

is one of great danger, and from the following

circumstances:—1. the existence of an intense

gastro-enteritis ; 2. the fact that the bronchitis

is almost always double and universal ; 3. that

at the time when the bronchitis is passing into

the second or secretive stage, there is generally

profound debility, so constant in gastro-intes-

tinal disease : expectoration cannot take place,
and the patient dies of asphyxia. These are
sufficient to prove the danger of this disease

;

and we may add that, as in the complication
with cerebral disease, the gastro-enteritis in
this instance is constantly observed without
pain, tenderness, or vomiting.

In such cases it would appear that the

mucous inflammation is in some instances the

cause, in others the consequence of the fever

;

but whether it be cause or effect, it is to its

reduction that the efforts of the physician are
to be mainly directed. How important, then,

must be the recognition of the gastro-enteritis.

Independent of any theory, an extensive ex-
perience has led us to conclude that in these
cases all practice tending to relieve the chest
by revulsion to the gastro-intestinal surface,

whether by nauseating or purgative medicine,
is improper. The chest will not be relieved,

and the gastro-enteritis will invariably be ag-
gravated. The true principle of treatment is

to deplete both the respiratory and digestive

systems, and this is to be effected chiefly by
local bleeding and counter-irritation. We say
local bleeding ; for in many of these cases
general bleeding is inefficacious and sometimes
injurious. This result appears due to the

gastro-intestinal complication; for in simple
bronchitis the lancet is constantly of the greatest

utility.

There is a remarkable fact connected with
this disease, to which we have alluded in the
article Enteritis,—namely, that the inflam-
matory action seldom possesses the same de-
gree of intensity in both systems at once :

VOL. II.

we observe a species of alternation of intensity

Thus, when the swelling and tenderness of the
belly, the diarrhoea, the redness of the tongue,
and the typhoid symptoms are best marked,
we find the face least livid, the breathing and
cough easier, and the stethoscopic signs of dis-

ease by no means so evident. But m the

progress of the same case the gastric affection

will appear to subside, to be replaced by all

the signs of an intense bronchial inflammation.

In the course of a gastro-catarrhal fever this

change of symptoms may occur several times.

The knowledge of this is of practical impor-
tance, for the apparent diminution of the sym-
ptoms of gastro-enteritis does not imply that

the parts have become healthy; and if we
practise on this supposition, we may be sure
that the abdominal disease will reappear with
violence. This we have seen to occur from
a dose of tartar emetic, or a purgative pill.

In some cases where the patients have died
during the exacerbation of the bronchitis, we
have found numerous intestinal ulcerations,

although the surrounding mucous membrane
was pale. (See Enteritis.)

The practical conclusions which the know-
ledge of the gastro-intestinal complication
leads us to, appear to be the following :

—

1. That, as a general rule, the lancet is to

be used with much more caution in this com-
plication than in simple bronchitis.

2. That we are to place our chief reliance

on local bleeding and counter-irritation, on
both the chest and abdomen.

3. That the emetic and purgative treatment
is in these cases highly dangerous.

4. That the combination of mercury with
opium exhibited so as to induce ptyalism, ap-
pears to be the remedy most entitled to con-
fidence, after local bleeding and the use of
blisters.

5. That the apparent subsidence of one
class of symptoms does not imply that the

disease from which they arose has subsided.

6. That in the convalescence of these pa-
tients peculiar attention must be paid to the

state of the gastro-intestinal tube, as a slight

error in diet or an over-dose of laxative or

purgative medicine may be productive of the

worst results.

The existence of a bronchitis is much less

likely to induce a gastro-enteritis than the
latter to induce the former. This, however, is

only one of the exemplifications of the fact

that the digestive system is endowed with more
powerful sympathies than any other. Facts
are still wanting on the subject of thoracic

disease supervening on abdominal, but every
observer must admit its frequency. We have
thus a key to the explanation of the tussis

verminosa, the tussis hepatica, the dyspeptic
phthisis, &c. A circumstance of not uncom-
mon occurrence well illustrates the danger of
the empirical treatment of gastro-enteric in-

flammation. When the disease predominates
in the lower part of the tube, diarrhoea, as for-

merly stated, is a common symptom, either as

occurring from acute or chronic enteritis.

Nothing is more common than the treatment
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of this by astringents, or by stimulants, such

as the turpentines. Now we have frequently

observed that, where the secretion was thus

arrested, the diseased action appeared to be

immediately translated to the bronchial sur-

face, and these cases are always of the worst

description. All the results of inflammatory

action on the lung may be thus produced, yet

the evil is seldom attributed to its proper

source. The best mode of avoiding this acci-

dent in cases where we are forced to resort to

the astringent and stimulating treatment of

diarrhoea, is at the same time to determine to

the skin ; and the means which have suc-

ceeded best in our hands are the warm bath,

counter-irritation on the abdomen, and the use

of flannel next the skin. We should also in

the treatment of such a case diligently watch
the state of the respiratory function, and on
the first appearance of disease, as shewn either

by symptoms or the stethoscopic signs, imme-
diately omit the remedies calculated to arrest

the abdominal secretion.

Of the combination of pneumonia with dis-

ease in the digestive tube, we have witnessed

a vast number of cases, and it appears highly

probable that the disease termed by the older

authors the putrid pneumonia, pneumonia ty-

pkodes, IfC. is an example of this combination.

About two years ago, so many cases of this

disease were admitted into the Meath Hos-
pital that it might be considered as epidemic
in Dublin. The patients generally presented

the following symptoms. There was great

prostration, often much more than could be
accounted for by the extent of the pulmonary
affection as observed by the stetlwscope. The
skin was generally cool and clammy, and fre-

quently covered with small livid petechia;

;

the pulse small and feeble, and the coun-
tenance collapsed and anxious. But little

pulmonary oppression was complained of;
there was cough, and in some cases the rusty
sputa occurred, while in others nothing but a
little colourless mucus was expectorated. The
detraction of a few ounces of blood almost
invariably produced syncope, and did not af-

ford any relief to the patient. In a few cases
the blood presented the inflammatory crust,

but in the great majority this appearance was
absent. In addition to these symptoms we
remarked a red and crusted tongue, and, fre-

quently, sordes on the teeth ; there was thirst,

some swelling of the belly, which was tender,
particularly in the epigastric and right iliac

legions, and often diarrhea. The intellect was
obtuse, and occasionally a low delirium super-
vened. On examination by the stethoscope and
percussion, the usual signs of the different stages
of pneumonia were observed, and in several
cases the disease, contrary to its usual course
occupied the superior portions of the lung.

This was an extremely dangerous and un-
manageable disease

; many of the cases proved
fatal, and in those where the disease was ar-
rested, the convalescence was very tedious and
doubtful. The pulmonary congestion resolved
with great slowness ; and where hepatization
bad occurred, the dulness on percussion con-

tinued for a great length of time. The pa-

tients remained in a semi-hectic state, and
nutrition went on slowly. In the fatal cases

death appeared to be induced much more by
the abdominal than the thoracic disease, which
was seldom so extensive as to account for the

fatal termination. On dissection, the various

appearances of the different stages of pneu-
monia were found. The stomach was generally

more or less vascular and softened ; but it was
in the lower third of the ileum that the greatest

destruction was found. Here the mucous
membrane was intensely injected and of a pur-

plish red colour. The glands of Peyer and
Brunner had become extensively ulcerated,

and in some cases suppuration of the mesen-
teric glands was observed to a great extent.

The blood was fluid and dark-coloured,' and
the peritoneum had a livid hue.

If we compare the description given of the

nervous peripneumonia by 1
J

. Frank, we must
observe a striking resemblance between it and
the disease under consideration. In both we
have the pulmonary inflammation conjoined

with a group of typhoid symptoms. He also

speaks of an epidemic pneumonia combined
with gastric symptoms, and in both cases

points out the inability of the patient to bear

free bloodletting. From the light which the

study of the phenomena of gastro-enteritis has

thrown' upon the nature of typhoid inflam-

mations, there can be little doubt that in these

cases much of the typhoid character is owing
to the abdominal complication, and we may
consider the nervous and putrid pneumonia of

the older writers as of this nature.

But does the mere existence of this gastro-

enteric inflammation necessarily produce a

typhoid state in cases of pulmonary disease ?

or are both the pulmonary and gastric sym-
ptoms the result of the secondary inflamma-

tions so constant in fever? We incline

strongly to the latter opinion, as we have seen

an intense enteritis with pneumonia where the

typhoid symptoms were absent, and where the

patient bore large bleedings well. But in a

practical point of view, this question is not

of great importance; because, whether the

gastro-enteritis be the primary affection, or

secondary to the typhoid state, its existence is

of the greatest importance in the prognosis

and treatment of the case. This we have men-
tioned in the article Gastritis, where it is

stated that the tartar-emetic treatment of pneu-

monia, as recommended by Laennec, is full of

danger in these cases. The opinion of this

author, that a gastro-intestinal complication

does not contra-indicate the use of tartar-

emetic in large doses, in cases of pneumonia,

is one of the few errors in the work of that

great man,—an error which it is much to be

feared he was led into by his too great preju-

dice against the doctrines of the physiological

school.

We have not observed in this disease, as in

the gastro-catarrhal fever, those remarkable

alternations of symptoms between the chest

and abdomen ; the character of the disease

being seldom changed throughout its course.
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The practical conclusions which the know-
ledge of this complication of pneumonia leads

to are the same as indicated when speaking of

the gastro-catarrhal fever. In this disease the

strength of the patient must be supported by
farinaceous foods, jellies, and chicken-broth,

from an early period, even while we are using

local bleeding to the chest or abdomen. The
best internal remedy seems to be the com-
bination of calomel with Dover's powder, given

with a view to induce ptyalism. This should

be assisted by mercurial frictions. As soon as

the gums are decidedly affected, the inflam-

matory action often begins to subside. At this

period we have also found the greatest advan-
tage from the use of the polygala senega, ex-

hibited in the following manner :

R Decoct, polygalae senega;, 5vii.

Tinct. scillse marit. Sii.

Tinct. opii camphorat. 3vi.

Carbonat. ammonia;, gr. xv.—Di. M.
capiat coch. ampl. i. secundis horis.

[f this remedy be given before ptyalism is

induced, it will not be found beneficial ; but
after this effect has occurred, it will seldom
disappoint the practitioner. This will be gene-
rally the time to administer small quantities

of wine, regulating its use by the effect on
the pulse and fever. When, after the use of
wine, the frequency of the pulse is diminished,

and its fulness increased, we may be sure that

the remedy was indicated.

We must never forget that for the successful

treatment of the case, both during its acute

stage and convalescence, the double seat of the

inflammation must lie constantly kept in view.

The occurrence of inflammation of some
part of the digestive tube in cases of phthisis

is a circumstance of extreme frequency in this

disease, and one that exercises a powerful in-

fluence on its progress and the chance of re-

covery. It most usually presents itself under
the symptoms of what is called the phthisical

diarrhoea, but has been observed in a much
more acute form.

As in cases of idiopathic gastro-enteritis, and
in that supervening in fever, so in this disease

we may meet with the inflammation in some
cases predominating in the upper, in others in

the lower part of the tube. The lesions of the

mucous membrane of the stomach are indicated

by loss of appetite, nausea, bilious vomiting,
and epigastric pain ; the tongue may or may
not be indicative of the gastric disease. These
symptoms we regret to say are generally disre-

garded in cases of phthisis, and in numerous
instances we have seen the worst consequences
from this oversight. The vomiting in particular

is attributed to the effect of coughing, as in

pertussis, and there is no doubt but that it

may*be thus induced ; but in those cases, as
Louis has remarked, the appetite is good, the

digestion easy, and the epigastric pain is want-
ing. It is further to be recollected that

vomiting independent of disease of the stomach
most commonly occurs in the early periods of
the case ; but that in the more advanced stages
it is almost always the result of gastric inflam-
mation. On this subject, however, it would

not be right to omit the following remark of

Louis :
—" Nevertheless, in this instance, as in

a thousand other circumstances, there are facts

which defy the sagacity of the observer, and
form exceptions to the most general laws.

Thus in the last months of his existence, one
of our patients had epigastric pains, nausea
and vomiting, both during the cough and its

intervals, although the mucous membrane of

the stomach was perfectly healthy."*

As an encouragement to our paying particu-

lar attention to the state of the stomach, it may
be mentioned that there are facts on record

which prove that, even in phthisis, an ulcer of

the stomach may become cicatrized. The
gastritis in this disease is almost always
secondary to the tuberculization of the lung;
but by interrupting nutrition, and by the pros-

tration of strength which it induces, it exercises

a most fatal influence on the progress of the

disease. Seldom recognised, and constantly

exasperated by the introduction of stimulants

under the name of tonics and expectorants, it .

adds incredibly to the sufferings of the patient;

and where from this mistaken treatment, and
from the use of stimulating diet, it becomes
acute, the respiration grows hurried and labo-

rious, and additional blisters are mercilessly

laid on the patient's chest, while the source of
his increased suffering is wholly overlooked.

But the most striking as well as most fre-

quent indication of abdominal disease in

phthisis, is the occurrence of diarrhoea, a
symptom the nature of which is not yet suffi-

ciently appreciated by medical men. From
the fact that this symptom is occasionally

suspended when the perspirations are copious,

an occurrence by no means so general as has

been represented in books, it is looked on as

a sort of vicarious discharge, and its cause,

which is an enteritis, is seldom recognized.

From this error great injury constantly follows.

Diarrhoea in phthisis is an almost certain indi-

cation of disease in the mucous membrane and
glands of the ileum and colon ; a chronic in-

flammation, terminating in ulceration of these

tissues. In the present state of pathology, it

may be laid down that diarrhoea in phthisis

almost never occurs without enteritis ; and
further, that in this disease we may have some
degree of enteritis without diarrhoea. This,

however, is a rare case, and in our experience

has only occurred where the colon escaped
alteration. The experience of more than a
hundred cases, in which we have made a post-

mortem examination, has convinced us that

in phthisis the diarrhoea is the result of inflam-

mation and ulceration of the intestine,—a con-
clusion which we look upon to be as free from
exception as any doctrine in medicine can be

;

but one, however, which, though not new, is

far from being sufficient'y recognized. It is

most important to consider this secondary en-
teritis, in cases of phthisis, both with a view to

the curability of consumption, and also to its

palliative treatment. Of one fact we are con-
vinced, namely, that the absence of enteric

* Recheiches sur la Phthisic
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inflammation greatly prolongs the existence of

a phthisical patient, and of course increases

the chance of a cure. We know that in most
cases of chronic phthisis an attempt at cure is

established by nature, the mechanism of which
has been developed by the immortal Laennec.
For the success of this attempt two conditions

appear requisite,—one, that the life of the

patient shall be prolonged so as to allow time
for the cicatrization of the abscess ; the other,

that the tuberculization of the lung shall not

advance so as to produce too extensive disor-

ganization of the part. Now the first of these

is mainly influenced by the supervention of the

enteritis. In all the cases of very chronic

phthisis which we have observed, the intestinal

disease either did not occur, or only supervened

at the very close: in these cases the disease

lasted for years. But we believe also from
observation, that the second condition is greatly

influenced by the state of the digestive system
;

as, after the diarrhoea has commenced, the dis-

ease, as observed by the stethoscope, has
advanced with increased rapidity; a circum-

stance not at all strange to the pathologist, and
explicable by the sympathetic irritation and
lesion of nutrition.

We have now had the good fortune to wit-

ness the recovery of several patients in whom
the stethoscope unequivocally indicated the

existence of tuberculous cavities. In none of
these cases was there any enteric complication.

The disease advanced slowly, and time was
given both for the eflbrts by nature, and the

operation of remedial measures.

From considering phthisis in all cases merely
as a pulmonary affection, and from not esti-

mating the importance of gastro-intestinal dis-

ease as influencing its progress, a fatal error is

commonly fallen into: this we have often wit-

nessed. A young female ceases to menstruate

;

this may or may not have been preceded by
pulmonary irritation; but in most instances

some affection of the lungs is present : she gets
worse, and consumption is apprehended

; the
symptoms are attributed to the amenorrhcea,
and the cure is attempted by forcing the uterine
action by the medicines called em/nenagogue.
A variety of substances, all highly stimulant
to the nastro-intestinal surface, are exhibited

;

many of them, such as aloes, savine, &c. &c.
of a drastic nature; the result of which is, that
a diarrhoea is established, attributed at first to

the medicines, but from its obstinacy shewing
that it proceeds from a diseased slate of the
bowels. The phthisical symptoms advance
rapidly ; the menses do not reappear ; and the
patient dies of what is called a galloping con-
sumption. We have actually known cases
where the emmenagogue system was continued
after the phthisical diarrhoea was established,

and cavities formed in the lung. Such lament-
able circumstances may well be appealed to by
those who ridicule medical science ; but the
opprobrium ought to fall on the individual
practitioners who will not stoop to learn what
the science is capable of teaching.

Although so instrumental in accelerating the
fatal termination of phthisis, enteritis is sel-

dom a cause of sudden death in this disease.

Notwithstanding the number and extent of the

ulcerations, yet perforation of the intestine and
consequent peritonitis is extremely rare; a

most interesting fact, and one which we have

endeavoured to explain in the article Ente-
ritis. The only case of phthisis in which we
have found perforation of the intestine was an

example of acute development of tubercle, ac-

companied with intense pulmonary irritation

and obscure abdominal symptoms. On dissec-

tion, several perforations were found, but the

foecal matter had not escaped into the serous

cavity. The disease in the intestines was most
extensive, and could never have been suspected

from the symptoms ;—another instance of the

latency of abdominal inflammation when other

disease exists. This case is published in the

fifth volume of the Dublin Hospital Reports.

We have witnessed one case, where sudden
death occurred from hemorrhage of the bowels.

The patient in an advanced stage of phthisis,

while at stool, suddenly fell down dead. A large

quantity of blood was discovered in the night-

chair ; and on dissection the colon was found
extensively ulcerated and filled with blood.

This termination of phthisis is, we believe, not

noticed in any of the systematic works. The
case will be found in the Transactions of the

Association of the College of Physicians of
Ireland, 1827.

In the more acute forms of phthisis, the

complication with enteritis may also exist; but
on this subject facts are still wanting. In some
instances we have seen the disease commence
with violent symptoms of bronchitis and dysen-
tery, and pass into those of phthisis and
diarrhoea. These cases were not unfrequent

after the late epidemic fever in Dublin, and
were observed chiefly in the convalescent

patients. One case occurred during this pe-
riod which is remarkable, as it presented the

symptoms of an intense irritation of the gastro-

intestinal mucous membrane, yet on dissection

this tissue was found generally healthy. The
solid viscera of the abdomen, however, were
universally tuberculated, the tubercles being in

great quantity and in various stages from the

miliary to the crude state. The lungs were
completely filled with miliary and granular

tubercles, and the bronchial mucous membrane
highly vascular. From the symptoms referable

to the abdomen, we fully expected to find an
intense gastro-enteritis ; there being tenderness

of the abdomen, with tumefaction, purging,

the tongue dusk-coloured, great thirst, delirium,

and involuntary evacuations. The only morbid
appearance in the tube was a slight vascularity

and softening of the ileo-crecal portion, with

some enlargement of the muciparous glands

—

an extent of disease quite insufficient to account

for the symptoms. How far these are to be
referred to the condition of the solid viscera is

a subject for further investigation.

In the treatment of phthisical diarrhoea it is

of consequence to bear its true pathology con-

stantly in mind, even though we should despair

of effecting a cure. The disease itself is so full

of danger, and the symptom so distressing,
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that its palliation is an object of great im-

portance; and this will be best effected by
acting on pathological principles. Although
astringents are not unfrequently our only re-

source, yet their indiscriminate use is danger-

ous, as the checking of the secretion may be

followed by increase of fever, and great

aggravation of the pulmonary symptoms. This

is more commonly observed in cases where the

disease has not arrived at its last stages. The
mind of the practitioner should be impressed

with the fact that the disease is an enteritis,

and to be treated as such ; and we can safely

assert that in hospital practice we have found

the application of a blister to the abdomen
seldom fail in arresting the diarrhoea, and
giving the greatest relief. In this practice

there is no danger, for it is not empirical ; we
do not arrest a secretion without removing or

modifying its cause. In more than one case

in which astringents and opiates had failed,

this practice was followed by a permanent
removal of the diarrhoea.

In our treatment of phthisis we should never

lose sight of the following facts and conclu-

sions with respect to the gastro-intestinal sys-

tem :

—

1. That a complication with some form of

gastro-enteritis is exceedingly frequent.

2. That this complication is to be guarded
against as far as possible, as its supervention

exercises a fatal influence on the progress of

the pulmonary disease, a result explicable by
the lesion of nutrition and the sympathetic irri-

tations.

3. That when the disease predominates in

the upper portion of the tube, we have the

usual symptoms of chronic gastritis super-

added to those of phthisis ; and when in the

lower, diarrhoea is the most prominent pheno-
menon.

4. That where the signs of disease of the

stomach exist, the diet must be of the most
unstimulating kind, and that we cannot hope
for benefit from tonic, stimulating, or expec-
torant medicines.

5. That in all stages of the disease, purgative

medicine, particularly of the drastic kind, must
be avoided.

6. That the diarrhoea of phthisis is the result

of an enteritis with ulceration of the intestine,

and that hence the indiscriminate use of astrin-

» gents is as objectionable in this as in other

forms of intestinal disease. (See Diarrhoea.)
III. The limits of this article will not per-

mit us to enter on the interesting questions of

the connection between gastro-enteritis and dis-

ease in the circulatory and genito-urinary sys-

tems ; but we shall say a few words on its

complication with hepatic disease.

There is no part of the digestive apparatus
to which the attention of physicians has been
so long directed as the biliary system. The
diseases of the liver, indeed, have been more
studied than all the other lesions of the di-

gestive apparatus; a circumstance mainly
arising from the long reign of the humoral
pathology, which attached such importance to

the composition of the bile, and referred so

many diseases to its alterations. Much of this

doctrine still remains, although modem medi-

cine has shewn, whilst still allowing the neces-

sary importance of the biliary apparatus, that

we must consider it, both physiologically and

pathologically, as secondary in importance to

the gastro-intestinal surface.

The general similarity of symptoms that arise

from abdominal disease tended much to retard

our knowledge of the importance of diseases of

the digestive tube ; as in thousands of instances

these were and still are described as examples

of hepatitis either acute or chronic. This is

an error so great, and one so universal in these

countries, that it is no exaggeration to designate

its consequences as dreadful.

Hepatitis in these countries is much less fre-

quent than inflammations of the digestive tube,

—a fact established by pathological anatomy,

and one, the more extensive recognition of which
would be fortunate for the British public.

From mistaking gastro-enteritis for affections of

the liver, two great evils result;—one, the

neglect of the actual disease; the other, its

exasperation by the means supposed capable

of removing the hepatic affection. Revulsion

to the mucous membrane is attempted ; in

other words, a tissue already in a state of

inflammation and the source of the symptoms,
is submitted to a double stimulation. Disor-

ganization is thereby effected, and what was at

first a simple and curable disease of the

mucous membrane, becomes a chronic and in-

curable lesion, not only of this tissue, but of
the solid viscera of the abdomen. The patient

dies; and in the hepatic and splenic disease

then observed, the practitioner sees a vindica-

tion of the treatment which has assisted to

produce them.

The relation which exists between secreting

organs and the surfaces with which they com-
municate, is not sufficiently recognized by
practical men. It is a subject full of import-

ance to the practice of medicine. Without
denying that the glands in question may pri-

marily contract irritation, yet Bichat has shewn
that the natural mode of excitement of these

organs is a stimulation exerted on the surface

of relation with which they communicate ; a
stimulation which, in the state of health, will

only induce the physiological action of the

organ, but which, if excessive or too constantly

repeated, will ultimately induce disease in the

secerning organ itself, by the operation of one
of the best established laws in physiology

or pathology. We must admit that in de-
claring, as a general rule, that all inflamma-
tions of the liver are secondary to a gastro-en-

teritis, Broussais has come to a too sweeping
conclusion. He deserves great credit, however,
for demonstrating the frequency of the sympa-
thetic irritation going on to true inflammation,

and thereby rendering the liver itself a centre

of fluxion. These remarks apply more espe-
cially to the supervention of chronic hepatitis

on long-continued stimulation of the stomach
and duodenum, the consequence of a life of
luxury or indulgence in ardent spirits. When
the liver-disease is established, it is plain that a
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principal indication will be to remove or mo-
dify the original exciting cause, and to adopt

such treatment as may have least chance of

exasperating the diseased state of the mucous
membrane.

The production of hepatitis consequent on

gastro-intestinal inflammation is a subject not

yet wholly cleared up. In all probability its

most common cause is the sympathetic irrita-

tion, or increase of the excitement which the

surface of relation naturally exercises on the

secerning organ. But there are cases in which

additional causes seem to have acted. Thus
it is believed that in some instances, inflamma-

tion lias spread by continuity of surface from

the duodenum along the biliary ducts,—an opi-

nion, however, which requires further confirma-

tion before it can be adopted. Bouillaud and
Ribes believe that in many cases the inflam-

mation is conveyed to the liver along the inter-

nal coat of the vena porta- and its ramifications;

and in the Clinique Medicate by Andral, two

cases are recorded confirmatory of this opinion.

The first is of a patient who was attacked with

fever and gastro-enteric symptoms, followed by

painful tension of the right hypochondrium and
slight jaundice. On dissection, the stomach,

lower portion of the ileum, and the caecum

were found inflamed. The liver was enlarged,

very red, and much engorged with blood. It

was further found that the internal surface of

the inferior mesenteric veins, the trunk of the

porta, and its ramifications, was intensely red,

while the splenic vein and the cava appeared

natural. The aorta was white; and hence it

was concluded, and we think justly, that this

was an example of inflammation of the abdo-

minal veins,—a phlebitis, which being propa-

gated to the liver, was the cause of the hepatic

disease. In the second case the first symptom
was a diarrhoea, followed by pains in the region

of the liver, jaundice and ascites. On inspec-

tion, the liver was found in the state of red

induration, and the internal surface of its veins

vividly red. The same was observed in the

trunk of the porta and its hepatic branches, the

internal membrane of which was soft, friable,

and in many places lined with an unorganized

false membrane. The gastro-intestinal system
presented marks of extensive chronic disease

;

and it is only to be added, that the general

vascular system was found perfectly healthy;

so that we cannot attribute the appearances in

the porta to any thing but inflammation.

These cases are probably analogous to that

described by Reynaud, in a patient who had
experienced several attacks of jaundice, in

which the right branch of the porta and the

inferior cava had become obi iterated. A collateral

circulation was established principally by means
of the external veins, not however sufficient to

The following conclusions seem fairly de-
ductible from the recent researches of anatomists,

with respect to the connection between gastro-

intestinal and hepatic disease:

—

1. That in most cases of hepatitis there is

a complication with gastro-intestinal inflam-

mation.

2. That in the majority of instances where

this complication has occurred, the hepatitis

has been secondary to an acute or chronic

gaslro-enteritis.

3. That in such cases the supervention of

the hepatitis does not imply the subsidence of

the gastro-intestinal disease.

4. That in the smaller number of cases the

hepatic disease has preceded that of the intestine.

5. That idiopathic hepatitis may occur with-

out any gastro-intestinal complication what-

soever. This is the rarest case.

C. That in cases where the complication does

exist, we cannot always find that the intensity

of the one disease is proportional to that of the

other.

The influence which inflammation of the

upper part of the digestive tube, particularly

of the duodenum, exerts in producing hepatic

disease, has been much insisted on by the

physiological school. That many instances of

hepatitis are thus induced, there can be no
doubt ; but it is true that cases have occurred

where this portion of the tube was found per-

fectly healthy.* We formerly alluded to the

production of jaundice from gastro-duodenitis,

and believe that it is its most common cause.

It is a curious fact, that in the yellow fever,

where gastro-enteritis is so frequent, inflam-

mation of the liver is rarely observed, although

considerable alteration of the colour and con-

sistence of this viscus is common.
IV. Rut we have yet to handle one of the

most important parts of this subject, namely,
the connection between gastro-enteritis and the

phenomena of fever. Were we to enter into

this at full length, we should far surpass the

limits of this article ; but we shall content our-

selves with enquiring how far that part of the

doctrine of Broussais, which refers continued

fevers to a gastro-enteritis, is capable of proof.

Here we wish to correct an error which is

general,—namely, that Broussais attributes all

fevers to a gastro-enteric inflammation. Such
is not the fact, as all candid persons will admit
who consider the two following propositions of

his doctrine:—" Les irritations mtenses de tons

les organcs sont transmises au cceur; alors il

precipite ses contractions ; la circulation s'ac-

celere, et la chaleur augmentee de la peau
determine une sensation penible : e'est ce que
Ton doit appeler lafilvrc, qui est ici considered

d'une manicre generate." (Prop, cxi.) " La
fievre n'est jamais que le resultat d'une irrita-

tion du cceur, primitive ou sympathique."

(Prop. cxii.)f

The following is the opinion of this author

on the subject of the connection of gastro-

enteritis and fever. He believes that acute

gastro-intestinal inflammation, when exasper-

putrid, adynamic, or typhous fever; and that in

those cases where the sympathetic irritation of

the brain is considerable, the disease will re-

present the malignant ataxic or nervous fevers.

* Sec the works of Louis, &c.
t Broustais, Commentaires lies Propositions Uc Pa-

thologic,
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The truth of this proposition is not to be denied
;

but when lie declares that all the essential fevers

of authors are to be referred to a simple or

complicated gastro-enteritis, we believe that he
has not made out his case.

It cannot be denied that this doctrine, re-

ceived at first with such contempt, and scouted

so generally by medical professors, especially

in this country, has gained ground to a remark-

able extent ; and although few, except the im-
mediate pupils of its founder, go to the full

length of his opinions, yet all who look at

disease with an unprejudiced eye, and who
enjoy opportunities for observation, now admit
thatinthe production, progress, and phenomena
of fevers, the digestive tube takes a most im-
portant part. In fact its pathology furnishes a
key to the treatment of a vast number of cases

formerly termed essential or idiopathic fevers;

a denomination, happily for mankind, now
beginning to be forgotten.

Will gastro-enteritis cause the phenomena of
fever ? and what will be the character of that

fever ? The state of the science on this subject

can be shortly expressed. Gastro-enteric in-

flammation may cause all the phenomena of
fever. It will especially cause prostration,

head-ach, delirium, subsultus, coma, thirst,

anorexia, sordes, morbid tongue, tympanitis,

petechia? . All these symptoms may subside

under treatment calculated to remove a
gastro-enteritis, and will be exasperated by
an opposite treatment. This inflammation fur-

ther may present this group of symptoms
without pain or tenderness of the abdomen.
On this subject we shall quote from Andral :

—

" Confirming by our researches the admirable
observations of M. Broussais on the painless

character of a great number of intestinal in-

flammations, we stated in 1823, that we might
be exposed constantly to overlook the most
intense enteritis, if we only admitted its ex-

istence in cases where pain occurred. Since
the publication of these researches, numerous
works published by disciples of the most differ-

ent schools, have shewn that the intestines may
be very profoundly affected without pain being
present. We have seen this pain wanting, 1st,

in cases of simple erythema of the mucous
membrane

;
2nd, in those where numerous

exanthematous patches covered the small in-

testine
; 3rd, -where the large intestine was

affected; 4th, where there were ulcerations,

either in the ileum, csecum, colon, or rectum.
We have found the deepest ulcerations in

subjects where there was no pain ; and it is to

be remarked that we only speak here of cases

in which the intellect of the patients was not
affected."*

The knowledge of these most valuable facts

requires to be spread much farther than lias

been hitherto done. Many practitioners can-
not separate the ideas of pain and inflammation,
and it has again and again happened to us
to see the most fatal results from this scholastic

error.

One of the most constant characteristics of

* Cliniquc Mcdicale.

the fever in this disease is prostration ; and
there is no local inflammation which will so

peculiarly induce this state as an acute gastro-

enteritis. The fever may be inflammatory or

typhoid in its symptoms ; it is commonly
similar to the synochus of Cullen ; it may be
remittent or even intermittent. To prove every
partofthis proposition thousands of cases may be
cited.* Gastro-enteritis may, then, occur with
every form of fever; but it may also exist

without fever ; from which fact an argument
may be drawn against the doctrine that the

typhoid or adynamic fevers are nothing but
examples of gastro-enteritis either simple or

complicated. It is plain that these affections

present a pretty constant and peculiar group of
symptoms, and that, even supposing gastro-

enteritis to exist in them all, there must be
something else to give the disease its peculiar

character.

Let us examine the state of the digestive

tube in fevers, particularly that of the stomach
and small intestines. Now there is abundance
of facts to prove that when death occurs in the

course of a fever, we may find the stomach
healthy, and even in the cases where altera-

tions of this viscus are found, they have no
peculiar appearance so as to constitute an ana-

tomical character
;
nor, as Andral remarks, are

they different from those in the bodies of others

who have died of various acute and chronic

diseases. We cannot then affirm that every
continued or typhous fever implies the ex-
istence of a gastritis, or that this disease will

cause the phenomena of fever in all instances.

But the alterations of the small intestine are

much more constant, and it was from this cir-

cumstance that the doctrine of Broussais
mainly arose. We apprehend that an inflam-

mation of the mucous glands is much more
frequent in Paris than in this country ; and it

was natural to consider the disease in the in-

testines, with regard to the fever, in the same
light as an inflamed state of the lung was con-
sidered with regard to the symptoms of pneu-
monia. Louis also, one of the most accurate

and trust-worthy investigators, has declared
that the inflammatory development of the mu-
cous glands is the anatomical character of
typhous fever. But even admitting that such
was universally the case, still the doctrine that

the symptoms of fever in these cases proceeded
from this disease would not be proved, because
the intestinal disease may as well be considered

as secondary to the fever as the pustules of
small-pox to the state of the system induced
by its contagion. No one would say that the

cutaneous eruption was the cause of small-

pox, and we cannot help believing that the
" intestinal exanthem" in many fevers is pro-
duced by a similar process, and bears a similar

relation to the constitutional affection.f But
whether the intestinal disease be primary or

secondary, it becomes absolutely necessary, in

* See the works of Andral, Louis, Bouillaud,
liretonncau, Rnuderer andWaglrr, Boisseau, HeweU,
Uiight, Abcrcrombie, Cheyne, &c. &c.

t See the experiments of Gaspaid, Majendic, &c.
Journal dc Physiologic.
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cases where it is recognized, to. direct our treat-

ment toward its removal, and carefully to avoid

every thing that can exasperate it. We believe

that the disciples of Broussais may have carried

the antiphlogistic plan too far in fever; but if

they have killed their thousands, the followers

of Brown and Hamilton* have killed their ten

thousands. In the treatment of fever there

are two great points for the practitioner to look

to,—one, the strength of the patient ; the

other, the state of the viscera. In the majority

of cases his practice should be to remove local

inflammation, for it is of this that ninety-nine

out of the hundred die; but should a case

arise where, from the condition of the patient,

he cannot attempt to fulfil the latter indication,

let him at least not exasperate the disease.

What is the common treatment of fever ? a

bottle of wine on the one hand, and a bottle of

purging medicine on the other; and this for all

fevers and all stages of the fever ! We do not

wish to be understood as decrying the use of

tonics or purgatives in all cases, but we do

protest, in the name of common sense and
humanity, against their indiscriminate employ-

ment. The experience derived from the treat-

ment of several thousand cases of fever has

convinced us of this fact, that in the treatment

of this disease, particularly in its early periods,

we shall be more certain of advantage from

leeching the abdomen, cold drinks, and emol-

lient enemata, than any other treatment what-

soever.

We cannot conclude this hasty review of the

subject better than by the following quotation

from Andral :

" Does this coincidence of lesions and sym-
ptoms suffice to shew that the doihin-enteritis

causes the whole disease ? We would will-

ingly reply in the affirmative if we did not

take the following great facts into considera-

tion :

—

" 1. When, from injecting different putrid

substances into the veins of an animal, we
produce all the symptoms of the severe fevers

of the human species, there are cases where at

the same time we cause various lesions in the

intestinal mucous membrane, particularly va-

rious degrees of follicular tumefaction and
sometimes ulcerations. At other times in

these experiments the same symptoms were
produced without any trace of lesion being

found in the intestine. In this second case we
cannot attribute the symptoms to a lesion of

the digestive tube which did not exist. In the

first case it is plain that the intestinal lesion

was an eflfeet, and that it was only developed

by the introduction of deleterious substances

into the circulation. 2. Observations formerly

cited do not permit us to doubt that in the

human species symptoms completely similar

to those which coincide with dothin-enteritis,

may occur without it, and without any lesion

of the digestive tube. 3. The intensity of the

lesions which characterise dothin-enteritis is not

* Wc must admit that much of the abuse of purg-
ing in fever has originated in a misconception of the

real doctrine of Hamilton.

always in relation to the severity of the symp-
toms observed during life."*

But even with the facts as stated above be-

fore us, it must be admitted, that when all

those facts recorded in the present article and
the two preceding so often referred to, are

duly considered, the doctrines of Broussais,

with respect to gastro-enteritis, are highly

worthy of a careful examination, and do not

deserve to be designated, as they so constantly

are, as the vague fancies of a heated imagina-

tion. When we reflect on the vast influence

which gastro-intestinal inflammation exerts in

the phenomena of most fevers ; that in many
of the eruptive diseases it is present and con-

stitutes their danger ; that in the varieties of
cholera it is a common occurrence; that dysen-

tery, diarrhcea, and a host of abdominal affec-

tions are its results ; and that it produces the

most important modifications in all other dis-

eases,— complications, on the recognition of

which their successful treatment mainly de-

pends ;—we cannot help expressing a feeling

of gratitude to the great pathologist who has

awakened the attention of the world to this

universal and destructive disease. It is absurd
to reject facts because their discoverer may
have made use of them to form a theory which
the progress of science has partially disproved

;

and it is worse than ungenerous to deny him
that civic crown which he has so truly and
gloriously earned.

( William Stokes.)

GLOSSITIS, (derived from yXZaaa., the

tongue,) injiummation of the tongue. Al-
though in strictness of language the term glos-

sitis may be applied to the partial inflammations

of this organ, frequently induced by the direct

application of irritants, whether taken into the

mouth with food or drink ; of corrosive or acrid

substances, or occasioned by mechanical in-

jury, such as the forcible inclusion of the

tongue between the teeth, or by friction against

the ragged edges of such as may have been
broken or decayed ; it is nevertheless generally

used to denote a specific inflammation either

of the substance or coverings of the tongue, or

of both, induced through the medium of the

system, or sustained by - a peculiar condi-

tion of the organ itself. Some diseases of the

tongue, however, of which inflammation has

only been one of the conditions, and others in

which all the characteristics ofjt have not been
present, have been occasionally described under
this name.

The partial inflammations just noticed sel-

dom require further therapeutic consideration

than the avoidance of those causes which may
renew irritation, and the removal of others that

may continue to exist ; the operation of na-

ture under such circumstances being almost

always sufficiently sanatory without the inter-

ference of art. It must indeed excite surprise,

that an organ so constituted, so frequently ex-

posed to the action of irritants, and so often

exhibiting changes sympathetic with morbid

* Maladies de l'Abdonien.
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I
conditions of other parts of the body, should be

f
so little prone to incur either this or any other

j
idiopathic disease. The little liability to ex-

tension of inflammation excited by mechanical

j

or chemical irritants is within proof of every

I one's experience; but in some instances in

j which the disposition to scirrhus has been

j

latent, its development has soon followed the

! inflammation consequent to the injury;—

a

'j sufficient reason for inculcating the necessity of

I
avoiding all causes by which it might be ag-

gravated.

The same remarks are applicable to general

inflammation of the coverings or substance of

the tongue, to which some peculiar predisposing

state of the organ itself, influenced probably by
a particular state of the constitution, added to

that of an inflammatory habit or sanguineous

temperament, is conducive. Of the nature of

these predisposing causes we are yet ignorant,

and rather than waste time in discussing the

mere conjectures which have been offered to

explain them, we shall avail ourselves of the

technicality of science, and include them
under the term idiosyncrasy.

The exciting causes doubtless consist of those

which are common to inflammations in general,

and are such as contribute to repletion, either

by food or drink ; the suppression of accus-

tomed discharges or of natural secretions, par-

ticularly of perspiration, either general or local,

from exposure to cold ; the immoderate use of

stimulating liquors ; and the direct application

of corrosive or acrid substances. The same
mechanical and chemical irritants which we
have stated to be exciting causes of partial in-

flammation may also produce the general affec-

tion which it is our present design to discuss.

Idiopathic inflammation of the tongue, or

glossitis, is a very rare disease, and very formi-

dable in itself, as well as in reference to its in-

fluence on the functions of respiration and de-

glutition, both of which are in general materially

impeded by its presence ; the former so much
so as to endanger life. It commences with the

usual constitutional symptoms common to in-

flammatory diseases, accompanied with some
uneasiness of deglutition; the tongue is ren-

dered painful, and the patient sensible of its

enlargement, which is evident on inspection :

its surface, at first very red, soon becomes
coated, except at the tip and lateral margins,

with viscid whitish mucus ; the articulation is

indistinct, and any attempt to move the organ,

or pressure upon it, increases pain : the saliva

appears to be profusely secreted, but the ina-

bility and disinclination of the patient to re-

move it from the mouth accounts, in a great

measure, for the accumulation and dribbling

which are always going on. The local pain in-

creases with the progress of the swelling, which
is very rapid

; speech and the natural motions
of the tongue are consequently more and more
difficultly performed ; and the augmented bulk,

encroaching posteriorly on the space assigned

to the passage of air and nutriment, increases

the difficulties of respiration and deglutition.

The pressure also is a source of irritation to the

larynx, and occasions a cough, which under the

circumstances of the disease is peculiarly ha-

rassing ; and the cavity of the mouth being too

small to contain the tongue in its increased

volume, the organ is consequently protruded.

In this state it is obvious that a mechanical

impediment must exist to the free course of the

blood to and from the head ; and from this

cause there takes place a throbbing of the arte-

ries, an undulatory motion in the jugular veins,

lividity of the complexion, an unnatural pro-

minence of the eyeballs, altogether occasioning

an appearance of fulness of the face similar to

that consequent to strangulation from any other

cause : the accompanying sensations are pain

of head, and generally in the ears, vertigo, some-

times indistinct vision, and confusion of mind,

or even delirium ; considerable pain is also

often experienced in the tract of the spinal cord

and parts adjacent, from the cervix downwards.

The constitutional or febrile symptoms are

influenced by the local affection : the pulse is

frequent, full, and hard, but smaller as the dis-

ease advances, and as the impediment to respir-

ation becomes greater ; the skin, which in the

early stage is dry and burning, at length is be-

dewed with accessions of cold perspiration
;

there is excessive thirst, the bowels are con-

fined, the urine is red, sparingly secreted, and

deposits the lateritious sediment. The patient

in this state can rarely sleep, and the irritability

of the nervous system rapidly leads to an alarm-

ing degree of exhaustion. It occasionally hap-

pens that the inflammation is confined to one

half of the tongue, the raphe being the line of

demarcation between it and the unaffected side.

In such cases the constitutional as well as local

symptoms are materially modified ; so also are

they by a variety of other circumstances, such

as the extent of the inflammation, the age and
temperament of the individual, and the habit of

body which may have immediately preceded

the accession of the disease.

The progress of glossitis is like that of other

inflammations, and terminates either in resolu-

tion, suppuration, gangrene, and change of

structure, or conversion into other disease.

When the inflammation of the mucous mem-
brane of the tongue has been excessive, the

lymph effused has been formed into a distinct

expansion, like that which usually is found to

take place in cynanche trachealis ; and as the ten-

dency is probably always the same, the occur-

rence, we conceive, would be more frequent

but for the constant interruption to its forma-

tion, to which, in the mouth, it is necessarily

liable. A case of this nature has been recorded

by Frank of Vienna, who has referred to a pre-

paration illustrative of the disease in another

instance, preserved in the museum of Hunter*
The period which glossitis occupies, and its

several stages, are very variable in different

cases, and influenced by the modifying circum-

stances already noticed, as well as by the reme-

dial means which may have been adopted.

Its disposition to terminate in resolution is in

some cases manifested so early as the second or

* Acta Inst. Cliuici Univ. Vicnnae, Anno see.

p. 51.
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third day, but seldom before the fifth or sixth.

The indications aVe, a progressive diminution
of the morbid bulk of the tongue, and of the pain
accompanying it; its surface becoming moister;
the thick coat with which it was covered dis-

appearing ; a progressive return of power and
inclination to use it; with a proportionate de-
crease or even cessation of febrile symptoms, as

well as of those stated to be consequent to ple-

thora in the vessels of the head.
To illustrate the progress of tire disease, and

its auspicious termination, we subjoin a short

sketch of a case described by the writer just
alluded to.

A healthy youth, nineteen years of age, was
suddenly attacked with febrile symptoms, to-

gether with pain in the head and throat, diffi-

culty of deglutition, and cough : these having
been neglected, increased, and during the night

he experienced very acute pain at the end of
the tongue, increasing in extent and severity

with its progressive swelling, which was rapid

and considerable, filling the whole cavity of the

mouth, and rendering him unable to articulate.

The following day he complained of pain in

the head, especially towards the forehead, with
increase of sensibility of the eye to the impres-

sion of light ; the tongue was remarkable for

its red colour, increase of size, rigidity and
heat ; the patient could neither draw it inwards
nor extend it; the sublingual glands and ton-

sils were tumefied ; he was incapable of speech
and deglutition; complained of great thirst, had
a dry burning skin, and a frequent strong pulse.

Copious perspiration of a sour odour came on
in the night, the swelling of the tongue and ton-

sils subsided, and with it the febrile symptoms;
the tongue became moist, deglutition easy, and
the following day restoration to health seemed
to be established.

Suppuration succeeding to glossitis is indicat-

ed by some diminution of excitement of the

system, with an accession of coldness over the

surface of the body, or a distinct rigor, the local

pain being somewhat diminished if the abscess

be superficial, but the swelling increasing, and
at no distant time, in one part or another, be-

coming particularly prominent. Under the

same circumstances the appearance at the

pointing part differs from that of the surrounding

structure, and to the sense of touch it is soft

and elastic, shewing plainly the existence of an
abscess, which, if not artificially opened, at

length by natural process allows its contents to

escape. When, however, the pus is deeply

imbedded in the substance of the organ, there

being little cellular membrane in the construc-

tion of the latter, it separates the parts in pro-

portion to the quantity secreted without diffusing

itself, and therefore acts as a wedge, and, from

the condensation and sensibility of its structure,

the organ is little if at all relieved, as usually

happens in most other parts by the effusion of

this fluid. By active treatment, however, adopt-

ed in the early stage of the disease, suppuration

may generally be prevented ; but when the

presence of pus is ascertained, no time should

be lost in relieving the organ of it.

The termination of glossitis in gangrene is

a very rare occurrence, and lias happened only

in constitutions extremely debilitated by in-

temperance or disease. The reduced state of

the vital powers manifested in the feeble per-

formance of the general functions of the body,

and the blackened appearance of the tongue,

the peculiar odour, and loss of sensibility, of

pain, and of heat, will denote the morbid

changes in progress. It has been remarked

that the separation of the mortified from the

living parts has been particularly rapid when
gangrene has taken place in this organ.

A careful consideration of the symptoms of

idiopathic glossitis already detailed will afford

the readiest index to determine its presence,

and to distinguish it from symptomatic in-

flammation, as well as from other morbid

states. The connecting links between local

injury and consequent inflammation can be

too easily traced to admit of error; and the

enlarged states of the tongue arising from the

specific operation of mercury, and sometimes

consequent to the absorption of particular

poisons, are attended with symptoms too pe-

culiar to themselves, and not sufficiently cha-

racteristic of idiopathic glossitis, to render any

discussion on their diagnostic distinctions ne-

cessary. The same remark is applicable to the

tumefactions of the tongue which sometimes

occur in fevers of a malignant type, as in ty-

phus and variola ; or those metastases of in-

flammation which, though most rarely indeed to

this organ, have been found to occur in arthritic

and rheumatic cases with its simultaneous sub-

sidence in the part originally affected.

Idiopathic glossitis must at all times be

considered a very formidable disease, and the

degree of danger, in a previously healthy sub-

ject, will be proportionate to the obstacle

which the tumefied organ may present to re-

spiration, and to the opportunity which may
be offered of subduing the inflammation on

which it depends. From active treatment in

the early stage a favourable issue may reason-

ably be anticipated, particularly if a mitiga-

tion of symptoms is seen to follow the succes-

sive application of remedial means ; but if the

disease be neglected in the early stage, or the

volume of the tongue increase, in resistance

to the measures resorted to, respiration will be

performed with proportionally greater dif-

ficulty, threatening extreme danger to life by

suffocation; and in persons predisposed to

apoplexy or other cerebral disease, in an ad-

ditional degree, by the impediment occasioned

to the free return of blood from the head, and

the consequent aggravation of these diseases.

Diminution in the volume of the tongue,

whether by artificial means directly applied,

or through the medium of the system, will

proportionately subtract from the danger and

increase the rational hopes of recovery; but

if the inflammation should have proceeded to

gangrene, the danger to life will be influenced

by the probability presented by constitutional

circumstances of arresting its progress, and,

when effected, by the extent of the mortified

part: the tongue being the organ of taste, and

necessary to the perfection of speech, of mas-
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tication, and of deglutition, these functions

will be affected commensurately with the local

destruction.

When suppuration has taken place, and the

bulk of the tongue is diminished by the na-

tural or artificial evacuation of pus, and the

distress of the system lessened by a freer state

of respiration and circulation, a recovery may
fairly be anticipated ; but the proneness in this

organ to the development of scirrhus, in con-

stitutions predisposed to it, is a circumstance
which the practitioner should be prepared to

meet after this or any other excessive local

irritation.

Treatment.-—The rapid progress of idio-

pathic inflammation of the tongue, arising

spontaneously in a subject previously in good
health, and not induced by the action of poi-

sons or mercury, renders it of great importance
that the antiphlogistic regimen should be early

adopted and actively pursued. Bleeding from
a vein in the arm, in proportion to the excite-

ment of the system, or from the external ju-
gular vein when the brain is oppressed or

likely to suffer, should be immediately re-

sorted to, and repeated a second or even a
third time, at intervals of eight or twelve hours,

until the inflammatory action of the system be
subdued ; other means having been adopted
in aid of the same intention. Leeches should
be applied in considerable numbers to the

tongue itself; and when the oozing of blood
lias subsided from their wounds, a piece of ice,

or very cold water, should be frequently ap-
plied. Active purgatives, such as calomel
and jalap, or sulphate of magnesia with in-

fusion and tincture of senna, must be given
without delay, and their operation aided by a
stimulating enema : indeed to keep up the free

action of the bowels, so essential in the treat-

ment of this disease, a frequent repetition of
this remedy will be necessary if purgatives

cannot be swallowed; and, under more favour-

able circumstances, their counter-excitant action

being immediate, they are calculated to prove
highly advantageous. The usual diaphoretics

and. diuretics will be useful adjuvants in ef-

fecting the end in view
;
and, from the small

bulk in which they may be given, digita-

lis and tartarized antimony are to be pre-

ferred. Immersion of the feet in hot water,

or in some cases even a general hot-bath might
be prescribed with advantage. A blister should
be early applied across the throat, extending
nearly round the inferior margin of the lower
jaw, as far as its angles.

When respiration is so obstructed by the

augmented bulk of the tongue that its increase

or continuance threaten to impede it entirely,

two or three deep scarifications must be
immediately made from the base to its apex,
taking care to avoid the arteria; raninse,

for the means of suppressing excessive hemor-
rhage from them would probably excite a
degree of irritation which would counter-
balance the advantages consequent even to a
moderate loss of blood.

Several instances of the advantage of in-

cisions in extreme enlargements of the tongue

have been transmitted to us by M. de la Malle*
Camerarius has recorded a case in which the

patient was rescued from impending death by

this operation ; and Zacutus Lusitanus, another

of a child, ten years of age, where the usual

remedies had failed of affording relief, and the

symptoms yielded to deep scarifications. Job
a Meckoen, a Dutch surgeon, who lived in the

seventeenth century,f adopted this practice on
several occasions with the most complete suc-

cess ; and it is probable, as Mr. Samuel Cooper
has remarked, that a fatal issue from suffo-

cation, consequent to various kinds of enlarge-

ment of the tongue, might in many instances

have been averted by its timely adoption.

In the twenty-eighth volume of the Edinburgh
Medical and Surgical Journal, page 77, an in-

teresting case of the disease is recorded, in

which the free use of the scalpel was attended

with the best effects; allowing an exit for pun-
form matter. In the twenty-first volume of the

same work, page 235, there is another case,

illustrative of, the advantage of incisions of the

tongue, in a case of its inflammation, appa-

rently consequent to suppression of the men-
strual discharge from exposure to cold.

It must be acknowledged, however, that inci-

sions are not always successful ; and it may be

of importance to the practitioner's credit in pro-

posing an operation which at least has the ap-

pearance of extreme severity, that he should ad-

vise it as essential in the urgency of the patient's

circumstances, and the most conducive, though

by no means a certain step to his recovery.

An example of the inefficacy of this anil

several other therapeutic agents in a case which

proved awfully rapid, terminating fatally with-

in forty-eight hours from its commencement,
was detailed in the second volume of the

Lancet for the year 1827. It occurred in the

Winchester Hospital, and had the advantage

of the attendance of an eminent surgeon of

that establishment in a little more than twelve

hours after the earliest symptom of the dis-

ease.

If incisions should fail in producing the

anticipated relief, there yet remains an alter-

native by which life may be sustained and an

opportunity provided of conducting the dis-

ease to a favourable issue : we allude to the

operation of bronchotomy, for the success of

which in a case of this kind we have the re-

corded testimony of Mr. Benjamin Bell. The
tongue had been alarmingly swollen from the

excessive action of mercury, and no relief was

obtained, although a variety of remedies had

been used, until an opening was made into

the trachea to keep up artificial respiration.

With the same view Desault would have pre-

ferred the introduction of an elastic gum
catheter from the nose into the trachea ;} a me-

thod, we conceive, which the preternatural

irritability of the parts in particular instances

can alcne render objectionable.

* Mem. dc l'Acad. do Chirurgie, vol. v.

t Diet, des Sciences Med. Art. Glossite.

j CEuvres Chir. dc Desault, pai- Uichat, torn. ii.

p. 406.
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It will be inferred from our preceding re-

marks, (and the state of the patient will dis-

pose him little to regret the privation,) that in

the early stage of the disease, when the excite-

ment is considerable, stimulating food and
drink should be prohibited ; it will also be

necessary, of course, that the food should be

in a soft state, and that both the food and
drink should be cool, bland, and unirritating.

In some instances the impediment to degluti-

tion may be so great as to make it necessary

to administer both medicine and food through

the nose by means of a canula passed into the

gullet; and, in circumstances requiring such

a measure, nutritive injections may be had
recourse to.

When the inflammatory stage of the disease

has been subdued, and the tongue is assuming

its natural appearance, little else will be neces-

cary than care to avoid the direct application

of irritating and acrid substances ;
and, if need

be, the restoration to a healthy state by the

remedial means severally proper* in the parti-

cular conditions of those organs the defective

actions of which may have served to promote

the accession or violence of the disease.

When suppuration has taken place, or is

about to do so, it will be necessary to relax in

the pursuance of antiphlogistic measures, and,

as soon as possible, to make a free aperture for

the escape of pus, with a lancet or scalpel.

From the observations we have already made
on suppuration in this organ, it will be un-

derstood that a deep incision may often be

necessary to reach the cavity of the abscess.

A striking illustration of this has been recorded

in the Glasgow Medical Journal, by Mr. Orgill,

with other instructive cases of the disease.

The patient, a farmer, fifty years of age, had

suffered for some days from glossitis, and be-

sides other treatment had undergone local

bleeding by cupping and leeches, as well as

two incisions half an inch deep from as far as

the scalpel could be made to reach to the tip

of the tongue. The incised wounds bled

freely, and the swelling was a good deal re-

duced, but in the evening of the same day it

became as great as ever; it was scarified still

more deeply, and a castor-oil enema pre-

scribed ; this also gave great relief ; but next

morning the swelling had returned, with a

peculiar lividity at the tip of the diseased

half of the organ. An incision an inch, deep

was made with a scalpel, which gave exit to

a gush of pus in a very offensive state, and in

eight days the patient was well. The sen-

sibility of the organ on the affected side re-

mained imperfect for a year afterwards, but at

fength was restored.

When the tongue has been relieved of the

painful distention occasioned by the impaction

of pus, the sanatory quality of the saliva may
generally be relied on for the completion of the

process of cure. Astringents in most cases

will be unnecessarily stimulating, but a sim-

ple admixture of honey and barley water, or

some gargle equally unirritating, may contri-

bute to the patient's comfort by diluting the

saliva, and thus forming a cool and more bland

application. On some occasions it may be

requisite to have recourse to other detergents,

such as borax or tincture of myrrh in the com-
mon form of gargle.

The indications as to constitutional treat-

ment in this stage are, to allay the irritability

of the system, and to restore the disordered

functions of the body to their healthy state.

As the means must be selected on general

principles, it would be needless to particularize

them here.

When inflammation of the tongue has un-
fortunately terminated in gangrene,—a very

rare occurrence in this rare form of disease,

—

its treatment is subject to the same laws as

gangrene in any other part : reliance, however,
is chiefly to be placed on the means of im-
proving the condition of the constitution

;

though it is to be feared that in most instances

there can be little probability of effecting this

object. For the particular means we refer to

the article Inflammation, rather than occupy
time and space unnecessarily by any formal

detail on a subject which has little notice in

the records of medical literature, probably be-

cause science has been unavailing in the few
opportunities which have occurred for its ap-
plication.

The enlargements of the tongue, (some ex-

traordinary instances of which are on record,)

which have been occasionally consequent to

the exhibition of mercury, usually yield to

purgatives, or injections of the same nature,

bleedings, and the discontinuance of the mer-
curial medicine. In some cases of extreme
obstinacy it may be requisite to make inci-

sions into the organ, or to adopt the other

means of treatment which have been proposed

:

other particulars relative to this state will be
discussed under the article Ptyalism.

In those tumefied states of the tongue

which occur in typhoid and variolous fevers at-

tended with an atonic condition of the system,

the local affection requires little consideration

apart from the general disease, unless, indeed,

the magnitude of the organ should threaten

suffocation ; when free incisions, in the man-
ner we have already described, and the other

mechanical means pointed out, may materially

relieve, if not save the patient from impending
death.

In such instances as are the results of me-
tastasis, as of gout or rheumatism, the first

step will be to invite the inflammation to its

original seat, by applying to the latter a sina-

pism or blister, or by immersion of the ex-

tremity in which it may have been situated

in hot water, rendered still more stimulating

by the addition of flour of mustard or com-
mon salt: should this fail in producing the

desired effect, or if the habit of the individual

should be favorable to the continuance of in-

flammation, the method of subduing it must

be adopted at the same time, bearing in mind
that under such circumstances the local affec-

tion will partake of the same peculiarities,

and require a corresponding consideration,

with the general disorder.

( W. Kerr.)
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GLOTTIS, SPASM OF THE. This very

formidable affection, which is by no means of

rare occurrence in infancy, was till of late years

but ill understood, being for the most part

confounded with croup and other inflammatory

affections of the air-passages. One of the

first obscure notions of it is that by Millar,

under the name of the acute asthma of infants.

He seems, in some respects, to have confounded
it with the first stage of croup; and yet, if early

discovered, he thought it might always be
cured by the plentiful exhibition of assafoetida,

and the subsequent employment of bark.

A further step towards the diagnosis of the

disease was made by Underwood, in his divi-

sion of croup into the chronic or spasmodic
and the acute or inflammatory. The former of

these, which seems to answer to what is now
called spasm of the glottis, he states to have
been known to continue so long as two months,
and then to have yielded to opium. " In-

stances have likewise been met with of children

croupmg for two or three days, and being then

seized with hooping-cough, which has instantly

removed the croup. These circumstances," he

continues, " seem to prove that species of croup

to be truly spasmodic. I have seen it fre-

quently in this form attend the cutting of teeth,

being then the mere consequence of irritation,

as we see cough and various other symptomatic
affections induced at this period." In addi-

tion to assafoetida and bark, Underwood re-

commends the occasional use of emetics and
cicuta—" one or other of which must be
persevered in as long as any symptom of the

disease, and particularly the croaking noise,

shall remain." He seems, however, to have
had but a very imperfect notion of the disorder,

confounding it in one part of his work with

croup, with which it has really no affinity, the

membrane lining the larynx presenting no
traces of disease on dissection ; and treating of

it in another place under the head of inward
fits, which is an imaginary disease. Dr. Ferriar,

likewise, in recognizing a spurious species of

croup, seems to have met with the affection in

question, though he did not attain to a correct

idea of its nature.

One of the first accurate accounts of the

disease is that by Or. John Clarke, in his

Commentaries on the Diseases of Children.

He describes it under the name of " a peculiar

species of convulsion in infant children," often

miscalled spasmodic or chronic croup. The
child, according to this writer, is suddenly
seized with a spasmodic inspiration, consisting

of distinct attempts to fill the chest, between
each of which a squeaking noise is often made;
the eyes are staring, and the child is evidently

in great distress. The face and extremities, if

the paroxysm continue long, become purple;
the head is thrown back and the spine bent, as

in opisthotonos ; at length a strong inspiration

takes place, a fit of crying generally succeeds,

and the patient, much exhausted, falls asleep.

The paroxysm may occur often in the course of
the day, and is most apt to take place on
awaking, or on exposure to slight causes of
irritation. If neglected, it may go on recurring

frequently for two or three months, until at

length general convulsions ensuing, the parents
become alarmed. It seldom occurs, he thinks,

after the third year, or in children who have
lived by suckling alone till they have got some
of their teeth, and thus escaped those derange-
ments of the health which are connected with
an unsuitable diet in extreme infancy. This,
as well as other convulsive affections of children,

he ascribes to disease of the brain, which may
be induced, he thinks, by overfeeding, keeping
the head too hot, the sudden cure of ophthalmia,
or of cutaneous eruptions, the occurrence of
fevers, &c. In one fatal case he discovered, on
dissection, both fulness in the vessels of the
brain and water in the ventricles.

A peculiar species of hydrocephalus, ushered
in by spasm of the glottis, has been mentioned
by Monro ; and a case which seems to have
been of this kind is also alluded to by Under-
wood. Golis, in treating of the predisposing

causes of hydrocephalus, places this affection

amongst them, and describes it as " a peculiar

disorder of respiration, in which infants after

sudden waking out of sleep, or from terror or

anger, often too without any cause, are sud-
denly seized with a deep shrill respiration,

which for many seconds, sometimes even for

minutes, threatens suffocation ; the whole body
becomes stiff ; the face, hands, feet, and par-

ticularly the finger and toe-nails bla rjk or blue,

and the little patients lose their breath and
consciousness ; at length, however, with a cry

of alarm they again recover both."

Dr. Cheyne has given, in the following pas-

sage from his work on hydrocephalus, a more
satisfactory account of this affection, since

called spasm of the glottis, than any of his

predecessors :
—" Another disease of infancy

requires to be briefly adverted to in treating

of the diagnosis of hydrocephalus. This dis-

ease has been known to some authors under
the titles of inward fits, chronic croup, &c.
It begins with a crowing inspiration, like that

which takes place in the commencement of a

paroxysm of pertussis. As at first there are

long intervals between these spasmodic inspi-

rations, (several days perhaps ;) as they appear

to be connected with a disordered stomach and
absence of bile in the bowels ; to arise from

sudden exertion, or fits of passion ; and as the

child often continues to thrive notwithstanding,

the disease is not much attended to. At last,

however, the spasmodic inspirations excite just

alarm ; they occur frequently without any ap-

parent cause, when the child is perfectly tran-

quil; the complexion becomes purple, insen-

sibility follows, and not unfrequently universal

convulsions or rigidity of the muscles, with the

thumbs clenched in the hands : these convul-

sions, in seven instances to my knowledge,

have ended in death. However, after continu-

ing many weeks, or even months, this affection

often terminates favourably with the cutting of

one or more of the teeth, or it may be relieved

by effectually scarifying the gums, changing

the air and diet, and alternating mercurials

with carminative purgatives. The pathogno-

monick of this disease is a crowing inspiration

with purple complexion, notfollowed by cough.

In some cases this affection is attended not
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merely with a permanent clenching of the hand
upon the thumb, but also with a very remark-
able fixed spasm of the toes, particularly the

great toe, which gives a look of swelled defor-

mity to the upper part of the foot." For a
further account of this peculiar swelling of the
hands and feet, first accurately described by
Dr. Kellie, the reader is referred to the article

Dentition, Diseases or.

Spasm of the glottis cannot he considered a
rare disease, as Cheyne had seen previous to

the year 1819, when his work was published,
no less than twenty cases, of which one-third

were fatal. He, like Clarke, has no doubt that

the brain is the seat of the disease ; but what
is the precise morbid condition of this organ
giving rise to these peculiar symptoms, or

whether there be any invariable one, has not
yet been accurately made out. The results of
dissection in three cases are given in the

appendix to his work. In the first of these,

two tumours, apparently of a scrofulous nature,

were found imbedded in the substance of the

brain; in the second, the convolutions were
nearly obliterated, and the cerebral substance

appeared uncommonly firm ; in the third, the

veins on the surface of the brain were turgid

with blood ; a considerable quantity of serous

fluid existed between the tunica arachnoides

and the pia mater, giving a gelatinous appear-

ance to the surface of the hemispheres; whilst

about an ounce of water was discovered in the

ventricles. Disease of the brain has not, how-
ever, always been detected. Thus in two
cases mentioned by Dr. Merriman, of children

who died in these fits, no appearance of
cerebral affection could be discovered. The
principal deranged structure was a collection

of small glandular swellings in the neck press-

ing upon the par vagum. In none of these

cases was there any trace of inflammation in

the larynx or trachea.

Gardien's description of this affection, under
the title of " Spasme du Thorax & de la

Glotte," differs in some respects from most
other accounts of it. He remarks on the im-
propriety of many of the names which have
been bestowed on it. Thus by Lieutaud and
Baumes, who seem to have had a pretty accu-

rate idea of its true nature, and its alliance to

convulsive or nervous affections, it has been
absurdly called " catarrhe suffocante." The
appellations of " acute asthma of children,"

employed by Millar, or spasmodic asthma, used
by Rush, appear to hirn equally objectionable.

The disorder, as described by Gardien, consists

in a spasm of the diaphragm, muscles of the

chest and larynx, and is, he thinks, almost

always fatal, if suitable remedies be not em-
ployed during the commencement of the dis-

order. It occurs chiefly in children, though in

some rare instances it has been observed in

adults also, chiefly in nervous women and old

persons. The night-mare, or a habit of sud-

denly awaking from sleep in a state of terror,

he looks upon as a premonitory symptom, or

as the first stage of the disease. Children who
are liable to it are observed to cry very

frequently during the day, and are frightened

and agitated by the slightest causes. Its

attacks are sudden, and occur chiefly in the

night. The appearance of the face during the

continuance of the spasm is variable ; in some
instances being pale as in syncope, whilst in

others it has an apoplectic character. It occurs

most frequently, he thinks, between two years

old and seven ; in which he differs from most
other writers, as it is usually placed amongst
the diseases of early infancy and of dentition.

Children who are old enough to explain their

sensations complain of a feeling of suffocation

and constriction about the chest, as if it were

bound with cords, and of palpitations and con-

vulsive efforts of the thorax, with a sense of

strangling about the larynx; the respiration is

sometimes momentarily interrupted, and is at

all times extremely difficult, and accompanied
with a peculiar sound, which can be heard at

a considerable distance. The stomach and in-

testines are distended with air, and the patient

seems as if he would die of suffocation, if

eructations or vomiting did not come to his

relief. His description in some of its parts

suggests to us the idea of an hysterical affection.

Spasm of the glottis, as already stated, has

also been mentioned by Dr. Merriman. He
thinks it by no means an uncommon affection

of children, and attributes it chiefly to improper
food and close and confined apartments.

Wiehmann, the Hanoverian physician, and
Schmalz, in his work on diagnosis, have taken

peculiar pains to point out the distinctions

which exist between this disease and croup.

The latter seems usually to depend on a cold

damp air and sudden atmospheric vicissitudes;

its inflammatory nature is manifested as well

in the character of its symptoms, as by the

beneficial effects of antiphlogistic treatment,

and by the appearances on dissection. Spasm
of the glottis, on the contrary, is excited by
passions of the mind and other sources of

momentary irritation, existing often in distant

parts of the body ; catarrhal symptoms form

no essential part of the disease ; it occurs

chiefly in those who have a general disposition

to convulsive affections ; its attacks are inter-

mittent, and are most susceptible of relief from

agents acting on the nervous system; and it

presents after death no traces of inflammation

in the respiratory organs.

Spasm of the glottis has been described by

Mr. Pretty in the Medical and Physical Jour-

nal under the singular name of cerebral croup.

It has also been noticed by Richter, Ilenke,

Jahn, and several other writers in Germany
;

and in France it has been treated of by

Guersent under the title of " pseudo-croup

nerveux." Though it has been thus recognized

by so many respectable authorities as a distinct

and well characterized disease, yet Autenreith

and Hecker, and more recently Jurine and

Albers, have treated it as a mere modification

of croup. From this, however, we repeat, it is

broadly distinguished, as well by its intermit-

tent nature as by the usual absence of cough

and fever, and by the sudden death which not

unfrequently occurs in it. Even if a slight

cough happens to co-exist, the disease may
still, as Dr. Hamilton has remarked, be satis-

factorily distinguished by the cough not being
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a peculiarly hoarse one, and by the breathing

in the intervals remaining perfectly free.

The latest and by much tire best account of

the disease, is that by Dr. Marsh. The dis-

order as described by this writer begins by the

muscles of the glottis ; but if neglected or

mismanaged, it may extend to those of the

extremities, and even terminate in universal

convulsions. Its occurrence is by no means
rare, and its result not unfrequently fatal. It

sometimes appears to be a purely idiopathic

affection ; but in far the greater number of

cases, as Dr. Marsh observes, " it is compli-

cated with painful dentition, derangement of

the digestive functions, a cachectic state of the

system induced by an impure atmosphere,

fever, and occasionally with effusion into the

ventricles of the brain. The child is observed
to awake suddenly from sleep in a state of

alarm and agitation, to struggle for breath, and,
after repeated efforts, to recover from the pa-

roxysm with a long and sonorous inspiration,"

usually described by nurses as a whoop or

crowing sound. The face is swollen and
purplish during the fit. As the disease ad-
vances, similar attacks occur even while the

child is awake,—" sometimes without any per-

ceptible cause, but more frequently when it is

vexed and about to cry." Robust as well as

delicate children are liable to it, but it espe-
cially attacks those which are of a passionate

and irritable disposition, and the subjects of it

are observed to be easily startled even by the

slightest noises. It is only in its more ad-

vanced stage that Dr. Marsh has observed the

peculiar swollen state of the hands and feet,

and the rigid contraction of the thumbs and
toes already alluded to.

In the treatment of the disease the chief

indications consist in removing any complica-
tions which may exist, and in improving the

general health, and especially the tone of the

nervous system. Difficult dentition is a very

frequent exciting cause of this affection : when
it is suspected to have this origin, the swollen
gums must be immediately divided. In those

cases where a careful investigation into the

state of all the functions of the body detects no
complication, a mildly tonic plan of treatment
should be had recourse to. The sulphate of

quinine, or some of the mineral tonics, are

here found very useful. Antispasmodics too

often disappoint expectation, and are of very
secondary importance in the treatment of the

disease: ether and ammonia are the only
medicines of this class in which Dr. Clarke
had the slightest confidence. The tinctura

fuliginis of the older pharmacopoeias is spoken
of by Dr. Marsh with some commendation.
In all cases we should endeavour to improve
the general health and strengthen the nervous
system by country air, a well regulated diet,

and attention to the state of the bowels. By
giving the child the advantage of a pure air

and of a succession of good nurses during the

whole period of dentition, more good has ap-
peared to be done than by all other measures
put together. Dr. Marsh remarks that all his

cases occurred in children of a scrofulous con-

stitution; a fact which leads him to insist still

more strongly on the importance of a pure
atmosphere, healthy nutriment, and tonics.

Dr. Cheyne, also, as we have seen, dwells

much on the utility of change of air and of diet.

Free exposure to the open air, and daily

sponging the body with cold water, are amongst
the most effectual means we possess for lower-

ing the nervous excitability in this and many
other spasmodic disorders.

When the convulsions threaten to become
general, leeching the temples, cold applications

to the head, and fomentation of the extremities,

will generally be required. In the case of a

delicate child of two years old, mentioned by
Marsh, in which the paroxysms were of very

frequent occurrence, and were accompanied by
general convulsions, a tobacco enema (five

grains infused in six ounces of water) was
administered ; it produced its specific effect in

a very marked manner, and no appearance of

convulsions was observed for a month after.

Removal to the country appeared to confirm

the cure. The symptoms, however, recurred

on again returning to town to a house which

had been recently painted. Several other in-

stances are mentioned, where the disease seems

to have been excited by the unhealthy atmos-

phere of newly painted rooms.
Dr. Merriman is of opinion that this disease,

when early attended to, will commonly yield to

aperients, so given as to procure at least two
copious evacuations daily, together with the

continued use of soda, or a strong infusion of

burnt sponge, and proper attention to the diet

and regimen:—" When the head is manifestly

affected, cupping-glasses behind the ears are

required ; but when the patient has cold, pale,

flabby cheeks, abstraction of blood is rather

injurious than beneficial." Dr. Hamilton has

found Dalby's carminative a useful medicine in

this affection after the bowels have first been

freely opened. We have known the disorder, after

resisting the influence of purgatives and change

of air, cease finally on the occurrence of a

spontaneous diarrhoea.

Spasm of the glottis has occasionally been
mistaken for an inflammatory affection of the

lungs, or air-passages, and been much exas-

perated by a consequent perseverance in the

antiphlogistic treatment, and by confinement

to the close air of a heated apartment. Even
in its simplest and mildest form it should
never be neglected, as, in the absence of every

complication, the spasm of the muscles of the

larynx alone has often proved suddenly fatal.

Dr. Johnson knew a case recovered by the

immediate employment of artificial respiration,

after death had apparently taken place.

Before terminating this article, we may state

that fatal spasm of the glottis in adults occa-

sionally takes place, under the influence of

irritating causes in the neighbourhood of the

larynx. Thus, in an interesting case recorded

by Mr. Kirby, spasm of the glottis and death

were caused by the irritation of a mouthful

of food sticking in the oesophagus ; and we
have seen a patient with many of the symptoms
of acute laryngitis die rather unexpectedly,
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when, on dissection, very little if any redness

or swelling were discovered in the membrane
lining the larynx, and scarcely any other mor-
bid appearance than one or two minute ulcers.

It is probable that the fatal result, as well

as the sonorous breathing, and many of the

other symptoms in such cases, depend on a
spasmodic contraction of the glottis.

C W. B. Joy.)

GOUT, gutta, la goutte, a drop or de-

fluxion. A name is of slight importance,

provided it does not mislead by imputing to

a disease a hypothetical character. If used
only to express the individuality assigned, for

purposes of convenience, to an aggregate of

functional disturbances or structural lesions,

and limited to this sense without involving

any speculative conjectures respecting the

cause or nature of disease, it need not be

rigidly criticised. That which heads the

present article, while it is one of the most
ancient, being traceable so far back as the

thirteenth century, and the most generally

adopted, a corresponding term having found
its way into all the languages of Europe, is

also the one in common use to designate the

disease; and as the false theory which gave

rise to it has been long exploded, and is now
incapable of biassing any one's judgment, it

seems little worth while to change it for any
other, especially as, of the substitutes intro-

duced or proposed, none is so unexceptionable

as to entitle it to a preference.

An elaborate treatise on gout would be un-

suitable to the present purpose, while it would
be valueless if it could be introduced. To
record all that has been said in the lapse of

centuries would be a wearisome labour to the

writer, and profitless to the reader. Much
has been written which may well be passed

over. The facts are few, the speculations

many, and these too often the mere phantasms

of the brain. The former are the same now
that they ever were, and therefore cognizable by

every observer; and far better is it to study

them in the book of nature than to take them
on trust from any authority, however high

:

the latter have produced but little worth re-

membering; theories have chased each other

like shadows in a magic lanthorn, none abi-

ding to announce to us the essential nature

of gout. After ages of enquiry, we know it

only by the order and character of its pheno-

mena, and have yet to learn its intimate nature

or the special cause which produces it. Hap-
pily the knowledge within our reach is sufficient

to guide us to much useful practice, as well

in averting accessions of the malady as in

mitigating them when they do occur, and in

preventing the disorganization and decrepitude

to which gout, when neglected or maltreated,

so often consigns its miserable victims. If,

from our inability to penetrate nature in her

inmost recesses, we cannot detect the essence

of gout, we can at least note the succession

and character of the phenomena which con-

stitute it; we can mark the deviations from

health which precede and attend the attack,

and, by contrasting them with the healthy

condition, can arrive at some knowledge of

what is amiss : we can thus direct our efforts

to restoring healthy function where this is

sensibly impaired, and by so doing can second
the efforts of nature in remedying the special

disorder, even when ignorant of what es-

sentially produces it. In fine, by adopting
a pathology founded solely on facts unalloyed
by hypotheses, and conformable to all that

we know of the physiology of animal life, we
may establish a system of treatment supported
by rational principles, and capable of render-
ing much valuable service to those who need
our assistance, and look to us for relief.

We have it in our power in a great degree
to avert the accession of the gouty paroxysm
by correcting that state of the constitution

which ministers to it ; we can greatly mitigate

the sufferings of the attack, abridge its du-
ration, and prolong the period of exemption

;

by so doing we can prevent those horrid disor-

ganizations which protracted or oft renewed
gout so constantly occasions, and also obviate

still more fatal consequences which result when
gouty action extends to vital organs and
other parts essential to well being. The brain,

lungs, heart, stomach, liver, kidneys, may
any or all participate in the derangements oc-

casioned by unrelieved or maltreated gout; and
the sufferings and danger which thence result

may be numbered among the most formidable
to which disease can subject the animal frame.

Palsy, epilepsy, gravel, and other direful in-

flictions are too often the attendants on pro-

tracted gout, and intensely do they aggravate
its sufferings. These views are hastily sketched,

for the purpose, not of magnifying the disease

or attaching to it an undue importance, but
of claiming for it that scrutinising investigation,

vigilant observation, and sober judgment which
may bring its practical treatmentwithin the pale

of rational principles, and divest the subject

of the mysticism which has been too long suf-

fered to surround it, to the discredit of medical
science and the encouragement of charlatanry.

On no subject has empiricism been more
assiduously or more mischievously pursued

;

and where its nostrums have not proved absurd
from their inertness, they have been too often

pernicious from their activity : witness the

numberless victims who fell a sacrifice to the

delusive efficacy of the eau medicinale. Until

the treatment of gout shall be established on
the same principles which are found applicable

to all other diseases ; until the contemplation

of its inscrutable, or at least undiscovered,

essence shall be superseded by a fixed attention

to its obvious and intelligible phenomena, and
the proper treatment which these demand be

adopted generally and systematically by the

profession, quackery will continue to practice

its deceptions, and gouty sufferers, hopeless

of relief from the regular practitioner, to sur-

render themselves the willing dupes of every

confident pretender.

A history of gout that would comprise all

its alleged forms and modifications would be

both tedious and uninstructive ;
nay, instead
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of elucidating, it would but obscure the sub-

ject, involving it in inextricable confusion.

Much that has been attributed to gout belongs

not to the special disease so much as to inci-

dental derangements, either antecedent to,

coincident with, or resulting from it, and no
more an integrant part of gout than when
they occur in connexion with any other malady.

The incidental derangements of a gouty habit

are numerous enough, and often to be met
with ; but it can serve no good purpose to

represent all these as characteristic of gout,

which, on the contrary, will be best and most
clearly comprehended when viewed in its na-

tural form, divested of those complications

which, however occasionally intermixed, do
not necessarily belong to it. It has been too

much the custom to attribute every morbid
action occurring in a gouty habit to the in-

fluence of gout
; and, however obvious then-

nature or character, to render their treatment

subservient to the notions of gout which the

medical attendant chanced to entertain. In

this way have the apprehension of debility,

the belief of a tonic treatment being requisite

in gout, and the fear of injuring the constitu-

tion by any interference with the gouty pa-

roxysm, misled many into pursuing a stimu-

lant regimen under circumstances which, but
for this delusion, would have been seen to

indicate a very opposite course; and to the

conflicting experience derived from observations

made under such misconceptions, may be as-

cribed much of tire uncertainty and caprice

which mark the treatment of gout, both po-
pular and professional, even at the present day.

The best history of gout for all useful pur-

poses must be that which represents the disease

in its simplest form, giving such a description

as will enable the young practitioner to recog-

nise it when presented to his view. This
being illustrated, and the principles of treat-

ment explained, the various modifications may
then be advantageously discussed in connexion
with the derangements which occasion them,
and with the treatment which they respectively

require; in which course of enquiry it cannot
fail to be remarked how much this treatment
is dependent on the same general principles

which guide the practice in all other diseases,

and how very little consideration it admits for

the special nature or character of gout.

The definition of Cullen characterises the

disease clearly and succinctly. " Morbus
hereditarius, oriens sine causa externa evidente,

sed praeeunte plerumque ventriculi affectione

insolita, pyrexia, dolor ad articulum, et ple-

rumque pedis pollice, certe pedum et manuum
junctuns potissimum infestus, per intervalla

revertens, et saspe cum ventriculi et aliarum

internarum partium affectionibus alternans."

That this as a definition is open to objections

we admit. As a description of the disease,

however, at once concise and correct, it seems
to answer every purpose ; and we are not

aware of any preferable or less exceptionable

character of the malady having been yet pro-

posed. The object of a definition is so to

vol. it.

characterise a disease that the name used to

denote it shall be applied always to the same
morbid condition. But it is a general character

only that can be thus assigned. Perfect ac-

curacy is not within the compass of any de-
finition ; and it is fruitless to cavil at imper-
fections of nosology, when of the branch of

science which classifies disease the very foun-

dations are yet undeterminate. It may be
confidently alleged that of all the methodic
classifications yet proposed, not one rests on a
stable basis ; and both physiology and patho-
logy must be greatly advanced ere any arrange-

ment bordering on a natural and scientific

classification of diseases can be practicable.

The derangements of the constitution which
usher in diseases, the local disturbance to

which they give rise, and the reaction by which
these aggravate and complete the disordered

state in which they originate, are too little

understood for any classification of diseases

founded on their essential nature or character

to be yet attempted. To the labours of the

pathological anatomists now so diligently pur-

sued, and to the lights which these shed on
morbid actions, and the lesions which result

from them, must we look for guidance in this

respect if the object is ever to be attained.

So unsettled are opinions respecting diseases

of the most frequent and extensive occurrence,

that it is yet disputed whether fever is a local

or constitutional disease; and this ambiguity
is likely to endure so long as consideration of

diseased conditions of the frame is taken up
at the advanced period at which a nosological

disease presents itself, without sufficient regard

being had to the previous deterioration of

health to which so many of these morbid con-

ditions are traceable, and without a clear

knowledge of which their nature and progress

never can be thoroughly understood.

Much of the complexity displayed in any
minute history of gout results from several

circumstances being comprised which do not

essentially belong to it. Left as it has been
to work out its own cure, derangements have
ensued in its unchecked progress, which a more
efficient treatment of the incipient disease

would have wholly prevented, and which
should, therefore, be considered rather as con-

tingent and derivative than as forming a pri-

mary or essential part of the malady. Pecu-
liarity of constitution, too, whether natural or

acquired, continually varies the aspect of the

disease; and here to discriminate what is

truly gouty from what is but casual is surely

preferable to confounding the whole assem-
blage of symptoms by representing them as

all characteristic of gout. The best mode of

imparting just and clear ideas on the subject

seems to be, to discuss first the disease m
its simplest form ; and having illustrated, so

far as our knowledge permits, its nature and
treatment, to extend enquiry to those compli-

cations which protracted malady or peculiarity

of constitution occasion, instead of regarding

these as distinct and peculiar varieties ; in

which course of investigation the several mo-
2 \
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ditications distinguished as atonic, retrocedent,

and misplaced gout, will be necessarily included.

Histories of gout have been rendered with a

minuteness of detail highly creditable to those

by whose patient observation and faithful de-
lineation they have been supplied. So copious
has been the record of symptoms, whether
antecedent to, accompanying, or consequent on
a paroxysm, that there is scarcely a derange-
ment of the frame which has not at one time
or other been noticed and included. It is full

time to lay aside this tedious and profitless

minuteness,-—to classify those individual sym-
ptoms according to the functional derangements
which they indicate,—to ascend from the ma-
nifestations to the causes which produce them,
tracing to the disordered functions the several

symptoms which denote their disturbance,—to

look to the nature and character of such dis-

turbances, and their connexion with the dis-

ordered functions, as the only real source of
useful knowledge, the only sure guide to

rational or effectual practice in this or any other

disease,—-to distinguish what really belongs to

the disease from mere contingencies, dependent
not on the specific cause of gout, but on
deviations from health local or constitutional

which have no necessary connexion with it,

and which require to be treated precisely as if

they occurred independently or in connexion

with any other malady. Divested of this source

of confusion and obscurity, gout becomes as

intelligible as are many diseases with which we
consider ourselves better acquainted; and though

after all our investigations the influencing cause

of its peculiar and distinctive character is still

a mystery, we may attain quite as intimate a

knowledge of its pathology, as far as regards

practical utility, as we possess of small-pox,

rheumatism, or any other disease of the intimate

nature of which we are ignorant, and which we
are content to know only through the medium
of the constitutional and local disturbances

which mark their accession and progress.

In this view a paroxysm of gout can be

regarded only as a constitutional disturbance

of an inflammatory character, attended with

local inflammation of a peculiar kind in one or

more joints, running a determinate course, and

in the earlier accessions terminating in health,

for the most part within a very few days. Such

being the character of simple gout, there is no

reason why the complications so much dwelt

on should be considered as specially belonging

to it, or regarded otherwise than as accidents

arising from peculiarity of constitution, con-

tingent derangements of health, or the lesions

or morbid tendencies entailed by preceding

accessions.

That the paroxysm -of gout manifests in-

variably an inflammatory character is a truth

which all admit. The inflammation both local

and constitutional occurs in .every variety of

degree ; still an inflammatory character marks

the whole. In consequence of the disease

being identified with the local inflammation,

and supposed to commence only when this

appears, the seizure is generally represented as

taking place suddenly, the previous good health

being gratuitously assumed. This, however, is

a great fallacy, no disease evincing so much
constitutional disturbance or local inflamma-
tion, arising from a cause acknowledged to

exist within the body itself, being ever of sud-
den occurrence. Ample warnings of the ap-
proach always exist, and would admit of ready
detection, but that the parties, unsuspicious of
what is pending, or thinking lightly of the un-
healthy deviations, overlook or disregard them

;

and as medical aid is not sought until the ac-

cession of the paroxysm, the premonitory in-

dications are rarely submitted to the observation

of the medical practitioner : whence a stage

of the disease of the first importance, and that

which is calculated to throw light on all the

subsequent changes, has not received that

scrutiny to which it is eminently entitled, nor
been allowed the share which it ought to have,

both in determining the true pathology of gout,

and establishing the practice best suited to its

relief.

In the active gout of robust habits, the

plethoric state of constitution attendant has

been too conspicuous to be overlooked, and
accordingly it has received its full share of at-

tention, although the indications of treatment

which it presented have not always been acted

on to the extent which they ought. It is of

importance to understand that in cases where
plethora is less obvious, its existence is not
the less real nor the less entitled to the prac-

titioner's serious attention. The subject of
plethora, its intrinsic nature, modifications, and
phenomena, is too extensive to be introduced

in this place, a separate discussion being re-

quired to elucidate it, which will be found
under its proper head. So connected, however,
is plethora with gout, that a brief notice of
its pathology becomes a necessary introduction

to the further consideration of this disease.

The elements of nutrition being supplied to

every part of the body by the blood, and this

deriving its nutritive matter from the aliment

taken, it is obvious that redundancy of nutritive

matter may take place in the blood, either from
sustenance being inordinately taken, or from a
diminished expenditure of it in the ordinary

appropriations. In either case the healthy

proportions of the elements of which blood

consists are altered, and a corresponding effect

is produced on the several processes to which
the blood is subservient. An accurate investi-

gation of the actions and changes thus in-

duced would go far to explain the origin and
progress of many diseases. They should be

traced, not by speculative conjectures of what
might be ingeniously supposed to take place,

but by carefully noting the phenomena which
indicate them, and, by induction from well-

ascertained facts, guided by a sound physiology,

ascending to that point which connects the

state of health with the morbid changes. These

phenomena have been much overlooked or

misconceived, and the semblance of debility

which they present has been the source of

much bad practice.
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The plethora of a healthy and vigorous habit

is familiar to all, is readily acknowledged, and
seldom misunderstood. That which arises in

habits more weakly by nature or depraved by
vitiating influences, is less known, and its ap-

propriate phenomena are more liable to mis-
lead. When fulness of habit arising from
redundant nutriment takes place in a healthy

constitution, its earliest effects display what
may be termed exuberance of health rather

than a state of disease. The several functions

of the body are more vigorously performed,
the nutrition of its several structures is more
abundant, and it acquires increase of bulk,

especially if the habits of life are not of an
activity capable of rendering the appropriation

of blood in the several secretions commensu-
rate with the nutriment inordinately supplied.

Though this state cannot well be denominated
disease, it yet approaches very nearly to the

confines, as is continually exemplified in in-

stances where acute diseases of formidable
intensity assail persons considered as being
antecedently in unusually good health. if

the excess be casual or inconsiderable, the self-

adjusting powers of the body are amply suffi-

cient to dispose of it so as to prevent the

accession of actual disease. And this is done
simply by the stimulus of the too nutritive

blood exciting the several secretories and ex-

cretories to an increased exercise of their several

functions. But when, from extent or con-
tinuance, the excess is such as to urge these

powers beyond a certain point, then these cor-

rective energies fail, and irregular actions and
distributions of blood take place, laying the

foundation of a large proportion of the special

diseases to which the human body is liable.

The general character of the diseases thus in-

duced is congestive or inflammatory
;
by de-

pletion and abstinence the disturbing cause is

corrected, and, thus relieved, the natural powers
of the constitution soon re-establish a state of
health. The more early such relief is afforded,

the more prompt and effectual will it be, and
the more certainly will those lesions and de-
rangements be averted which protracted plethora
is sure sooner or later to occasion. But to

relieve it thus early so as to obtain these ad-
vantages, it is necessary to be able to recognise

its existence by those evidences which denote
it, antecedently to the stage of excitement
knpwn to us as fever or inflammation. These
evidences present an equivocal character to

those who have not closely observed the rise

and progress of plethora, and they are con-
tinually misconceived as rather indicating a
state of debility requiring support from nutri-

ment and stimulants, than as calling for ab-

stinence and depletion. When plethora (by
which is to be understood not a mere redun-
dancy in the quantity of the blood, but an excess
in the proportion of the elements, chiefly the

gluten, which supply nutritive matter to the

several tissues) increases so as to exceed what
the excited energies of the frame can health-

fully dispose of, these energies, incapable of
sustained over-exertion, become weakened, and
a condition results which is very liable to be

confounded with pure debility. The pulse
becomes low, oppressed, irregular, and a state

of general languor is experienced. Sooner or

later this condition passes into one of perma-
nently increased action of the bloodvesseh,
attended with additional phenomena, the assem-
blage of which constitutes that state to winch
we apply the terms fever and inflammation.
For the full consideration of this subject we
must refer to the article Plethora, as it would
encumber too much the present essay. Some
notice of it in this place was indispensable
from its connexion with gout, and the necessity

of referring to it both in elucidating the cha-
racter and progress of the disease, and in es-

tablishing die principles on which the treatment
should be conducted.

A paroxysm of gout is seen to consist of a
peculiar constitutional disturbance terminating

in a local inflammation, the occurrence of which
latter, so far as the simple paroxysm is con-
cerned, seems the natural remedy of the pre-

ceding disturbance. If the various derange-
ments which usher in an attack of gout, instead

of being promiscuously enumerated with a
minuteness and to an extent which confound
all clear conception, were classed according to

the functions severally depraved, the repre-

sentation would be . much more simple and
intelligible. All of them admit of being traced

to lesions of the circulation, alimentary canal,

the nervous system, and the several secretory

and excretory organs. Pursuing the inquiry,

it is not difficult to mark the connexion of these

with each other, or to detect the primary de-

rangement in which they have their origin.

Excess of nutritive matter in the blood, whether
absolute or relative, has been seen to disturb

the circulation, occasioning, first, a high activity

of healthy function
;

secondly, an interval of

diminished energy
;
and, lastly, a state of per-

manent excitement. By absolute excess is

meant that which would be excessive in the

most healthy state of the individual constitution,

and which is always the result of inordinate

nutrition ; by relative, that which, though it

might not exceed what a state of health with

active exercise might safely endure, is yet re-

latively redundant when health has from any
cause declined, or when from defect ofwholesome
exercise, the healthful appropriation has been

more or less impeded. Under all these states

of vascular action the several secretory and
excretory functions become first excited and
afterwards more or less depraved, and nervous

affections of various kinds ensue, produced

either by irritation of the splanchnic nerves,

giving rise to endless sympathies, or by dis-

turbance of the brain itself, occasioned either

by too rapid circulation, or by remora of blood

within it. The series of phenomena here

noticed may be traced with considerable pre-

cision and in the ordinary succession, although,

so far as regards the nervous derangement:-,

these admit of considerable variation. The
best proof of the correctness of these views is

to be found in the efficacy of the practice to

which they lead.

It is this plethoric state of constituti >n that

2 a 2
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invariably leads to the accession of gout, and
the premonitoiy signs of the approaching pa-
roxysm may always be detected by those v\ho

seek them in the derangements of function

which indicate a state of plethora. These
could not have been so long considered as

questionable were it not for the delusive ap-

pearance which some of the phenomena pre-

sent, the suspicion of debility which they

arouse, and the timidity of the class of patients

most subject to gout, which, shrinking from all

active treatment, and clinging to accustomed
indulgences, has in all ages, even the present,

biassed the judgments of practitioners
;
who,

even when they see the right mode of treating

gout, are unable to pursue it, and compelled to

follow the established routine, however inert

or mischievous, until from never witnessing

the salutary effects of simple and direct treat-

ment, they lose sight of its advantages, and at

length cease to be conscious of any such being-

attainable.

A state of plethora, absolute or relative, pre-

cedes every accession of gout, and is the prin-

cipal if not immediate cause of it. The in-

tensity and duration of the paroxysm, too, are

dependent on the degree of plethora prevailing,

although other circumstances may contribute to

prolong the attack. But, notwithstanding this,

gout is not simply plethora leading to or ending
in local inflammation. There is something-

more from which gout derives its distinctive

character, and this ideal, at least unexplained

existence it is which constitutes the essence of

gout. As we are utterly ignorant of it, save

through the modifications ofinflammation which
it produces, our best and safest course, so long

as this ignorance continues, is to pay no regard

to it farther than to observe the phenomena
which denote its existence; to mark their order

and succession, with the deviations from the

ordinary course of inflammation which they

display ; and to preserve our practical pro-

cedures free from any influences derived from

mere speculations of this unknown cause, how-
ever ingenious, resting them solely on well

established facts and enlightened experience.

In simple gout we know of no good reason

why the treatment applicable to the same de-

gree of general fever and local inflammation

occurring from other causes should not be

employed. Its general safety and efficacy we
can faithfully attest, nor are we aware of any
peculiar caution being required beyond what
the accompanying state of constitution and the

attendant symptoms must necessarily suggest.

In all diseases, however inflammatory, the state

of constitution requires to he taken into account

in judging the activity of practice that may be

safely ventured on ; and the same consideration

is needed in gout, but assuredly none is due
in this respect to the imputed essence of gout,

nor to the apprehension of interfering with it

which has been too long suffered to paralyze

the efforts of the practitioner in contending

with this hitherto unconquerable foe.

The constitutional disturbance which ushers

in gout leads to a local inflammation, afu r the

occurrence of which the constitutional derange-

ments subside. As this inflammation' in the

earlier accessions quickly subsides, leaving the

parts affected unimpaired, it is fair to consider

it the crisis of the malady, and also its natural

cure
; though how it accomplishes this cure is a

mystery which we are unable to solve. And
were the disease to end here, the interference of

art would be superfluous and improper; but it

is far otherwise: renewed plethora leads to

successive attacks ; these progressively increase

in intensity, duration, and extent of ravage;
and woful experience amply proves that the

mere efforts of nature, unaided by regimen, are

quite incapable of extinguishing gout. When-
ever gout occurs, therefore, it is always expe-
dient so to assist nature as to accomplish more
than her unaided efforts are capable of per-
forming, both in rendering the attack milder
and the recovery more perfect. The more
speedily the constitutional disturbance is cor-

rected, the less is the risk incurred of the gouty
diathesis becoming confirmed, and the greater

the security against the derivative ailments en-
tailed by protracted or oft renewed gout ; the

sooner the local inflammation is subdued, the

less will be the ravages made in the structure

of the inflamed joints, and consequently the

less the liability to that decrepitude which
rigidity ofjoints, whether arising from thickened
ligaments, effusion into the bursa;, or the de-
posit of solid concretions, occasions.

The gouty paroxysm, involving as it does a
state of constitutional plethora, attended with
local inflammation, and a latent influence

directing and modifying that inflammation,
must always be contemplated in its compound
character; but so far as practice is concerned,
this must be regulated by reference to the in-

flammatory state, which is fully within our
comprehension, rather than to the latent influ-

ence, of which we know nothing. The former,

with sure and steady light, directs us safely on
our way ; the latter is much too indistinctly

seen to afford us any guidance. If the first

attack of gout were treated with due activity, as

an accession so decidedly inflammatory would
assuredly be were it not for the prejudices so
long and so pertinaciously maintained, and if

the diet and regimen were afterwards regulated

as the tendencies of the constitution and the

degree of the gouty diathesis would demand,
the future ravages of the malady would be
slight indeed, and its victims few. To disre-

gard of the real nature of the malady, to

timidity and inefficient treatment of it when it

first occurs, and to the pernicious effects of ease

and luxurious indulgence in the intervals, when
active exercise and ab-temious regimen afford

the only means of counteracting the morbid
tendencies that exist, may be traced all those

horrid disorganizations and broken constitutions

which have rendered gout the opprobrium of

medical science.

As two elements concur in the formation

of gout, the plethoric state and the unknown
influence, it is clear that these may combine in

every variety of proportion, and that the results

will be conformable to the degree in which

either may prevail. 'Where the gouty predis-
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position is strong, a slight degree of plethora

will suffice to call it into activity ; where the

plethora is inordinate, a slight degree of goaty
diathesis will give that direction and character

to inflammatory action which will identify it

with gout. In either case it is the plethora and
inflammatory state which chiefly claim the

practitioner's attention, and to which his reme-
dies can be most beneficially directed,—with
this difference, that in proportion as the diathe-

sis, whether hereditary or acquired, is strongly

marked, should the means corrective of plethora
and inflammation be assiduously and perse-

veringly employed, within those limits which
a sound discretion would enjoin. In the dis-

tinction, so much insisted on in the foregoing
pages, between the constitutional condition and
special influence which conjointly minister to

gout, it is by no means designed to withdraw
attention wholly from the latter, or to decry any
enquiry by which a precise knowledge of it

may be attained. The discovery, whenever
made, must render essential service, and no
opportunity of effecting it should be neglected.

But until profound research or some fortunate

accident shall disclose what has hitherto been
hidden from our view, we must be content, if

we would render our practice either consistent
or effective, to follow that guidance which our
familiar acquaintance with febrile and inflam-
matory affections so amply affords.

If the character of gout in its simplest
form and highest intensity be unequivocally
inflammatory, it is difficult to conceive why its

various shades and modifications should be
otherwise regarded. The differences are not
greater than are continually met with in several

other diseases
;
nor, when they do occur, is there

any difficulty in referring the peculiarities to

the particular constitution, the effects of pre-
vious disease, and other contingent circum-
stances amply sufficient to account for them.
These circumstances may, and in numberless in-

stances do require that the appropr.ate remedies
of inflammation should be applied with caution;
but they can by no means warrant the princi-

ples of treatment founded on the inflammatory
nature of gout being wholly reversed, as is too
often witnessed. There has been too much
disposition, arising from timidity, ignorance,
and false theory, to transfer to simple active

gout the cautions and the apprehension of in-

terference which contemplation of the complex
and less active modifications has given rise to.

The converse of this reasoning, if more gene-
rally adopted, would have led to happier re-

sults, to more prompt and effectual relief of
gouty sufferers, and to a juster estimate of the

practical benefits capable of being afforded by
medical science.

Having thus prepared the way for a clear

and intelligible discussion of gout, we shall pro-

ceed to treat the subject more methodically,
and, so far as we are able, elucidate the circum-
stances which give rise to its various degrees
and modifications, so as to enable the young
practitioner to discriminate in the use of his

remedies, and neither to withhold from gout
the treatment which its prevailing character de-

mands, nor to carry this beyond the point which
sound experience warrants.

The paroxysm of gout has already been cur-

sorily noticed. It is necessary to present it

more fully, so as to mark distinctly the pecu-
liarities which distinguish it from simple arti-

cular inflammation. Cullen defines regular

gout as, " podagra cum inflammatione artuum
satis vehementi, per aliquot dies perstante et

paulatim cum tumore pruritu et de-quama-
tione partis recedente." Accounts of the sym-
ptoms which precede and accompany the fit

are rendered by all authors who have treated of
the disease, to whose works we must refer those

who wish to know all the morbid phenomena
which may precede or attend the paroxysm.
Sydenham, who, when he wrote his treatise on
the gout, had been a personal sufferer from the

malady for four-and-thirty years, has detailed

those symptoms with a minuteness and accu-
racy that cannot be surpassed. He represents

the attacks of gout as in general coming on
suddenly, with scarcely any signs of its ap-
proach, except that the patient has been afflicted

for some weeks before with bad digestion, cru-

dities of stomach, and much flatulency and
heaviness, which gradually increase until the

fit begins; this, however, being preceded for

a few days by a numbness of the thighs and a

sort of descent of flatulencies through the fleshy

parts thereof, along with convulsive motions
;

and the day preceding the fit the appetite is

sharp but preternatural. The patient goes to

bed and sleeps naturally until about two in the

morning, when he is awakened by a pain

which usually seizes the great toe, but some-
times the heel, the calf of the leg, or the

ancle. The pain resembles that of a dislocated

bone, and is attended with a sensation as if

water just warm were poured on the membranes
of the affected part ; and these symptoms are

immediately succeeded by a chilliness, shiver-

ing, and slight fever. The chilliness and shi-

vering abate as the pain increases, which is

mild in the beginning, but grows gradually

more violent every hour, and comes to its

height towards evening, adapting itself to the

numerous bones of the tarsus, the ligaments

whereof it affects, sometimes resembling a

tension or laceration of these ligaments, some-
times the gnawing of a dog, and sometimes a

weight and coarctation or contraction of the

membranes of the part affected, which become
so exquisitely painful as not to endure the

weight of the clothes, or the shaking of the

room from a person's walking thereon ; and

hence the night is not only passed in pain, but

likewise with a restless removal of the part af-

fected fro:1
.! one place to another, and a conti-

nual change of posture. Nor does the perpetual

restlessness of the body which always accom-

panies the fit, and especially in the beginning,

fall short of the agitation and pain of the gouty

limb. Hence numberless fruitless endeavours

are used to ease the pain by continually chang-

ing the situation of the body and the part

affected, which, notwithstanding, abates not

until *wo or three in the morning, that is, till

after twenty-four hours from the (irsi approach
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of the tit, when the patient is suddenly re-

lieved by a moderate digestion and some dissi-

pation of the peccant matter, though he falsely

judges the ease to proceed from the last position

of the part affected; and being now in a breath-

ing sweat, he falls asleep, and upon waking he
finds the pain much abated, and the part af-

fected to be then swelled ; whereas before only

a remarkable swelling of the veins thereof ap-
peared, as is usual in all gouty fits. Such is

Sydenham's description, which we have given in

his own words as translated, being reluctant to

weaken the force of such graphic delineation

by any attempt at abridgment. Tiie little ad-
mixture of theory evinced in the reference to

digestion and peccant matter, cannot detract

from the truth or value of this clear and cir-

cumstantial recital. For some days after this

accession he represents that slighter degrees of

pain and fever recur each evening, continuing

until morning, after which all disease ceases,

and the patient is restored to more vigorous

health both of body and mind than he had
antecedently experienced. This is the simplest

course of a gouty paroxysm, and that which it

usually runs on a first attack. On succeeding

seizures, especially when the constitution is

robust and plethoric, inflammation, on subsi-

ding in one joint, becomes renewed in another,

and eventually several joints are attacked in suc-

cession, and often two or more at the same time

;

so that in this progress every variety of intensity,

extension, and duration becomes ultimately

encountered. To dwell on these different de-

grees would be useless, as they are all but
extensions and modifications of the simple pa-

roxysm, requiring no modification of treatment

beyond what the severity of the attack and the

existing state of constitution enjoin.

The attack of gout is said to take place sud-

denly, and with scarcely any previous warning.

Vet the very accounts which so represent it

give abundance of premonitory indications,

which are stated as preceding the attack even

for some weeks. Dyspeptic derangements,

with some nervous ailments, are the precursors

usually noticed ; and the assertion of good
health existing up to the period of the gouty

accession seems to have rested, not on any
positive examination or knowledge of the fact,

but on the mere circumstance of the patient

not having his consciousness so aroused by
any precise or considerable indisposition as

to complain of being ill. So far as we have

l.ad opportunity of noticing the state of health

which precedes the gouty seizure, we utterly

disbelieve this assertion, and are satisfied that

if the phenomena which mark incipient ple-

thora and progressive febrile action were duly

noticed, the same constitutional derangements

which precede other inflammatory affections

would be found uniformly to usher in gout.

Disturbances of gastric and nervous functions

are acknowledged ; those of the circulation

would be no less manifest if practitioners were

more familiarly acquainted with the changes

which the pulse undergoes in progressive ple-

thora, from the stage of oppression marked by

a pulse low and irregular both in force and

frequency, to that of the permanently excited

action of fever or inflammation evinced by a

quick pulse, hot skin, and furred tonuue.

One of the earliest instances of the intro-

ductory stage of gout which came under our

observation occurred many years ago, and
served to confirm impressions which our mind
had for some years preceding been gradually

receiving, from a careful observation not only

of gout, but of all other inflammatory diseases.

The case was detailed in some pathological

and practical observations published in the

Edinburgh Medical and Surgical Journal in

1814, from which we now extract it. It will

shew at least how much constitutional dis-

turbance, perfectly obvious and unquestionable,

may exist while the person a.fected is uncon-

scious of being otherwise than in perfect health.

" A gentleman about forty years old, and of

full habit, had been subject to gout for several

years. He arrived in this country in the course

of last summer from America, where he had
suffered several attacks of the disease. The
treatment experienced under them I cannot

specify, but in the intervals he was enjoined to

take a pint of wine daily, in consequence of

his gouty habit. This he acquiesced in from

unwillingness to put his own judgment in

competition with that of his physician, although

he disliked the remedy, and thought himself

always worse both from wine and full living.

He called on me in autumn last, to know if

he should drink the Bath waters, as recom-

mended by his American physician, at the

same time stating himself to be particularly

well and free from complaint. 1 found his

pulse full, strong, and nearly 100, and his

tongue whiter than it ought to be. I conse-

quently discountenanced any trial of Bath

waters, and gave my opinion that he stood

much more in need of bloodletting and evacu-

ations. As he professed himself, however, to

be so very well, I did not feel myself war-

ranted in pressing this, though satisfied that

his habit of body approached much too nearly

to a state of inflammation. This conversation

took place on Wednesday, the 14th of October;

and on Thursday, the 15th, he was attacked

with gout in the right knee. On Friday, a

second attack look place in the left foot; and

on Saturday I was sent for. I found his skin

hot, tongue white, and pulse 106, full and

strong. Sixteen ounces of blood were drawn,

after which the pulse fell to 84. A full dose

of a purgative, consisting of colocynth, calomel,

and antimonial powder, was given at bed-time,

and a solution of Epsom salt the following

morning. On Sunday he was better in every

respect, but the pulse was again up to 96. It

evinced clearly a necessity for further blood-

letting; but as the purgative was then operating

and the local disease abating, I was satisfied to

order the bloodletting to be repeated the fol-

lowing morning. It was not in time, however,

to avert a third attack, which took place during

the night in the right elbow. Next morning I

found the pulse as much reduced as if blood-

letting had not been practised, although it did

not take place in consequence of the state of
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the aim. Whether this effect was owing to

relief to the general circulation being afforded

by the formation of the local disease which had
occurred during the night, or whether it pro-

ceeded from a degree of syncope and nausea
which were experienced at first rising, or whe-
ther they were all dependent on some common
cause, 1 shall not pretend to determine. At
this time the knee was nearly well and the

foot much better; and as the tendency to

syncope had not entirely gone off, and he felt

reluctant to have both arms incapacitated, he
expressed a wish that the bloodletting might be
deferred until the gouty arm got better. On
Tuesday the foot was almost well, and the
elbow getting better. The pulse, however,
was again 96, full and oppressed, which de-
termined me against incurring any further risk,

and on having recourse once more to the lancet.

About fourteen ounces of blood were taken,

which induced some faintness. On Wed-
nesday the pulse was 84, and there was no
renewal of gout. Purgatives, salines, and
low living were the only means employed
thenceforward, and from this period he rapidly

recovered. On the 26th he walked to my
house, and could have done so some days
earlier had the weather permitted. He ex-
pressed himself much gratified at the treat-

ment he had undergone, as confirming the

correctness of those views of the disease which
he had always entertained, and declared to me
that he had never thrown off such an attack so
quickly, so perfectly, or with such unimpaired
powers."

On the treatment pursued in this case
we shall only remark, that had it occurred
to us later in life, when our judgment was
more matured, and our conviction of the safety

and efficacy of active practice in gout con-
firmed by more ample experience, we should
have hesitated less in affording the appropriate
relief, and the result would have been still

more favourable. The case, independently of
the result, is of value on two accounts,—as ex-
hibiting the unequivocal state of constitutional

inflammation which precedes the gouty pa-
roxysm, and as shewing how far constitutional

disturbance may prevail without the party
having any consciousness of its existence.

Were it not for the accidental examination
made on the day preceding the attack, this

person on the evidence of his own conscious-

ness would have been pronounced in perfect

health up to the period of the gouty accession.

The inferences deducible from the facts here

stated have been uniformly confirmed by all

that we have seen of gout from that period to

the present time.

Although gout, then, may arise without any
evident external cause, a cause sufficiently ma-
nifest may be discovered in the attendant state

of constitution by those who seek for it. It is

true that where the gouty diathesis is strong,

a slight degree of plethora may suffice to call

it into activity, and in these instances the ple-

thora and inflammatory tendency may, if not

closely investigated or if only loosely observed,

escape detection. Our firm persuasion, how-
ever, impressed by all that we have seen of the

disease, is, that in every case of spontaneously

occurring gout, more or less plethora either

absolute or relative, and of inflammatory ten-

dency sufficiently discernible, precedes the

gouty accession ; and that in proportion as this

state is borne in mind, and the treatment re-

gulated with reference to it, will the fit be
more speedily and effectually relieved, the

period of exemption prolonged, the ravages

in the joints prevented, and the contingent

maladies averted. From this view of the sub-

ject, it is clear that high feeding and indolence

are very properly enumerated among the pre-

disponent causes of gout. From these fulness

of habit arises, and this, as will be more fully

shewn in the article Plethora, leads to a
series of phenomena, which indicate first an
overloaded and oppressed state of circulation,

and afterwards one of increased action. When
the latter attains its full activity, it constitutes

what we call fever or inflammation, and any
accident may determine the part which is to

suffer most, and the function which is to be

most depraved. When this plethoric and in-

flammatory state arises in a gouty habit, the

result is an accession of the disease.

A remarkable peculiarity of gouty accession

is, that the supervention of the local inflam-

mation gives relief to the constitutional dis-

turbance, and that, having effected this, it

quickly and spontaneously subsides, at least

in the earlier attacks, leaving the part so lately

the seat of formidable derangement, some-
what weakened indeed, but otherwise in per-

fect health. The dyspectic derangements con-

nected with gout are no doubt traceable in a

great degree to the luxurious living and con-

sequent irritation of stomach habitual with

those who chiefly suffer from this disease.

But this is not their sole cause, for indepen-

dently of the various excitements to which the

stomach is subjected, the direct effect of ple-

thora is to induce a congestive state of the

capillaries of the mucous membrane of both

stomach and intestines, and an increase of its

appropriate secretions,—a condition which is

the fruitful parent of gastric and intestinal

maladies of various kinds. In the absolute

plethora of robust habits, especially when the

gastro-intestinal membrane is excited by full

living and stimulants, this increased secretion

of mucus in the stomach and intestines is con-

siderable, and its production is readily ac-

counted for. The efficient cause seems to be

excitement of the secretory vessels by deter-

mination of blood to the capillaries, and by
the blood possessing, from the redundancy of

nutritive matter, more stimulant properties

;

the end,—increased appropriation of the nu-
tritive matter of the blood, and consequent

relief to the overloaded circulation from that

redundancy which oppresses and disturbs it.

In the less vigorous and more temperate a

correspondent state arises, when from dimi-

nished appropriation of blood, through seden-

tary life, inactive habits, or any other cause.
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the relative quantity of nutritive matter be-
comes greater than can be healthfully dis-

posed of. And this serves to explain how a
state of plethora and of febrile tendency so

often occurs even in habits naturally spare,

and where no obvious intemperance has been
practised. Yet even in these the evidences of
a plethoric state are readily discernible, and
at an early period, if the phenomena which
indicate it are rightly understood ; and the

effects, as displayed in the gastric and intes-

tinal secretions, are in them even more signal

than those which positive plethora usually

displays', the morbid condition of the mucous
membrane being generally of longer continu-

ance and more confirmed ere attention is di-

rected to it. These effects, though modified,

are essentially the same in both, and require a
similar treatment ; this differing in degree only

according to the different powers of the con-
stitution so affected, and being modified only

by the state of the mucous membrane, and the

greater or less time during which the congestion

has been suffered to endure.

If the treatment, therefore, required for the

more active and simple state of disease be
once established, that of the lower gradations

and more complex conditions will be suf-

ficiently apparent, differing not in kind but
degree, and combined with auxiliary remedies
as incidental derangements may require. In
weakly habits, and where the constitution has

been suffered to struggle long under un-
relieved plethora, these derangements are nu-
merous and proteiform, harassing the patient

and confounding; the physician. So long as

they are regarded as special maladies, and
treated without direct reference to the state of

constitution in which they originate and by
which they are upheld, the aid of medicine
must be precarious and its success uncertain,

conferring little benefit on the sufferer or credit

on medical science. When assailed at their

source by relieving the overloaded circulation,

and restoring to more healthy action the se-

veral functions over which our remedies have
direct and acknowledged powers, they readilv

give way, yielding oftentimes to the general

improvement of constitution without any spe-

cial means whatever being needed for their

relief. To the gastric and intestinal derange-

ments, and to those which evince disturb-

ance of nervous function, these observations

more immediately apply. Digestion is im-

paired, and weakness of stomach is pro-

nounced, for which cordials and tonics are

deemed the appropriate remedies. Transient

relief perhaps ensues in some improvement of

sensation, some increase of appetite, and thus

error becomes confirmed. But, unless evacu-

ants be adequately and discriminate^ com-
bined, such remedies ever do more harm than

good. Administered alone and as the chief

agents of cure, they tend directly to aggravate

and perpetuate disease, repressing those efforts

by which the overcharged vessels would,

through increased secretions, unload them-

-<-!ves. and ultimately establishing organic

lesions of different kinds. By continuance in

their use, impression is made on the mucous
membrane, diminishing its morbid secretions

and thus appearing to correct them, while the

stimulants conjoined impart some feelings of

renewed strength. Both effects, however, are

eminently delusive. By suspending increased

secretion, which, rightly understood, is the di-

rect result of a congestive state of the capil-

laries, and the natural means of relieving them,
disease is only transferred, not removed. It

may for a time quit the capillaries, or rather

its character in them is altered ; but it is only
to be driven back on the larger vessels, where
it leads to deep-seated congestions and to dis-

organization of various kinds. If the con-
stitution be still entire, it is pretty sure under
such circumstances to become aroused sooner
or later to some febrile or inflammatory effort,

for which evacuations become indispensable,

and thus relief to the oppressed and over-

loaded organs is at length afforded ; if languid

or much depraved by long continuance of the

morbid condition, and still more if this con-
dition have been aggravated by abuse of cor-

dials and stimulants, and by the neglect of

evacuations, then the constitutional efforts are

feeble, they are disregarded or misunderstood,
and a more assiduous use of wine and sus-

tenance is urged for nurturing that strength

which such means so applied never can restore.

In like manner the various nervous maladies

connected with this state of constitution run
a similar course. Stimulants, antispasmodics,

and narcotics all lend their aid, but it is to

palliate only, while in reality they do mischief.

These maladies depend much on nervous sym-
pathies arising from disordered stomach, but
they are also in part owing to direct dis-

turbance of the brain itself, through irregular

circulation and morbid condition, chiefly of a
congestive character, of its substance or in-

vesting membranes. Stimulants may, and
oftentimes do, relieve this state for the moment,
by rendering the cerebral circulation more
active, and thus giving greater energy to ner-

vous function ; but the disease is not thus

cured,—scarcely mitigated : the effect lasts no
longer than the brief period during which the

stimulus maintains its influence, and the state

which ensues is still further removed from that

of health. This can only be restored by so

regulating the circulation that the mass of

blood shall neither by its quantity nor quality

cause any extraordinary excitement of the

vessels which convey it, nor need any increased

efforts on their part for its disposal ; and after-

wards by rendering such assistance to the

several secretory and excretory functions as

shall re-establish them in the healthy and effi-

cient exercise of their respective offices.

In judging of the instances in which tonic

and stimulant regimen is supposed to be bene-

ficial, and which are continually adduced in

proof of its propriety, it is necessary not to

decide hastily or absolutely from the immediate

effects, but to watch such cases to their close,

when the consequences will be sufficiently
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demonstrated. Many alleged cures are thus

performed for which the parties have little cause
to be grateful. Sooner or later formidable

disease is sure to ensue, its form depending on
the accidental excitements to which the body
is subjected, and on the peculiar tendencies to

which it is prone. In a gouty habit, repro-

duction of gout, and its confirmed establish-

ment in its most aggravated shape, can hardly
fail to be the result of such a regimen.
They who see much of what are termed

chronic diseases must have ample opportunity
of verifying by observation what is here stated.

These cases present every species of internal

congestion to which plethora, unrelieved by
due evacuation and aggravated by stimulants,

can give rise. Too often are the lesions of
structure thus occasioned beyond the reach of
art, while the exhaustion and attenuation are

such as to preclude all attempts to relieve save

by temporising palliatives. How much of this

kind of evil the constitution can bear, however,
and how long an oppressed and overloaded
circulation may endure without annihilating

all hope of relief by rational treatment, is

continually exemplified. Where there is no
particular tendency to local or specific disease,

and the effects of plethora and of febrile

action are diffused over the whole frame, they
may continue for months or years, still re-

taining all their original character, and still

admitting of valuable relief from appropriate
and duly active practice. Nay, even where a

special disease is engendered, if it be one of
slow progress and which does not immediately
affect life, it may continue for years to cause
extreme distress, and yet be capable of relief

from rational treatment. The following case
may illustrate these several positions. A deli-

cate female had for ten years laboured under
varied and extensive disease, which from all

that we could learn had been throughout of
the character which we have described. Being
weakly, however, and exquisitely nervous, her
complaints were referred to debility, and she
was pampered and stimulated with tolerable

assiduity. Symptoms of general dropsy were
superadded to her other complaints, and were
making rapid progress when she applied to

us. The character of the disease was obvious
enough ; the remedies were equally so ; but
great caution was necessary in resorting to

them, both from the extreme exhaustion, and
from the constitution being extensively and
miserably depraved. Yet was there no alter-

native, for without bloodletting effectual relief

could not be afforded, and from the rapid pro-
gression of disease she must have speedilv
sunk. We drew blood in small quantity, which
was thickly buffed and cupped

; purged freely,

and enforced low diet. The relief was prompt

:

the dropsical swellings subsided, nervous
maladies declined, all her feelings were im-
proved, and even strength was increased.

Blood was afterwards taken repeatedly and
more freely, and she ultimately became re-

lieved from all her complaints so far as her
broken health and the ravages sustained by

long-continued disease would allow. For some
years she has, in consequence of this relief,

had much more enjoyment of life; and so

satisfied is she of the remedy to which she is

chiefly indebted, that she is herself the first to

call for the lancet, when, as occasionaly hap-
pens, recurring plethora or febrile action in-

dicate its employment. This case, though
not one of gout, serves to demonstrate the state

of constitution which we wish to illustrate, and
which is continually met with in connexion with
gout; such cases, whether gout be incidental

or not, require that the healthy balance of
circulation and of the circulating fluid be
restored, as the first requisite; and that the

several secretions and excretions be corrected

and promoted according as their respective

derangements demand. When this is done on
the principles applicable to all diseases, then
may the special nature of gout receive any
peculiar consideration to which it may lay

claim. But so long as a plethoric state of

constitution exists,—a point on which no de-
ceptive appearances should be suffered to

mislead,—and the several secretions and ex-

cretions are depraved, must all special treat-

ment of gout by imputed specifics be subordi-

nate to those corrective measures by which the

constitutional derangements are rectified, and
general health restored.

As some have cavilled at the term consti-

tutional as thus applied, and with a subtilty

of criticism more ingenious than profitable,

have denied that any such thing as consti-

tutional disease can exist, inasmuch as every

morbid action must affect some part of the

system, I shall here remark that I employ the

term constitutional in reference to the general

condition of the frame, and the collective ex-

ercise of its several functions, the due balance

of which constitutes a state of health. De-
rangement of these functions is more or less

attendant on all diseases, yet it is not always
considered as forming a part of them, and is

in consequence too apt to be overlooked. The
general health dependent on these functions we
consider as having a claim to attention in every

disease, even superior to that of the special

malady ; it is this state to which the term
constitutional is applied, and we know not how
it could be so well expressed by any other. In
gout it is this which is entitled to our very first

consideration, for not only is constitutional

derangement attendant on every accession of

gout, but some degree of it is essentia! to the

formation of the paroxysm. In proportion as

gouty diathesis prevails, will greater or less

degrees of constitutional derangement arouse

it into activity ; but some previous disorder of

the general health, some antecedent disturb-

ance in the healthy balance of functions, is

necessary to this end, for without such there

would be no paroxysm. On a just conception

of this truth all prophylaxis must depend.

After the foregoing discussion of the nature

and character of gout, we might at once pro-

ceed to the curative treatment, were it not that

this essay, which is to serve for an elementary as
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well as practical treatise, demands a detailed ex-

position of several circumstances which have
not yet been noticed. For the sake both of per-

spicuity and brevity, we shall, in what remains,

follow the order which methodic treatises on
diseases usually observe.

Our general remarks on gout have been
hitherto confined to those circumstances which
more particularly indicate its character, and
mark the morbid conditions which tend to pro-

duce it. Several others, however, require to

be noticed ; and here, as well as in the sub-
sequent sections into which the subject will

be divided, we shall occasionally borrow from
what we have ourselves already published

;

and this not from indolence, but from the

persuasion which we entertain, that where
opinions are founded in truth, the original ex-

pression of them is more likely to be terse

and correct than any repetition clothed in a

different phraseology.

Dr. Cullen's definition represents gout as an
hereditary disease. It is so generally, but by
no means universally ; and so far this character

is improperly introduced into a definition.

The general truth, however, of a predisposition

to gout being entailed on offspring, is too well

established to admit of dispute. Cases no
doubt continually present themselves where no
hereditary taint can be traced, manifesting that

this is not essential. Or. Scudamore, in some
interesting tables, has shewn that of a given

number the greater portion acknowledged no
hereditary claim to the disease. The fact of

hereditary disposition, however, is not thus set

aside, but has been too strikingly exemplified

in numberless instances to be easily shaken.

From the very slight influence which this point

has either on pathology or practice, it is, in truth,

of little real importance. The only consequence
of admitting such predisposition seems to be,

that when it is supposed to exist, gout may be
expected to take place under circumstances

which, independently of this tendency, would
not have power to originate it ; and that hence
a salutary caution may be suggested to those

who have any consciousness of hereditary

claim, to guard with particular care against the

various causes which excite gouty action.

W hile false theory prevailed, and the establish-

ment of gout in the extremities was considered

essentially desirable as relieving the constitution

from peccant humours supposed to be thrown
on the affected joint; and when the suspicion

of a gouty diathesis led to a free use of stimu-

lants as a means of repelling the enemy from

vital parts ; then the supposition of hereditary

taint was not harmless, the regimen enjoined

tending directly to arouse what might have

lain dormant, if not to create what might

otherwise never have existed. But if rational

principles of gout, its nature and treatment,

were generally established, the admission of

its being hereditary could lead to nothing but

good, and might effect such changes as would
in time cause the evidences of hereditary dis-

position wholly to disappear. Indeed it would
be well if the fact of hereditary transmission

were more generally received and more deeply

impressed, as many who would prefer the

liability to gout to any sacrifice of luxurious

indulgences, so long as they regarded the choice

as affecting their own persons alone, might ex-

ercise some self-restraint if assured of the

consequences which their excesses might entail

on their offspring and descendants.

Though the paroxysm of gout usually occurs

in the way described, and without any evident

external cause, yet any accident or injury of a
joint occurring in a gouty subject, may, instead

of simple inflammation, bring on a fit of gout,

or rather the local inflammation excited may
assume all the characteristics of that disease.

The precedence of gastric derangement is

not necessary to constitute gout, many being

unconscious of any such up to the accession of

the local inflammation. In advanced cases,

however, and in broken constitutions, this pre-

monitory indication is rarely absent.

Pyrexia so generally attends that it may
well be considered a characteristic feature. In
those cases where, from languid or enfeebled

powers, it is less obvious, and where to super-

ficial observation it might appear not to exist,

more careful investigation of symptoms would
rarely fail to detect it.

Women, though not exempt from gout, are

less subject to it than men. Dr. Gregory used
to state the proportion as one to fifty in Eng-
land, one to one hundred in Scotland. For
this relative immunity in females they seem in-

debted to their greater temperance, and also to

the facilities which the female constitution pos-

sesses of throwing off redundancies by natural

outlets. Dr. Gregory had observed among his

patients, that the women who suffered from

gout had antecedently been subject to profuse

hemorrhages, such persons being generally ple-

thoric through indolence, sedentary lives, and

high feeding, and hence predisposed.

Vigorous and robust constitutions are most
subject to gout, though no spareness of habit

affords security against it. The cholero-san-

guine temperament is said to be that which is

most liable.

Gout is most generally a disease of middle

and advanced life. Its attacks usually occur

from the age of thirty-five onwards. When the

predisposition is strong, however, it may com-

mence much earlier. Dr. Gregory met with

it oftentimes among his pupils, young men
from 18 to 22, and who had not earned it by

intemperance.

The relief to the general health imputed to

the supervention of the paroxysm, though an

observation partially founded on truth, becomes

progressively less speedy and less signal as the

disease advances. It has ever been too much
relied on, and has led to much pernicious

practice, both medicinal and dietetic.

So many causes, both remote and immediate,

have been assigned to gout, that they require to

be noticed ; for though most of them are merely

contingent and accessory, they all merit atten-

tion where regard to the juvantia and ladentia

is so important.
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Hereditary disposition has been sufficiently

discussed, as have also the influences of ple-

thora and of the unascertained cause from which
gout derives its distinctive character. What-
ever induces a state of plethora may become
a cause of gout, whence luxurious living, indo-

lence, and sedentary habits, have ever been the

chief means of exciting or producing it. By
these is the gouty predisposition urged on to

active disease
;
and, so far as our knowledge

extends, they are fully capable of originally

producing it. The extremes of luxury or of

indolence, however, are not required to pro-

duce this effect. Lesser degrees may induce

plethora sufficient to destroy the balance of

health, and thus beget disease. A slight re-

dundancy of nutritive matter in the blood,

whether arising from excessive supply or dimi-
nished expenditure, may create an inflamma-
tory state, which, in a habit predisposed, may
lead to gout, even where the habits of living

may appear temperate, and where moderate
exercise is taken. No terms are more loose in

their general application than temperance and
exercise. Credit is continually claimed for the

former, where the animal food and wine habi-

tually taken far exceed what nature requires or

can bear ; and the name of exercise is often-

times given to bodily exertions so gentle that

they lead to no increased expenditure of blood,

while, by increasing appetite, they too often

tend to augment and enrich it. Gout is a dis-

ease of the rich and indolent, not of the poor
and laborious ; and this truth, so obvious and
incontrovertible, ought to have had more in-

fluence on medical opinions than it has been
allowed to exercise. If there were no other

fact whatever ascertained, this alone might
suffice to point the way to the efficient prevention

and treatment of gout. In Scotland there is

an old saying worthy of being held in remem-
brance, that any man may free himself from gout
by working for and living on sixpence a-day.

Next to plethora, whatever causes induce de-
bility of stomach have been regarded as princi-

pally influential in bringing on gout. The
observation is to a certain extent true ; yet the

facts on which it rests have been egregiously

misconceived, and much pernicious practice

has in consequence resulted. Weakness of
stomach being assumed, tonic and invigorating

regimen were of course considered as indicated,

and long and pertinaciously has its use been
persisted in, notwithstanding the utter failure of
such treatment to mitigate, much less subdue
the disease. Had the nature of this assumed
debility of stomach been more closely investi-

gated, it would have been seen to present a

character very different from what tonic or sti-

mulant remedies could essentially relieve. It

might, at least in the earlier stages, have been
clearly traced back consecutively to inordinate

and depraved secretions, turgid condition of the

mucous membrane, congestion of the capilla-

ries, and general plethora, all readily relievable

at the commencement by evacuations and ab-

stinence, all aggravated by nutritive diet, sti-

mulants, and tonics. All reference, therefore,

to debility of stomach as a cause of gout should

extend, not merely to the alleged weakness,
but to the several causes, both coincident and
consecutive, by which the important function
of digestion becomes weakened or disturbed.

Various causes are instrumental in exciting

the paroxysm, but they are all subordinate to
those mentioned, and incapable of such effect

unless where depravation of health has pre-
pared the way. Excess of venery is an ac-
knowledged exciting cause, as is also abuse of
spirituous liquors, as well as indigestion, whe-
ther occasioned by the quantity or quality of
the food taken. To the immediate effects of
this last cause may be referred many cases of
imputed gout in the stomach, which have been
wholly independent of gout. Dr. Gregory
used to relate a case where he was called to a
patient said to have been seized with gout in

the stomach ; but he found his complaint
caused, not by gout in the stomach, but by
pork in the stomach, of which difficultly di-

gestible food he had too liberally partaken. By
getting rid of it he was perfectly relieved, and
there was nothing more heard of gout for that

time.

Intense study has brought on gout. It is

stated by Sydenham that one of his most se-

vere attacks was occasioned by immoderate ap-
plication in writing his essays on the disease,

and that gout returned as often as he attempted
to go on with the work.

Purging has been said to bring on the pa-
roxysm, and such a coincidence no doubt oc-
curs ; but it would be a great error to suffer

this observation to deter from a judicious use of
purgative remedies.

Continued costiveness is a more probable
cause, yet this can only be regarded as an inci-

dental derangement, depraving, so long as it

continues, several other functions, and adding
to the disorder of the general health.

Change from activity to indolence has been
often noticed as leading to gout, a circumstance

readily understood. Change from low living to

high is equally intelligible. But sudden change
of the opposite kind has been marked by the

same effects, as was signally exemplified in the

patients of the celebrated Dr. Cheyne. He, as
all know, was the advocate of temperance, and
having enjoined it to his gouty patients rather

too absolutely, and without sufficient discrimi-

nation, he had the mortification to find that his

directions, so far from obviating the attack, has-

tened the paroxysm, which afforded great exul-

tation to the opponents of his doctrines. Their

triumph, however, was far from complete, al-

though it served for a while to confirm existing

prejudices.

The hypothesis of gout being caused by a
special morbific matter, eliminated and expelled

by means of the paroxysm, has been fully and
ably refuted by Dr. Cullen. There is no proof

whatever of any such existing ; and assuredly

it is not, as was long imagined, identical with

the concretions deposited in gouty joints.

Cold, heat, external injury, depressing pas-

sions, too gTeat exercise, especially in walking,

have all been enumerated among the causes ca-

pable of exciting gout ; but they can only be
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regarded as mere accidents, having no power to

induce the disease, save when the habit is on
the very verge of the paroxysm.

The diagnosis of gout must be derived from

its history and general character, for there is no

pathognomonic symptom whatever to distin-

guish it from rheumatism, the only disease with

which it is liable to be confounded. Each dis-

ease, perfectly formed, issufticiently distinct from

the other; but the intermediate degrees approach

each other so nearly, that to discriminate with

absolute certainty would require a more inti-

mate acquaintance with the essence of both

diseases than we can take credit for possessing.

All that can be done here, then, is to note the

peculiarities of each, and then to leave it to the

practitioner's own judgment and observation

to decide to which any equivocal case may
belong.

Gout is generally a disease of advanced life,

not occurring for the most part till thirty-five
;

rheumatism most frequently attacks the young,

that is, from the age of eighteen to thirty. Yet the

converse of this is so often true, that the observa-

tion furnishes no ground of accurate diagnosis
;

rheumatism attacking every age, while, as has

been shewn, not even childhood is exempt from

gout. Gout in its earlier attacks fixes on one

joint, extending not beyond
;
rheumatism, even

on its first seizure, most generally involves

several. Gout, while simple and incipient, runs

a definite course, the local inflammation spon-

taneously and completely subsiding in a few

days ; rheumatism has less tendency to spon-

taneous decline, and, unless arrested by prompt
and active treatment, usually continues much
longer. The subsidence, however, of local in-

flammation in rheumatism under active treat-

ment resembles very closely the natural abate-

ment of gout. In gout the constitutional dis-

turbance sensibly abates on the supervention of

the local inflammation ; this does not appear

to be the case in rheumatism, where, on the

contrary, the articular inflammation is often

attended with increase of fever. In gout the

part inflamed is red, tense, shining in a high

degree ; in rheumatism it is less so in all these

respects. Desquamation of the cuticle has

been regarded as a criterion of gout ; but the

cuticle is oftentimes detached in rheumatism

much more extensively than ever occurs in

gout. We have seen the cuticle so completely

separated from the hand and wrist in rheuma-

tism as to admit of being drawn off like a

glove. In gout the pain is exquisite, even

when the part affected is at perfect rest ; in

rheumatism it is much more moderate when
the part is at rest, though most acute on the

slightest motion. Gout is more apt to be pre-

ceded by gastric derangement than rheumatism.

After all that can be said on the subject of

diagnosis, much uncertainty must still attach

to many instances, while there are modifications

which partake so much of both, that it would

be impossible to assign them with certainty to

either; and accordingly we find the term rheu-

matic gout, though not recognised by nosolo-

gists, in familiar use among the vulgar, and

not scorned even by practitioners. Arc wc

yet prepared to decide to which the very pecu-
liar disease known among medical men as

nodosity of the joints belongs? It is usually

classed with rheumatism, yet are there quite as

many grounds for allying it to gout. After all,

the distinction is of little real importance, for if

the pathology of gout, which we believe to be
true, be established, the treatment of the in-

dividual case will not be very different to which-
ever genus of disease it may be assigned.

The prognosis of gout must depend on so

many circumstances, that it would be impossi-

ble to affirm it positively or with any precision.

Simple gout occurring for the first time runs a
determinate course, ending generally in health,

and cannot therefore be regarded as a disease

of much danger ; on the contrary, it has, by
a strange delusion, been customary to hail

its presence as conservative of health and a

guarantee for longevity ! However the super-

vention of the paroxysm may occasionally ob-
viate greater evils, we should greatly doubt the

desirableness of its occurrence, and must leave

it to gouty sufferers to appreciate both the

value of the remedy and the enjoyment of the

years so prolonged. In advanced gout the

state of constitution, the ravages already sus-

tained, the organs incidentally affected, and
even the principles on which the treatment of

the particular case is conducted, must be taken

into account ere any conception either of the

probable duration or event can be formed.

It has been customary to represent gout as

incurable, and for ages it has been pronounced
the opprobrium of medical science. Ere pro-

ceeding to discuss the treatment, it may be

worth while to consider how far this reproach

has been justly attached. Whether there be or

not a cure for gout, is a question of which the

answer must depend on the sense in which the

term cure is used. It is a common error to

contemplate diseases as if each, instead of con-

sisting of an aggregate of functional disturb-

ances, were itself something individual and
specific,—some element superadded to the

frame producing a specific derangement of

health, and capable of being corrected or

neutralized by its proper remedy, as a poison

by its antidote. Thus the doctrine of specifics

has ever prevailed, and it continues to hold its

ground even at the present day. It has even

been imagined that as mercury is an imputed

specific for syphilis, cinchona bark for inter-

mittent fever, there must for every disease exist

in nature some peculiar and appropriate re-

medy which it is the business of physicians

o discover. No disease has been more sig-

nally subjected to this misconception than gout,

and the search for a specific capable of ex-

tinguishing it has been often and anxiously re-

newed. To those who thus judge of diseases

and their treatment, it may be confidently re-

plied that there is in medicine no cure for gout,

for no remedy capable of realising such expec-

tation ever has been discovered, or ever can

be. To such delusion gouty sufferers are pecu-

liarly inclined, for, habituated for the most part

to luxurious indulgences, and reluctant to

forego them, they lend a willing ear to every
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vain boast which affects to cure them without a

sacrifice of their sensual enjoyments. The
consequences of this error have been doubly

injurious, not only by diverting attention from

that investigation of the disease which could

alone explore its real nature and devise its

proper treatment, but also, where any remedy
of peculiar efficacy was happily discovered, by
causing such indiscriminate application as to

render it in the end more injurious than ser-

viceable, and at length to destroy the reputa-

tion to which it might justly lay claim. But if

gout be regarded as it really is, an assemblage

of functional derangements, traceable respec-

tively to intelligible causes, and, when rightly

understood, admitting of correction by suitable

agency, then, though there be a superadded
cause in the essential principle of gout, of the

precise and intimate nature of which we are

still ignorant, the disease may be pronounced
curable in the same sense in which we apply

the term to other maladies, provided practi-

tioners, instead of vainly seeking for specifics,

pursue the course of treatment which true

medical science enjoins, and patients be con-
tent to follow that regimen by which alone the

end can ever be attained. By medicine alone

we can do little to obviate the predisposition

which leads to gout ; but by suitable regimen
duly and inflexibly persevered in, we may
render it harmless, so that even in cases

of high susceptibility, where, notwithstanding

our best care, paroxysms may occasionally

recur, these will be slight, and productive of

but little evil. But even this liability, if

manifested in the earlier periods, should be
regarded as owing to some imperfection in the

use of preventive means ; for if these be fully

and judiciously employed, the renewal of

paroxysms may, as long as the general consti-

tution is still uninjured, be wholly and effectu-

ally prevented.

This assertion, as now expressed, is of

course limited to those cases where gout on its

first accession is subjected to proper discipline

both remedial and prophylactic ; for where the

predisposition is strengthened by repeated ac-

cessions of the disease, and disorganizations

have taken place in the joints, or any of the

viscera have, through the effects of gout, be-

come depraved, the hopes of complete success

must be proportionally weakened. In this

sense, then, it may be boldly averred that

gout is not an incurable disease. We can cure

the paroxysm, and can restore the patient to

perfect health, which it is in his own power
afterwards to preserve ; and if he, in defiance

of right counsel, renews the disease by con-
tinuing the luxurious and indolent habits which
foster it, the reproach should lie, not on medi-
cal science, the precepts of which he disre-

gards, but on his own weakness and wilful

perseverance in injurious practices. Other
diseases as well as gout, nay all, are liable to

recur on the predisposing and exciting causes

becoming renewed
; yet they are not thence

considered incurable, nor are they deemed a

reproach to medical science merely because
medicine alone cannot secure against relapse.

There is no reason why relapse of gout should
not be equally referred to a renewal of the
causes which lead to it, and as the principal

of these are obvious and capable both of pre-
vention and correction, the incurableness of
gout should not be alleged so long as the
means of cure are neglected or inadequately
employed, nor should medical science be re-

proached when its clearest dictates are dis-

credited, and its most urgent remonstrances
unheeded and despised.

The most important treatment of gout is the
preventive; for if this, however successfully

the paroxysm may be relieved, be not assi-

duously pursued, disease will recur, and ac-
quiring force by repetition, will eventually
inflict all its wonted penalties. The principles,

too, of the preventive treatment are the same
which should govern the practice through all

stages and conditions of the disease, modified
only by contingent circumstances, but never
superseded nor reversed ; on which account a
full discussion should be given in the first in-

stance to the prophylaxis of gout.

If the views exhibited in the foregoing

pages be not wholly fallacious, the establish-

ment of a rational and efficient prophylaxis of
gout can be neither difficult nor doubtful.

It has been seen that to constitute gout
two circumstances must concur,—a predispo-

sition to this form of disease, and a loss of
balance in the constitution through excess of
nutritive matter, creating what is termed
plethora, and arousing the predisposition into

active disease. It would be useless to dwell
on, or affect accuracy in deciding which of
these conditions is the more active, which the

more passive,—which should be called the pre-

disposing cause, which the exciting. The
main point to consider is, that their concur-

rence is essential ; for if there be no tendency
to gout, plethora may induce any other form
of local inflammation or fever, but will not

give rise to gout : if there be no plethora,

even a strong hereditary disposition may lie

dormant, and the elements of gout, of what-
ever nature they be, will not shew themselves

by the formation of a paroxysm. Of these

causes one is utterly unknown to us, and con-

sequently we are unprovided with any positive

or direct means of acting on it ; but the other

is completely under our controul, and however
great the tendency to it in any instance, we
have ample power when it does arise to remove
it by means of depletion and abstinence, and
to prevent its recurrence so as with certainty to

keep within the bounds of health by temper-

ance and exercise. To these few and simple

instruments of prevention may be referred all

the procedures required for prophylaxis; all

further discussion of which must consist of

pointing out the degree in which they may be

severally required, and the modifications neces-

sary in applying them so as to attain the end

desired without hazarding other evils, to ob-

viate redundancy of nutrition without with-

holding adequate sustenance ; to repress hyper-

sthenic orgasm without inducing asthenic

debility
;
and, in averting an inflammatory dis-
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ease, not to beget others of an opposite charac-
ter, but to preserve the constitution in that due
exercise of all its functions which perfect health

implies and requires.

Though the instances may not be many of
gout being eradicated or kept quiescent by
means of regimen, inasmuch as gouty subjects

have been at all times singularly averse to

pursuing such discipline, yet have they been
quite sufficient to establish the fact of the

capability ; and it should be borne in mind
that by no other means has the end ever been
attained. The late Dr. James Gregory of
Edinburgh was a signal instance of the perfect

success of the regimen which he ably advocated
and strenuously enforced. With a strong he-
reditary predisposition, gout having existed in

his family for generations, and his father

having been an early victim of it, he was
himself seized with the disease at a very early

age ; but subduing it by abstemious living,

he was disposed to congratulate himself on
having obtained exemption. The effects, how-
ever, of slight indulgence during a casual

visit to Oxford, admonished him that he could
take no liberties ; and from that period he
abided steadily by the regimen which he had
laid down for himself, the safety and efficacy

of which he had proved, and by adhering to

which he was never afterwards visited with
gout. This account of himself he used to

deliver annually to his class ; and when the

writer of this article heard him do so in

the sessions of 1802 and of 1803, he had
reached his fiftieth year without experiencing a
return.

In instancing his own case, Dr. Gregory's

object was not so much to adduce proof of
the efficacy of preventive regimen as to show
that the very spare living and bodily labour

which some had inculcated, and which deterred

many from attempting to pursue a rational

course, were by no means requisite ; but that

a very moderate degree of both would, if per-

severed in with steadiness, fully suffice. He
was accustomed to appeal, in proof of this,

to his own person, the robust form and fresh

complexion of which gave ample assurance of
its being sufficiently nourished, and to con-

clude his remarks with saying, " You will

allow, gentlemen, that I am no starveling."

The consideration of preventive regimen
may be conveniently subdivided under two
heads,—the prevention of plethora, and its

removal whenever its appropriate phenomena
denote its presence. For the first, it would be

impossible to lay down any express rule of

diet that would be suitable for all habits and
constitutions ; and to this head all the doctrines

advanced in the article Plethora apply.

Where there is a predisposition to gout, with

a tendency to fulness of habit, great care should

be taken not to minister to fulness by too much
or too nutritive diet. Animal food should be

sparingly taken, and fermented liquors should

be cautiously avoided. The quantity of food

necessary for full health and strength is very

moderate, especially where bodily exertion is

inconsiderable; and the majority of mankind

consume habitually far more than is good for

them ; whence arises a large portion of their

diseases. The doctrine is unpalatable, and
the physician, who enforces it will hardly be

a favourite with the many ; but it is not the

less sound ; and so long as mankind persist

in closing their eyes to the truth, they must
suffer the consequences of their wilful blind-

ness. When the time arrives, as come it

must, that a knowledge of the animal economy
shall form a part of liberal education, and
each individual shall be capable of compre-
hending the structure and functions of his own
frame, such truths will be more readily ac-

knowledged, and physicians will have fewer

obstacles to contend with in the conscientious

discharge of their duties. The temperance

necessary for lessening the tendency to gout

has been often and ably enforced
;

yet, judging

from the ravages daily witnessed, and from
the accounts of early treatment and of regimen

pursued which such sufferers report, but little

progress has yet been made in establishing ge-

nerally sound principles of management for

gouty subjects. Nutrition is still encouraged

as a means of supporting strength, wine is

enjoined to keep gout from the stomach, and
excesses of every kind are committed ; while

credit is taken for moderation merely because

they are not carried to extreme, nor as far as

inclination might prompt. Whatever is taken

beyond what the wants of nature demand is

excess ; and numbers are guilty of it who are

unconscious of being so. In a healthy frame

the natural energies are ever active in appro-

priating and throwing off the redundancies,

and in this way apparent health may be long

preserved ; but if the excess be continued,

disease is sure sooner or later to result, when,
medical discipline, now indispensable, carries

off, by one outlet or other, what the consti-

tution can no longer endure. It is the part

of wisdom to avoid this issue by maintaining

habitual temperance, the practice of which
will ever ensure a rich reward.

Dr. Cullen has judiciously laid down as

indications of treatment in gout, to moderate

the paroxysm, and to prevent its recurrence.

The practice of many gouty sufferers seems

exactly the reverse, namely, to hasten the

paroxysm and to increase its violence, under

the false impression that a severe attack elimi-

nates and expels from the system more gouty

matter than a weak one. The doctrine claims

to be founded on fact and experience, yet is

it eminently untrue. The fact that the ac-

cession of gouty inflammation brings relief to

pre-existing constitutional derangement be-

longs only to the earlier seizures, and does

not hold true generally of gout ; and the belief

of the paroxysm purifying the constitution of

gouty matter in proportion to its violence re-

sulted entirely from a false hypothesis respect-

ing the materies morbi of gout, and though

supported by the high authority of Sydenham,
is utterly untenable. There can be no doubt

at the present day, that the indications of

Cullen are those which ought to be followed.

. Next in importance to regulating the ingena,
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is preserving a slate of free and adequate ex-

cretion. However moderate the diet, if through

neglect of exercise or other causes nutritive

matter be imperfectly appropriated, and excre-

tions become defective, a loss of balance must
result; the blood must become charged with

both nutrient and excrementitious matter in

excessive proportion, decline of health ensue,

febrile excitement become aroused ; and in a

gouty habit such progressive depravation will

be pretty sure to end either in a paroxysm, or

in an abortive effort of the constitution to form
one. These are the cases which have involved

the subject of gout in so much obscurity, and
by their equivocal character have led to the

abuse of stimulant treatment. It is obvious

that the state of constitution here referred to

may be relieved in two ways, apparently oppo-
site ; either by exciting the constitutional

powers to increased efforts for appropriating

and expelling the redundant matter, or by
diminishing this so as to keep it within the or-

dinary powers of nutrient action and excretion.

On a fair comparison and just estimate of the

relative value of the two modes, there can be
little room for hesitation in giving a decided
preference to the latter. Far better is it to

prevent plethora by temperance in diet, and
to promote appropriation and excretion by
exercise, than to keep the energies of the frame
overstrained by continued use of stimulants.

The superiority would be great were we to

regard only the general ill effects of continued
excitement, which not only exhausts power,
but creates a necessity for the stimulus to be

progressively increased ; it becomes far more
so when we take into account the destructive

lesions of important organs, to which stimu-
lation of overcharged vessels almost necessarily

gives rise. If plethora be obviated by tem-
perance and exercise, or removed by depletion

and abstinence, the several organs and func-

tions of the frame are left in their natural and
healthy state, in which the natural powers,
unaided by stimulants or tonics, are fully

capable of preserving them. But when it is

attempted to remedy plethoric ills by increasing

the energies which nature exerts for their re-

moval, the several functions, even when suc-

cessful in effecting temporary amendment,
become exhausted and debilitated, their or-

dinary efficiency is impaired, congestions ensue,

leading to local inflammation and organic le-

sions ; and a host of maladies severe and un-
tractable are the eventual result. By rational

prophylaxis all such consequences may be
effectually and certainly prevented, while daily

observation too clearly shows how little they
gain who combat such ills by stimulants and
tonics. So long as temperance is observed,
the several functions of health will be so

performed as to need little assistance from art.

Still, as no casual care may suffice to give

full security against casual derangements, at-

attention should be given to the several excre-

tions, the most important of which are those

of the bowels and the skin. The bowels should
be kept free, and the skin perspirable ; mild

aperients will serve the former purpose, active

exercise the latter.

After temperance in diet, and adequate ex-

cretions, the next agency available for obviating

plethora by promoting the appropriation and
final expulsion of what is taken into the system
is exercise, which in the prophylaxis of gout
is of the highest importance. However com-
plete and undeviating the temperance which
a person threatened with gout, and anxious to

avert it, may observe, the aid of active exercise

will still be necessary to give the security

which he seeks, and which his case admits of.

Indolence in him may beget evils directly

analogous to those which repletion produces,

and, though modified by circumstances, leading

to similar results. W hatever the sustenance

taken, it requires to be expended in all of its

several appropriations ; and the effete matter

which it continually displaces needs to be
discharged from the system by active and ade-

quate excretion. If nutritive appropriation

fail in healthful energy in any of the tissues

of the frame ; if, through defective excretion,

the effete matter continually passing through

the appropriate outlets be not fully thrown off,

both nutritive and excrementitious matter must
accumulate in the blood in undue proportion,

and induce a condition of the body generative

of disease. To promote both purposes, ade-

quate exercise is the natural agent, the use of

which cannot be superseded by any medicines

however valuable or however lauded. Blood-
letting may remove redundant nutritive matter

from the circulation ;
purgatives, diaphoretics,

and other evacuants may succeed in rendering

the excretions more active and efficient ; but
no sound mind, judging even by common
sense, much less if at all aware of the relative

effects of preventive and remedial courses of

procedure, can hesitate which to prefer. It

is much better not to overfill than to be obliged

to empty ; it is far more healthful to prevent

accumulations of excrementitious matterthrough

active exercise, for which the body is so ad-

mirably constituted by nature, than to remove
them by any evacuants, however certain in

their operation. The two simple terms then,

temperance and exercise, convey whatever is

essential in the prophylaxis of gout
;
and, if

rightly understood so as to be strictly prac-

tised, they would be amply sufficient for all

useful guidance. Further discussion could

only regard the degree to which each should

be carried so as to ensure its good effects

without hazarding contingent evil. To pursue

the subject minutely in this place would swell

this article beyond its allotted extent. They
who comprehend the doctrines advanced, and

imbibe their spirit, will be at no loss so to

regulate regimen as to produce nothing but

good. It may be remarked that extremes in

either respect are quite unnecessary ; and the

evidence of Dr. Gregory's personal experience

has sufficiently shown that gout may be thus

effectually prevented without extraordinary ma-
cilency, or any privations incompatible with

rational enjoyment of life.
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But notwithstanding all the care which the

most cautious can take, irregularities of diet,

interrupted exercise, and other inevitable devi-

ations from the prescribed course, will induce
occasional plethora leading to derangement of
health. The evidences of this, and the means
of abating it, become then the next subject of
consideration. When fulness of habit begins
to appear, the diet, however moderate, should
be still further abridged ; animal food should
be more sparingly taken, fermented liquors dis-

continued, the bowels kept more free, and the

exercise rendered more effective; and these

attentions would be expedient even while the

increasing fulness presented no evidences but
those of health. Should they suffice, nothing
more will be needed. But if plethora advance
so as not to be thus removed, if consciousness
of health becomes disturbed by morbid feel-

ings, and these be accompanied by a labouring

circulation
; if, finally, a hot skin, quick pulse,

and white tongue, denote the stage of febrile

action to have commenced, then, though no
local congestion or inflammation should yet
have occurred, blood should be taken, purga-
tives employed, and the whole regimen should
be strictly antiphlogistic. It may be deemed
that at this incipient stage bloodletting may be
dispensed with, and certainly it is not the

general practice so to employ it ; but this we
attribute to practitioners not being sufficiently

aware of the real state of constitution, nor of the

great advantages derivable from early bleeding.

It is true that this stage is not immediately
dangerous ; that it may be suffered to advance
somewhat without much hazard, it being the

consecutive derangements rather than the inci-

pient plethora or febrile action which beget
danger ; that it may even get well, and without

ulterior mischief, although bloodletting be not

practised. But these admissions will not alter

the question either of the real nature and ten-

dencies of plethora, or of the remedies which
most safely, promptly, and effectually relieve

it. Of these remedies the most direct, and
unquestionably the most eligible, is bloodlet-

ting. It removes the cause of disease more
effectually than any other remedy; it more
promptly restores to the several functions the

healthful energies of which plethora with its

consequences deprives them ; it supersedes the

protracted use of other evacuants ; and by
quickly suspending the exhausting effects of

continued febrile action, it virtually preserves

strength instead of wasting it. For this pur-

pose large or repeated bleedings are never

needed. A single venesection to twelve ounces,

with purging and low diet, will oftentimes

suffice to arrest progressive disease, and re-

establish the sanative efficiency of the natural

powers. And here, again, early bloodletting

saves even blood, if this were an object, (and it

is an object that it should never be unneces-

sarily nor superfluously taken ;) for moderate

bleeding early employed will avert severity of

disease, which, where it does ensue, often de-

mands profuse depletion to save life, and thus

consigns to tedious convalescence, if the party

be fortunate enough to escape a more fatal

result. It might be beneficially laid down as
an axiom, that, abstractedly, bloodletting is the
direct remedy of febrile action, its use and
modifications being determined by circum-
stances. In idiopathic fevers produced by
miasmata, and attended with prostration of
power, its employment may be questionable,
and great caution at least is required in apply-
ing it

; yet when early and judiciously em-
ployed, it has proved a powerful agent in
arresting the progress and mitigating the sym-
ptoms even of typhus, as the records of
medicine abundantly prove. In such cases
much requires to be taken into account, which
the skilful practitioner will not overlook; and
especially the character and tendencies of the
prevailing epidemic should be allowed their

full influence on his judgment. In febrile

action of an ordinary character the same caution
is not necessary ; and here the solicitude should
be not to escape bloodletting, but to discover
sufficient evidences of a labouring and dis-

turbed circulation to encourage the having
recourse to it; for when timely used, the dura-
tion of disease is materially shortened, the
necessity of medical discipline considerably
diminished, while the constitution is spared
the ravages which protracted fever, even when
ultimately cured, too often entails. With
these remarks on the means of preventing ple-

thora in a healthy subject, and of remedying it

"hen it does occur, we may now dismiss the

prophylaxis of gout.

From all that has been stated in the fore-

going pages of the nature and character of
gout, it is obvious that antiphlogistic treatment

is that which is essentially required for its

cure; and were it not for the complications

produced by false theories, improper regimen,
and the perverted use of remedies, the establish-

ment of this truth might almost suffice for all

practical guidance. When the prophylaxis of

gout shall be more clearly understood and
more generally practised, these complications

will decline, and simple treatment will alone

be needed. But until that happy day shall

arrive, it must be necessary to specify the

various practice required, so as to mark its

adaptation to the several varieties of constitu-

tion, stages of disease, and morbid complica-

tions, which are sure to present themselves for

a long time to come. On the practical instruc-

tions which follow we wish to observe, that,

however they may seem to flow from the prin-

ciples laid down, they have not resulted from

merely speculative views, but are supported

by the best experience of the profession, as

handed down by distinguished writers for

ages, and are established to our own firm con-

viction by all that we have ever seen of the

disease or its treatment.

A first attack of gout affords, of course, no

opportunity for prophylactic treatment. It

comes on, if not unannounced, at least unex-

pectedly, the party being first warned of it by
the actual seizure. The treatment of the pa-

roxysm, therefore, in its simplest state, becomes

the first subject of practical illustration. There

can be no doubt that the more this is treated
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on general principles, and the less the special

nature of the disease is heeded, the more
prompt and effectual will be the relief given,

and the more perfect the correction of that

morbid condition of the system in which the

attack has its origin. If there be a full habit,

with active fever, as marked by a full and
frequent pulse, hot skin, and white or loaded

tongue, then bloodletting, purging, and anti-

phlogistic treatment should be employed as

freely as if the fever and local inflammation

passed under any other name. In mild attacks

and where constitutional disturbance is less

strongly marked, such active treatment may,
perhaps, be waived, and the tendency to spon-

taneous subsidence already noticed, be trusted

to without immediate ill consequence resulting,

especially if, after this admonition, a prophy-
lactic regimen be steadily pursued. Still, how-
ever mild the attack, except it take place in

a broken constitution, or under circumstances

decidedly adverse to direct depletion, we would
deem it wise practice to take some blood, so

as to render more complete the purposes for

which nature institutes the paroxysm. Of this

treatment of a first paroxysm we certainly can-

not adduce cases ; but as in more advanced
gout we have bled freely, both on the approach
of the paroxysm, at its height, and on its

decline, regarding only the state of constitu-

tion, and not the special malady, and this not

only with perfect safety, but with eminent
advantage, we feel fully justified in apply-
ing to a first attack of gout the principles

which we would not hesitate to follow at later

periods, and under circumstances less favour-

able to their full and beneficial operation. It

has been seen that the simple paroxysm runs

a definite course, terminating in a few days in

renewed health. And if the gouty effort be

slight, and the existing plethora inconsiderable,

this alleged restoration of health may be so

complete as to need no interference from
medicine. But if there be much plethora,

then the fever aroused may not subside on the

gouty nisus having effected its purpose of esta-

blishing a local inflammation. The pulse may
remain high, the skin hot, the tongue loaded,

with the various other depravations usually

attendant on a febrile state. Under these cir-

cumstances no question can arise on the pro-

priety of effecting by art what nature fails to

accomplish. Bleeding, purging, cooling salines,

with antimony, and low diet, should all be

employed in proportion to the acuteness of

the symptoms, and the constitutional energies

displayed. But whatever hesitation there

might be in interfering with a first paroxysm,
on the ground of its not being needed, and of

nature being equal to accomplishing her pur-

pose, there can be none, when the disease

recurs in a constitution otherwise healthy and
vigorous, in resorting to the same constitu-

tional treatment which would be applicable in

any other active inflammation. The plethora

and inflammatory action are abundantly de-

monstrated by the attendant symptoms, there

being a full, strong, bounding pulse, with hot

skin, white tongue, and all the concomitants of
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active fever. The local inflammation, so far

from militating against the employment of
active practice, affords additional reason for

promptly resorting to it; for if not speedily
allayed by suitable depletion, severe pain is

unnecessarily prolonged, disorganization is

hazarded, and greater debility of parts ensues,
with more impeded motion of joints, and more
tedious convalescence. On the accession,

therefore, of the paroxysm in an otherwise
healthy subject, if no earlier opportunity be
afforded, a full bloodletting should be em-
ployed, and the bowels should be freely purged
with a competent dose of calomel and colo-

cynth, followed by a saline cathartic. If these

means succeed in making impression on the
system so as to reduce the pulse nearly to the
healthy standard, the general fever may be
treated by saline antimonials and aperients,

like any other febrile excitement. Should the

pulse again rise in frequency, force, or hard-
ness, with renewed heat of skin and whiteness
of tongue, the bleeding and purging would
require to be repeated. The only distinction

which we know between such an attack and any
of the simple phlegmasia;, regards the topical

applications ; for so long as the local inflam-

mation is removable by constitutional treat-

ment, topical remedies should not be em-
ployed, unless demanded by an mgency of
suffering, such as, when constitutional treat-

ment is properly employed, will veiy rarely

occur. The local inflammation has a natural

tendency to subside, as has been stated ; and
it is perfectly justifiable to await this, at least

for the usual period, without resorting to

topical remedies. When it lingers, the fault

lies not in the joint, but in the constitutional

state, which keeps up the inflammation, and to

this state are remedies best directed.

There is a distinction, both in the febrile

state and local inflammation, that deserves to

be noticed. Both to a certain extent belong
to the paroxysm, constituting it and subsiding

with it ; but both may continue beyond the

time when the paroxysm, running its natural

course, would spontaneously subside; and
this is dependent, not on the gouty nisus, but
on the constitutional condition. Relieving this

condition by depletion and febrifuge regimen
will subdue disease in both respects. If the

local inflammation, however, have been suf-

fered to establish itself, it may keep its ground
even after the plethora and febrile action have
been sufficiently abated ; and here it is that

local treatment may be needed for expediting

and completing the relief of the inflamed joints,

and averting these structural lesions which
protracted inflammation is sure to occasion.

To abstract blood locally before the general

circulation is sufficiently unloaded, gives no
effectual relief; for if the constitutional state

be not corrected, the local inflammation, how-
ever it may be allayed by topical bleeding or

cooling applications, is pretty sure to recur,

while some risk is incurred of the inflammation

being transferred to some other joint, if not to

some vital organ. Leeches, therefore, though

their use is sanctioned by high authority,
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should assuredly not be employed in the ordi-

nary treatment of the paroxysm, nor until the

continuance of local inflammation after the re-

moval of the constitutional disturbance mani-
fests that the local disease has acquired an
independent existence. In this state leeches
and other local remedies may be safely and
beneficially applied, but antecedently to it

their use is not appropriate. If leeches be
unsuited for what may be strictly regarded as

the paroxysm, repellent applications are still

more so ; and though in slight cases they may
appear to succeed, their use as a general
remedy for gout is eminently hazardous. If
the constitutional treatment be conducted as it

ought, they will be rarely needed ; and far

better is it that the local inflammation should
yield to the constitutional correction, than that

it should subside under local remedies. In
the one case its decline affords evidence that

radical relief is obtained, an assurance which
must be incomplete when topical treatment is

trusted to, however successful it may in any
particular instance prove. That the final cause
of a gouty paroxysm is the relief of the system,
and that it accomplishes this to a certain extent,

are truths sufficiently established ; and if the
relief were complete, the interference of art

would be superfluous and improper. But there

is strong reason for believing that the paroxysm
does not sufficiently relieve the surcharged
system ; and hence the assistance of art becomes
necessary for seconding the operations of na-
ture. But this assistance requires to be directed

to the constitutional state rather than to the

local ailment. So much is effected by the gouty
effort, whatever its intimate nature may be,

that it would be unwise to interfere with it

otherwise than by removing the necessity

which incites it. This may always be safely

done by abating plethora and restoring general

health ; but until this precaution be taken, it

cannot be expedient nor always safe to arrest

suddenly the local malady by local bloodletting

or repellent applications. As subsidiary to

the constitutional treatment, there can be no
objection, in highly nervous temperaments, and
where inordinate sensibility prevails, to sooth
by cold or tepid sponging, or by any equally
harmless adjuvant; but as was before remarked,
if the constitutional treatment be adequately
employed, such remedies as these will be little

needed. In treating the paroxysm of gout,

the indications are to relieve the constitution,

and to moderate the local inflammation, so as
to prevent the disorganization to which its vio-

lence or continuance would give rise. Both
are best fulfilled by the constitutional treatment
already directed. The converse of this prac-

tice, or that which, disregarding the constitu-

tional derangement, directs its efforts to sub-
duing the local inflammation by any means
capable of producing such effect, has been at

times confidently advised, and was revived

with high commendations some years ago, but
no treatment can be more hazardous nor more
at variance with sound pathology. By promptly
relieving the paroxysm through means of con-
stitutional treatment, suffering is abridged,

danger averted, convalescence accelerated and
rendered more perfect, the recurrence of dis-

ease obviated so as to be thoroughly capable

of prevention by prophylactic regimen, and at

least rendered more distant; and the gouty

diathesis, which the long continuance and
repetition of paroxysms invariably strengthen,

is weakened and suspended. Were incipient

gout always treated on these principles, and
the premonitory signs which give notice of its

recurrence detected in sufficient time to em-
ploy the depletion and abstinence necessary

for averting the paroxysm ; and were pro-

phylactic treatment afterwards pursued to the

extent and with the steadiness necessary for

ensuring its effects, the victims of reiterated

gout would be few, and the disease would
soon cease to be the opprobrium medicorum
which it has been so long considered.

It must be borne in mind that the foregoing

remarks and practical instructions apply to gout

as occurring in its simplest form, and in a

constitution otherwise healthy and of unim-
paired vigour. W hen it arises in a habit

naturally feeble, vitiated by other diseases, or

injured by repeated accessions of gout itself,

the treatment, though similar in principle, must
yet be greatly modified ; and on the accuracy

with which the necessary measures of relief are

adapted to the existing powers, and suited

to the concomitant derangements of function or

structure, will the ultimate success depend.

The perfect health of each and every function

should be the standard by which all deviations

should be judged; and the endeavour should

be to restore severally, and by the treatment

appropriate to each, whatever may appear dis-

ordered. Far preferable is this simple and
intelligible proceeding to regarding any sym-
ptom as characteristic of gout, and applying

to it some supposed specific, without reference

to the direct operation of the remedy, or the

physiological changes which its administration

effects. Abiding by such a standard, which
has the advantage at least of being real and
definite, and ceasing to connect both symptoms
and remedial effects immediately with that

conjectural and indefinite entity, a nosological

disease, practitioners would in all diseases see

their way more clearly, and proceed more
directly and effectually to their object. Such
mode of observing disease, too, would render

the misconceptions and discrepancies of prac-

tical writers harmless, and enable the practi-

tioner to unravel any complication of symptoms
however intricate. As diseases are too much
regarded in their complex and individualized

character, so is it too much the habit to view

the operation of remedies in connexion with

the more remote curative effects, rather than

with their more direct influence on physical

functions. The former mode leaves out of view

much that requires to be intimately known, and

may well be characterized as empirical ; the

latter alone can lead to just and accurate concep-

tions of morbid actions and remedial agencies;

and in proportion as it takes a lead in guiding

the practitioner's treatment, is his practice en-

titled to be considered rational and scientific.
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Some correct views on this subject have
lately been presented by Dr. Spillan of

Dublin, in a small volume entitled " A Sup-
plement to the Pharmacopoeia." Even where
remedies evince what is deemed a specific

operation in the cure of certain diseases, their

effects can be very generally resolved into

their primary and direct influence on certain

functions of the frame, and their curative

agency be thus satisfactorily accounted for.

This, at least, should be attempted in all cases

of alleged specifics, although, however minute
and accurate the investigation, something will

ever remain undisclosed in the properties of
each drug, to give it its peculiar character, and
distinguish it from others of the class to which
it belongs. Rhubarb, jalap, aloes, colocynth,
are all purgatives, and with a view to their

purgative effect are they principally employed
;

yet practitioners discover grounds of choice
which lead to selection and preference inde-

pendently of their relative strength as purga-
tives. When they are administered, however,
it is the purgative operation that is sought
for, and through this operation the curative

effect is expected. It should be so with all

remedies so far as our knowledge of their

direct agency admits. To this agency we
should more particularly direct our attention,

at the same time that we avail ourselves of
every advantage which unexplained properties

may afford in combating diseases. A specific

for gout has always been considered a deside-
ratum, and mankind have ever been deluded
by the vain hope that one would be discovered.

Absurd as is the search pursued with this

view, it has conferred one advantage at least,

by making us familiar with a medicine which,
though not entitled to be called a specific, is

yet highly valuable, not only in gout but in

almost all inflammatory diseases. The medi-
cine to which we allude is colchicum, and
from a tolerably extensive employment of it

for several years, we can faithfully add our

testimony to the several records which attest

its virtues and utility. When we were first

induced to make trial of it, we took some
pains to ascertain by close observation its real

powers, and the best mode of administering it;

and as our subsequent experience has made no
change in the conclusions at which we then

arrived, we cannot do better than transcribe

here the account which we rendered of it in a
small volume published in 1822. "A full

dose of this medicine purges copiously, allays

pain, and lowers the pulse. These effects are

produced with greater certainty if the fulness

of circulation be previously reduced by blood-

letting, and the mucous secretions of the

intestines evacuated. When inflammation is

high, as marked by a strong bounding pulse,

hot skin, and loaded tongue, bloodletting

should always precede the use of colchicum.

But in cases where arterial action is more mo-
derate, and direct depletion from any cause

questionable, this medicine may be resorted to

with peculiar propriety and eminent advantage.

Its operation seems to combine, the several

advantages of bleeding, purging, and sedatives,

and is therefore particularly adapted to those
cases where active depletion is inexpedient.

In treating hereafter of the several modifications

of gout, in so many of which venesection must
be sparingly employed, or wholly withheld,

I shall have occasion to recommend the free

employment of this valuable remedy. And as

the forms in which this medicine is given, and
the modes of administering it are of much im-
portance, I shall fully explain my own practice

in both respects, without presuming, however,
to limit the application to those methods which
I have been led to prefer. Various prepara-
tions and different modes of exhibition may,
in the hands of other practitioners, be quite as

salutary as those which I employ; for as I
observed on a former occasion, the effect, not
the form, of prescription deserves regard. The
preparations which I have tried are the vinous
tincture of the root, the vinous and spirituous

tinctures of the seeds, and the powdered seeds.

Of these I decidedly prefer the tinctures of the

seeds, as being more uniform in strength, and
more certain in operation. It might be reason-

ably expected, from the virtues of colchicum
being found to reside in the seeds as well as in

the root, that the former would yield a medi-
cine of greater uniformity, being in a state of

more perfect and determinate maturity, requir-

ing less care in the collection and preservation,

and being less liable to have their powers
impaired. My experience of the several pre-

parations fully confirms this supposition.

"Ithas been already remarked that colchicum
purges, abates pain, and lowers the pulse. Its

sedative powers, though sensibly connected

with its evacuant, are not, however, wholly de-

pendent on them. The motions produced are

copious, frequent, and watery, and the opera-

tion seems more analogous to that of the saline

purgatives than of any other cathartic. The
number of motions is sometimes considerable,

without any proportionate depression of strength

ensuing. I have known even twenty stools

occasioned by a dose of colchicum, the patient

not complaining of the least debility.

" These circumstances will guide our em-
ployment of this medicine as a remedy for gout.

Where the plethora is considerable, undoubtedly

bloodletting should precede its use, for col-

chicum seems to remove the more fluid parts of

the blood only; and these being quickly re-

newed, the relief obtained by this medicine

alone cannot be so perfect or permanent as

when bloodletting is also employed. Though
the sedative powers of colchicum are valuable

assistants to bloodletting in abating arterial

action, they are yet no perfect substitute for this

remedy in cases of high inflammation ; neither

are its evacuant qualities capable of superseding

those cathartics which expel mucous secre-

tions. In cases, then, of active gout occurring

in a full habit, we would invariably bleed, and

purge with calomel and antimony before having

recourse to colchicum. It is possible that

colchicum might occasionally diminish pain

and abate inflammation more speedily if ad-

ministered earlier ; but it should never be for-

gotten that in the treatment of this and all other
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diseases the important object is not to allay

pain or combat symptoms, but to restore gene-
ral health with the least possible injury to the

functions or structure of particular parts. In
this respect the physician's province seems
analogous to that of the Roman dictators, who
were appointed, not to combat an enemy nor
quell an insurrection, but to take care that the

commonwealth received no injury. In like

manner the physician should provide not for

the relief of a mere transient or other incidental

ailment, but should so conduct the disease to

its termination that no permanent injury be
inflicted on the constitution. Unhappily, far

from being left to the uncontrolled exercise of
his judgment in accomplishing this end, he is

too often compelled by prejudice and caprice

to adapt his practical treatment, not to the real

nature of the disease, but to the preconceived
notions, impatience, and ignorance of those by
whom he is surrounded. When colchicum is

to be employed, it may be given either in full

doses so as to purge actively, or in divided
doses frequently repeated. A drachm, drachm
and a half, or two drachms, of the tincture of the

seeds should be administered at night, and re-

peated, if necessary, next morning. This quan-
tity will generally purge briskly, but if it fail,

a third dose the following night will be pretty

sure to succeed ; at least I have seldom found
it necessary to exceed these doses. The full

operation being thus obtained, I usually con-
tinue its use in smaller doses, ordering twenty
minims three times a day in any of the com-
mon saline mixtures. Even this dose will

occasionally purge so actively as in a short time
to require its discontinuance, in which case the

antimonial salines should be given without
it, so long as febrile symptoms render neces-

sary."

Such were the views which careful observa-

tion of the properties and medicinal effects of
colchicum led me to form ten years ago, and it

is somewhat in proof of their accuracy that a
tolerably extensive use of the remedy in the

intervening period has induced no change in

them, while it has increased our confidence in

the efficacy and utility of the remedy when
used as an auxiliary to more active and direct

treatment. What might be regarded as its

specific powers seem resolvable into those

more simple and direct influences which
it exerts on the animal frame. It purges,

allays pain, and lowers the pulse. These
effects are accounted for by assigning to it a
cathartic and sedative operation, and it is this

combination perhaps to which its peculiar

virtues are to be ascribed. The reduction of

pulse might appear a result of its purgative

operations, but it can without purging lower

the pulse. That it possesses sedative proper-

ties is abundantly shewn by its effect in allay-

ing pain, and this where no purging is occa-

sioned ; and, so far as we have been able to

observe, we should consider the reduction of

pulse as produced by its sedative rather than

its evacuant properties. We are also disposed

to regard the sedative properties as those from

which it derives its chief value. These discus-

sions are important, as they assist in reconciling

the discordant testimonies which are still ottered

on the subject, and when finally closed, will

establish that discriminating use of the remedy
which will ensure its fullest advantages.

It has been alleged, repeatedly and on highly

respectable authority, that colchicum does no
good unless it purges. This we disbelieve, be-

cause our own experience contradicts the fact,

and because it is inconsistent with what we have
witnessed of the other properties possessed by
colchicum. On the principle of a purgative

effect being required, several practitioners com-
bine the remedy with purgatives, and with ad-

vantages well calculated to confirm the pro-

priety of so doing. This mode we repeatedly

tried in our early use of the medicine, but saw
no inducement to pursue it. On the contrary,

if we had a difficulty in exhibiting colchicum, it

arose from its too great readiness to purge, and
the consequent necessity of relinquishing it.

When we need its availing powers in allaying

the inflammation of gout, rheumatism, or any
other disease, we are always best pleased

when it does not speedily purge. In other

words, we look for benefit more to its sedative

than its evacuant operation ; the latter can be
supplied by other and better means ; in the

former it possesses advantages peculiarly its

own. The explanation of these different opi-

nions is not difficult : it must be sought in the

views of those who administer the remedy, and
the practice which they conjoin with it. If it

be used as a specific, and without previous

bloodletting, then we can readily understand that

unless it purge it will be of little avail ; but if

the pulse be lowered by adequate bloodletting,

and the bowels cleansed by calomel and colo-

cynth, we would then say that a purgative

effect from the colchicum itself is not needed
nor at all essential to its beneficial operation. For
the active gout of vigorous habits we would not

give colchicum in full doses, or with a view to

purge, but we would bleed and purge as in the

ordinary treatment of the phlegmasia, and then

conjoin colchicum in small doses with the

ordinary febrifuge salines. Even when given

in this way it will oftentimes purge actively,

and, as we consider, to a disadvantage ; for when
it begins to excite the bowels, it must be at

once relinquished, the continued irritation be-

coming intolerable, and, as we suspect, not very

safe, although, having ever been cautious, we
haveneverwitnessed an instance of mischief thus

occasioned. The views here presented we would
wisli to be scrutinized, for if correct, they would
lead to a use of the remedy more precise and
direct than yet obtains, and encourage prac-

titioners to profit by its aid even when no
sensible effect is immediately produced by it.

And here we cannot resist ottering a remark

which appears to merit attention. In former

times, the Materia Medica was encumbered with

a mass of frivolous and inert medicines, and
thence rendered so unwieldy that some re-

trenchment became indispensable. The more
worthless were cut off with no sparing hand,

and it may be doubted whether some were not

thus expunged from the list which might have
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been beneficially retained. However this be,

there sprung from this kind of investigation a

scepticism respecting the virtues of all medicines

which did not evince a direct and determinate

influence on some function or other of the

frame. The same feeling carried into practice

demanded that each dose of a medicine should

produce a sensible effect, and from this tendency
it is that we think error has sprung. Although
in active and urgent disease, requiring prompt
relief, we would employ the full and adequate

agency of remedies, yet in a large portion of

medical practice, and especially where long

established or habitual morbid actions are to be
corrected, we are persuaded that more good
results from their more gradual and oftentimes

imperceptible operation. When morbid actions

have continued for a certain time, and still more
where structural changes have commenced, the

organs and tissues concerned are not capable of

sudden change, nor can they by any activity of

treatment be brought back immediately to a
healthy condition. As the morbid change is

gradual, so also must be the corrective process,

whether instituted by nature or promoted by
art. In effecting it nature is ever slow and
deliberate, and in this repect art would often-

times do well to follow her example. When it

is once ascertained that a medicine does pos-
sess active properties, it should not be suspected
that these should be evinced by every dose of
the remedy administered, nor should it be con-
cluded that the remedy is inert merely from the

absence of immediately sensible effect. This
consideration would be to us a sufficient reason

for placing a certain confidence in small doses

of colchicum,even ifwe looked only to its specific

or curative effects. When we regard the sim-

pler properties into which these effects are re-

solvable, we are still more confirmed in the pro-

priety of not withholding such doses on the

mere ground of their not acting on the bowels.

Many remedies are continually administered

from confidence in their accustomed properties,

without an immediate or directly sensible effect

being expected. Antimony is conjoined with

salines to render them more febrifuge, and the

effect is expected to result from its primary
operation on the stomach ; yet the evidence of

nausea is not always insisted on, nor is it in-

ferred, from the absence of nausea, that the

antimony is useless. When the primary opera-

tion of colchicum comes to be better under-
stood, it will be given in imperceptibly operating

doses, with as much confidence as is now felt

in the exhibition of antimony.

By the treatment prescribed in the foregoing

pages the paroxysm of gout may be promptly
and effectually relieved, the constitution re-

established, the powers of the affected limb
preserved, and the gouty disposition dimi-

nished. A due attention to prophylaxis may
afterwards prevent its ever recurring. The
value of such practice is most conspicuously

displayed when contrasted with the negative

treatment so generally resorted to, by which
the paroxysm is greatly prolonged, the con-

stitution very imperfectly relieved, the structure

of the joints sooner or later utterly disorganized,

and the gouty diathesis confirmed and rendered
inveterate. If gout were always of an active

character, and confined to constitutions naturally

vigorous, it is highly probable that the medical
treatment would never have been perverted so

egregiously as it has been. But this disorder

occurs under every condition of health, and in

all degrees of animal power, from the highest

vigour to that helpless debility which can
scarcely generate a paroxysm. Cases of this

latter description will not bear active discipline;

if employed, the patient must sink rapidly

under it ; and the danger arising from such
maltreatment has no doubt been often the

means of exciting an alarm well calculated to

make a deep impression on those who are

more peculiarly liable to this disease.

The too frequent error, too, of prescribing

for the name of a disease rather than its pe-
culiar condition, may have oftentimes caused

extensive injury to result from ill-judged ac-

tivity of practice, and thus have contributed

to bring this method of treating gout into dis-

repute. Be the causes what they may that

have so often occasioned active practice in

gout to be resorted to by practitioners and again

abandoned, it must be evident that, if this dis-

ease in its simplest form and highest intensity

is so essentially benefited by the measures here

prescribed, a modification of the same practice

must, upon every principle of sound reasoning,

be applicable to all inferior degrees of the same
malady. From this conclusion not even the most
timid need take alarm, for as the c rcumstances

ofeach case sufricieiitly indicate what evacuations

may be safely employed, no rational practi-

tioner can ever be tempted by the doctrines

here maintained to carry them beyond the

point of safe and salutary endurance. Indeed
there are many strong inducements to keep far

within it ; and provided the principles of treat-

ment be not compromised from vain apprehen-

sion or too great pliancy of disposition, we
should not be anxious in a great number of

cases for the practice to be carried to the

utmost limit of even safe and salutary em-
ployment ; for as medical aid must necessarily

be administered by men of various capacities

and acquirements, all of whom may not be

equally qualified for adapting accurately, in

the details of practice, what principles enjoin,

it will be the safer course to fall short some-

what of that activity which would most effect-

ually relieve, rather than run any risk of ex-

ceeding it. These prudential considerations

will have their full weight with every practi-

tioner however enlightened. The more in-

telligent and experienced will of course feel

more confidence in their own powers of accurate

discrimination, and will pursue proper means

with greater energy and less hesitation. All,

however, must yield occasionally to prejudices

long established, and to fears which the sensi-

tiveness of friends cannot always relinquish or

control. But the practitioner will give way to

such impediments with greater safety to his

patients and more satisfaction to his own feel-

ings, by keeping steadily in view the principles

here inculcated, and regulating his practice in
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modified obedience to their clear and forcible

dictates.

Before dismissing the consideration of the

simple and active paroxysm, a few points

more are to be noticed. It has been re-

marked that in the local inflammation two
stages may be occasionally distinguished,

one being primary, the product of the pa-

roxysm, running a determinate course and spon-
taneously subsiding ; the other secondary,

dependent more on the general inflamma-
tory diathesis than on the gouty nisus, and
tending not to spontaneous decline, but to

disorganizations destructive of the mobility of

thejoints, and leading to eventual decrepitude.

Under the natural course of the paroxysm,
and especially when the violence of this is

subdued by suitable constitutional treatment,

the first or purely gouty inflammation needs
no local applications. The secondary requires

direct and suitably active treatment for its

removal. Leeches, cold or tepid lotions, and
eventually blisters may all be necessary. On
this head it may suffice to remark that the

safety and efficacy of such local treatment

must ever be proportionate to the relief ante-

cedently given to the general constitution. If

the constitutional derangement be corrected,

the gouty nisus will not recur ; and the se-

condary inflammation may be subjected to

ordinary and appropriate treatment without

hazard of metastasis either to other joints or to

vital organs.

So soon as decline of inflammation, whether
primary or secondary, permits, early return to

moderate exercise is of the first importance.

It becomes then the best agent in restoring free

circulation to the several weakened tissues,

in obviating morbid depositions, and promoting

the absorption of whatever may have taken

place; thus preventing the thickening of liga-

ments, rigidity, and the contractions so apt to

ensue, and enabling the party speedily to enter

on the more active exercise which prophylaxis

enjoins. And the precept is the more to be
relied on, as it applies equally to other articular

inflammations from whatever cause they arise,

whether rheumatism, accident, or any other.

Provided the cavity of the joint be not in-

volved, (and in a large proportion of cases the

inflammation is wholly exterior to it,) protracted

rest is injurious, and the source of much mis-

chief. Under it parts become rigid, of which

early return to exercise would preserve the

flexibility; depositions take place, producing

permanent thickening of ligaments, or loading

the bursas of the tendons with glairy mucus,
in either case impeding motion. The muscles

too, consigned thus to inactivity, in time waste

and become enfeebled ; and eventually com-
plete decrepitude with broken health ensues.

From what has been said respecting the pro-

phylaxis of gout, it must be evident how
sedulously every source of impeded motion

should be avoided by gouty patients whose
joints have yet escaped disorganization. Such
patients have themselves remarked that, when
compelled by circumstances to use their limbs

early after a paroxysm, they have recovered

with less impaired powers than when they

have been enabled to indulge in rest. The
principle is unquestionable, and no sensibility

to slight pain, nor any vague apprehension of

renewing the paroxysm, should be suffered to

prevent the early renewal of moderate exercise,

so necessary for promptly restoring the mobility

of the joints, and preserving to the individual

the power of still further re-establishing his

health through their instrumentality. The at-

tenuated limbs of gouty and rheumatic subjects

are more owing to suspended exercise than to

any effect of the special maladies. So convinced

are we on this point, that we would in our own
person infinitely prefer hazarding a renewed
paroxysm either of gout or rheumatism, to

encountering the manifold evils which pro-

tracted rest is sure to occasion.

Only one source of constitutional derange-

ment has been hitherto noticed in this essay

as connected with gout, namely, that which
arises from excess of nutritive matter in the

blood. Another no less important requires

now to be discussed, as materially concerned
in the several modifications of gout which are

yet to be considered. It is the vitiation of

blood which arises from the excrementitious

matter continually carried back to it by the

absorbents, not being adequately excreted

and expelled. Health requires that the nu-
tritive matter taken into the system should

not exceed what is needed for the due
nourishment of its several parts, and also

that it should be duly appropriated to all the

structures which compose the body ; it also

requires that the effete matter, which, having

done its duty, is displaced by the nutritive

particles deposited, and which in the ordinary

course of animal functions is carried back into

the blood, should through the admirable agency

provided by nature, be from thence regularly

and adequately discharged. If nutritive mat-
ter be taken in excess, it either increases the

bulk of the body beyond the bounds of full

activity and vigour, or, producing excitement

tending to its own appropriation or removal,

but also if too long continued generative of

disease, it begets a state of fever or inflamma-

tion more or less active. On the contrary, if

the excrementitious matter be not adequately

expelled, it accumulates in the blood, vitiates

its quality, and depraves the nutrient and other

secretions, thus impairing by a slow and in-

sidious process health and strength, and laying

the foundation of a direful class of chronic

maladies. Temperance in diet is the only

safeguard against the former, but it is a certain

one ; exercise is also necessary for obviating

nutritive plethora, by promoting the healthful

appropriation of the nutriment taken, while it

is the chief means of keeping in due activity

the several excretory processes by which the

effete matter of the system is eliminated and
expel led. Ofexcrementitious redundancy only

a brief account can be rendered in this place,

the fuller discussion being more appropriately

given in conjunction with Plf.tuoua, with

which it is so continually intermixed.

As excess of diet gives rise to nutritive
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plethora, and as deficiency of exercise both
contributes to the same end by retarding the

appropriation of the nutriment supplied, and
promotes further vitiation of the blood by
loading it with excrementitious particles, it is

obvious that the two states of redundant nu-
tritive matter and accumulated excrementitious

particles may co-exist in every conceivable pro-

portion. As each in its simplest state is cha-

racterised by its appropriate phenomena, the

several combinations admit of being detected

by enlightened and diligent scrutiny ; and to

this end would enquiry be far more profitably

directed than to searching after specific agency
in drugs for correcting evils which, having their

origin in a primary depravation of the source
of all nutrition, can never be radically cured
but by means corrective and preventive of the

primary mischief which occasions them. These
pathological views point out the high im-
portance of temperance and exercise as means
both of preserving health and correcting dis-

ease. So far, at least, as the former purpose is

concerned, all theories will concur in this re-

commendation, which is too firmly founded
on common sense to be shaken by any specu-
lation, while the advance of true pathology
will maintain the equal importance of bearing
the principle in mind in combating diseases.

From not being provided with a better term,
we have on former occasions designated the

accumulations of excrementitious matter in the

blood as excrementitious plethora ; and though
we like not the name, we must continue to

employ it. We do so with less reluctance

from the necessity which exists for considering

both nutritive and excrementitious plethora
in conjunction, their various intermixtures

being such that it would be impossible wholly
to sever the discussion of them. Some future

day, when the pathology of the blood shall re-

ceive the attention which is pre-eminently due
to it, better terms than either can be readily

substituted.

Gout being a disease no less of indolence
than of repletion, iris manifest that its subjects

are among those whose blood is vitiated by
retained excrementitious matter as well as by
redundancy of nutriment ; and this consider-

ation explains why mere abstinence, unas-
sisted by active exercise, can never be expected
to eradicate gout. Though the diet be tempe-
rate, yet indolence begetting general langour of
frame, and this languor being confirmed and
perpetuated by the effects of excessive excre-

mentitious matter, causes a languid and imper-
fect appropriation of whatever sustenance is

taken ; a degree of nutritive plethora thus re-

latively ensues, and the elements of acute

disease are thus supplied. To distinguish

both states and their multiplied combinations,

it becomes necessary to display their separate

conditions, and by contrasting them with each
other, to furnish indications by which the pre-

valence of either, or the intermixture of both,

may at any time be detected.

The phenomena of nutritive plethora, its

increase, and final transition into a febrile state,

have already been sufficiently described. Ex-
crementitious redundancy in the blood begets

a very different condition, but one no less

marked by its appropriate indications. These
are a sallow aspect and dusky skin, the pulse

low, soft, and easily compressible, the surface

of the body for the most part harsh, dry, and
obviously deficient in natural transpiration,

the tongue moist, clean, red ; the appetite ca-

pricious, often craving, with an endless train

of dyspeptic ailments ; the alvine discharges

inveterately foul, dark, slimy, pitch-like, and
exhibiting no traces of healthy faeces; the urine

high-coloured, often fetid, and depositing more
or less of sediment : these several evidences,

or a certain portion of them, with decline of
flesh and strength, are sufficiently characteristic

of this state. The condition itself we believe

to arise from imperfect elimination of excre-

mentitious matter; and the depraved state of

the several excretions we regard as resulting

from the laboured though inadequate efforts

of the constitution to accomplish its own puri-

fication. How much this state is combined
with the more advanced and complicated con-

ditions of gout will be readily perceived ; and
it is by bearing in mind this source of vitiation,

as well as that furnished by nutritive plethora,

that the treatment will be most judiciously and
successfully conducted. The direct effect of

excrementitious plethora is unhealthiness of

nutrient secretion, producing feebleness of the

organs thus imperfectly nourished, and pro-

gressive decline of strength. The efforts of

the constitution to throw off this oppressive

load fail of success, and their ineffectual re-

newal, as well as the progressive unhealthiness

of nutrient secretion, cause still greater feeble-

ness, and eventually attenuate the frame.

According as more or less of nutritive

plethora becomes combined with this state, the

constitutional efforts are greater, and various

degrees of febrile and inflammatory excitement

ensue. In proportion as this excitement is

energetic, and as suitable means are employed

to relieve it, is the vitiated state of the blood

corrected, secretions and excretions are im-

proved, and general health and strength are

renewed. Increased secretion from the bowels

seems the principal discharge by which nature

in general aims at getting rid of such impuri-

ties, and to promote them by suitable purga-

tives is clearly indicated, care beinpc taken at the

same time to support strength by light yet nu-

tritive diet. When relief to a certain extent is

thus afforded, the powers of the constitution

rally, and a febrile effort is made to assist in

the work of purification. As this advances,

depletion requires to be more active, and the

diet less stimulating. When sufficient excite-

ment is aroused to warrant the employment of

bloodlettine, we may then consider the cura-

tive process in the most favourable train.

Perhaps the powers of the constitution are

hardly adequate to rectify any high degree of

this peculiar derangement, without the agency

which febrile excitement supplies ; and hence

we see experienced practitioners often hail the
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appearance of febrile symptoms in chronic

complaints, ;is announcing a more remediable

form of disease.

These remarks on excrementitious plethora,

though cursory and imperfect, will suffice to

prepare the way for the remaining discussion

of gout. To pursue this methodically through

all the alleged varieties would be both tedious

and valueless. If the principles be clearly

laid down, there can be little difficulty in

applying them to whatever variety or compli-

cation of the disease may present itself.

On a first accession of gout it should be the

inflexible determination of the party assailed

never to subject himself to a return. That
this is practicable is abundantly proved ; and
if the means so clearly pointed out be not

employed, blame should not be imputed
either to the inveteracy of the malady or the

imperfection of medical science. Nature has

endued all matter with determinate properties,

and living beings are subjected to certain

organic laws, by obedience to which health

and physical welfare are maintained, while a

violation inevitably begets disease. They
who will neither learn those laws, nor abide

by them when proclaimed, must suffer the

penalties of their own ignorance and per-

verseness.

When successive attacks of gout have taken

place, the hope of effecting complete exemp-
tion must be sensibly weakened. Still, if

there be no disorganization, the end may yet

be attained, and at all events the attempt to

accomplish it will be amply repaid; for should

attacks recur they will be slight, at long inter-

vals, easily subdued, and will commit no
ravages, but leave the general health and even
the gouty limbs tolerably sound.

Disorganizations of course enhance greatly

all the difficulties. They evince a more con-

firmed gouty diathesis ; the local weakness
encourages renewed seizures from slight causes

;

and the impediment to active exercise cuts off

one of the most efficient prophylactic agents.

In this stale of gout, then, too much should
not be attempted, either by bloodletting or

abstinence. Active symptoms should be met
with such certainty of practice as the accom-
panying state of constitution may warrant.

Fever should be allayed, local inflammation
abated, and general health restored as speedily

as possible; but all due regard should be

given to the degree of constitutional power
existing.

In tlie wretched cases of extreme disorgani-

zation, broken health, and exhausted power, no
one would think of employing any but pallia-

tive treatment ; but even this will be beneficial

in proportion as it is guided by the principles

maintained throughout this essay. So long as

there is encouragement to employ bloodletting

as part of the treatment, will benefit result

from resorting to it. In cases in which
the danger to be apprehended from its use
is greater in degree than the expectation of

benefit, other means must be substituted ; and
here colchicum is of inestimable value, sup-

plying the place of more active and efficient

treatment better than any other drug with

which we are acquainted.

Asa healthy state of each function is the stan-

dard with which the several derangements should

be compared, and which it should be the en-

deavour to restore, care should be taken to

ascertain by direct evidences that each is ac-

tually restored to the efficient exercise of its

powers. The pulse, skin, and tongue, will

demonstrate with sufficient accuracy whether

fever is subdued, and will thus afford evidence

of the circulation being, for the time at least,

restored to its healthy balance. To maintain

this ground, however, assiduous care should

be devoted to the several excretories, all of

which should perform adequately their several

functions. The skin, bowels, and kidneys

should be active, and their respective effi-

ciency should be attested both by the quan-
tity and quality of their several excretions.

Each of these should receive more continued

attention than is usually given to them, for if

duly noticed, they would announce the advance

of disease long ere depraved sensation or other

prominent derangement indicate its approach,

and would thus lead to a more timely and
effective use of suitable correctives.

A closer attention to them, also, during con-

valescence, would contribute much to render

recovery more perfect, and lessen the liability

to renewed attack.

The skin should be active, for it is an outlet

for the discharge of excrementitious matter of

the highest importance. The most effectual

and salutary means of keeping it so is active

exercise. Warm bathing is a valuable assis-

tant, and eminently so when but little exercise

can be taken. The condition of the skin itself

should be regarded. In many, large portions

of its surface are hard, dry, scaly, and utterly

impermeable. These should be restored by

warm bathing, by such applications as soften

the cuticle, and by frictions both with the

hand and the flesh brush. The thorough des-

quamation of cuticle effected by the process

of the Russian vapour-bath, would be a

valuable means of restoring many an imper-

spirable skin to the full exercise of its func-

tions. A freely perspirable skin is powerful

in obviating plethora both nutritive and excre-

mentitious.

The bowels should perform effectually the

duty which nature assigns them, and in this

respect attention is much needed, for consi-

derable depravation is continually suffered to

go on unchecked and unheeded. The amount
and frequency of stools are too much trusted

to as evidences of healthy bowels, while the

only one to be relied on is the character of the

matter discharged. When this, however suffi-

cient in quantity or regular in discharge, is

dark, foul, and charged with mucus, eva-

cuant or alterative medicine is needed, how-
ever free the party may be from every other

symptom of disease. By this neglect much
disease creeps in, and many a constitution

is undermined where timely and judicious
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attention to the bowels would avert all the

mischief.

In like manner the urine merits attention,

and more especially from the tendency which
there is in gout to throw off morbid matter by
this outlet. Much profitless scrutiny has been
devoted to the different impregnations, the

specific gravity, and other properties of gouty
urine. The main fact respecting it is that it

contains what ought not to find its way into it,

and the most effectual way of purifying it is to

cut off the morbid supplies by regulating the

diet and restoring due activity to the other

excretories, for it is their deficiency which
throws upon the kidneys so much extraordi-

nary labour. Light diet, a free skin, and
active bowels will clear the urine with little

aid from chemical correctives. These are, no
doubt, proper as adjuvants, where high degrees

of acescency or of alkalescence prevail; but

they are utterly inadequate for perfect correc-

tions, and their use at best, if alone trusted

to, is uncertain and short-lived. We have no
evidence that when taken by the mouth they

ever reach the bladder so as to act on the

concretions deposited there. This truth the

history of calculous complaints establishes.

From the same source we learn that when acid

calculi cease to be deposited in consequence of
the free use of alkalies, if these be continued,

alkaline depositions take place, and thus the

evil is changed, not removed. Both in cal-

culus and gout our belief is that more may be
done in correcting the morbid state of urine,

by re-establishing a healthy balance in the con-
stituents of the blood, avoiding all excess of
diet or stimulants, and keeping up an active

state both of cuticular and intestinal excretion,

than can ever be effected by neutralizing reme-
dies. These should not be withheld, but from
the circumstance before mentioned caution is re-

quired in their use, and at all events they should
not, however efficient they may casually appear,

be suffered to supersede the far more effectual

relief which rectifying the fundamental errors

of the constitution is capable of affording.

Little more is needed to complete the dis-

cussion of gout, the principles maintained in

the foregoing pages being applicable to all the

forms in which the disease can present itself.

It has been already stated that these complex
conditions and alleged varieties are referable,

not intrinsically to gout, but to the state of

constitution in which it occurs; and to the

constitutional derangements should the treat-

ment be directed, without bias from the im-
puted cause. The varieties, when scrutinized,

will be found to consist of gouty tendencies

combined with visceral affections and with

more or less of debility ; and in treating them
the object should be to restore general health,

and thus reduce whatever gout there may be
to its simple and intelligible state, rather than

aim at improving health by any specifics sup-

posed to act directly on gout. The latter mode
has been tried sufficiently long and by suffi-

cient variety of means to prove its utter inef-

ficiency, and deprive it of all confidence. The
history of specifics and their effects would

furnish a lamentable display of error and its

consequences. The Portland powder appeared
to cure, but the result of Dr. Cullen's inqui-
ries was that not one of those who were so
cured survived three years. Some died sud-
denly, while others were attacked wtih apo-
plexy, palsy, asthma, hydrothorax, general
dropsy, or general cachexia. In this conclu-
sion both Dr. John Gregory and Dr. James
Gregory were led by their investigations to
concur. The ravages occasioned by the eau
medicinale are of too recent date to need more
than a casual mention.

According as the general health is broken,
and the power of bearing active treatment
weak, must gouty patients abate in their ex-
pectations of cure, and be content to mitisrate

their sufferings by such means as sound prin-
ciples sanction ; and by adhering to these much
may be done even in extreme cases. In all

may fever be allayed, plethora prevented, the
bowels kept free, the skin perspirable, and
contingent derangements receive their appro-
priate correction.

In proportion as the natural vigour is slight,

or reduced by excrementitious plethora, must
depletory treatment be cautiously applied to
recurring paroxysms; for no promptitude of
relief could justify the hazard incurred by even
an approach to excessive evacuation. While
we contend for the inflammatory nature of
gout, and the decided propriety of combating
the active disease with proportionally active
treatment, we are far from inculcating a rash or
indiscriminate use of the lancet, but on the
contrary would employ it with great caution,
and only under those circumstances in which
repeated experience had established both its

safety and utility. With a full hard pulse,
hot skin, and furred tongue, we would bleed,

purge, and give colchicum without hesitation.

Even where inflammation was less strongly

marked we would employ the same means,
provided the evidences of plethora and of
febrile excitement were sufficiently discernible;

and this treatment has in our own practice had
perfect success in abridging the paroxysm,
accelerating convalescence, restoring speedily

the affected limbs, and greatly prolonging the

period of exemption, even in cases of long
continuance, where the duration, succession,

and severity of paroxysms had induced such
helplessness and decrepitude as confined the

parties to the couch for two-thirds of the year.

The vigour of constitution being the standard

by which depletion should be regulated, it

follows that when such vigour is deficient,

measures of the same activity should not be
pursued as are necessary when the habit is

robust. In extreme cases, where natural lan-

guor and feebleness are confirmed and increased

by the effects of excrementitious plethora, when
muscular debility is great, the pulse low, soft,

faltering, the tongue moist, clean, of a bright

red colour, or scarcely whitened, the bowels
inveterately foul, the gouty effort feeble and
imperfect,—in such cases wine, stimulants, and
invigorating regimen must supersede every

evacuation save purging. The object in such
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cases should be to renovate the frame by im-
proving the bowels and giving tone to the

whole system. Should the gouty effort, in con-
sequence of such regimen, become more vi-

gorous, and marked by clear evidences of
renovated powers, then may an approach be
made to the more effective treatment by which
active gout is so signally relieved.

With respect to the nosological varieties, they

may be dismissed with very few observations.

Cullen has recognized them; namely, the atonic,

retrocedent, and misplaced. The atonic is

marked by general debility, feeble attempts to

generate a paroxysm, and visceral derangements,
chiefly gastric. Light food, regulation of bowels,
and the several means suited for improving the

stomach and giving tone to the general system,
should be the means here resorted to. Light
tonic medicine* may be combined, but they
are of little avail, and they should neither be
given largely nor too long continued. The
condition of the stomach is here analogous to

what obtains in gastrodynia, to which head we
may refer for the treatment which this derange-
ment requires. What is generally called gout
in the stomach is but a high degree of this

affection ; and when the spasm is intense, with
prostration of strength, the strongest stimulants,

such as brandy, ether, and laudanum, may be
necessary to allay it. Immediately after, how-
ever, the stomach should be effectually cleansed

of its mucous accumulations by full doses of
calomel, antimony, and colocynth; and light

cordials with aperients should follow, rather

than direct stimulants or tonics. When there

is great debility of stomach, chalybeates may
be required, and they are best administered in

the form of some natural or artificial mineral

water. It is in such cases that the internal use
of the Bath waters is so eminently serviceable,

although they are valuable in most gouty cases,

especially where the stomach requires some
substitute for the wine and stimulants relin-

quished. In such cases the grateful stimulus

of the Bath waters gives tone to the stomach,

improves appetite, and renovates strength, thus

accomplishing an unequivocal good; not, as has
been falsely imagined, by the mere establish-

ment of gout in the extremities, but by the

reduction of gout to its simpler and more ma-
nageable st ite through the amendment effected

in the general health. This advantage is great,

provided it be rightly understood. If the

mere gouty accession be the object desired, and
that on its appearance the end is considered as

attained, then indeed the benefit is but slight

and transitory, while the false experience thence

derived serves but to confirm error and per-

petuate evil. But if the accession, when thus

elicited by means of renovated powers, be re-

garded as it ought, and properly treated, the

opportunity thus afforded for resorting to effi-

cient measures is most valuable, and the Bath
waters, so instrumental in procuring it, should

receive the credit to which they are so justly

entitled. It is curious to observe the fluctua-

tions which take place in public opinion re-

specting the value of mineral springs. They
become fashionable and again decline, not

from any variability in their properties or me-
dicinal effects, but from the misconceptions

and caprices to which ignorance is prone. It

is lamentable to think how great is the igno-

rance of the public in all that relates to the

structure and functions of their own frames,

and how very inconsiderable a portion the

science of animal life forms even of that course

of instruction which our highest seminaries

supply. Formerly Bath was the general resort

of gouty patients in all stages and degrees of

the disease. The object was not to cure gout,

but to excite and hasten it ; and as this effect

was often produced, their reputation became
established. In time it was discovered that in

full habits and inflammatory states of constitu-

tion their agency was not always limited to

bringing on gout, but that other excitements

less harmless were apt to ensue. The local

practitioners were therefore constantly obliged,

in the conscientious discharge of their duties,

to withhold the internal use of the waters,

however they might allow their external appli-

cation ; and patients who were sent to Bath
expressly to drink the waters were naturally

disappointed. It came to be doubted, also,

whether bringing on the paroxysm was to be
considered an unmixed good; and this approxi-

mation to just views gave rise to further hesita-

tion respecting the expediency of using the

Bath waters. The consequence is that though
vast numbers still resort to Bath for gouty com-
plaints, the waters are not held in that high

estimation in which they were wont to be re-

garded. Yet they still retain all the virtues

which they ever possessed ; are still capable of

rendering most valuable services to gouty con-

stitutions, nay, of effecting, in the improvement
of stomach and renovation of strength, what
no course of medicine, nor any other mineral

spring in these countries, could equally ac-

complish ; and there is no reason, save the

capricious fluctuations of opinions, why they

should not still maintain the high character

which they formerly possessed. The objects

in administering them may be different, but

the effect of this must be to render them only

the more serviceable.

Gout has been called retrocedent when the

sudden subsidence of the gouty inflammation

has been followed by sudden affection of some
internal organ or function. Such affection is

no doubt liable to occur whenever the local

inflammation is repelled without the consti-

tution being adequately relieved. Where it

happens, it requires to be treated precisely as if

gout were not concerned. If the substituted

malady be marked by spasm and sinking pow-
ers, cordials and stimulants must be used ; if

by inflammation, then must bleeding and purg-

ing be employed to the full extent which the

urgency of symptoms may demand.
The term misplaced gout seems to have been

employed without any sufficient reason. It has

been applied to any and every incidental dis-

ease occurring in a gouty habit. For the most

part such disease has been inflammatory; and

when it has attacked the stomach, lungs, or

brain, practitioners, impelled by the urgent
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danger, have not hesitated to bleed freely,

however repugnant to such practice their or-

dinary views of gout might be. It would
be difficult to reconcile this practice with

the extreme timidity which shrinks from the

employment of bloodletting when the in-

flammation of active gout is situated in the

extremities.

(E. Barlow.)

GRAVEL.—See Urine.
GUTTA ROSEA, or ROSACEA.—See

Acne.

HEADACH.— Cephalalgia, from y^fpaM,

the head, and a\yo<;, pain. From a very

early period the term cephalalgia has been
employed to designate various kinds and de-

grees of pam affecting the head. Some authors,

indeed, have confined its use to headachs of
the more obtuse and transient character ; in-

cluding pains of a more severe, tensive, and
continued kind under the term ceplialaa. But
the words are too nearly alike ever to preserve

a separate and distinctive meaning. For all

practical purposes it will be more eligible to

adopt exclusively the term cephalalgia, as

answering to our English word headach, ar-

ranging under it the more marked distinctions

of headach as species and varieties.

From the intimate connexion which subsists

between the sensorium and every other part of

the system, it is not surprising that the head
should participate in the morbid affections of

those parts. Disorders of the stomach, liver,

intestines, and uterus, especially, have long

been observed to produce pains of the head.

Nosologists have accordingly specified many
kinds of sympathetic cephalalgia ; but they

have not been equally successful in pointing

out the kinds of pain which arise from the

diseases of the head itself. In truth, the diffi-

culty of such an undertaking seems to have
deterred them from making the attempt. They
have too readily acquiesced in the opinion that,

with the exception of some organic lesions of

the brain, pain of the head almost always
arose from morbid affections of other organs.

Even the philosophic Cullen has given cepha-
lalgia no place in his nosological system. Yet
it would be truly astonishing if the head, itself

so susceptible of impression from disorders of

other parts of the system, should not suffer

pain from some of its own. Many serious

structural changes may indeed take place

within the head unaccompanied by pain ; but
it is impossible to deny that numerous other

morbid conditions of the brain and its meninges,

as well as of the cranium and its coverings, do
produce headachs of various and distinctive

characters, and requiring a corresponding

variety in the treatment.

One of the difficulties connected with the

investigation of headach arises from the gradual

and almost imperceptible conversion of pain,

originally sympathetic, into an independent
affection, which may remain long after the

primary disease has been removed. Thus
dyspeptic headachs not unfrequently induce

permanent disorder in the head, remaining
perhaps for months or years as the habitual
malady, although the original symptoms of
indigestion may have been entirely lost.

Another source of obscurity may be traced
to the frequent co-existence of disease in the
head and in some other organ with which the
head peculiarly sympathizes ; each disease
serving to influence and aggravate the other.
Under such circumstances it is sometimes
difficult to determine which was the original

malady.

Allied to this difficulty is a third, arising
from the simultaneous operation of several of
the more powerful exciting causes of headach

;

such, for example, as immoderate mental ex-
citement and stimulating potations, both
upon the head and upon the stomach. Thus,
intense application of mind may not only
excite headach by its direct action upon the
brain, but may at the same time produce evi-
dent disorder of the digestive organs. Without
careful discrimination, such a headach would
probably be ascribed solely to dyspepsia, to
the neglect of the actual state of the brain

;

whereas the derangement of both head and
stomach may be alike dependent on the
undue excitement of the sensorium.

In no disease, perhaps, does the subject of
predisposition require to be more attentively

considered than in cephalalgia. Of the cir-

cumstances which especially predispose to
headach we may enumerate the following :

—

1. Original malformation of the head. 2. A
highly susceptible state of the nervous system.
3. Debility, however induced. 4. General or
local plethora. 5. The previous occurrence of
congestive or inflammatory disease. 6. Habi-
tual or frequent excess in wine, spirits, and
other powerful stimulants. 7. Injuries of the
head from blows, falls, &c. 8. Continued
mental excitement.

The occasional or exciting causes of headach
are very numerous. Some of them would pro-
duce the disease in almost any individual, even
under ordinary circumstances ; but the greater
number only excite pain of head in persons
already predisposed to the malady. Hence the
great importance of estimating the degree of
predisposition. Of the more" frequent occa-
sional causes we may specify :—

-

1. Rheumatic affection of the pericranium.
2. Inflammation, or a more chronic morbid
condition, of the pericranium. 3. Inflamma-
tion of the mucous lining of the frontal sinuses,

or foreign bodies within the sinuses. 4. Intense
mental excitement. 5. Strong impressions on
the external senses. 6. Excessive impetus of
blood to the head. 7. Impeded return of blood
from the head. 8. Congestion within the head.
9. Suppression of accustomed evacuations.

10. Inflammation of the brain or its membranes.
11. Tumours, or other morbid changes of
structure within the head. 12. Morbid affec-

tions of the stomach :—as from over-excitation

or distension ; from irritating ingesta ; from
imperfect digestion; the presence of bile in

the stomach, &c. 13. Costiveness. 14. Nar-
cotics. 15. Worms. 16. Diminished pres-
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sure of the atmosphere. 17. A heated, humid,
or deteriorated atmosphere. 18. Sudden
changes of temperature. 19. Exposure to a

current of air, or to a cold wind, especially

from the east.

This enumeration will sufficiently shew the

impossibility of treating separately every variety

of headach in a work like the present. Some
leading distinctions of cephalalgia can alone be

attempted ; and such, we apprehend, may be

satisfactorily comprised in the following spe-

cies :

—

1. Cephalalgia muscularis.

2. periosteosa.

3. congestiva.

4. organica.

5. • dyspeptica.

C. periodica.

Of these we shall now proceed to treat sepa-

rately.

I. Cephalalgia muscularis.—This kind of

pain is essentially of a rheumatic character,

and particularly affects the occipito-frontalis

and temporal muscles. The pain is tensive

and remitting, sometimes diffused over the

greater part of the head ; at other times, vary-

ing its situation from the forehead to the vertex

or the occiput, or from one side of the head to

the other. In some cases, also, the pain ex-

tends to the face and teeth. Not unfrequently,

the muscles of the neck and shoulders are at

the same time affected with fugitive pains.

The action of the affected muscles remarkably

increases the pain and tension, as does also

even slight pressure upon the scalp. The
attack may be usually traced to some partial

exposure to cold or humidity, as by sitting

near an open window, or standing in a current

of air after being heated by exercise. It is

often preceded by a sense of coldness over the

head and along the sides of the face. Some
disturbance of stomach usually attends it for

the first day or two, accompanied sometimes

with slight febrile excitement of the system.

These symptoms generally soon subside, even

without medical treatment; leaving, however,

an increased susceptibility in the parts to a

renewal of the complaint from very slight

causes. A dose of calomel and antimony,

aided by a pediluvium, at night, and followed

by a brisk aperient dose in the morning, con-

siderably expedites the departure of the pain.

In some cases of peculiar severity, diaphoretic

remedies are required ; and if the pain be very

acute, leeches to the temples will afford

considerable mitigation. But the principal

aim of the practitioner should be to prevent a

recurrence of the attack, by directing the

patient to be much in the open air; to use a

shower-bath daily, or, in its stead, the free

affusion of cold water over the head ; and every

other practicable method of restoring the tone

of the affected parts, and thus enabling them
to resist the influence of cold and humidity.

II. Cephalalgia periosteosa.—This is an un-

usual form of headach, and has not, we believe,

been hitherto described by authors. The
writer of this article first pointed out its nature

in a paper read before the Westminster Medical

Society in the year 1825. In many particulars,

the periosteal headach resembles the muscular.
As m that species of cephalalgia, the pain is

diffused, tensive, and remitting, increased by
pressure and by the action of the occipito-

frontalis and temporal muscles. It may also

be generally traced to the same exciting causes,

humidity and sudden changes of temperature.
The very parts affected in the merely muscular
headach are equally involved in this

; but, in

addition, the periosteum is also affected, and
the sensorium suffers more excitement. The
pain itself is more deeply-seated and intense,

and is attended with an augmented action of
the external arteries of the head, as well as

with more gastric and general febrile disturb-

ance. The attack, moreover, does not so

speedily subside; for although after a few
days the muscular covering of the head can be
moved without pain, and slight pressure no
longer produces uneasiness, yet the periosteal

pain and tenderness remain. Firm and deep
pressure is still painful, and excites a sensation

of distressing tension over the greater part of

the head and face. The same kind of con-
strictive pain is produced almost invariably by
going out of a warm into a cold room, or by
taking off the usual covering of the head.

The whole periosteum, indeed, of both the

head proper and the face is implicated in the

disease, although those parts of the membrane
suffer most which are but slightly covered.

Hence, the upper portion of the nose and the

alveolar processes are particularly affected.

We may here remark, as a striking proof of
the periosteum itself being the immediate seat

of the malady, that the pain is frequently

transferred for a time from the head to the face,

soon, however, returning to its more accus-

tomed seat around the head. It is not less

remarkable that an increased feeling of tension

may be induced over the whole or the greater

part of the head and face by firm pressure

upon any one point of the periosteum, whether
of the head or of the face. Hence we may
conclude that the structure affected is one
common to both head and face.

It may, perhaps, be supposed that the

periosteal cephalalgia now described is only

an aggravated form of rheumatic headach.

It is, however, a far more complicated and
intractable malady, and occurs, we believe,

only to those who have previously suffered from

continued cerebral excitement. In truth, a

two-fold predisposition appears to be essential

to its production :—first, a highly susceptible,

if not also preternaturally vascular, condition

of the brain or its membranes, such as is often

induced by long-continued study or high

mental excitement, as well as by the frequent

occurrence of sympathetic headach arising from

gastric or hepatic disorder: and secondly, a

state of debility and exhaustion supervening

upon that excited condition of head, whether

occurring spontaneously, or as the result of the

depletory measures employed for the removal

of the previous cerebral excitement. If an

individual, under these concurring circum-

stances, be exposed to a powerful exciting
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cause, such as a sudden diminution of tempe-
rature, especially if accompanied by humidity,

he may have the periosteal cephalalgia induced,

—a disease of a singularly obstinate character,

and apparently maintained by that condition

of the brain or its membranes, which existed

prior to the supervention of the external

malady. On the other hand, the pain and
irritation connected with the external malady
tends, in its turn, to perpetuate the morbidly

excitable state of the brain. The following

case may serve as an illustration.

A gentleman of a susceptible constitution,

who had long been subject to occasional attacks

of dyspeptic headach, and had frequently suf-

fered from mental application during a long and
laborious course of study, was thrown at once
into the onerous duties of a large public insti-

tution. Much pain and excitement of head
ensued. General and local bleeding, mercu-
rial purgatives, antimony, low diet, &c. were
considered necessary. The symptoms subsided

considerably, but the brain and nervous system
remained in a state of extreme susceptibility.

On some recurrence of pain, it was judged
needful to shave the head, which happened to

be done under circumstances of great exhaus-

tion on a cold wet evening. The ordinary

covering of a thin night-cap was alone worn
during the night. On awaking from sleep, a

severe constrictive pain was felt over the whole
head, attended with heat and tenderness of the

scalp, throbbing of the temporal arteries, con-

siderable cerebral excitement, and vomiting.

In truth, an external periosteal disease was
thus engrafted upon a head previously suffering

from high and continued excitement. After a
few days, the more superficial tenderness sub-
sided, but the periosteal affection proved ex-

ceedingly intractable. In this case it seems
probable that the frequent occurrence of sym-
pathetic headach, aided by the excitement at-

tendant on long-continued study, had induced
an undue degree of vascularity and of nervous

susceptibility in the head generally ; while the

remarkable prostration of vital power conse-

quent upon the depletory measures employed,
served to increase the nervous susceptibility,

and thus concurred to form that two-fold pre-

disposition of which we have before spoken,

and without which, we apprehend, the subse-

quent exposure to cold and humidity would
have been insufficient to excite this peculiar

periosteal cephalalgia, although it might have
produced an ordinary rheumatic affection of
the scalp. So exquisitely sensitive does the

pericranium remain in these cases, so readily

affected by every exposure to humidity or sud-
den reduction of temperature, and so apt to

participate in every occasional excitement of

the brain, that one attack of the complaint has

scarcely time to subside before some fresh ex-

posure gives rise to a decided augmentation of

disease.

In the treatment of periosteal headach the

first object must be to lessen the general cere-

bral excitement, as well as the inflammatory

tendency and morbid sensitiveness of the

affected membane. Local bleeding, mercu-

rial purgatives, antimonials, the acetate or

citrate of ammonia, and similar means, are best

adapted to fulfil these indications. Opiates
are of doubtful efficacy. Should much nausea
occur at the commencement of the attack, an
emetic would be advisable ; after which a dose
of calomel and antimony, followed by a saline

purgative, will generally be found very advan-
tageous. The utmost quietude of mind should
be preserved.

After the acute symptoms have been sub-
dued, vigilant attention will be necessary to

guard against a relapse. The susceptibility of
the pericranium may be moderated by the

gradual use of cold washing, followed by gentle

friction of the head, as well as by a free though
prudent exposure to the open air in the way
of carriage, horse, and walking exercise. A
residence in a dry and somewhat elevated situa-

tion will materially conduce to the patient's

recovery. But it must also be remembered
that die morbid condition of the membrane
may be maintained by undue cerebral excite-

ment, and that therefore the discipline of the

mind, the avoidance of intense or long-con-

tinued study, and every engagement and pur-
suit which may tend to perpetuate that excite-

ment, are absolutely essential to a permanent
cure.

Under the division of periostea1 headach
it may be proper to describe that affection of
the pericranium which has been called by Mr.
Crampton periostitis.* Cases in some respects

similar had been previously published by Sir

Everard Home,t and some important illustra-

tions of the same subject have been recently

added by that accurate and distinguished patho-

logist, Or. Abercrombie.J Fixed pain of head
and tenderness of some portion of the scalp,

with a degree of thickening and swelling of the

integuments, were the characteristic symptoms.
The periosteum was generally found thickened,

and, in some cases, the bone itself diseased.

In the majority of instances, some affection of
the brain co-existed with the periosteal disease.

It would seem probable, however, that the

periosteum was primarily affected in several of

the cases adduced ; in those, particularly, in

which complete and permanent relief followed

the division of the pericranium and the keep-
ing open of the wound for a considerable time.

Yet it must be allowed that even pains of head,

apparently connected with internal as well as

external disease, have been essentially relieved

by such an operation. Mr. Brndie and the

late Mr. Pearson have repeatedly cut down to

the bone in cases of fixed and obstinate pain

confined to a limited part of the head, main-
taining afterwards a free discharge from the

part, and with very decided success.

We might here without impropriety have in-

troduced another kind of headach—thatdepend-

ing on a d iseased state of the bones ofthe cranium,

and attended with constant pain and tender-

ness at some particular spot ; but as such cases

* Dublin Hospital Reports, vol. i.

t Trans, of the Soc. for the Improvement of Med.
and Chir. Knowledge, vol. iii.

X On Diseases of the Brain and Spinal Chord.
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are comparatively rare, we are unwilling to

present it as a distinct species.

III. Cephalalgia congcstivu.—This species is

characterized by an obtuse pain affecting the

whole or a part of the head, particularly the

forehead and occiput, and is frequently attended

with a feeling of general oppression and torpor.

It may be observed in three different states of

constitution :—in the plethoric ; in the delicate

and irritable ; and in the weak and leuco-

phlegmatic.

1 . The congestive headach frequently attacks

persons of a plethoric habit, who have passed
the middle period of life, have lived freely,

and have used but little bodily exercise. In
such the countenance is often bloated, the eyes

are full and red, the veins of the face dis-

tended, and the general expression dull and
inanimate. It is more especially observed in

those who have suffered from gout or from
chronic diseases of the liver, and after the ces-

sation of the catamenia. In such it must
always be regarded with vigilant attention, as

indicative of an apoplectic or paralytic ten-

dency.

2. The congestive cephalalgia also affects the

delicate and irritable, especially those whose
minds have been injudiciously cultivated at the

expense of their bodily health and vigour. Hence
it is most frequently observed in the female sex.

In persons of this temperament the sanguineous

circulation is so nicely balanced as to be dis-

turbed on very slight occasions. A vivid emo-
tion of mind, earnest or continued conversa-

tion, an unusual degree of bodily exercise, or

some irregularity in diet or in the action of the

bowels, will occasion in such habits an in-

creased impetus of blood to the head, which,

though only producing at the time a sense of

heat and excitement, is generally followed by
coldness of the legs and feet, and by the dull

oppressive headach of which we are now
treating. In some cases, the pain is attended

with flashes of light or with little floating specks

before the eyes, as well as by noises in the ears.

This species of headach is particularly ob-

servable in delicate females of an irritable tem-

perament, both before and for a day or two
after each menstrual period.

3. The congestive headach also attacks the

weak and leucophlegmatic. It may be re-

cognized in persons who have been reduced by
acute diseases, by hemorrhages, leucorrhcea,

&c. It is also seen in chlorosis and in various

other asthenic conditions of the system. There
is usually a slow and languid pulse, a pale,

sallow, or even semi-transparent appearance of

the skin, and a peculiarly heavy expression of

countenance. The lips are generally pale, or

of a slightly blue tint ; the feet are apt to swell

in hot weather or after exercise; and every

muscular exertion becomes laborious and for-

midable. In this variety of congestive headach,

the pain is most commonly in the forehead,

although in some cases the occiput is chiefly

affected.

The treatment of congestive cephalalgia must
necessarily be adapted to the circumstances of

each individual case. We may remark that,

in the first variety, that which is incident to

the plethoric habit, venesection or cupping,

brisk purgatives, a moderate diet, the affusion

of cold water upon the head, and stimulating

pediluvia, are usually required. When the

attack has been subdued, the patient should be

directed to avoid much mental application ; to

observe regular habits of exercise in the open
air, as well as great moderation in diet, and a
careful attention to the state of the bowels.

The shower-bath should also be daily em-
ployed.

In the congestive headach of the weak and
irritable, it may be sometimes necessary to

have recourse to topical bleeding ; but, gene-
rally, quietude of mind, a stomachic aperient,

the application of cold to the head, either by
the affusion of water or by evaporating lotions,

stimulating pediluvia, and the exhibition of

camphor and ammonia or other diffusible

stimulants, will prove adequate to the removal
of the attack. Every precaution should be
used to prevent a recurrence of the complaint

by increasing the tone of the system, and thus

counteracting the undue susceptibility of im-
pression and the irregular distribution of blood,

with which the malady is peculiarly connected.

The third variety of congestive headach,

that occurring in the weak and leucophleg-

matic, requires nearly the same management
as the last. In this, however, the loss of
blood can scarcely ever be necessary, although

blisters are sometimes indicated. Warm and
cordial aperients, the moderate use of wine,

camphor, valerian, or ammonia, aided by a

mustard or other stimulating bath for the feet,

are well adapted to remove the immediate
pain ; while good air, gentle exercise, a nutri-

tive diet, cheerful society, with the assistance

of tonic remedies, more particularly the lighter

preparations of steel, are not less calculated

to invigorate the constitution, and thus pre-

serve it from future attacks of the complaint.

We now proceed to a very important divi-

sion of our subject, viz. headach arising from
organic disease within the cranium : this we
we have ventured to name, although the term
is not unexceptionable,

IV. Cephalalgia organica.— So numerous
and complicated are those morbid changes of

the brain and its membranes which have been
found to produce headach, that we must con-

tent ourselves with a reference to the most fre-

quent of them
;
endeavouring chiefly to point

out the principal symptoms which distinguish

the organic headach from cephalalgia arising

from other causes. Among the structural

changes productive of headach, tumours are

undoubtedly the most frequent. These may
be either imbedded in the substance of the

brain, or attached to its surface, or to the

membranes surrounding it. Such tumours

may be of a pulpy, adipose, albuminous, car-

tilaginous, scirrhous, or even bony consistence.

Hydatids are another cause of headach, as are

also spiculae of bone attached to the dura

mater, or growing from the inner table of the

skull. In a case which occurred to the writer

a few weeks ago, one of the clinoid processes
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of the sphenoid bone was found unusually
long and formed into a thorny point, so sharp
and strong as to pierce the finger when pressed

against it. A similar, though not equally

long point, was found to have grown from the

squamous portion of the temporal bone. In
some instances the membranes of the brain

have been found thickened and partially dis-

organized ; in others a portion of the brain has

exhibited a softening or degeneration of its

structure, or one or more abscesses imbedded
within its substance.

In many of these diseased conditions, the

pain of head may remain, during a con-

siderable period, unattended by any other pro-

minent symptoms : at length, however, some
decisive indication of inflammatory action or

of cerebral pressure occurs ; the sight or hear-

ing, for example, becomes affected, or the

powers of the mind become enfeebled, or simple

convulsion, epilepsy, or paralysis announces the

extension of disease.

The diagnosis of cephalalgia organica is

often difficult at an early period, while the pain

is unattended by any morbid affection of the

senses or of the moving powers. In general,

however, we may remark that the pain itself is

more fixed, deep-seated, and habitual than in

other kinds of headach ; more independent of

the state of the stomach ; more obviously in-

creased by mental application, by close or

heated rooms, by stooping, and sometimes
even by the horizontal posture. The same
degree of cheerful conversation which would
chase away, or at least suspend the feeling of,

ordinary headach, often becomes laborious and
almost insupportable in organic cephalalgia.

Nor is the effect of stimulants received into

the stomach less remarkable. Wine and other

fermented liquors produce an immediate ag-

gravation of pain. When the disease has con-
siderably advanced, even a slight motion of

the head will sometimes give rise to extreme

suffering, and also to vomiting. It is proper

to add that the disturbance of stomach which
is sometimes present in this species of head-

ach may occur without any apparent disorder

of the stomach itself, and in this respect,

as well as in others, differs materially from
the sickness incident to dyspeptic headach.

Moreover, the pain in organic cephalalgia

equally remains when the sickness ceases.

We have said that the pain in organic head-

ach is fixed and habitual. There are, how-
ever, exceptions to this general rule. Some-
times the pain is of an intermitting character,

although serious structural mischief may be
steadily advancing. In such cases, the most
vigilant attention to the collateral symptoms
will be required before the real nature of the

case can with any reasonable probability be

determined.

V. Cephalalgia dt/speptica.— This may be

regarded as the most frequent kind of head-

ach. In many individuals it is induced by
very slight errors in diet, or even by remaining

somewhat longer than usual without food. It

may occur without any remarkable or at least

very obvious degree of susceptibility in the

brain. We see it, for example, in persons who
can bear close application to study without any
apparent inconvenience to the head itself, while

yet very liable to headach from taking certain

articles of food, or mingling them in too great

a variety. Yet, in the majority of instances,

it must be allowed that dyspeptic headach is

most frequently found in those persons who
also suffer from much mental excitement, and
in whom the gastric disturbance is only one
effect of that excitement. In such, the stomach
may become either morbidly irritable or in the

opposite state of atony, being, in either case,

equally unfit for the due performance of the

digestive functions, and therefore liable to be
still further deranged by any irregularities in

diet. The dyspeptic or stomuch headach,
when severe, more particularly affects the left

temple, extending sometimes over the same
side of the forehead, and producing tenderness

in the corresponding ball of the eye. In other

instances, the whole forehead, or even the

greater part of the head, becomes painful.

The pain may be either dull and oppressive,

or of a more acute character, and in both
cases renders mental exertion difficult and
irksome. It is not unfrequently attended with
some tenderness of the scalp, and an increased

pulsation of the temporal arteries. The pa-
roxysm of dyspeptic cephalalgia usually com-
mences when the patient first awakes in the

morning from a heavy sleep. The pain, at

first diffused and oppressive, gradually con-
centrates itself upon one or other temple,

generally the left, and becomes more and more
acute. A degree of nausea often supervenes,

sometimes increasing to sickness and vomiting.

If the latter occur, the remains of an un-
digested meal, or merely an insipid fluid

mixed with frothy mucus, is perhaps first

ejected ; but if the action of vomiting con-
tinue long, some admixture of bile usually

follows. In some instances the stomach throws
off, on the first attempt, green or yellow bile,

or a fluid extremely acid and irritating; in

which case, the pain of head is sometimes
immediately relieved.

If neither vomiting nor aperient medicine
be employed to check the ordinary progress of

the paroxysm, the pain generally becomes
more severe as the day advances, until it is

lost in sleep. Occasionally, it remains during

the greater part of the second day. When,
however, an active dose of purgative medicine

has been taken, the headach often becomes less

in two or three hours, and ceases altogether in

six or eight. It is remarkable that the bene-

ficial effect of a stomachic and antacid pur-

gative is frequently felt long before the offend-

ing matters are expelled from the bowels,

clearly indicating that the sources of irritation

were either in the stomach itself, or in the

upper portion of the intestines.

Such is the usual course of a sick headach

when occurring as a distinct paroxysm. The
dyspeptic cephalalgia may, however, exist in a

more chronic and habitual form, and in every

possible decree. It may also be very transient

in its duration. Many individuals suffer more
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or less inconvenience after every principal

meal, unless they limit themselves, with the

utmost prudence, in respect to the kind and
quantity of food ; hut after two or three hours,

the pain of head spontaneously ceases. When
the stomach itself suffers from irritating in-

gesta, drowsiness or headach rather quickly
succeeds, attended sometimes with confusion

of thought and dimness of sight. In such
cases, a mild emetic affords immediate relief.

In many instances, however, the pain is not
felt until several hours have elapsed, and is

then accompanied with a sense of tightness

and distention of the scalp and stiffness of the

eye-balls. Sometimes the patient sees a mist
before his eyes, or even luminous and coloured

appearances before the headach comes on.

Under these circumstances, there is reason to

believe that the duodenum is principally irri-

tated; an opinion which is rendered probable
by the sense of distention and uneasiness

which is often felt in the exact situation of that

bowel. It is sometimes, indeed, fully con-
firmed by the fact that an emetic under such
circumstances does not afford relief, nor even
evacuate any thing material from the stomach

;

while, on the contrary, a dose of magnesia,

either alone or combined with rhubarb or epsom
salt, will in two or three hours relieve both
the headach, and the uneasiness existing along

the course of the duodenum. Yet it is pro-

per to add, that when the irritating cause is

considerable, both the stomach and duodenum
remain in a state of disturbance during several

hours.

In a very able paper on headach, inserted

in the fourth volume of the Medical Trans-

actions of the Royal College of Physicians,

Dr. Warren maintains that the headach arising

from irritation of stomach differs considerably

from that which is produced by disturbance in

the duodenum ; that the former " is attended

more with confusion than pain," while the

latter is characterized by a dull aching of some
parts of the head, " coldness and tightness of

the scalp, slight giddiness, weight, pain, dis-

tention and stiffness of the eye-balls," and
sometimes temporary numbness and tingling

of the fingers and hand. Although feeling

the greatest confidence in Dr. \\ arren's accu-

racy of observation, we have not been able

satisfactorily to determine that the latter sym-
ptoms may not also occur from irritation of

the stomach itself as well as of the duodenum
;

nor are we convinced that the duodenum can

be irritated to such an extent, by matters

which have lately been propelled from the

stomach, as to produce a high degree of cepha-

lic irritation, without its contiguous organ, the

stomach, being at the same time somewhat
implicated in the disturbance.

The exciting or immediate causes of dys-

peptic cephalalgia are sufficiently obvious :

long fasting ; excess in wine or other powerful

stimulants ; or in the quantity, quality, or

variety of solid food, are among the principal

Particular articles of food, likewise, which are

innoxious to most persons, become irritating

to certain individuals. But it must not be

forgotten that the efficiency of the exciting

cause bears an important relation to the

amount of predisposition ; an article of food,

for example, may produce headach to-day,

if the stomach or the brain, or both, be un-
usually excitable, which would not have pro-

duced it yesterday when those organs were less

susceptible of irritation. Hence the impor-
tance of particular investigation with respect

to the previous state of the head, as well as

of the digestive organs. In many instances

it will be found that sedentary habits, exces-

sive mental application, anxiety, the hurry of
business, and similar causes, have gradually

induced a strong predisposition to headach,

although the tendency may not have been
developed until some error in diet, acting as

the exciting cause, gave rise to gastric dis-

turbance, and thence to sympathetic pain in

the head. In truth, a two-fold predisposition

may be often said to exist, involving both the

head and the stomach. In some cases mental

excitement would seem to precede the morbid
affection of the stomach. In persons of great

susceptibility, a very high degree of cerebral

excitation appears to be inconsistent with an
adequate supply of nervous energy to the di-

gestive organs ; as if there were but a certain

portion of vigour to be shared by the different

parts of the system, and, consequently, that an
undue proportion allotted to one occasioned a

corresponding deficiency in the rest. The fact,

however, is incontrovertible, that, in many sus-

ceptible individuals, intense engagement of

mind induces a powerless state of stomach
and duodenum, giving rise to dyspepsia, and
the headach arising from it.

Not uncommonly cerebral excitement occa-

sions a rapid and profuse secretion of bile,

which, in its turn, produces a sick or bilious

headach in its severest form. We have re-

peatedly seen the same effect follow an un-
usual degree of bodily exercise; in which case,

it is sometimes attended with both vomiting

and purging of a highly bilious character.

The dyspeptic cephalalgia chiefly occurs in

early or in middle life, becoming less and less

severe as the irritability of the system gradu-

ally declines. Sometimes, however, as life

advances, there is an apparent transfer of irri-

tability from the stomach to the bowels. Fre-

quent diarrhoea takes the place of bilious

headach, being excited by the same circum-

stances.

The treatment of dyspeptic headach re-

quires a careful adaptation to the peculiarities

of each case. An ordinary paroxysm of the

pain, if attended with much nausea, may be

considerably shortened by an ipecacuanha

emetic, afterwards allowing to the stomach and
to the head an interval of entire repose. After

an hour or two, twenty or thirty grains of

magnesia combined with rhubarb, or the sul-

phate of magnesia and an aromatic, may be

given, and followed, after some hours, by a

little bland farinaceous nourishment. Where
no particular nausea is felt, the antacid ape-

rient may be given at the first. A few grains

of the subcarbonate of ammonia, or thirty or
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forty minims of the aromatic spirit of am-
monia, may be added with advantage, when
the stomach is peculiarly irritable.

In the milder and more chronic forms of

dyspeptic headach, much will depend on the

discipline of the mind and the regulation of
the table. Every individual may be able, by
proper attention, to ascertain what kinds of
food and what quantity of food he can com-
fortably digest ; and under what particular cir-

cumstances the symptoms of indigestion and
headach have generally arisen.

A little observation will also discover the

connexion which subsists between that state

of tone and vigour of the whole system which
regular bodily exercise induces, and the power
of the stomach itself. Thus it will be found
that the same kinds and quantity of food which
perfectly agree while the individual takes his

daily walk in the open air, and employs his

brain within moderate bounds, become sources
of indigestion and headach when the head
is allowed too much duty and the feet too

ttle.

The daily management of the bowels is an
object of great importance in this kind of head-
ach. When diet and exercise prove insufficient

to secure a daily motion, a mild stomachic
aperient, combined, perhaps, with an alkali,

may be given every night, or on alternate

nights, until the tendency to constipation and
headach be overcome. When, however, there

appears to be much duodenal indigestion, a
few grains of rhubarb, or of a grain or two of
aloes, taken before dinner, will be a preferable

mode of increasing the propulsatory power of
the intestines. We cannot, however, recom-
mend this as a general mode of regulating the

bowels
;
being convinced that it often accele-

rates, in an injurious degree, the peristaltic

action, and deprives the system of a part of
the nourishment which would otherwise be
received by absorption. Persons have been
found to become manifestly thinner under such
a plan. When, as indeed often happens, the

biliary secretion is irregular or defective, a mild
mercurial preparation may be given for a few
successive or alternate nights. Occasionally
some aromatic bitter, either with or without
soda or ammonia, may be employed with ad-
vantage. Horse-exercise, if it be not used to

the exclusion of walking, is often extremely
beneficial. The shower-bath, or cold sponging,
aided by friction of the skin and moderately
warm clothing, are also powerful auxiliaries.

VI. Cephalalgia periodica.— This kind of
headach is said to be sometimes hereditary. It

may have regular or irregular accessions, and
may occur in a quotidian, tertian, or quartan
form. It has returned periodically at the re-

gular intervals of several weeks or even months.
Most commonly it observes daily accessions,

returning either in the morning or at noon.
Sometimes a very limited portion of the head,

a small spot, is alone affected. Not nnfre-

quently the pain commences at the inner

angle of the orbit, producing pain, redness,

and tenderness of the eye, and extending to-

wards the nose. This has been popularly

vol. u.

called megrim. In other instances, one en-

tire half of the head and face is affected,

constituting the hemkrania of authors. The
pain is sometimes so acute as to resemble that

of tic douloureux ; but it may generally be dis-

tinguished from the latter by its more regular

periodical accessions, by the longer duration

of each paroxysm, and by the more complete
and protracted intermissions. In many cases,

too, the periodic cephalalgia is obviously con-

nected with existing rheumatism or catarrh.

The pain of tic douloureux, on the other hand,
is generally very sudden in its attack, and
quite excruciating in its degree, but lasts only
for a few seconds. It returns at indefinite

periods, being readily excited by the slightest

exposure to a current of air, or by the motion
of the jaws in eating or speaking. The cepha-
lalgia periodica also bears some resemblance

to the muscular or simply rheumatic headach
;

from which, however, it may generally be dis-

tinguished by the greater regularity of its

accessions
; by its usually affecting a circum-

scribed portion, or, at most, one side of the

head and face ; and more particularly, by its

frequent connexion with intermittent fever.

Sometimes, indeed, it appears to be the direct

effect of an exposure to malaria, although un-
attended with the ordinary phenomena of fever.

In other instances, a carious tooth or some
lesion of the antrum lughmorianum has ap-

peared to produce and maintain the disease.

Accordingly, the extraction of the afflicted

tooth has entirely removed the cephalalgia.

As in every other species of headach, a care-

ful consideration of the peculiarities of each

individual case can alone lead to a discrimi-

nating and successful treatment. Where no
local irritation can be traced, and no congestive

symptoms about the head appear, cinchona

in substance, or the sulphate of quinine, may
be exhibited in the intervals, as soon as the

bowels have been thoroughly cleansed by a

dose of calomel conjoined with rhubarb, jalap,

or some other effective purgative. In some
peculiarly obstinate cases, it may be right to

have recourse to the arsenical solution, pre-

serving, at the same time, a regular state of

bowels by some mild aperient, in combination

with the pilula hydrargyri or the compound pill

of the submuriate of mercury. Where the pa-

roxysms are extremely violent, much relief

may be often gained by a full opiate conjoined

with the compound spirit of sulphuric ether,

given just before the expected accession. In

the more limited forms of the periodical ce-

pha'a'gia, the extracts of belladonna and opium,

applied to the part affected, sometimes afford

considerable mitigation.

(T. H. Burder.)

HEART, DISEASES OF THE.—Diseases

of the heart were, until recently, supposed seve-

rally to present symptoms of very much the

same general character, and therefore to con-

stitute a class of maladies which possessed

considerable unity in their intrinsic nature.

They are now, however, found to consist of a

variety of distinct affections producing very

2c
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different and sometimes opposite symptoms.
Thus, hypertrophy produces increased, and
dilatation diminished force of the circulation.

In order, therefore, to appreciate the value, and
familiarize ourselves with the nature, of each
class of symptoms, it is necessary to study the

several affections in an isolated form. We are

thus enabled, on meeting with a compound
case—one consisting of a complication of se-

veral of the simple affections—to analyse or

unravel the symptoms, ascertain the relative

importance of each class, and in this manner
establish rational and secure principles of treat-

ment. In conformity with this view, the

various articles on the diseases of the heart,

instead of being assembled under the present

head, are, for facility of reference, diffused

alphabetically throughout the work. We have
here only to put the whole together in a sys-

tematic form, so as, by pointing out the affinities

between detached articles, to enable the student

to prosecute his studies in a consecutive form,

and to find with facility any given article or topic

to which he may wish incidentally to refer.

Physiology of the heart's action, and phy-
sical signs—healthy and morbid. In the article

Auscultation will be found a sketch of the

physiology of the heart's action accoiding to

the principles of the writer, adopted throughout

this work, and a general exposition of the

principles of auscultation in reference to the

heart. A more particular and differential ac-

count of the signs afforded by auscultation and
percussion will be found in the several articles

to which the signs respectively refer : viz.—in

the article Hypertrophy or tile heart are

all the signs characterizing this affection, whe-
ther simple or combined with dilatation. In

Dilatation are the signs of the simple and
the attenuated forms of the disease ; the other

forms, with their signs, being comprised under
Hypertrophy with dilatation. In Dila-
tation the range of sound, and in Hypir-
trophy that of impulse, is more particularly

described. UnderVALVES, Diseases of the, are

the signs of all the varieties of this affection,

with the diagnosis from analogous signs pro-

duced by nervous derangements : under Aorta,
Aneurism of the, are the signs of disease of

the great vessels, with thediagnosis from nervous

affections: and under Malformations and

Polypus are the peculiar signs, according to

the writer's observation, of those maladies.

We would recommend the student to adopt

the following arrangement of the articles in

studying the various diseases of the heart con-

secutively. Inflammatory affections of the

heart and great vessels, as they give birth to a

large proportion of the organic diseases, should

take precedence of the rest. Thus Pericarditis

leads to Adhesion of the pericardium,

(which subject is discussed at the end of

Pericarditis); and the latter leads to Hyper-
trophy with dilatation. Carditis (which

is treated of under Pericarditis) gives rise to

Softening, Induration, Dilatation. Ar-
teritis, acute and chronic, contains an account

of the morbid alterations of the valves and in-

ternal membrane of the heart and arteries, to

which it gives origin. Under this head, also,

the other probable causes of some of these

alterations are fully discussed. Hypertrophy
should next be studied. It embraces the va-

rieties in which it is conjoined with dilatation.

After reading this article the student should
proceed to Dilatation, in order that, by con-
trasting the respective varieties, the mode of

production, and the pathological effects of

hypertrophy and of dilatation, he may be en-

abled to form a just and comprehensive idea

of the relative nature of the two affections.

Dilatation presents an account of those va-

rieties only in which the force of the heart's

action is not increased : viz.

—

Dilatation
with attenuation, and some cases of simple
dilatation ; those in which the action is

increased being described under Hypertrophy
with dilatation. After reading Hyper-
trophy and Dilatation, the student should

proceed to Valves, Diseases of the, as he
is now prepared to understand how these pro-

duce their effects, and become causes of hyper-

trophy and of dilatation. Valves, Diseases
of the, comprehends every variety of these

affections, with the signs physical and general

;

and also an account of cardiac asthma. The
following diseases of the muscular structure

may next be studied: Partial dilatation,
OR REAL ANEURISM OF THE HEART; SOFTEN-
ING; Rupture; Induration; Fatty and
greasy degenerations; Productions, ac-
cidental; Atrophy of the heart. Aorta,
Aneurism of the, comprising an account of

nervous pulsation of the aorta, forms an elabo-

rate article, much original matter being added
with a view to establish the diagnosis—one of

great importance, and now, we trust, presenting

little obscurity : the study of this subject

should be deferred till the reader is acquainted

with Hypertrophy', Dilatation, and Valves,
Diseases of the, as he will thus be better

qualified to understand how disease of the aorta

gives birth to that of the heart, and constitutes

one of the most formidable complications of

cardiac affections. Malformations, Angina
pectoris, Polypus of the heart, Displace-
ments, Hydro-pericardium, Pneumo-peri-
cardium, Palpitation, particularly nervous

and dyspeptic, are severally brought under con-

sideration m separate articles.

Treatment.—In the article Pericarditis,
the treatment of the inflammatory affections is

fully considered. A few remarks are also ap-

pended to Arteritis. In Hypertrophy and
Dilatation respectively, the observations on
treatment are confined to the immediate and
peculiar effects of each disease ; while Valves,
Diseases of the, is a general article on
treatment, not only embracing all the secondary

effects, but giving a detailed account of the

manner of exhibiting, and the modus operandi

of the various remedies employed. In Aorta,
Aneurism of the, the mode of spontaneous

cure and the medical treatment are fully ex-

plained, and remarks are added on the treat-

ment of nervous aortic pulsation.

We shall conclude this brief explanatory

and indicatory notice with a few remarks on
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the diagnosis and treatment of cardiac affections

in general.

Diseases of the heart were formerly involved

in deep obscurity. This is no longer the case.

By a conjunction (and the necessity for this

conjunction cannot be too strongly impressed)

of the physical signs, or those afforded by

auscultation and percussion, with the general

signs, improved as they have been in conse-

quence of being studied with the aid of auscul-

tation, the diseases in question may be detected

with a facility and precision which can scarcely

be surpassed in any other class of affections.

The direct practical advantage resulting from

this is, that instead of being almost incurable,

as they were formerly regarded in consequence

of seldom being detected till they had attained

an incurable degree, they now, from admitting

of detection even in the earliest stage, can in

numerous instances be completely cured ; and
when not, can in general be so far counteracted

as not materially, and often not at all, to curtail

the life of the patient. The collateral practical

advantages are no less important. Apoplexy
and palsy, in a scarcely credible number of

cases, are directly dependent on hypertrophic

enlargement of the heart. Should the cause be

detected, the effect may be obviated ; should

it be overlooked, the patient would probably

fall a martyr to the "active exercise" supposed

necessary to reduce his apoplectic fulness of
habit. No less frequently are the most dan-

gerous cases of asthma, of dropsy, and of epi-

lepsy, referable to disease of the heart ; and this

malady seldom occasions long-continued ob-

struction of the circulation without producing

enlargement of the liver,—one of the least

generally known of the common facts in medi-

cal science. Nervousness and dyspepsia very

often assume the aspect of disease of the heart

;

and this, on the other hand, being frequently

productive of nervousness and dyspepsia, may
be disguised by, and mistaken for them, though

with the aid of auscultation the diagnosis pre-

sents no difficulty. In acute rheumatism the

most formidable source of danger is inflamma-

tion of the pericardium. Inflammation of the

lungs supervening on organic disease of the

heart is singularly rapid, uncontroulable, and

destructive. In fever and inflammation in

general, the state of the pulse as to fulness,

hardness, weakness, or irregularity, may be

completely disguised by a co-existent disease

of the heart. In all the above instances the

appropriate treatment would differ widely and

perhaps entirely from that which the practi-

tioner would probably adopt were he to remain

ignorant of the affection of the heart.

This brief sketch is sufficient to display the

extensive relations and vast importance of the

subject of cardiac affections, and to show, that

unless the practitioner be conversant with it,

not only may he compromise the safety of his

patient, but his reputation must be responsible

for many mortifying falsifications of his diagno-

sis, and for the blind impression that danger

was remote when it was at the threshold.

(J. Hope.)

HEART, DISPLACEMENT OF.

—

Ec-

topia cordis, from extottI^uj or IxtoVio?,

displaced. The human heart, when occu-

pying its natural position, is situated in the

left side of the thorax, behind the sternum and
cartilages of the true ribs, and between the right

and left lungs. In this situation it is placed

obliquely, so that if a line were passed through

its axis at the moment of its pulsation, its

direction would be downwards, forwards, and to

the left side. Its base is placed almost directly

opposite the eighth dorsal vertebra, from which
it is separated by the oesophagus and aorta,

while its apex is turned forwards and obliquely

over to the left side; so that it corresponds,

when in a state of repose, to the cartilage of

the sixth true rib, and strikes during its pulsa-

tion between the cartilages of the fifth and
sixth left ribs, at a point about two inches

below the nipple, and one inch on its sternal

side. The inferior or posterior surface of the

heart is flat, and rests upon the tendon of the

diaphragm, which supports it ; its superior or

anterior surface is convex, and is overlapped

by the anterior edges of the lungs. From this,

which may be considered the natural position

of the heart, numerous forms of deviation have

been observed, from a slight alteration in the

direction of its apex, to the total displace-

ment of the organ from, the interior of the
.

chest.

Displacement of the heart may occur as a

congenital malformation, or as the result of
accident or of disease.

I. Some of the congenital displacements are

very similar io those into which the heart is

sometimes forced by diseases of the pleura or

lungs, or even by certain organic affections of

the heart itself ;
others, again, are liable to be

mistaken for aneurismal tumours or other

organic diseases of the heart or large vessels,

and might, therefore, mislead the physician

into the most serious errors of diagnosis, and

consequently of practice, if the possibility of

their occurring as a congenital malformation

were not borne in mind. For this reason we
shall give a succinct account of the principal

congenital displacements of the heart, referring

the reader who wishes for more ample details

on this interesting subject to the excellent.

" Mcmoire sur l'ectopie du Cceur," published

by M. Breschet in the second volume of the

" Repertoire General d'Anatomie," and to

Dr. Pagel's " Inaugural Dissertation on the

Congenital Malformations of the Heart."*

The congenital displacements of the heart

may be divided into two classes : the first com-

prising those cases where the heart is contained

within the chest, but does not occupy its natural

situation there ; the second containing those

cases of malformation where the heart is situated

out of the cavity of the thorax.

Cases of this description, though of not

very unfrequent occurrence, from the slight

inconvenience they occasion, have received

comparatively little attention ;
yet from the

• Edinburgh, 1831.
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resemblance they bear to the displacements was situated at the right side, without any of
produced by disease, they are, perhaps, the other viscera being transposed.* Otto,f
the most interesting and important to the Moellenbrock,J Mohrenheim,§ and Elvert,||

practical physician. The following are the have likewise described this species of conge-

principal deviations from its natural position nital displacement.

dependent on congenital malformation, which In the greater number of cases where the

the heart presents while still situated within heart is placed from "birth at the right side,

the thorax. there is also a similar transposition of the other

Instead of being placed diagonally to the thoracic and of the abdominal viscera. A
axis of the body, with its apex pointing to the case highly illustrative of this general transpo-

left side, it may be situated, </. horizontally ; sition of the viscera is recorded by Dr. Bryan
b. vertically, with its apex pointing down- in the Transactions of the College of Physi-

wards; c. vertically, with its apex pointing cians of Dublin, and the specimen is preserved

upwards ; d. diagonally, with its apex pointing in the superb museum of the College of Sur-
to the right instead of the left side; or e. geons of that city.

transposed altogether to the right side of the The apex of the heart, instead of pointing

chest. towards the left, corresponded to the interval

a. The heart has, we are informed, been between the fifth and sixth ribs of the right

found in the horizontal position;* but this de- side; its auricles and ventricles occupied a
viation is of very rare occurrence as a congenital position exactly the contrary of their ordinary

malformation, and it may perhaps be doubted relative situations ; and the aorta, which gave
whether the effects of disease have not been off those vessels to the right that it usually

mistaken for such. We shall presently see furnishes to the left, descended along the right

that this alteration in the position of the heart side of the vertebral column. The left lung
is, as was remarked by Bertin, constantly pro- was divided into three lobes, while the right

duced by the enlargement of that organ from had only two. The pyloric orifice of the

hypertrophy. stomach was turned towards the left hypochon-
b. The heart has occasionally, though very drium, which was occupied by the liver, the

rarely we believe, been found in the centre of spleen being at the right side. The whole in-

the thorax, occupying a vertical position, as in testinal tube was transposed in like manner,
quadrupeds. A case of this kind is described the caecum resting on the left iliac fossa, &c.&c.
by Breschet.f The infant was born at the In short, all the parts usually situated at the

full time, lived six weeks, and exhibited no right side were placed at the left, and vice versa.

external malformation : the heart, which was The subject of this case, we are informed,

composed of a single auricle and ventricle, was a woman advanced in life, who had borne

was situated exactly in the median line of the several children, and enjoyed good health

thorax, its apex having a slight inclination until a short time before her death. The ap-
towards the left side. Another case, described pearances found on dissection in the kidneys,

by Klinn,J is usually quoted as an example uterus, and bladder, sufficiently accounted for

of this species of malposition ; but there can be the symptoms under which she suffered ; but
little doubt, even from his own description, no suspicion was entertained that there existed

that the displacement of the heart was caused any thing peculiar in her conformation, nor
by the pressure of an effusion which had taken did the displacements lead to any particular

place into the left sac of the pleura. symptom—not even to a preference of using

c. A much greater alteration in the position her left hand.

of the heart, where the organ was so com- We have been informed by Dr. Kenedy
pletely subverted that its basis was inferior that a respectable middle-aged female pre-

and its apex superior, is related by Ignatius de sen ted herself last summer at the Dublin
Torres. " In a new-born female infant, the General Dispensary, complaining of dyspnoea

heart, destitute of a pericardium, was turned and distressing palpitations. On examination

upside down, so that its basis with all the with the stethoscope, it was discovered that

great vessels had fallen down as low as the the heart was pulsating at the right side, and
navel, and its apex, still in the leftside, lay hid no disease could be detected in any of the

between the two lungs."§ thoracic viscera to account for the displace-

d. The direction of the apex of the heart to the ment; in addition to which the woman posi-

right side, and the situation of the entire organ tively avowed that she had felt her heart beat-

more or less to the right of the mesial line, is ing in the same place as long as she could

among the most common of the situations remember. The physician to whom we are

which the heart occupies when out of its usual indebted for these particulars seemed to enter-

place, tain little doubt that the displacement in this

e. Breschet dissected four cases in the case was congenital.

Foundling Hospital at Paris, where the heart The second class of congenital displace-

* Memoires lie l'Academie des Sciences, quoted

by Bresohefc-

t Memoire cit. page 17.

t Acta Academix, Ctes. reg. Joseph, torn. 1,

page 228.

$ Phil. Trans, abridged, vol. viii. p. 509.

* Op. cit. page 10.

t Handbuch dcr patholischcn, &c. Breslau,

1814.

X Miscell. natur. curios, dec. 1. ap. obs. 76.

4 Wiener Beitiage, etc. torn. 2. pag. 305.

||
De phthisi pulmonali, etc. Tubing. 1780.



DISPLACEMENT OF THE HEART. 389

merits of the heart, comprising those cases of

malfoimation in which that organ is situated

out of the cavity of the chest, may be divided

into those where the heart is situated on the

surface of the body, and those where it is

situated in the interior, but not in the thorax.
" The first kind, in which the heart is on the

outside of the body, includes some of the most
fatal as well as most frequent cases of exposition

of this organ. It is generally connected either

with deficiency in the diaphragm and abdominal
muscles, or withabsenceof somepartof thewalls
of the thorax. In the former case, we generally

find the heart, liver, and stomach, and often the

lungs, and all the abdominal viscera, contained
in a sac, sometimes covered only by perito-

neum,'* sometimes by an extension of the

common integuments,f and sometimes occu-
pying the sheath of the umbilical cord, J form-
ing a variety of umbilical hernia."§

Protrusion of the heart may likewise take

place through a fissure, or deficiency in the

sternum or ribs. Some cases of this descrip-

tion are quoted by Breschet in the Memoire
already so often alluded to ; they seem to have
arisen principally from a deficiency in the

lower part of the sternum from the imperfect

development of that bone, and were not ac-

companied with any other malformation. Such
cases are, however, exceedingly rare in compa-
rison with those where the fissure of the ster-

num and the protrusion of the heart through
it is accompanied with other malformations

arising from a defective development of the

parietes of the different cavities from the cir-

cumference towards the centre, such as large

apertures in the parietes of the chest and abdo-
men with hernia of their contents, spina bifida,

cleft palate, hare-lip, open perineum, &c.

When the heart is situated in the interior of

the body, but not within the chest, it may be
found either in the abdomen or in the neck.

Heart situated in the abdomen.—Ramel re-

lates the case of a girl ten years of age, whose
heart was placed from birth below the dia-

phragm, in the situation usually occupied by
the stomach. During infancy she did not

appear to suffer any inconvenience from the

malposition, and as she grew up it was only

on crying violently, or using any particular

exertion, that she was seized with palpitations,

dyspnoea, and occasionally with epistaxis.

Ramel attended her for two years, during

which time her health and strength continued

to improve, until it seemed at length as if

nature had become completely reconciled to

this unusual arrangement of the circulating

system.
||

Another case of this species of mal-

position of the heart was found by Doctor

Wilson in an infant seven days old.^f The
central and tendinous portion of the diaphragm

was deficient, as was also the inferior portion

* Archives Generates, torn. 23, p. 511,

t Meckel, Dissert, inaugur. page 6, Acta Helve-

tica, vol. vii. p. 56, de foetu monstr. &c.

X Rep. Gen. d'Anat. torn. ii. p. 25.

§ Paget, op. cit. p. 33.

]|
Journal de Meclecinc, torn. xlix. p. 423.

If Phil. Trans. 1798, p. 346'.

of the pericardium. The heart, consisting of

a single auricle and ventricle, was lodged in a

deep groove on the convex surface of the liver.

In this case there were several other malfor-

mations of the principal bloodvessels, as well

as of the abdominal viscera, which were suffi-

cient to account for the death of the individual,

independently of the displacement of the heart.

But the most extraordinary case of this kind on
record is that related by M.Deschamps,* where
the heai't wan found occupying the place of the

left kidney. The individual in whom this mal-
formation was found was an old soldier whohad
served several campaigns, and enjoyed excellent

health, with the exception of nephritic pains,

to which he had then been for some years

subject, and on account of which he eventually

obtained his discharge from the service. Not-
withstanding the frequent recurrence of these

pains, he married, and became the father of

three children ; at length, however, the sym-
ptoms of renal disease became more violent,

and recurred more frequently ; hectic fever

set in, and he died after an agony of forty

hours; his abdomen covered with large gan

grenous spots. On dissection, the right kid-

ney was found very large and in a state of

suppuration ; the place of the left kidney was
occupied by the heart, enveloped in its peri-

cardium. In the thorax, there was no trace of

the heart to be found, nor was there any ap-

pearance to indicate its ever having been placed

there. It is remarkable that this extraordinary

displacement of the heart was never discovered

or even suspected by the individual or his

medical attendants, all the functions of the

heart being as effectually and as regularly per-

formed as "though it had occupied its natural

position within the thorax. It does not appear

that there was any malformation of the dia-

phragm, or indeed of any other part in this

instance.

Heart situated in the neck.—In M. Bres-

chet's excellent Memoire on this subject, three

cases of this extraordinary malformation, which

he proposes to designate ectopia cordis ce-

phatica, are related. In. one of these cases the

heart, lungs, and thymous gland, were all situ-

ated in the front of the throat, where they formed

a large tumour immediately underneath the

lower jaw. The apex of the heart was attached

to the base of the tongue, and lay be-

tween the rami of the inferior maxilla. The
chest was filled with the abdominal viscera,

which had passed up through an aperture in

the diaphragm. As such complicated malfor-

mations are manifestly incompatible with the

extra-uterine life of the individual, their de-

scription can afford little practical interest to

the physician; we shall, therefore, content our-

selves with thus briefly noticing the existence

of this variety of congenital displacement, and

refer the scientific anatomist to the original

essay on the subject by M. Breschet.

Without entering at length into the cuuses

of the different varieties of congenital malposi-

* Journal General dc Mcdccinc, etc. torn. xxvi.

p. 275.
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tion of the heart, which would be the more
unnecessary as the subject will be fully consi-

dered in a separate article on Malformations
of that organ, we may remark in general terms,

that the greater number of these congenital

misplacements depend on an arrest of deve-

lopment at a period before the evolution of

the foetus is completed. In this way may be
explained the imperfect union of the parietes

of the different cavities, and the consequent
displacement of the organs usually contained

within the thorax and abdomen, their protru-

sion out of these cavities, &.c. ; to this cause
may also be attributed, with considerable pro-

bability at least, the situation of the heart in

the neck ; as all writers on the development
of the embiyo are agreed that the heart is

situated immediately underneath the head
during the first period of the evolution of the

foetus, and that the aorta, instead of forming an
arch, descends directly into the chest. It is

obvious that if the development of the heart be
arrested at this early period, the organ will remain
out of the thorax, in the anterior part of the

throat, as in the ectopia cephalica of Breschet.

We must not, however, suppose that all con-

genital misplacements of the heart may be thus

accounted for, as there are some which evi-

dently result from a perversion of the natural

order of development : to this class belong
the inclination of the heart's apex to the right,

and the total transposition of the organ to that

side, accompanied, as it usually is, with a
similar transposition of the other viscera. In
this way, also, we must explain the situation

of the heart in the place of the kidney in the

remarkable case recorded by Deschamps, inas-

much as the organ never occupies that position

at any period of the evolution of the foetus,

and, a fortiori, could not continue to occupy
that position in consequence of an arrest of its

development; neither was there any malfor-

mation or disease of any of the neighbouring
viscera to account for the displacement.

II. Displacement of the heart may likewise

be occasioned at any period of life by accident

or by disease. Displacement from the former
cause seldom falls under the observation of the

physician, as any accident which is of suffi-

cient violence to force the heart out of its

natural situation seldom fails to prove instan-

taneously fatal. Indeed, the only recorded ex-

ception that we are aware of is furnished in

the remarkable " case of probable dislocation

of the heart from external violence," published
by Dr. Stokes in the Edinburgh Medical and
Surgical Journal, No. 108, from which we
copy the following account

:

" Mr. B., a;t. 21, had enjoyed uninterrupted

health until the 7th of May, 1822, when he
was severely crushed between a water-wheel
and the embankment on which the axle was
supported. He remained for three hours after

the accident in a state of complete insensibility.

As soon as an examination could be made, the

following injuries were discovered. Two ribs

in the lower portion of the left side, the right

clavicle and humerus, and the fifth, sixth, and
seventh ribs on the right side, were broken. The

right side of the face and chest was emphyse-
matous, and there was complete paralysis of

motion in the right arm, with considerable loss

of sensation. The patient felt great pain in

the right side of the chest, with a sensation as

if' a foreign body preventing respiration had
been introduced into the right lung : the pain

was accompanied with violent throbbing and
heaving, and it was soon discovered that his

heart was pulsating at the right side of the

sternum. He had a short dry cough, but ex-

perienced no hemoptysis ; and there was no
pain or other symptom qf pleuritic inflamma-
tion at the left side,—a point of considerable

importance in the diagnosis of the lesion.*

From that period to the present his heart has

continued to pulsate on the right side of the

sternum, the pulsation being generally strong,

and aggravated by mental emotion, exercise,

or the occurrence of pain in the side. He
has never had orthopnoea, but has always ex-

perienced great difficulty of breathing on ex-

ercise, or when he has attempted to lie on the

left side. Since the accident he has every

winter experienced several inflammatory attacks,

in which he suffers from violent pain of the

right side, with great increase of palpitation

and dyspnoea. These attacks are only relieved

by bleeding, and he thinks he has been bled

upwards of fifty times. It is a remarkable cir-

cumstance that syncope has never been pro-

duced even after the loss of so much as thirty

ounces of blood at a time, and that he has

taken the powder of digitalis in the dose of

eight grains every night for the space of three

months, without his pulse ever descending

below eighty. When he does not take digitalis,

his pulse is generally between one hundred and
one hundred and twenty, regular in strength

and never intermitting ; but when he uses that

remedy in his ordinary state, the number of

respirations is about thirty in the minute. His

habit of body is spare but muscular, and the

countenance is not expressive of pain. From
August to the latter end of April last he shared

constantly in the sports of the field : hunting

and shooting were his constant employments.
" On stripping the patient and examining his

chest, carefully, the right shoulder appears de-

pressed, but the right side inferiorly measures

an inch in circumference more than the left.

" The left side of the thorax sounds perfectly

clear, even to its most inferior portion, and in

the situation usually occupied by the heart.

Respiration of the puerile character, and
mixed with some bronchial rales, is to be

heard over the entire lung, and is as distinct

in the mammary region as in the other por-

tions. Neither the sound nor impulse of the

heart is perceptible in the cardiac region. At
the right side the upper portion of the lung

* We had lately an opportunity, through Dr.
Stokes's kindness, of examining this patient, and
of ascertaining the accuracy of the above statement.
The patient, when interrogated, stated without the

least hesitation, that before the aecident his heart

had always beat at the left side, and that he was
himself the first to notice its change of position

alter that event.
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sounds clear, but from the fifth rib downwards
there is complete dulness, and here the integu-

ments are exquisitely sensible. In the upper
portion, both anteriorly and posteriorly, the

respiratory murmur is of the same character as

in the opposite lung, but from the fifth rib

downward it is wanting ; there is no bronchial

respiration or resonance of the voice. The
pulsations of the heart can be seen and felt in

the right mammary region, between the sixth

and seventh ribs, and within an inch of the

sternum. When not over-excited the sounds
of the heart are almost natural. There is no
sign of valvular disease."

That the heart was actually displaced in this

case, there can be no doubt whatever; and that

the displacement was caused by the external

injury is rendered highly probable, from the

fact of its being observed for the first time
almost immediately after the accident, and
from the absence (as ascertained by ausculta-

tion and percussion) of all those diseases of
the adjacent parts which usually cause the dis-

placement of the heart from the left to the

right side.

Besides the causes of displacement already

enumerated, viz. congenital malposition, and
accident or external injury, the heart is like-

wise liable to be forced out of its natural

situation by various morbid alterations of the

adjacent parts.

On studying the anatomical relations of the

heart, we perceive that it is retained in situ by
the large bloodvessels which form its superior

attachment,—by the adhesion of the pericar-

dium to the diaphragm, which attaches it in-

feriorly,—and by the walls of the mediastinum
and the equal pressure of the lungs, which
oppose its displacement to either side. But
as none of those forces which retain the heart

in its natural position is of a fixed or unyield-
ing nature, it follows that, whenever a degree of
pressure sufficient to overcome their resistance

is exerted on the heart by the enlargement or

other morbid alteration of any of the surround-
ing parts, that organ is pressed out of its

natural situation, and forced upwards or down-
wards, to the right or left side, according to

the direction in which the pressure is exerted.

The following are the diseases which have
been observed most frequently to cause dis-

placement of the heart.

1. Effusion into the sac of the pleura.—In
nine cases out of ten where the heart is re-

moved out of its natural situation, the dis-

placement will be found to have arisen from
empyema or pneumothorax

;
accordingly this

displacement is now generally regarded as the

most constant and least fallible symptom of

these diseases. Of twenty-seven cases of

empyema and pneumothorax that have come
under the author's observation in the extensive

hospitals attached to the Dublin House of In-

dustry, the heart was perceptibly displaced in

evert/ instance. Pathologists have long re-

marked that effusion into the left pleura, by
the pressure which it exerts on the parietes of

the cavity, as well as on the organs contained

within it, is capable of thrusting the heart over

to the right side of the sternum; but they do
not seem to have been aware that effusion into

the right side, by protruding the mediastinum
and pressing on the heart, may cause a very
considerable displacement of that organ to the

left of its natural position. In a case of pleuro-

pneumothorax, with fistulous communication
through the lung of the right side, which was
lately operated upon by Mr. Mac Dowel, in

the Richmond Hospital, the heart was dis-

tinctly seen and felt pulsating between the

fourth and fifth ribs, near the left axilla, from
which situation it gradually returned to its

natural position, as the pressure which caused
its displacement was removed by drawing off

the air and fluid from the opposite side. In
all cases of extensive effusion, whether of air

or fluid, into the pleura of the right side, we
have uniformly observed a similar displacement
of the heart proportioned to the extent of the

effusion. This displacement of the heart to

the left can in some cases only be detected by
minute examination, and even in extreme cases

is less likely to attract observation than the dis-

placement to the right of the sternum, which
seldom fails to arrest the attention of the

patient, even though it should be overlooked

by his medical attendant. We have already

entered at length into the consideration of the

value of this symptom as indicative of effu-

sion into the pleura, and shall therefore refer

the reader to the article Empyema, where he
will find this subject fully considered.

2. Aneurism of the aorta.—When tumours
of this kind come in contact with the heart,

they seldom fail, as they increase in size, to

force it to a greater or less distance from its

natural position. Dr. Hope records a case of

aneurism of the ascending aorta displacing it

to the left. The writer has seen an instance of

aneurism of the arch thrusting the heart down-
wards, so that its apex pulsated in the epigas-

trium. It is evident from their relative anatomy
that aneurism of the thoracic aorta may cause

displacement of the heart according to the

direction which the sac takes ; and Drs. Graves

and Stokes have shewn that considerable dis-

placement of the central organ of the circula-

tion may be produced by aneurism of the

abdominal aorta pressing up the diaphragm and
pericardium. In the interesting case which they

have recorded, " the heart was at first found

to beat in the epigastrium, the impulse having

left the usual situation. In the course of a few

days it became feebler in the epigastrium, but

could be felt pulsating on the right side, at the

sternal end of the fifth rib, and ultimately be-

came fixed in the intercostal space of the third

and fourth ribs.''*

We may remark that in two cases of aneu-

rism of the ascending aorta which we had
lately under our care, the sac presented a

double sound at each pulsation : in neither

case was there any perceptible displacement

of the heart, as the tumour took a direction

upwards and to the right side ; but in one of

the cases which we subsequently had an op-

* Dublin Hosp. Reports, vol. v. p. 10.
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portunity of inspecting, we ascertained that

the aneurism was in actual contact with the

pericardium and heart, from which no doubt
it received and transmitted the double pulsa-
tion. In two cases related by Drs. Graves
and Stokes,* the aneurismal tumour gave a
double pulsation; and we believe that a similar

phenomenon will be observed whenever the

aneurism is so situated as to have the double
stroke of the heart mechanically communicated
to it.

3. Tumours.—Tumours of every description

developed in the vicinity of the heart, when
they take such a direction and attain so great

a size as to press upon that organ, may me-
chanically displace it. In a young woman who
died in the Ilardwicke Eever Hospital with
symptoms of acute thoracic inflammation, we
found on dissection, at which we were assisted

by the late Professor Bennet, a large encepha-
loid tumour, which appeared to have originated

in the bronchial glands situated at the root of
the left lung, and thence to have descended
between the pleura and pericardium, thrusting

the heart over into the right side, and eventu-
ally eating its way by ulceration through the

pericardium, where its irruption excited violent

inflammation. A similar displacement of the

heart, and apparently from a similar cause, was
found by Boerhaave on the dissection of the

Marquis de St. Auban.f
4. Pulmonary emphysema.—Laennec states,

" that when a single lung is affected, it some-
times becomes so much more voluminous than
the other as to press aside the heart and medi-
astinum."! Judging, however, from our own
experience, we feel inclined to rank this among
the least frequent causes of displacement of the

heart, as in most instances where one lung is

sufficiently emphysematous to produce such an
effect, the other participates in the morbid
alteration, and by its increased volume main-
tains the pressure which the heart sustains in

equilibno : such at least we have found to be
the case in the numerous dissections that we
have made.

5. Diaphragmatic hernia.—It is evident that

when the abdominal viscera are forced into the
thorax through an opening in the diaphragm,
they may exert such a degree of pressure on
the heart as to force it from its natural position.

This species of hernia is often congenital, and
arises from imperfect development of the dia-

phragm, in consequence of which an aperture
is left, through which several of the abdominal
viscera are protruded into the chest by the con-
traction of the abdominal muscles. We have
already recorded examples of congenital ectopia

from this cause. It seldom happens that such
subjects survive longer than a few hours after

birth, in consequence of the obstruction which
the respiration encounters. Instances, how-
ever, arc not wanting of life being prolonged
for a considerable period under these appa-
rently hopeless circumstances. In Dr. W ilson's

* Op. Cit.

t Zimmermann, Traite de l'Experience, torn. iii.

\ Forbcs's Translation, p. 152.

case already quoted, the infant lived some
days; but decidedly the most interesting case

of this description on record is related by Drs.
Graves and Stokes.

" A man about forty years of age died of
tubercular phthisis. The oesophagus, after pas-

sing through the usual opening in the dia-

phragm, was found to re-enter the thorax by
another very large opening in the tendinous
portion towards the left side. The stomach
occupied the inferior portion of the left thoracic

cavity, its cardiac and pyloric orifices both
lying in the opening. A considerable portion

of the transverse arch of the colon was also

included in the left side of the chest : these

viscera, loosely but permanently fixed by means
of the serous membranes, all rested on the

convex surface of the diaphragm, and pushed
the heart and mediastinum towards the right

side."* There seems little doubt that the

hernia in this case was the result of congenital

malformation. Hernia of the abdominal viscera

into the thorax, and consequent displacement of

the thoracic viscera, has likewise been caused
by wounds of the diaphragm,f by rupture of
that septum occasioned by a fall

;
by great ex-

ertion ;l and, as has been alleged, by enor-

mous distention of the stomach.§

6. Enlargement of the liver.—This is also

enumerated by authors among the occasional

causes of displacement of the heart; we are

not, however, acquainted with a well authenti-

cated instance of the kind. It is probable that

a considerable hypertrophy of the left lobe may
elevate the diaphragm and displace the heart

;

the same effect may likewise be produced by
excessive enlargement of the spleen, or by the

development of any morbid growth in the epi-

gastrium or left hypochondrium.
7. Hypertrophy with dilatation of the heart.

—W hen the heart is enlarged, its apex is car-

ried to the left, and its basis to the right side,

in such a manner that it lies almost transversely

across the chest. This observation, originally,

we believe, made by M. Bertm,|| has been re-

eatedty verified by the writer. It has also

een remarked by Bertin that in those cases

where the size and weight of the heart are very

considerably augmented, the organ presses with

all its weight on the diaphragm, so that that

portion of the septum on which it reposes is

thrust before it like a pouch in the abdomen.
Sometimes this depression has been known to

take place without any visible cause, in which
case the affection has received the name of

prolapsus of the heart.1I Some authors have

thought that this prolapsus might be caused by
relaxation of the vessels, by which the heart is

as it were suspended in situ.** We think it

more probable, however, that the displacement

in such cases must have been more apparent

* Op. cit. p 84-5.

t Essai sur l'Anatomie Pathologique, par J.

Cruveilhier.

t liichter, On Hernia.

$ Halter, Disput. Chirurg. torn. iii.

\\ Traite des Maladies du Cceur, pi. 2rae.

% Laennec, op. cii. p. 615.
**Berlin, op. cit. p. 442.
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than real, as we know from experience that the

heart's pulsation may be felt in the epigas-

trium in a great many persons, particularly

when the sternum is short, although the heart

retains its natural position.

Diagnosis and treatment.— Displacements
of the heart are now easily detected by the aid

of auscultation and percussion : the disappear-

ance of the usual phenomena of the heart's

action from the cardiac region, and their ap-

pearance in another and different situation,

afford unerring evidence of a corresponding

change in the position of the organ. As, how-
ever, the changes of position which the heart

undergoes are, in every instance almost, the

effect of more serious organic lesions, their

diagnosis becomes a matter of very secondary

importance, as compared with that of the dis-

ease by which they were caused, and of which
they should properly be regarded as a sym-
ptom. Indeed, the principal advantage, in a

practical point of view, of detecting a dis-

placement of the heart, is derived from the light

which it throws on the nature, extent, and
situation of the primary disease by which it was
produced, and on which the danger of the dis-

placement, as well as its appropriate treatment,

in a great measure depends. It is therefore

to the accurate diagnosis of the cause of

the displacement that the scientific physician
will chiefly direct his attention ; these causes

we have already enumerated, and we beg
to refer the reader to the respective articles

which treat of the particular diseases, for such
diagnostic characters as may enable him to

decide in any doubtful case the true cause of
the displacement.

From the circumstance of displacement of
the heart being so constantly combined with
other and more serious lesions, it is extremely
difficult to ascertain the effects on the system
resulting from the simple displacement. In
congenital malpositions the alteration in the

heart's place is usually coupled with other

malformations of a more serious character,

which either cut short the life of the individual,

or else complicate the symptoms of the dis-

placement in such a way that it is impossible

to analyze them correctly. In those rare cases

where the displacement of the heart was the

principal or only deviation from the natural

arrangement of parts, little or no inconvenience

seems to have resulted from it. In llamel's

case already quoted, where the heart was
situated below the diaphragm, the individual ex-

perienced no inconvenience during infancy ; as

she grew up she occasionally suffered from pal-

pitations and dyspnoea, and at the age of twelve

she is represented to have enjoyed as good
health as other people. M. Deschamp's
case affords a still more remarkable example
of the absence of any distressing symptoms
from the displacement, though the heart was
situated in the place of the left kidney. In
this case the great vessels were disposed in the

most favourable manner for transmitting the

blood from the heart ; but when the displace-

ment is caused by accident or disease, the

large vessels are necessarily contorted more or

less, in order to accommodate themselves to
the new position of the heart ; and if to this
we add the pressure and consequent obstruc-
tion to the due discharge of their functions
which the parts that the heart is forced amongst
necessarily sustain, we shall see sufficient reason
for concluding that the consequences must be
most serious and detrimental when the displace-
ment is at all considerable ; but even to those
untoward circumstances the powers of nature
are capable of adapting themselves. In Dr.
Stokes's case the patient, though occasion-
ally subject to palpitations in the right side, has
so much improved in health as to spend his
time between shooting and fox-hunting. In
all cases of displacement that we have seen
the pulse was rapid and feeble, and the patient
suffered from occasional attacks of dyspncea
and palpitation ; but in each of these cases the
displacement was complicated with empyema
or pneumothorax, either of which was of itself

sufficient to produce these symptoms. In
general, however, we observed that they were
immediately relieved by drawing off the fluid,
and allowing the heart to resume its natural
position. We are, therefore, disposed to con-
clude that slight displacements occasion little

inconvenience, but when considerable they
may produce serious functional derangements,
especially until such time as the system has
become habituated to the change.
The treatment of displacement of the heart

must obviously depend on its cause; where
that is of such a nature as to admit of removal,
no sooner is its pressure taken off' than the
heart resumes its natural position, unless re-
tained by morbid . adhesions. When, on the
other hand, the cause of the displacement does
not admit of removal, the replacement of the
heart is impracticable; and all that the re-
sources of our art can effect is to palliate

symptoms as they arise. In all our attempts,
therefore, either to restore the heart to its

natural position, or to mitigate the symptoms
which its displacement produces, we should
ever bear in mmd that we are only treating a
symptom—a mere mechanical effect of pres-
sure ; and that, by relieving the primary disease
which caused the pressure, we take the most
effectual method of remedying the displace-
ment it produces.

On referring to the list of diseases we have
enumerated among the causes of displacement,
it will appear that many of them, such as
aneurisms of the aorta, tumours developed
within the thorax, &c. are of such a nature as
not to admit of removal or diminution. Con-
genital malposition is equally irremediable

:

even in those cases where the heart was placed
in front of the chest, immediately under the
integuments, it was found that the attempt to

force it into the thorax through the fissure in

the sternum immediately brought on the most
alarming symptoms.* In all such cases our
best resource lies in the palliative treatment.

The patient should be kept as quiet as possible,

and every other precaution adopted to prevent

* Bieschct, Mcfltt. cit.
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the circulation being excited. When palpita-

tions are troublesome, digitalis may be ad-
ministered with advantage; its exhibition, how-
ever, requires considerable attention, as it has

been observed not to produce its effects in

such cases unless administered in full doses,

and we have witnessed the most alarming con-
sequences from its over-action. Counter-irri-

tation may likewise be employed with ad-
vantage ; we have repeatedly found blisters

applied over the heart most efficacious in con-
trouling this symptom : when a more per-

manent effect is desirable, a seton may be in-

troduced in the side near the heart. Ur.
Stokes's patient, when we last saw him, de-
clared that he experienced the most decided re-

lief after the introduction of a seton into his

right side, and that on one occasion when he
withdrew it for a fortnight he was attacked
with his former symptoms of pain and palpita-

tion, which again disappeared after the seton

had been introduced.

We have already stated our opinion that

effusions into the pleura are decidedly the

most frequent cause of displacement of the

heart. By the operation of paracentesis thoracis

these may no doubt be removed ; but in de-

ciding on the expediency of this operation

there are many circumstances of greater im-
portance than the displacement, which the phy-
sician must take into consideration. (See
Empyema.)
In the case of diaphragmatic hernia, Laen-

nec suggests the idea of making an incision

into the abdomen and drawing back the intes-

tines. We conceive that if such an operation

could ever be justifiable, it would only be
when the pressure of the abdominal viscera on
the lungs threatened immediate suffocation, in

which case a doubtful remedy might perhaps

be preferred to none : but how are the intes-

tines to be prevented from again returning into

the chest through the aperture in the dia-

phragm ?

(R. Townsend.)

HEART, FATTY AND GREASY DE-
GENERATIONS OF.—In individuals of

great obesity, and occasionally in others of

only moderate embonpoint, the heart is some-
times overloaded with fat. It is deposited

beneath the pericardium, and not only invests

the organ externally, but frequently penetrates

a considerable depth between the muscular

fibres, which, as if losing (probably by the

pressure) what the adipose tissue gains, become
attenuated and flabby. Sometimes, however,

the intermixture of adipose matter gives the

appearance of attenuation, though there is

none in reality.

The older authors imagined that this affec-

tion was the cause of more or less severe sym-
ptoms, and even of sudden death. Corvisart

thinks that an enormous accumulation might

sometimes be capable of producing such an

effect; but, in the persons in whom he had met
with very fat hearts, he had seen nothing which

could prove to him " that the state was morbid,

that is to say, carried to such a point as con-

stantly to derange the function of the organ
and thus constitute a malady." The expe-
rience of Laennec has led him to the same con-
clusions ; nor have we seen any thing that mili-

tates against them.

It would be natural to suppose that the

substitution of adipose for muscular tissue,

and the extreme attenuation which the walls,

especially the apex and the posterior part of
the right ventricle, sometimes undergo from
this cause, would be eminently favourable to

rupture of the organ
;
yet this accident is very

rarely the result. Morgagni has seen an in-

stance of it, but Bertin has only met with one
of rupture of the auricle ; while Corvisart and
Laennec have not witnessed an instance at

all.

Fatty degeneration is different from that de-

nominated greasy degeneration of the heart.

This, according to Laennec, is " an infiltration

of the muscular substance with a matter which
presents all the physical and chemical proper-

ties of grease ;" it is an alteration exactly simi-

lar to the greasy degeneration which Ilaller and
\'icq-d'Azyr have observed in the muscles.

Laennec has never found it but in a very small

portion of the heart, and only near the point.

It was of a pale yellowish colour, like dead
leaves, and therefore very similar to certain

varieties of softening ; but he thinks that it

may be distinguished from softening by its

strongly greasing paper between which it is

pressed. We have seen a remarkable case in

which a degeneration of this kind occupied

the greater part of both ventricles.

(J. Hope.)

HECTIC FEVER.—See Fever.

HEMATEMESIS.— This term (derived

from cJptx, and i^iu) literally imports vomiting

of blood, and is therefore properly employed
to signify hemorrhage from the stomach. Some
nosologists, as Pinel and Mason Good, com-
prise under this denomination every hemor-

rhage from the alimentary canal, whether the

blood is discharged by the mouth or by the

rectum. It is, however, more conformable to

etymology and to general usage to restrict the

name of hematemesis to gastric hemorrhage,

and to denote intestinal hemorrhage by the

name of Mel.cna, which will therefore be the

subject of a separate article. There is, how-
ever, much affinity between these two species

of hemorrhage ; and the two articles will

therefore be in some measure mutually sup-

plementary.

Hematemesis is frequently mentioned by
Hippocrates. It is clearly described by Are-

toeus, and distinguished by him from pulmo-

nary hemorrhage. Among the moderns, Stahl,

Hoffmann, Morgagni, Tissot, Portal, and

subsequent writers, have contributed to its

elucidation. Little has been written on the

subject by British physicians. Cullen has not

even included this disease in his nosological

arrangement, on the ground of its being almost

universally a symptomatic affection : he has,

however, treated of it at some length in his
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*' First Lines," chiefly with reference to the some effect, not always easy of explanation,

diagnosis and pathology. on the sanguiferous system, produce congestion

Predisposing causes.—Women are much in the vessels of the mucous membrane of the

more subject than men to hematemesis, and stomach, or a tendency in the blood to escape

are chiefly liable to it during the menstruating from them. Violent and especially strongly

period of their lives. Those of a delicate frame, concentrated mental emotions, as grief, anger,

of quick nervous sensibility, or subject to or terror, are undoubted exciting causes of

strong emotions, are most prone to this disease; hematemesis, though probably only in the pre-

but the sanguine, ruddy, and plethoric are also disposed. In some malignant fevers, in scurvy,

liable to it as a consequence of defective and in purpura, hematemesis occurs as a sym-
menstruation. In some females it occurs du- ptom, evidently from a constitutional cause,

ring pregnancy. Men are seldom attacked But the most frequent instance of such a cause

by hematemesis at an earlier age than thirty operating in the induction of hematemesis, is,

or thirty-five, and very rarely after fifty. It is where it results from the suppression of some
in them almost invariably induced by habits of natural or habitual evacuation, especially of the

life unfavourable to health, especially by close catamenia in females, and of the hemorrhoidal

and anxious application to business, combined discharge in either sex. The connexion of

with indulgence in the pleasures of the table, hematemesis with amenorrhoea has been re-

and neglect of bodily exercise. Organic dis- marked ever since the time of Hippocrates

;

ease of the stomach, liver, or spleen, and and there appears to be no just ground for the

probably also of the pancreas, will constitute denial of this connexion by Dr. Hamilton, in

a predisposition to hematemesis ; and organic his work on Purgative Medicines. Ilemate-

afiections of the heart, especially valvular dis- mesis very commonly supervenes on a suppres-

ease and dilatation, by retarding the return of sion, from whatever cause, of menstruation

the blood, and hence inducing general venous already established, and which had hitherto

congestion, are a frequent predisposing cause observed its regular periods. In other cases

of this as well as of other hemorrhages. When it is related to have attended upon retention of

hematemesis has once occurred in an indivi- the menses,* but such instances are compara-

dual, from whatever cause, a predisposition is tively rare. (See Amenoriukea.)
induced to its recurrence, either spontaneously, Symptoms.—The attack of hematemesis is

or on exposure to some exciting cause which sometimes unattended by any premonitory

would not in other circumstances have given signs, the vomiting of blood being the first

rise to it. morbid symptom which occurs. But more
Exciting causes.—These may be divided into frequently it is preceded by symptoms similar

local and constitutional. The local causes are to those which precede ordinary vomiting

;

such as produce irritation or sanguineous con- anxiety, faintness, a sense of weight and dis-

gestion in the mucous membrane of the sto- tention, sometimes amounting to dull pain in

mach, and consequent exhalation of blood ; or the epigastric region ; and distressing nausea,

more rarely a physical lesion of the inner The pulse is frequent, but commonly small and

surface of that organ, attended with rupture or weak; and on inquiry it will be found that

erosion of a bloodvessel. Sauvages, Frank, the bowels are costive. Sometimes there is

and other authors, enumerate a variety of ex- general chilliness, with particular coldness of

citing causes of hematemesis, which are con- the extremities, vertigo, impaired vision, and

fessedly of very rare occurrence, such as the ringing in the ears ; but several of these sym-

rupture of an aneurism of the aorta, or of some ptoms ought, perhaps, rather to be considered

one of its branches, into the cavity of the sto- as indications that internal hemorrhage has

mach ; the bite of a leech accidentally swal- actually taken place, than as precursory signs

lowed ; wounds or irritation of the stomach of its occurrence ; for rejection of the effused

from swallowing a bone, needles, broken glass, blood by vomiting does not ensue, until either

&.c. ; larvae of insects introduced into the sto- by its quantity or stimulus it excites the sto-

mach, or generated there ; the transmission of mach and abdominal muscles to contraction.!

an electric shock through the region of the The blood is then brought up with considerable

stomach* Corrosive poisons are well known violence in successive fluid gushes, or partly

to induce vomiting of blood. Other acrid in solid coagula. Sometimes a single large

substances will probably have the same effect
; coagulum is brought up, in fact a mould of

and thus drastic purgatives and emetics are the stomach. The quantity rejected by vomit-

included in Frank's list of causes, but perhaps ing is always considerable, being seldom less

only from theoretical considerations. The than eight or ten ounces, and sometimes

effort of vomiting, and other violent strains amounting to several pounds. It is highly

and exertions, as the expulsive efforts in partu- probable that hemorrhage from the stomach

rition, (Frank,) are supposed to have produced may take place in smaller quantity; but then

hematemesis. It is also a well-known effect the blood passes off by the pylorus without

of severe blows on the epigastric region. giving rise to vomiting. The blood is of vari-

The constitutional causes are those which, by ous shades of colour, from a deep red to

nearly black, according to the shorter or longer

* Sauvages, Nosol. Method. Frank, de curand.
homin. morbis, lib. v. part ii. p. 204. Edin. Med.
Journal, vol. vii. p. 326. Purcivul's Essays, vol.

ii. p. 183.

* Frank, op. cit. p. 206.

t Choniel, Dictionnaire dc Mcdecine, torn. .\.

p. 555.
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time that it has sojourned in the stomach, and
probably from other causes. It is not to be
supposed that when the blood is dark-coloured,

it is necessarily the result of venous hemorrhage.
This was pointed out by Aretoeus ; and it is

well known that the fluid, and especially the

gaseous contents of the stomach and intestines,

will impart a dark colour to blood which re-

mains for any time mixed with them. When
there has been a sufficient delay for separation

of the constituent parts of the blood to take

place in the stomach, membranaceous or poly-

pus-like concretions of fibrin are occasionally

brought up along with the blood* It is often

mixed, as might be expected, with alimentary

matters, with bile, or with the mucous secre-

tions of the stomach. Most commonly blood
is vomited only once in the course of a single

accession of hemorrhage ; but sometimes a
repetition of the vomiting occurs after a short

suspension. After the vomiting has subsided,

the accompanying symptoms commonly cease,

leaving the patient in an exhausted state,

with a cold surface, pale countenance, and
generally considerable mental agitation and
alarm, especially in a first attack. Actual

syncope, as Frank has noticed, not unfie-

quently ensues. Part of the effused blood

usually passes the pylorus, and after a few
hours produces slight tormina and distention

in the course of the intestines, followed by
two or three dark-coloured and offensive stools,

resembling those in melaena. This appearance

of the alvine discharge will continue for twenty-

four or sometimes forty-eight hours.

Death has very rarely directly ensued from
the loss of blood in an attack of hematemesis

;

but the repeated attacks of this hemorrhage

have necessarily a tendency to weaken the

constitution, particularly when it is not of a

vicarious character. Sometimes after a single

attack there will be no recurrence of hemor-
rhage; but more commonly, as we have al-

ready observed, a predisposition to its return

is induced, and it will after some interval

reappear, either spontaneously, or on the ap-

plication of some exciting cause; or it will

assume a periodical or chronic form, according

to the nature of the local, constitutional, or

organic cause by which it is kept up.

From the above account of the causes and
symptoms of hematemesis, it will appear that

it has generally the character of a passive

hemorrhage. Sometimes, however, it occurs

in individuals of vigorous constitution, is

attended with symptoms indicative of increased

impetus of the circulation, and puts on the

type of active hemorrhage. This distinction

is not always very clearly marked, but it is

highly deserving of attention with a view to

the treatment.

Hematemesis has also been divided into

idiopathic and symptomatic ; but these epithets

have been used by different writers in widely

different senses. The most important practical

distinction is that derived from the several

predisposing and exciting causes, and states

of the constitution, which give rise to the

hemorrhage. These it is always highly im-
portant to ascertain.

Pathology.—As the general doctrine of
hemorrhagic diseases will be developed in an-
other place, (see Hemorrhage,) we shall con-
fine our present inquiry to those circumstances

which are peculiar to this individual disease.

Hematemesis, when unconnected with or-

ganic lesions, so very rarely proves fatal, that

anatomical investigation has thrown but little

light on the state of the stomach and its

mucous membrane in this disease. Frequently
no morbid appearance whatever can be de-
tected in patients who have died very shortly

after profuse hematemesis. In other cases,

redness of the mucous membrane could alone

be discovered ; but this may be the effect of

simple infiltration of blood, while in other

cases it may denote a congestive, or even an in-

flammatory state of the mucous membrane,
which has caused the hematemesis. In some
of the dissections recorded by Morgagni and
Portal, the stomach and other viscera, after

profuse hematemesis, were found remarkably

pale. Some observers have recorded a dilata-

tion of the venous and arterial branches sup-
plying the stomach as a common appearance

after death from hematemesis, and the veins

ramified on the internal surface of that organ

have been even described as in a varicose state

;

but these allegations are destitute of adequate

proof.

In those cases of hematemesis which are

connected with organic affections, whether of

the circulating system or of the abdominal

viscera, the appearances proper to these dis-

eases will of course be met with after death.

Where the hematemesis has arisen from organic

disease of the stomach itself, it has commonly
been supposed that it was the consequence

of ulceration, producing the rupture or erosion

of one or more bloodvessels. Such cases, no
doubt, are occasionally met with ; but it is no
less certain that scirrhus of the pylorus often

proceeds to extensive ulceration without the

occurrence of any hematemesis ; and on the

other hand, as Andral from ample experience

assures us, that scirrhous affections of the sto-

mach are attended with repeated hematemesis

during their progress, where, on dissection, no

ulceration nor lesion of continuity in the

mucous membrane or its vessels is obser-

vable.*

Hematemesis is, then, an instance of exha-

lation of blood from a mucous surface, analo-

gous to what happens in epistaxis and hema-

turia, in uterine and many cases of pulmonary

and bronchial hemorrhage. The causes which

occasion this exhalation are referred by Andral

to four heads:-— 1. a mechanical obstacle to

the return of the venous blood through the

system of the vena porta? ;—2. irritation of the

mucous membrane of the stomach;—3. san-

guineous congestion, not referable to either of

the former heads ;—and, 4. certain states of the

blood itself, in which it is so changed as to

* Frank, op. cit. p. 202. Diet, dc Med. loc. cit. * Andral, Pathol. Anat. transl. vol. ii. p. 179.
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have a universal tendency to escape from its

vessels.*

Mechanical congestion is instanced (1.) in

those cases of hematemesis which depend on
enlargement or induration of the liver, and
sometimes also of the spleen or pancreas, in

consequence of which the trunk or branches of
the venae porta are more or less directly com-
pressed, and the return of the blood from the

stomach impeded : hence congestion in its

vessels and hematemesis ensue. (2.) In cases

depending on obstructed circulation from or-

ganic disease of the heart, and more especially

from morbid alterations in its valves, or dila-

tation of its cavities, in consequence of which
the return of the blood by the vena cava is

impeded, and general venous plethora is in-

duced.f Such a state is now well ascertained

to be a frequent cause of hemorrhage, especi-

ally from the lungs, the stomach, and the

uterus; and its existence is a circumstance
deserving of the most careful attention of the

scientific practitioner.

Irritation of the mucous membrane is the

direct cause of the hematemesis arising from
corrosive poisons and other acrid substances.

To simple congestion we must, in the pre-

sent state of our knowledge, refer all those

cases of hematemesis which are considered as

idiopathic, including those which are vicarious

or auxiliary of suppressed or diminished men-
struation, &c. " The blood," says Andral,
" accumulates in some part of the mucous
membrane, and escapes from its vessels, which
is all that we can discover."

The subject of morbid changes of the blood

will be discussed in other parts of this work.
(See Blood, Purpura, Scurvy.) Andral
instances, as cases where hematemesis results

from this cause, " certain cases of poisoning by
absorption," typhous fevers,and the black vomit
in yellow fever.

Diagnosis.—Hematemesis is in general easy

to be recognized by the symptoms already

enumerated. It is occasionally liable to be
confounded with hemoptysis. " It may be
certainly known," says Cullen, " that the blood
proceeds from the stomach, and not from the

lungs, when it is manifestly brought up by
vomiting, and not by coughing; when the

vomiting has been preceded by some sense of
weight, anxiety, and pain in the region of the

stomach ; when the blood brought up is of a

dark and grumous appearance ; and when it is

manifestly mixed with the contents of the

stomach."|

When, also, cough and the other local

and constitutional symptoms of pulmonary he-

morrhage are absent, we may in general safely

conclude the case to be hematemesis. There
are, however, several circumstances which
may tend to perplex the diagnosis. Cough
and vomiting will materially excite each other;

and when they jointly occur, it may not be
easy to decide which is the primary symptom,

* Pathol. Anat. transl. vol. ii. p. 179.

t Ibid. vol. i. p. 64.

t First lines, § 1017.

and by means of which of them the blood is

brought up. In very profuse hemoptysis the

muscles of the thorax will sometimes contract

convulsively, so as to send forth the blood in

successive gushes, closely resembling what
takes place in true vomiting of blood ; or the

blood brought up by coughing may tickle the

fauces, and excite actual vomiting. On the

other hand, blood brought up by vomiting
may be driven back into the glottis, and excite

violent cough. We must also recollect, in

order to guard against all error in diagnosis,

that the blood, though actually vomited up
from the stomach, may be originally derived

from a different quarter, as in the case of
aneurism already adverted to, or where blood
proceeding from the fauces or posterior nostrils

has been swallowed during sleep, or is trans-

mitted from a vomica in the lung by a fistulous

canal into the oesophagus, as in a remarkable
case related by Dr. Mackintosh.*

Hemorrhage from the stomach, as has been
already mentioned, does not necessarily imply
the rejection of the blood by vomiting ; for

in the first place the quantity of blood exhaled
into the cavity of the stomach may be so in-

considerable as not to excite vomiting, and
pass off by the intestines

;
and, secondly, in

very debilitated states of the constitution, the
relative loss of blood may be such as instantly

to destroy life, before any vomiting has taken
place. This chiefly occurs in cases of ulcera-

tion of the stomach, which organ is found
after death distended by an enormous eoagu-
lum. Such cases are not of very rare occur-

rence.

The diagnosis of hematemesis is not com-
plete for practical purposes until we have
endeavoured to ascertain to what specific

cause the hemorrhage is to be ascribed, and
whether it be idiopathic or symptomatic, con-
nected with organic lesion or simply with
deranged function, and whether it partakes of
the character of passive or active hemorrhage.
Attention is therefore required to what has
been pointed out on these several heads.

Prognosis.—Hematemesis is always a dis-

ease of formidable and alarming appearance,

from the quantity of blood which is lost, and
the delicacy and importance of the organ con-
cerned. Experience, however, instructs us
that in many cases it is attended with little

danger. Hematemesis which is vicarious or

supplementary to menstruation is usually a
very manageable complaint; though we can-

not go so far as sorrle of the older authors,

who considered it as absolutely salutary, and
not to be interfered with.f Where, on the

other hand, it is not imputable to suppressed

evacuations; where it shows a tendency to

assume a chronic form ; where it is attended

with fever or indications of organic lesion

;

hematemesis is a disease of considerable dan-

ger, and very difficult of cure.

Treatment.—The treatment of hematemesis

* Practice of Physic, vol. i. p. 186.

t Salmuth, Langius. Zacutus Lusitanus, &c.
See Diet, des Sciences Medicates, vol. xx. p. 100.
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divides itself into three heads:— 1. prophylactic

measures ; 2. those proper at the time of an
attack ; 3. those suitable in the intervals, or

after the hemorrhage has subsided.

1. When warning is given of the approach
of an attack of hematernesis by any of the

precursory symptoms already noticed, it will

be proper to have recourse to timely preventive

measures, and especially to prescribe rest and
the antiphlogistic regimen, cooling drinks,

warm pediluvia or fomentations to the extre-

mities, saline or other purgatives, and, if in-

dicated, the abstraction of blood. Small
bleedings have been particularly recommended
a day or two before the time at which the

catamenia ought to recur, if it is apprehended
that they will be replaced by hematernesis.

2. The attack of hematernesis must be met
by remedial measures of the same kind as

those which are suited to hemorrhagic diseases

in general; and their use must be modified by
the character of the hemorrhage, the symptoms
by which it is accompanied, and the causes

which appear to be concerned in its production.

If there are clear indications that the he-

morrhage is of an active or inflammatory

character, venesection must be promptly re-

sorted to, and followed up by purgatives and
a strict antiphlogistic regimen. If, on the

contrary, the disease puts on a passive or

asthenic character, and the constitutional

powers evince a tendency to sink rapidly, we
must have early recourse to the most efficacious

astringent remedies, and support the strength

by mild but invigorating nourishment, and
even cordials, given in small quantities, but

frequently. In cases of an intermediate nature,

the judicious combination and modification of

these two plans of treatment demands the

discrimination and skill of the practitioner.

Thus it may be necessary to reduce local action

by leeches, cupping, and mild laxatives, while

proper dietetic means are resorted to to support

the strength.

In all cases the most perfect mental and

bodily tranquillity must be enjoined, and the

patient strictly confined to the horizontal posture,

in a cool and well-ventilated apartment, and
with as light coverings as possible. Castor-oil,

the neutral salts, or more active purgatives, are

to be administered according to circumstances

;

or where the irritability of the stomach forbids

their use, laxative clysters must be resorted to,

to secure an open state of the bowels. Cold

liquids, as lemonade, almond emulsion with

nitre, or the super-acidulated infusion of roses,

may be given frequently in small quantities, as

a tea-spoonful or dessert-spoonful at a time.

In cases where the hemorrhage is so profuse

and violent as to threaten serious consequences,

more active measures must be resorted to

;

and none is so deserving of confidence as the

free application of cold, which is the most

efficacious of all astringents, by diminishing

the calibre of the bloodvessels and lessening

the impetus of the circulation. We must,

therefore, not only give the liquids just men-

tioned, cooled down to 32° by ice or a freezing

mixture, but may with great advantage inject

iced water into the rectum, and lay bladders

filled with pounded ice on the epigastric re-

gion. A very interesting case is related by
Michelotti, in the Philosophical Transactions

for 1731, m which a young gentleman affected

with enlarged spleen, and previously subject

to epistaxis, was cured of a second attack of

profuse hematernesis, in the winter season, by
drinking excessively cold water, and taking

alimentary liquids iced. The quantity of blood

vomited in the space of two hours is said in

this case to have amounted to twelve pounds
and upwards. By means of occasional small

bleedings, a fresh attack was averted for two
years, at the end of which period the hemor-
rhage recurred, and was again subdued by
the same means. In the remarks appended
to this case, the author cautions us against

resorting to this powerful remedy in asthenic

or dyspeptic individuals, but strongly advises

its use in young and vigorous constitutions,

and in the active form of hemorrhage.*

It is, on the contrary, in the passive kind,

and in relaxed and languid subjects, or where
the impetus of the circulation has been already

reduced by venesection and antiphlogistic mea-
sures, that the vegetable and mineral astrin-

gents may with safety and advantage be

employed. In hematernesis we have the

great advantage of applying these remedies

directly to the seat of the hemorrhage ;
and,

therefore, they may be the more relied upon.

Preparations containing gallic acid, such as

Ruspini's styptic, (which Dr. A. T. Thomson
has ascertained to be a solution of this acid

in diluted alcohol,) are probably the most
useful of the vegetable asstringents. But no

remedy of this class deserves so much con-

fidence in passive hemorrhage as the acetate

of lead given in combination with opium,
and in such large doses and at such fre-

quent intervals as to secure its effect. (See

Astringents.) Dr. Elliotson, who strongly

advocates the free employment of this remedy,

also mentions, as one from which he has de-

rived great benefit in hematernesis and melaena,

the oil of turpentine, in doses of twenty drops,

repeated every three hours.f Subnitrate of

bismuth, in conjunction with opium, has also

been recommended.
3. After the hemorrhage has subsided, or

in the intervals of its occurrence, we must
endeavour to obviate its return by removing

or weakening the exciting causes, and counter-

acting the predisposition to the disease. A strict

regulation of the diet, (passing very gradually

from the mildest liquids to more nutritious

food,) rest, quietness, the horizontal posture,

cooling and astringent beverages, will be proper

for several days after the hemorrhage has

ceased. The bowels must be kept properly

open by the gentlest and at the same time

most effectual means ; and there can be no

* Philosophical Transactions, vol.xxxvii. p. 129.

—Ploucquet refers to two cases cured " geliilissimo

potu:"— 1. Act. Nat. Curios, vol. iii. obs. til
;

2. Commerce Liter. Noric. 1732, pp. 294, 351, 381.

t Elllotson's Lectures, Medical Gazette, vol. ix.

p. 525.
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doubt that the recommendation of clysters, to

clear the intestines of the blood lodged in their

course, so much insisted upon by continental

physicians, is a judicious and salutary practice.

We cannot, however, in this country, go along

with them in their unanimous and strong con-

demnation of purgatives in every case of he-

matemesis, at least of such as are more active

than manna, cassia, and tamarinds. " Qua;

vi alvum movendi majore instructa sunt, ea,"

says Frank, " cane pejus et angue vitanda

sunt."* And other continental writers, from

Hoffmann down to Pinel, are not less explicit

in their reprobation of active, and especially

aloetic purgatives.f British practitioners, es-

pecially since the publication of Dr. Hamilton's

treatise,^ have placed great confidence in active

purging as the best mode of treatment in many
cases of hematemesis, more particularly in

that form of the disease which occurs in young
and middle-aged females, and is connected

with uterine torpor and a sluggish action of

the bowels. In such cases Dr. Bateman states,

as the result of his experience, that the success

of Dr. Hamilton's mode of treatment is more
decidedly conspicuous than in any other disease

in which he has recommended it.|| It is re-

markable that the benefit of the purgative

plan of treatment is not confined to sanguine
and plethoric subjects ; it is not less signal

in chlorotic and leucophlegmatic habits. It

is, however, to female cases exclusively that

the observations of Hamilton and Bateman
apply ; and there can be no doubt that the

inconsiderate employment of active purgatives

in cases of hematemesis or melac-na occurring

from wholly different causes, especially in con-
stitutions exhausted by excess, or debilitated

by the progress of organic disease, would be
highly pernicious. In such cases certainly the

more cautious procedure of our continental

brethren is to be commended.
With regard to the restoration of the men-

strual function where its suspension gives rise

to hematemesis, the means by which this is

to be accomplished are rather such as act by
removing a condition of the general system
unfavourable to regular menstruation, than by
the employment of specific emmenagogues.
If, therefore, the amenorrhcea depend on vas-

cular fulness, we resort to bleeding and suitable

purgatives ; if on uterine torpor and a chlorotic

state, the warmer aperients and tonics, espe-

cially the preparations of iron, are to be em-
ployed. (See Amenorrhea, Chlorosis, and
Emmenagogues.)
To complete the recovery of the convalescent

from the various forms of hematemesis, tonic

medicines, a suitable diet, exercise, change of

air, and sometimes the use of chalybeate mi-
neral waters, will be highly serviceable. But
it is not necessary to protract this article by
dwelling on these familiar topics. Freedom

* Op. cit. p. 221.

t See Diet, des Sciences Med. torn. xx. pp. 120,
121.

$ Observations on Purgative Medicines, Edin-
burgh. 1805.

||
Reports on the Diseases of London, p. 150.

from care, anxiety, and causes of mental irri-

tation, is of the highest importance in all cases,

and especially where we have reason to believe

or suspect the existence of organic disease.

In such melancholy cases the utmost that our
art can aim at is to palliate suffering, to ward
off the recurrence of hemorrhage, and to pro-

tract to the utmost that fatal event which
the resources of medicine, however skilfully

wielded, cannot hope to avert.

(George Goldie.)

HEMERALOPIA.— See Nyctalopia.
HEMICRANIA.—See Headacii.
HEMIPLEGIA.—See Paralysis.

HEMOPTYSIS, from blood, and
wria-tf, spitting.—Were it taken in the full

latitude of its etymology, the word hemoptysis
would embrace every discharge of blood from
the mouth, without regard to the sources from
whence it originally proceeds; but as the

sources are various, use has annexed to the

term a more limited signification, restricting it

to expectoration of blood, or that which origi-

nally issues from the respiratory organs. This
view of the subject has suggested to some the

propriety of substituting the term pneumor-
rhagiu, as more definite and precise in its sig-

nification. We, however, do not recognize, in

the proposed substitution, advantages sufficient

to counterbalance the evil of disturbing a well

established name. "Were we disposed to make
any change, it would be to divide the subject

into pulmonary hemorrhage and hemoptysis

;

the former expressive of the more profuse dis-

charges of blood, the latter of the smaller

quantities discharged as sputa. Still we prefer

the general term hemoptysis taken in its con-

ventional signification.

If there be no subject within the extended

field of pathology upon whose precise nature

the advancement of anatomical knowledge has

thrown more light than hemorrhage, there is

unquestionably no organ in the body that has

derived more benefit from this circumstance

than the organs subvervient to respiration,

which, both from their organization and from

the nature of their functions, are more fre-

quently than any other the subject of hemor-
rhage.

The term hemorrhage, {aXy.o\\a.y\a., from cupa.,

blood, and phyvvp-i, to break,) carries upon its

face evidence of the imperfect views which pre-

vailed respecting the real nature of this morbid

phenomenon, implying rupture of a vessel to

be its essential cause ; but experience, so far

from establishing this as a general cause, has

proved it to be of very rare occurence, even

under circumstances which we should have sup-

posed most likely to produce such a lesion.

This pathological error has been kept up in the

application of the expression " bursting a blood-

vessel." Speculation and vague hypothesis

filled up the imperfect measure of information

upon this important pathological subject, until

the invaluable labours of Bichat redeemed it

from error, and placed it in its true light. In

explaining the phenomenon of exhalation, he
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has shown that it is effected through the in-

strumentality of a system of vessels which are

continuous with the arteries, namely, the capil-

laries ; that these vessels enter into the com-
position of all our organs ; that they become
elements of the several tissues of the body;
and that their function consists in separating

from the blood a fluid peculiar to the tissue of
which they form part. Thus the mucous ex-

halents separate mucus, and the serous serum
;

and as long as these vessels continue in the

unimpaired enjoyment of their vital properties,

so long they only admit the colourless fluids,

and refuse entrance to the red particles of the

blood; but should these properties be so af-

fected, either directly or sympathetically, that

they are either altered or impaired, (changes to

which they are especially subject from their

being more under the influence of the nervous
system than any other portion of the vascular

apparatus,) they no longer retain this power of
closing themselves against the entrance of red

blood. In one case they as it were solicit the

presence of this fluid, and in another yield

to its forced entrance ; in the former instance

giving rise to active, in the latter to passive he-

morrhage. Between the first of these morbid
conditions and inflammation the closest ana-

logy exists : they recognize the same causes

;

occur most frequently in the same tissues;

have often the same symptoms and termi-

nations ; and not unfrequently pass into each
other.

These considerations lead to the conclusion

that the disposition of an organ to hemorrhage
is in a ratio compounded of the development
.of the exhalent vessels in that organ, and of

their exposure to the operation of causes ca-

pable of producing those changes in their pro-

perties upon which hemorrhage, whether active

or passive, is found to depend. Applying this

to the lungs, we have a ready and satisfactory

explanation of the frequency of pulmonary he-

morrhage. These organs combine in themselves

every condition favourable to the production of

this morbid phenomenon, both in its active

and passive form: 1. a considerable extent of

mucous membrane, the tissue the most richly

furnished with exhalent vessels of any in the

animal economy ; 2. the constant and imme-
diate relation of this tissue with the atmo-
sphere,—a source of irritation not only from
the variations of temperature of which it is so

susceptible, but also from the different impreg-

nations with which it is continually charged;

3. a loose spongy parenchyma traversed by
numerous bloodvessels of every dimension,

freely communicating with each other ; 4. the

proximity of these organs to the heart, and
consequent exposure to the effects of every ir-

regular motion of this organ ; 5. the continued

motion which the exercise of their own func-

tions entails upon them.

In order to appreciate the disposition of the

lungs to hemorrhage still further, we shall

briefly glance at the two systems of blood-

vessels which traverse them, viz. the bronchial

or proper nutrient vessels of the organs, and

the pulmonary vessels, whose office consists in

the transmission of trie blood through the lungs,

for the purpose of its undergoing the proper

chemical changes to fit it for its several uses.

The bronchial arteries are distributed to all

parts of the lungs. Their trunks follow the

course of the bronchi, and, sending off twigs

to all the branches given off' from the bronchial
tube, accompany them to their ultimate ter-

mination. These numerous bloodvessels, after

embracing the bronchi, penetrate their coats,

and are spread out upon their mucous surface

into an incredible multitude of capillaries. In
addition to these branches supplying the bron-
chi, the bronchial arteries send lateral branches
to all other parts of the lungs, which, passing

into the tissue of the organ in connexion with
numerous branches of the pulmonary artery

and pulmonary vein, constitute a fine network
made up of innumerable capillaries freely

anastomising with each other.

The pulmonary artery, after it has pursued
the bronchi to their termination, sends branches

to each vesicle ; and these branches, anasto-

mising on all sides, are spread out upon the

vesicles. This artery gives off' vessels which,
pursuing a tortuous course between the air-

cells, proceed to take their share in the compo-
sition of that network of vessels to which we
have before adverted as made up of the ulti-

mate ramifications of the bronchial and pul-

monary arteries and pulmonary vein. Through
the medium of these vessels, an injection

thrown into the bronchial artery fills the pul-

monary artery also, though its passage from
the latter into the former is much more easy.

The pulmonary veins, made up of branches

collected from all points to which the bronchial

and pulmonary arteries carry the blood, con-
duct this fluid back to the heart, pursuing

their course along the bronchi and their

branches in the same way as the pulmonary
artery.

These anatomical details explain to us, so

to speak, the machinery of pulmonary hemor-
rhage, and enable us to understand the mode
of operation of the many and different causes

which produce this morbid phenomenon. They
exhibit to us such a freedom of communication
existing between all the bloodvessels of the

lungs, that any derangement of either the ge-

neral or pulmonic circulation is competent to

give rise to it. In certain excitements of the

general circulation, the blood will be impelled

through the bronchial artery, proceeding from
the aorta, into the smaller vessels which are

spread upon the bronchial mucous surface,

and from them into the bronchial tubes.

Should the derangement be more particularly

confined to the pulmonary circulation, as in

case of hypertrophy of the right ventricle of
the heart, the blood will then be driven into

the small branches of the pulmonary artery

which are distributed to the parenchyma of the

lung, and, being exhausted there, will consti-

tute hemorrhagic engorgement or pulmonary
apoplexy; and, should the impetus be consi-

derable, its effects will be extended to the com-
municating bronchial branches, from whence
the blood will be poured into the bronchial
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tubes, giving rise to bronchial hemorrhage.

See Apoplexy Pulmonary.
We are now prepared to understand a circum-

stance to which we shall have occasion to advert

when we come to speak more particularly on the

subject of pulmonary apoplexy. Although this

affection generally consists in the extravasation

of blood into the parenchyma of the organ, and
of hemoptysis more or less extensive at the

same time ; still this latter phenomenon may be
altogether absent, and the hemorrhagic engorge-

ment (which is really the essence of the

disease) alone be present. In fact, we regard

the addition of the hemoptysis as a mere acci-

dent, though a measure of the intensity of the

cause which has given rise to the hemorrhagic

engorgement ; and we readily account for its

frequency by the facility with which an injec-

tion is found to pass from the pulmonary into

the bronchial artery. The communication
which we observed to exist between the pul-

monary vein and pulmonary and bronchial

arteries, furnishes us with the rationale of
hemoptysis dependent upon particular lesions

affecting the left side of the heart. Thus, from
a narrowing of the communication between
the left auricle and ventricle, the pulmonary
vein is prevented emptying its blood into the

auricle ; and as it is the channel into which
the pulmonary and bronchial arteries empty
their contents, the effects of its congestion are

necessarily felt in these arteries. Besides, the

remora of the blood in the lungs opposes a
resistance to the efforts of the right ventricle to

drive its blood through the pulmonary artery

and lung's, and, demanding increased efforts

of this ventricle, occasions its contents to be
thrown with unusual force into the minuter
vessels of the pulmonary artery, and the com-
municating minute branches of the bronchial

artery : it is in this way that we explain the

frequent hemoptysis in this particular lesion

of the heart. Prom the foregoing observations

it is obvious that the bloodvessels of the lungs

form a circle ; and that hemoptysis may result

from derangement of the circulation affecting

any part of it.

Though there is no period of life which can
be strictly said to be exempt from hemoptysis,
still it is so much more frequent from the age
of fifteen to thirty-five, that this has been con-
sidered its proper season. This is the period

when the energies of the system seem to con-
verge towards the organs of respiration ; and
when are developed between them and distant

organs those sympathies upon which their

susceptibility to certain diseases would seem to

depend. This is the period when phthisis

strikes its victim ; and when we come to speak
more in detail of the particular lesions of the

lungs which give rise to hemoptysis, we shall

see how often it occurs as a symptom of this

disease.

Hemoptysis sometimes comes on quite sud-
denly, and without any premonitory announce-
ment. It is, however, in general preceded
by chilliness of the skin, lassitude, alter-

nating paleness and flushing of the face, head-
ach, palpitation of the heart, and strong
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vibrating pulse. To these may be added what
we may term the local symptoms, consisting of
a painful sensation of weight and tension, and
of heat and itching in all or in some part of the
chest, with dyspnoea, and a sense of anxiety
about the pracordia : these symptoms are
due to the congestion which immediately
precedes the effusion of blood. Other sym-
ptoms are enumerated, which are in reality

owing to the blood already effused into the
parenchyma of the organ, and into the bron-
chial tubes. Among these the most remark-
able are a sense of ebullition in the chest, (a
feeling produced by the mixture of blood and
air from the successive movements of inspi-
ration and expiration,) and a great increase of
dyspnoea.

When blood is effused into the air-passages,

the irritation it produces causes cough, which
determines its expulsion ; and when the effu-

sion is considerable, (which it is sometimes, to

the degree of producing an urgent sense of
suffocation.) the muscles of expiration contract
almost convulsively, the lungs are compressed,
and the blood is expelled with violence

through the mouth and nose. Sometimes
some of it, passing into the stomach, excites

vomiting and is rejected with the contents of
this organ ; a circumstance which may em-
barrass our diagnosis as to the original source
of the hemorrhage.

Hemoptysis varies considerably in the quan-
tity of blood discharged. Its extent is some-
times so great that we wonder how it can take
place, and not extinguish life ; still we see the

same quantity discharged again and again at

intervals not very long distant, and this go on
for months, nay for years, and the subject of it

ultimately restored to the enjoyment of perfect

health. At other times, we regard with alarm
even the appearance of expectorated blood,
when we have reason to look upon it as the

index of deeper mischief latent; a single

sputum tinged with blood will then bespeak"

more danger than a loss, frightful in quantity,

under different circumstances. From this we
may conclude that the extent of the hemoptysis
is not in all cases an exact measure of the

amount of danger; and that in general its im-
portance is derived from the circumstances

under which it takes place.

We should be acquainted with the appear-

ances presented by expectorated blood, as a

circumstance to guide our diagnosis. When
it is not m considerable quantity, it is generally

frothy or mixed with air, and of a vermilion

or arterial colour ; if it be considerable, it is

not frothy, but has the arterial colour. These

appearances, however, are not sufficiently con-

stant to enable us to rest our judgment on
them alone : we must have recourse to other

signs and symptoms, both positive and nega-

tive, before we deliver our opinion in doubtful

cases.

Among the constitutional symptoms of he-

moptysis, some depend upon the actual loss of

blood ; others are due to the alarm or nervous

shock produced by this phenomenon, which is

so often associated with circumstances of

2 n



402 HEMOPTYSIS.

danger. In this way alone can we explain

the exanguious appearance, the tremor, the

hurry of the circulation, the irregular action of

the heart, the fainting which we find so often

to follow the loss of even a moderate quantity

of expectorated blood. We constantly observe

a loss of blood apparently trifling produce
more disturbance in a nervous delicate person,

than a very considerable loss will do in one of

a strong vigorous constitution : in fact, fright

and hemorrhage have precisely the same phy-
siological operation, and give rise to the same
phenomena.

Hemoptysis is the consequence either of

congestion of the lungs, (whether caused by the

blood thrown upon these organs with unusual

force, or by its remora in them,) or of some
lesion of those organs : we shall therefore

consider it under these circumstances re-

spectively.

When we reflect upon the organization of

the lungs, we cannot wonder that they should

often be the organ through which nature re-

lieves herself from a state of morbid plethora
;

especially should that state depend upon the

suppression of a hemorrhage which ordinarily

takes place from an organ between which and
the lungs a sympathy is known to exist. Phy-
sio'oay has ever recognized a remarkable sym-
pathetic relation to exist between the organs of

respiration and the uterine system ; in virtue

of which the lungs (especially when possessed

of any particular susceptibility of disease

whether natural or acquired) seldom remain
long unaffected, should there be any interrup-

tion to the development or regularity of the

functions of the uterus. This is the most fertile

source of hemoptysis, independent of organic

lesion of the lungs. In some of these cases we
find the hemoptysis anticipating the period of

the establishment of the menstrual discharge,

and entirely ceasing when this discharge has

been fully established. In other cases we find

the hemoptysis altogether superseding this dis-

charge, usurping its regular periodical appear-

ance, and establishing itself into a function,

so connected with the health of the system as

to require much caution to be observed in in-

terfering with it. Again,—and which is the

most common case,—the hemoptysis is a sup-

plementary discharge, making up for the defi-

ciency of the menses : in these instances nature

seems to make an effort to establish the due

order of her functions
;
pains in the back and

loins are felt at the same time as a sense of

weight and tightness in the chest, with op-

pressed breathing ;
upon these follow a mere

appearance of the menstrual discharge, and a

more profuse discharge of blood from the chest.

This state of things will sometimes continue

till the period of life when the menses usually

cease, with no more inconvenience than the

occasional oppression caused by the conges-

tion which precedes the hemoptysis. Hoffmann

mentions a remarkable case in which the

hemoptysis usurped the place of the menses :

the subject of it became pregnant, the hemo-

ptysis was then suspended, and reappeared

after delivery, and continued for many years.

Suppression of the hemorrhoidal discharge

will give rise to hemoptysis. Between this

and the hemoptysis connected with suppressed

menses, Laennec makes the distinction that

the former occurs as pulmonary apoplexy, and
the latter as bronchial hemorrhage. This
hemorrhage exhibits the same tendency to

return as the discharge which it has superseded.

Masson ( JJiase}-tatum sur V Hcmuptysie) re-

cords a remarkable case where the hemoptysis,

which succeeded a suspended hemorrhoidal
discharge, returned regularly every month for

a year, although the original discharge had
not observed the same periodical regularity.

Hemoptysis occurs sometimes, though rarely,

as a critical discharge. Nature, in directing

her critical efforts to other organs in preference

to the lungs, would seem as if she respected

these organs in consideration of their impor-
tance, and of the danger that might result from
their being the subject of hemorrhagic con-

gestion.

Any circumstance, which, by interrupting

the balance of the circulation, throws an un-
usual quantity of blood upon the lungs, may
act as a cause of hemoptysis. It is thus that

the bent position of the body, which certain

trades require, acts. Tailors are, for this reason,

much subject to this affection : their constant

sitting posture, with the body bent and head
leaned forward, and with the abdominal viscera

so compressed as to admit a less than natural

quantity of blood into them, favours an un-
equal distribution of this fluid, which is di-

rected in an undue proportion towards the

lungs, and produces in them a local plethora,

a frequent result of which is hemoptysis.

Malformation of the thorax, by compressing

the lungs, and thus interfering with the free

exercise of their functions, often causes he-

moptysis ; a fact already noticed by Morton.

Prolonged pressure upon the abdomen by
tumours, whether solid, fluid, or gaseous,

produces hemoptysis, by diminishing the quan-
tity of blood sent to this region, and increasing

that which is carried to the chest. In advanced
pregnancy hemoptysis is sometimes so con-

siderable as to demand instant delivery. Stoll

mentions a case in which hemoptysis came on
during ascites : it ceased on tapping, and re-

appeared on the fluid accumulating again.

Tympanitis has been known to be attended

with a similar result.

Hemoptysis is often caused by a paroxysm
of some of the diseases classed under the head

of neuroses. Bohn mentions a case of epilepsy,

each attack of which brought on a profuse

hemoptysis. We have often had occasion to

observe the same in paroxysms of hysteria.

M. Fougnet, Professor atMontpellier, treated

successfully with bark a tertian which was
always ushered in by an hemoptysis so con-

siderable that the patient seemed to vomit

blood.

Low, asthenic fevers, accompanied with

petechia;, often exhibit this phenomenon. It

was much more common in eruptive fevers

before Sydenham improved the practice in

this class of diseases. Haller observed, in an
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epidemic small-pox, that all who were treated

upon the cordial heating plan were covered
with livid spots, the appearance of which was
preceded by pains in the back and chest, and
by hemoptysis. Diemerbroeck, in his descrip-

tion of the plague which ravaged Belgium and
Germany in the middle of the seventeenth

century, mentions the hemorrhagic flux from
the nose, uterus, urinary passages, and lungs.

Fracastorius makes the same observation re-

specting the plague of the fourteenth century.

Besides this accidental complication of fever

and hemorrhage, authors admit a hemorrhagic
fever, in which the fever is as essentially con-
nected with the hemorrhage, as the fever pre-

ceding and accompanying small-pox is part

of that disease. This fever may be either sthenic

or asthenic in its type, and the accompanying
hemorrhage either active or passive in its cha-

racter. The most striking feature of sthenic

hemorrhagic fever is the full, bounding, vi-

brating pulse, so characteristic of this morbid
condition that by it alone we can almost pre-

dict an impending hemorrhage.

We have already anticipated our observations

upon hemoptysis resulting from congestion of
the lungs, the effect of disease of the heart,

and explained its frequency in that particular

lesion which consists in a narrowing of the

communication between the left auricle and
ventricle. The following case will illustrate

this point. We had under our care, for three

years, a young female who laboured under
most distressing palpitation, greatly increased

by the slightest exertion or motion : the phe-
nomena of auscultation left no doubt that the

lesion consisted in a narrowing of the left

auriculo-ventricular opening of the heart. She
had repeated hemoptysis, which became more
frequent and profuse as she approached death.

Examination of the body after death exhibited

both lungs gorged with blood ; even the mi-
nutest capillaries under the pleura were in-

jected ; and there were numerous ecchymosed
patches in the cellular tissue subjacent to this

membrane. The heart did not exceed the

natural size ; its right ventricle was both in a

state of hypertrophy and dilatation ; the left

ventricle was smaller than natural; the capacity

and muscular structure of the left auricle were
unusually developed ; the communication be-

tween the left auricle and ventricle would
scarcely admit the introduction of a crow-quill.

The pulmonary artery exceeded its natural size;

the calibre of the aorta scarcely equalled that

of the common carotid. This is the lesion

which we shall find to be most frequently the

cause of pulmonary apoplexy ; a form of

hemorrhage to which we shall have occasion

to advert when we come to speak of the morbid
conditions of the lungs which give rise to this

phenomenon.
Hemoptysis arises no less from moral than

from physical causes. Moral causes operate prin-

cipally in the production of hemoptysis through

the medium of the heart; in fact, the lungs

and heart have such an intimate sympathetic

relation, that one cannot be affected without

involving the other ; so that it is not always

easy to determine which has preceded in the
order of their derangement. There is no organ
in the body more subject to disturbance of its

function from the irregular play of passion
than the heart; and whether that passion be
of the exciting or depressing character, it is

equally capable of producing hemoptysis.
These two orders of moral affections act upon
the heart as stimulant and sedative agents do ;

the former throwing an unusual quantity of
blood upon the lungs ; the latter, by weakening
the impelling power of the heart, giving rise

to a stagnation of blood in them. In addition
to hemoptysis proceeding from these palpable
causes, we sometimes meet with it under cir-

cumstances in which we cannot fathom its

etiology; when, perhaps, it depends upon some
particular state of the capillaries, which our
imperfect knowledge of this portion of the
vascular system prevents our appreciating.

One of these mysterious cases is that remarked
by Dr. Cheyne in the fifth volume of the
Dublin Hospital Reports : the subject of it

has had, since 1807, frequent attacks of he-
moptysis coming on at variable intervals, but
nearer to each other in spring. We have had
recent communication with this individual on
the subject of his disease, and have been in-

formed that it comes on without any provo-
cation, and when at its height returns three

or four times in the course of the clay : it is

not influenced either by rest or by exercise,

and does not seem to yield to remedies, but
subsides spontaneously. Previous to the attack

a sense of constriction is felt in the chest

;

there is no fever, the pulse not exceeding
eighty-four beats in the minute. A system
of small bleedings from the arm, adopted at

the suggestion of Dr. Cheyne, gave the first

check to his disease, and by following it up
he is now enabled to engage in the active

duties of his profession as a clergyman, and
feels no inconvenience from an unsparing exer-

cise of his voice.

We now come to consider hemoptysis in

connexion with actual lesion of the lungs.

Unquestionably the morbid condition of the

lungs with which hemoptysis is most fre-

quently associated, is the development of tu-

bercles : this is a pathological fact universally

admitted, though the question whether the

hemoptysis, which so often ushers in phthisis

pulmonalis, be the harbinger of tubercles, or

the index of their actual existence in the lungs,

is still sub judice, each opinion reckoning

among its advocates the highest pathological

authorities. Laennec is of opinion that the

formation of tubercles precedes the hemoptysis,

and that the contrary opinion is founded upon
the hasty application of the axiom, post hoc,

ergo propter hoc ; that though .the hemoptysis

is the first symptom of the disease which

attracts notice, still, if the chest be examined

before its appearance, there will be evidence

of the existence of tubercles ; and as hemoptysis

often recurs in the progress of the disea-p, we
may conclude that the presence of tubercles

is its most frequent occasional cause. He
further adds that the mode of their operation

2 d2
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in the production of this effect is easily under-
stood, when we consider that they are foreign

bodies, which in their development press upon
and irritate the parenchyma of the organ

; that,

on the other hand, we want a positive fact to

prove that hemoptysis alone can produce tu-

bercles ; nor can we conceive, anatomically,

how that can be the case ; for if it were so,

we should see hemorrhagic engorgement trans-

formed into miliary tubercles, a circumstance

which he had never observed. Besides, he
observes, hemoptysis resulting from violence

is nothing more than a mere accident, un-
attended by any unpleasant sequela; if properly

treated ; whereas tubercular phthisis, long la-

tent, often manifests itself immediately after

an hemoptysis coming on without any appre-
ciable cause, and which has no other cause
than the presence of tubercles in the lungs.

Andral, in advocating the opinion of the

hemoptysis preceding the formation of tuber-

cles, and being their actual cause, says he has

more difficulty in conceiving how tubercles,

which, according to those who espouse the

former opinion, have the power of irritating

the pulmonary parenchyma to the degree of
producing abundant hemoptysis, can exist for

a long time without causing even a slight

cough, than that under causes more or less

appreciable some portions of the lungs should
become the seat of sanguineous congestion,

and give rise to hemoptysis. If this conges-

tion exist in one or more points of the lung,

and if at the same time the subject be pre-

disposed to tubercles, these bodies may arise

easily, and multiply rapidly, in the midst of
a part whose nutrition is modified in conse-

quence of the new state in which it is : it is

thus that he would explain phthisical symptoms
so often following hemoptysis, although well-

directed treatment will often avert the mischief.

Louis thinks that hemoptysis, unless con-
nected with irregular menstruation, or de-
pendent upon external violence, furnishes

strong presumptive evidence in favour of the

existence of tubercles in the lungs ; an opinion

sustained by actual observation and the analogy

of other organs, in which, when hemorrhage
occurs, it is the index of some serious alteration

in their structure: besides, it is natural to

suppose that the same cause which produces

hemoptysis in the progress of the disease,

produced it also in the beginning.

We may infer that Broussais is of opinion

that hemoptysis precedes the formation of

tubercles, from his observation that the loss of

blood is not to be considered the direct cause

of consumption, but as one of the inflam-

matory movements which are the sole cause

of phthisis.

Amidst these conflicting opinions, we he-

sitate to express a decided judgment, while

we admit a bias in favour of that which con-

siders the formation of tubercles to precede

the hemoptysis. In the examination of those

who have died of hemoptysis, we have found tu-

bercles, the existence of which was not suspected

during life ; and we have ever regarded the

mode of operation of tubercles in the lungs to

be precisely similar to that of foreign sub-
stances in other parts of the body, each tu-

bercle or cluster of tubercles acting as a nu-
cleus or centre of irritation, and soliciting to

the part an unusual flow of blood.

In admitting the difficulty of deciding be-

tween these opposite opinions, it happens
fortunately that the difference carries with it

no practical inconvenience, as whichever view
be adopted, it involves no difference of treat-

ment. So frequent an accompaniment of

phthisis is hemoptysis, that Louis found it to

exist in two-thirds of the cases which fell

under his care.

Andral observed, that among those that die

of consumption, a sixth have never spit blood ;

three-sixths or a half never spit blood till

pulmonary tubercles had given unequivocal

evidence of their existence; and in the re-

maining two-sixths the hemoptysis seemed to

precede and be the actual cause of the tu-

bercles.

There are three principal sources from
whence the blood expectorated in these cases

may be derived ; either from the mucous mem-
brane of the bronchi, or from a tubercular

cavity, or from the parenchyma of the lung.

Death is sometimes caused by hemoptysis,

when examination can detect no other source

of it than the bronchial mucous membrane,
which, in this case, only exhibits a slight blush,

or is even paler than natural. As hemoptysis
is found to be more frequent when tubercles

are in their crude or nascent state, we may
account for the repetition of this phenomenon
by the successive development of these bodies

through the course of the disease, on the phy-
siological principle above noticed, ubi stimu-

lus, ibi Jiuxus. We may perhaps ascribe the

frequency of hemoptysis at this stage of the
disease to the obstruction to the pulmonary
circulation caused by the extensive tubercular

development in the lungs ; this obstruction

demands an increased energy of the right

ventricle, whereby the blood is thrown with
unusual force into the lungs, and hemorrhage
is thus produced. This we may expect to be
most frequently the case when the tubercles

have formed rapidly, and not allowed time for

the heart to accommodate itself to this sudden
encroachment upon the sphere of its operation

;

and it would be a more frequent occurrence

if the strength of the heart were not weakened
by this organ sharing in the muscular atrophy

incidental to the disease.

The next source of hemoptysis is a tuber-

cular excavation. In several phthisical pa-
tients who have died of hemoptysis, there

have been found large excavations hollowed

out in the lungs, and filled with blood either

fluid or clotted : in this case the blood is also

found in the bronchi and trachea, and the in-

dividual seems to have died of suffocation.

It is very common to find the purulent matter

contained in a cavity tinged with blood. It

sometimes happens, though rarely, that the

blood in these cavities is poured out from a
vessel traversing their sides, in those tranverse

bands which Laennec has not unaptly com-
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pared to the earnese columnee of the heart: these

bands consist of an artery, vein, and bron-

chial tube matted together. The canal of the

artery is generally obstructed, although an
unhealthy inflammation pervading the pulmo-
nary tissue will interrupt this provision of
nature ; and the arterial structure, which might
almost be said to enjoy an immunity from the

effects of inflammation under its ordinary cir-

cumstances, will here yield, and admit of an
extravasation of blood.

The next reputed source of hemoptysis is

the parenchyma of the lung. The lesion

upon which this depends has, from its analogy
with cerebral apoplexy, been designated pul-

monary apoplexy. It is thought to depend
upon a sanguineous exhalation into the pul-

monary parenchyma, that is, into the air-cells,

whose form is represented by the granular

aspect of the surface of a section of a portion

of lung affected with this modification of dis-

ease. This lesion, consisting of a circum-
scribed hardening of the pulmonary tissue,

is considered by Laennec, who first noticed

the subject, to be the frequent source of these

alarming discharges of blood from the lungs

which we sometimes meet with. The density

of the affected portion of the lung is greater

than that which constitutes hepatization. The
hardened portion, different from that affected

with hepatization, presents no trace of the pul-

monary tissue, but is of a homogeneous aspect

and of a deep black colour, resembling a clot

of venous blood. Pulmonary apoplexy would
seem to consist in a double lesion, viz. hemor-
rhagic engorgement and hemoptysis : this lat-

ter, though the most striking feature of the

disease, is less essential than the other, and
may be absent without changing the character

of the lesion. Experience has established this

fact, auscultation recognizing the engorgement
which had not been announced by the ordi-

narily accompanying hemoptysis. Nor in-

deed have we much difficulty in explain-

ing this, if we revert to the observations we
made upon the freedom of communication
between the pulmonary and bronchial vessels.

It is found to occur most commonly from
hypertrophy of the right ventricle; the effect

of which lesion is to throw the blood with un-
usual force into the capillary vessels of the

pulmonary artery. Should that force be con-
siderable, the blood will not only pass into the

bronchial capillaries, and thus into the bron-
chial tubes, giving rise to hemoptysis in the

common form, but may lacerate not only the

tissue of the lung, but also its investing mem-
brane, and be extravasated into the cavity of

the chest. We can likewise understand how
the blood may be impelled with a force only ,

sufficient to fill the capillaries of the pulmo-
nary artery, without that force carrying it on
to the bronchial capillaries ; in which case we
shall only have so much of the lesion as con-

sists in the hemorrhagic engorgement without

the hemoptysis
;
whereas, should the influence

of this force extend to the bronchial capillaries,

ordinary hemoptysis will be superadded. The
external hemorrhage, then, we do not regard

as a consequence of the hemorrhagic engorge-

ment, but as a concurrent effect of the same
cause.

There is a species of pulmonary apoplexy
in which the extravasated blood forms a coa-

gulum in a cavity hollowed out in the sub-

stance of the lung. This is the only lesion

which in strictness seems entitled to the de-

signation of pulmonary apoplexy, as being

that which alone is analogous to the condition

of the brain in the true apoplexy of this organ.

In this lesion the pulmonary tissue is lacerated

by the blood issuing from its vessels, in the

same way as the cerebral tissue is lacerated

under similar circumstances. A case of this

nature fell under our notice not very long

since; the subject of it died of a profuse

expectoration of putrid blood ; and on ex-

amination after death a considerable quantity

of blood in the same state was found in a

cavity occupying the entire extent of the right

lung. The attack arose from exposure to cold

when the individual was in a state of intoxi-

cation.

The modification of pulmonary disease

which Bayle has designated ulcerous phthisis

(phthisie ulcereuse), and which is now recog-

nized as gangrene of the lungs, from the fetor

of the breath and expectoration which accom-
panies it, often gives rise to hemoptysis to such

a degree as to cause death. Though this form

of disease is sometimes, nay often, com-
plicated with tubercular developments, the

latter are not essential to it ; it is, in fact, an

unhealthy inflammation of the pulmonary pa-

renchyma, which generally takes place in a

bad habit of body, and in its destructive ope-

ration respects no tissue. This is the case in

which nature seems to neglect her usual pre-

cautionary measure of obliterating the canal

of the arteries, to provide against hemorrhage
;

these vessels remaining pervious, and giving

way to the disorganizing ulceration, furnishes

one of the few instances of hemorrhage arising

from actual lesion of the containing canals.

A profuse hemoptysis is often one of the first

symptoms that ushers in this disease; but

in general the patient for some time pre-

viously has had a pain in the side, and a teas-

ing irritating cough, his general health much
deranged, languor and lassitude, loss of ap-

petite, &c. Amidst these symptoms he is

sometimes suddenly seized with hemoptysis

so extensive as to extinguish life at the mo-
ment; an instance of which is related by

Bayle in the first case which he gives of this

modification of disease.* In some cases the

hemoptysis has the effect of relieving the sys-

tem, as it were, from an oppressive load, and

the patient feels himself much better after it

;

but fetid expectoration soon succeeds, and the

hemoptysis is repeated at variable intervals,

but with the same feelings of momentary re-

lief. This state of things sometimes continues

through this often protracted form of disease.

Examination after death exhibits the several

tissues of the lung indiscriminately involved

in one general sloughy mass emitting an in-

tolerable fetor.

T Observation 25.
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Hemoptysis has no necessary connexion with

pneumonia ; the prune-juice sputa, however,
which Andral regards as characteristic of the

third stage of pneumonia, owe their colour to

the blocd, which is mixed with the other

matter of expectoration. Bronchitis, especially

when it occurs as an epidemic, is sometimes
attended with abundant hemoptysis. This

form of disease seems to differ much from
ordinary bronchitis, and to bear some analogy

to dysentery; for as this latter often degenerates

into diarrhoea, so the former terminates in an
analogous form of disease, consisting in a thin,

frothy, abundant expectoration.\\ hen bronchitis

thus occurs as an epidemic, it is accompanied
with a small feeble pulse, great prostration of

strength, loss of appetite, languor, lassitude,

loaded tongue, and high-coloured urine, &c.

It is of the last importance that we be ac-

quainted with the form of disease, and be

enabled to recognize the hemoptysis as a sym-
ptom connected with and dependent upon a

serious constitutional derangement, and whose
treatment merges into that of the constitutional

disorder. W e have known death to follow a

mode of treatment which only contemplated

the hemoptysis, and left out of sight the more
important cause upon which it depended ; this

seems to be the disease which Stoll designated

bilious hemoptysis, and which he treated so

successfully with emetics.

Independently of organic lesion of the lungs,

hemoptysis may arise from lesion of either the

larynx or trachea, and is met with in persons

whose profession requires a continued exercise

of voice. Hemoptysis, however, from this

source has been admitted more from analogy

than from actual observation, and seems to

rest more upon negative than upon positive

evidence ; more upon the absence of the signs

of pulmonary hemorrhage, than upon any un-
equivocal proof that the blood comes from the

larynx or trachea.

External injury often produces aggravated

hemoptysis : thus, violence directly applied

to the chest will sometimes be followed by an

immediate and abundant expectoration ofblood,

an effect which is often attributed to an open-

ing of some vessel produced by a fractured

bone, which is sometimes one of the conse-

quences of this violence ; but as in many cases

the hemoptysis comes on independently of any

fractured bone, it must be ascribed to the com-
motion of the system produced by the violence.

The assassin's poniard is the frequent source of

fatal hemoptysis. Henry the Fourth of France

received two strokes of a knife from the hand

of the traitor Ravillac ; he uttered a few words,

threw up some blood, and immediately ex-

pired. Examination after death discovered

two wounds : one, in the left side of the chest,

did not penetrate ;
another, between the fifth

and sixth ribs of the same side, penetrated the

left lung, and made an opening to the pulmo-

nary vein, capable of receiving the point of the

little finger : the lungs were black and gorged

with blood, and there was much blood effused

into the cavity of the chest.

Treatment.— Having considered the im-

portant phenomenon of hemoptysis under its

different phases, and under the different cir-

cumstances both of the constitution and of
the organs with which it is connected, we
next come to the interesting subject of its

treatment
;

upon which were we to enter

as fully as its importance deserves, we
should extend this article beyond its legitimate

limits, and encroach upon other articles which
have to deal with this phenomenon in the rela-

tion of a symptom of many morbid conditions

both of the constitution and of the organs from
whence the blood proceeds. To the several

specific articles upon these morbid conditions

we would refer for more detailed information

upon this important subject, while our obser-

vations partake more of a general character.

We have seen that hemoptysis generally occurs

either in consequence of congestion of the

lungs, or of lesion of these organs : what we
shall have to observe upon its treatment will

contemplate it under these two modifications

of circumstances.

Congestion of an organ so important as the

lungs must ever be regarded with alarm, and
for this reason Hoffmann observes that of all

morbid hemorrhages hemoptysis is that which
is accompanied with most danger. Even
when it is connected with suppression of some
habitual discharge, and seems to make amends
to the constitution for the derangement of its

functions, it cannot with safety be permitted

to continue, but must be met with an uncom-
promising hand.

The treatment of hemoptysis resolves itself

into that which is to be employed during an

attack, and that which is to be pursued in the

intervals of the attacks, with a view to prevent

their return. The character of the hemorrhage,
as to its active or passive nature, is the point

upon which the treatment hinges. In an at-

tack of active hemoptysis, general bleeding,

proportionate to the vascular orgasm and to the

strength of the individual, must be employed,
and leeches should be applied to the chest, or

in the neighbourhood of the organ which is the

usual vent of the hemorrhage upon whose sup-

pression the hemoptysis may depend. The
auxiliaries to bleeding are derivatives or coun-

ter-irritants, either internal or external. The
first include purgatives, emetics, sudorifics,

and diuretics ; in fact, all those medicines

which, exhibited internally, produce a derivation

to counterbalance the original hemorrhagic

movements. The external counter-irritants

consist of blisters, mustard cataplasms, fric-

tions, and rubefacients, &c. Among the inter-

nal derivatives, purgatives of the saline class

hold a foremost place ; while they determine

to the mucous membrane of the intestinal

canal, they reduce the mass of the circulating

fluid. Emetics present the threefold advan-

tage of causing a revulsion, of producing a

sedative effect upon the heart, and of deter-

mining to the skin. Sudorifics and diuretics

also produce a derivative effect (though in a

milder degree) by their action upon organs

different from that which is the source of the

hemorrhage. Nitre, from its refrigerating pro-

perties, has been long regarded as a most valu-

able medicine in active hemorrhage : it has-
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been reputed to produce an actual change in

the inflammatory character of the blood. Digi-
talis and acetate of lead powerfully co-operate

to restrain the violence of the heart's action by
their sedative effect upon this organ. Muriate
of soda is a popular remedy for hemoptysis,
and one whose efficacy we have often witnessed.

Acidulated drinks are valuable adjuvants.

Much difference of opinion prevails as to

the place where external counter-irritants may
be applied with most advantage ; some recom-
mending the nearest point to the seat of the

congestion as the fit place for their application
;

while others prefer a distant point, a preference

to which we subscribe, both from reason and
experience. The nervous agitation which gene-
rally accompanies hemorrhage suggests to us
the absolute necessity of repose of both mind
and body. There should be a free circulation

of cool air around the patient, but not so cold

as to cause constriction of the skin, and thus

determine to the internal organs. The diet

should be conducted upon the most rigid prin-

ciple of abstinence from every thing capable
of producing the least excitement of the

system.

It will sometimes happen that the hemor-
rhage will reduce the powers of life so low that

we shall be obliged to administer stimulants.

The proper management of a patient under
these circumstances is one of the nicest points

in the practice of medicine, as we have to de-
termine the extent to which we can safely em-
ploy stimulants without running the risk of
exciting the system, and awakening the orgasm
which has produced the effect which we seek
to redress. In many of these cases there is no
proportion between the loss of blood and the

constitutional disturbance, the latter being
much greater than can be accounted for by the

actual hemorrhage, which is sometimes very

inconsiderable : the nervous irritability of the

individual can alone account for it : here we
may advantageously employ antispasmodics,

viz., camphor, ether, &c. to calm the 1 flurry

and agitation of the nervous system.

If the hemoptysis, ab initio, partake more
of a passive character, we shall find our most
valuable remedies to consist of the mineral

acids, conserve of roses, infusion of roses

acidulated with sulphuric acid, turpentine,

muriated tincture of iron, &c, and spong-
ing the chest with cold vinegar and water.

To these cases much advantage is derived from
blisters applied to the chest; they restore the

tone of the capillary vessels, upon whose weak
condition the hemoptysis depends. A free

circulation of refreshing air is no less beneficial

in passive than in active hemoptysis : we
have known it to give an immediate check

to this affection. W e are not obliged to ob-

serve the same strictness in diet in this form

of hemoptysis, and may gradually come to

that of a more nourishing character, with a

moderate use of port wine and water.

We are next to consider the treatment and
management of hemoptysis in the interval of

the attacks, with a view to prevent their recur-

rence. If we can connect the hemoptysis with

the suspension of an habitual hemorrhage, the

obvious indication is to restore that hemor-
rhage. Should a suppression of the hemor-
rhoidal discharge be the cause, aloetic purga-
tives, and leeches applied circa anum, are the

means to be employed. If the suspended
menstrual discharge seem to be the cause of
the hemoptysis, we must endeavour, though
with caution and without forcing the system,

to restore the due order of the functions; and
with this view we try to assist the abortive

efforts of nature at the ordinary period of the

menstrual discharge, by determining to the

uterus by means of aloetic purgatives, by
leeches applied to the interior of the thighs,

and by the hip-bath : but our treatment will

especially consist in imparting a degree of

vigour and tone to the constitution, upon a
deficiency of which this derangement of function

often depends. In this case chalybeate tonics

furnish us with a valuable resource: sea-

bathing, horse exercise, &c. also assist the

object we have in view. (See Amenorrhea,
Chlorosis, Emmenagogues.)

In some cases we meet with this morbid
phenomenon in a condition of the system pre-

cisely opposite to that which we have just

described, and in which we have to adopt

a mode of treatment and management as op-

posite. In this latter instance our object is

to reduce the fulness and plethora of the

system by medicine and diet.

Should the cause of the hemoptysis be less

obvious, the frequency of its association with

phthisis, and its being so often the precursor

of this fatal malady, must make us ever regard

it with alarm. We before remarked that the

adjustment of the question as to tubercles

being the cause or consequence of hemoptysis

was a matter of indifference as regarded die

treatment to be adopted to combat this affec-

tion
;

for, as Laennec has observed, it must be

met by bleeding carried to the very limits of

possibility. The question, however, assumes

an aspect of greater importance when we come
to consider the treatment suited to the intervals

of the attacks of hemoptysis : we then feel

that it involves a consideration of the most

vital moment, how far we can with safety pur-

sue a depletory mode of practice, which may
have the effect of indirectly generating tuber-

cles, by producing a habit of body favourable

to their development.

The formation of tubercles seems to us to.

be, in most cases, the result of a deteriorated

constitution taking on an action infra se. We
meet them either in persons imperfectly nou-

rished, or in those who have been wasted

by previous disease, as by long protracted fever.

We have observed in phthisical patients a dis-

position to generate worms and vermin, even

in those who, to the latest moment of their

existence, bestowed the utmost pains on the

cleanliness of their person. The inference we
deduce from this is, that these parasitical ani-

mals, like tubercles, indicate a degeneracy of

habit, or, so to speak, a descending in the

scale of the animal being. These points, how-

ever, more properly belong to the article*
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Tubercles and Phthisis, to which we refer

for more detailed information upon them. We
would only observe that the causes which
call a tubercular diathesis into active operation

are such as have the effect, either directly or

indirectly, of debilitating the energies of the

constitution ; and that therefore, though hemo-
ptysis be a complication with which we cannot

tamper, but which we must meet with decision,

we cannot but regret the dilemma in which we
are placed by a symptom requiring a mode
of treatment which we have reason to appre-

hend may have the effect of increasing that

condition of the system which has given rise

to the original disease. We would convey our
opinion respecting bleeding in phthisis in the

words of Laennec, who observes that as bleed-

ing can neither prevent the development of

tubercles, nor cure them when they are

formed, it should not be employed in the

treatment of phthisis, except with a view to

subdue an inflammatory complication or acute

sanguineous congestion; beyond this it is a

gratuitous waste of the patient's strength, and
may be superseded by medicines, which have
the effect of reducing the powers of the cir-

culation without producing permanent prostra-

tion, such as digitalis, tartar emetic, &c. We
would here express our decided conviction that

phthisis, of which hemoptysis is so frequent

a symptom, would be treated with much more
success if physicians were not continually

haunted with the apprehension of exciting or

keeping up inflammation ; a feeling which,
within due limits, should ever be present, but
still when pushed too far, and acted upon
too rigorously, it deprives the system of its

remaining stamina, and unfits it for bearing

the exhausting effects of a wasting disease.

A gentleman in Scotland (Dr. Stewart), who
has now ceased to be a member of the

medical profession, long since ventured to

deviate from the routine of practice in this

disease, and pursued a mode of treatment

which has had most encouraging success

:

the principle of this treatment was to strengthen

the constitution. He argued, that when the

tubercles softened and the expectoration became
purulent, the treatment should be the same as

that required by the formation of matter in

other parts of the body, when we have no other

view than that of supporting the system. To
fulfil this intention he treated the disease with

tonic medicines cautiously exhibited, but
placed his chief reliance upon cold bathing,

exercise, and nourishing diet. His plan with

respect to cold bathing consisted in making
the patient sponge the entire body in the

morning, and the neck, chest, and shoulders

at night, with tepid vinegar and water, whose
temperature was reduced each day till it was
quite cold : this sponging was followed by
rubbing for half an hour with flannels, and
then with a flesh-brush. By degrees, as the

feverishness subsided, the vinegar was laid

aside. This was a preparation for cold bathing,

and afterwards for sea-bathing. We do not

mean to affirm that tubercles do not often form

in an inflammatory habit, and that bleeding is

not often required in such a habit; we only

question its propriety as a preventive measure.
The slighter hemoptysis, which comes on

in the progress of consumption, seldom demands
constitutional bleeding : it will in general be
checked by acetate of lead, nitre, digitalis,

conserve of roses, acidulated drinks, &c.

When the frequency of hemoptysis in an
individual not naturally predisposed to phthisis

leads us to connect its cause with some ob-
scure condition of the capillary vessels of the

organ exhibiting itself in either active or passive

hemorrhage, we have to treat it as an idio-

pathic disease, and not, as before, as a sym-
ptom whose treatment was modified by that

of the disease upon which it depended. The
character of the hemorrhage, whether active or

passive, alone regulates our attention : we are,

therefore, relieved from the caution with re-

spect to bleeding which tied up our hands in

the management of this morbid phenomenon
in phthisis. It was this kind of habitual

hemoptysis to which we before alluded, as

deriving so much benefit from small bleed-

ings often repeated ; a practice which seems to

us entitled to a decided preference over large

bleedings which cannot be repeated : for the

efficacy of bleeding in these cases depends not
so much upon the quantity of blood drawn, as

upon the revulsive effect of the operation ; the

opening in the vein solicits the blood to it, and
so diverts it from the source of the hemoptysis.

The older physicians appreciated this point of

practice, and accomplished it by closing the

opening during the operation. When we
reflect how comparatively independent of the

general circulation the capillary system is, we
see reason to expect more advantage from
means which have more of a local operation,

as cupping, leeching the chest, &c. We shall

find nothing to exercise such a salutary control

over this kind of hemoptysis as change of air,

adapting the temperature to the character of
the discharge ; if it be active, removing to a
warmer climate ; if passive, to a colder and
more bracing. This hemorrhage is much in-

fluenced by moral causes ; moral management
contitutes an important part of its treatment :

the writer has known it to cease immediately

upon hearing agreeable news.

Pulmonary apoplexy demands full depletion.

Bleeding should be carried to the extent of

producing fainting; and should the hemo-
ptysis still continue, we must adopt every other

means calculated either directly or indirectly

to lower the energies of the circulation. For
this purpose we would employ small doses of

ipecacuanha often repeated, so as to keep up
a continual nausea. Purgatives are a valu-

ble resource. Laennec has not found tartar

emetic as beneficial in this form of disease as

in inflammation. Astringents should not anti-

cipate the chronic stage of the disease.

Hemoptysis dependent upon gangrene of the

lungs requires a mode of treatment adapted

to the vitiated constitution in which it occurs.

Tonics constitute our principal remedial agents,

while we seek to allay the irritation of the

cough by opium, hyoscyamus, conium, &c.
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When hemoptysis proceeds from the larynx

or trachea, and seems to be produced by an
excessive exercise of voice, the first thing requir-

ed is the repose of the organ
;

nor, in general,

is this enough ; as the local affection is merely
the index of constitutional relaxation, the ob-
ject of the means we employ must be to restore

the tone of the system by
_
exercise, shower-

baths, sulphate of quinine, &c. To this we
would add sponging the throat with vinegar

and water. For further information on this

subject we would refer to the articles Apo-
plexy Pulmonary ; Phthisis Pulmonalis;
Lungs, Gangrene of the, &c. &c.

(Robert Law.)

HEMORRHAGE, (ai^op'jJayt'a, from oJpa,
sanguis, and fhyvv^, rumpo,) loss of blood.

The purpose of this article is to present
a summary view of the knowledge we pos-
sess, and of the doctrines now generally re-

ceived, concerning internal hemorrhage. The
term is here employed in its most comprehen-
sive sense, as signifying the passage of the
blood beyond its natural channels—beyond or
out of the vessels that are appointed to contain
and convey it in the healthy living body.
Under this definition it is indifferent whether
the extravasated blood remains pent up within
the body or not.

The epithet internal is however prefixed, in

order to limit the subject to those forms of
hemorrhage which fall within the province of
the physician, and to exclude all consideration
of those cases which, whether they are the
result of disease, or of accidental injury, or
of surgical operation, are capable of relief by
mechanical expedients only. These latter cases
are sometimes, though not perhaps with much
propriety of language, comprised under the

general title of surgical hemorrhage, in contra-

distinction to the former, which are then classed

as being medical.

In what has been called surgical hemorrhage
the blood proceeds from some large vessel, si-

tuated within the reach of the eye and the
finger. The principles upon which the loss of
blood in such cases is arrested or prevented
are well understood; and in no part of the
rapid progress of modern surgery has the union
of well contrived observation with sound rea-
soning been productive of more admirable re-

sults. With a few remarkable exceptions, such
as the protection afforded against small-pox by
vaccination, or against sea-scurvy by the use of
lemon-juice, there is not perhaps any single

improvement in the art of healing by which so
many lives are saved, and so much human
suffering is relieved or averted, as by the sci-

entific application of the ligature upon the

larger bloodvessels.

That kind of hemorrhage which falls to the

care of the physician is less perfectly under-
stood, and is controllable with less certainty.

It comprehends, however, a large and very
formidable class of diseases. In some of these

the effusion of blood is an accidental symptom
only; of many it forms the principal sign or

circumstance; and there are others in which
it may be considered, in reference to our united

means of investigation, as constituting the whole
disease.

The accidental injuries to which the animal

frame is continually exposed must have fur-

nished mankind, from the earliest times, with

frequent illustrations of the striking fact that

the mere loss of blood, when it exceeds a

certain amount, implies also the loss of life.

They who had seen their fellow-men bleed

rapidly to death from external wounds would
be strongly impressed with the great impor-

tance of the fluid, the removal of which from
the body led to an event so appalling; and they

would look with interest and alarm upon the

rarer instances which might occur of bleeding

from internal and unseen parts. A natural but

deceptive analogy, uncorrected by patholo-

gical knowledge, would almost unavoidably

lead them to this further inference, that all

hemorrhage—hemorrhage, the source of which
they could not see, as well as that the source

of which they were able to examine and ap-

preciate,—proceeded from an opening in the

sides of some one (or more) considerable blood-

vessel.

It is true that some hemorrhages, of which
the origin is, during life, beyond our vision

and means of inquiry, do result from the rup-

ture of vessels of a certain magnitude ; but it

is no less true that in the greater number of

instances of bleeding from the interior of the

body, there is no lesion, capable of being de-

tected by dissection, either of the veins or the

arteries ; but the blood is poured out by what
is called exhalation, and proceeds from those

ultimate ramifications of the minuter blood-

vessels which constitute the capillary system.

This remarkable and important piece of

knowledge was ascertained long since by Mor-
gagni; it was more formally and completely

demonstrated by Bichat ; and it has been so

amply illustrated by subsequent observation

that it may seem to be a fact almost too trite to

dwell upon. Yet, judging from the writings

and language even of medical men, it does not

appear to be so generally known or acknow-
ledged as it ought to be among them; and
among unprofessional persons the old errors

upon this subject prevail almost universally.

To break or burst a bloodvessel, in the most

literal meaning of those words, is thought by
the public, and by some at least of the profes-

sion, to be a misfortune of very common oc-

currence; yet relatively to the frequency of

hemorrhage, it is certainly a very rare one.

Bichat explicitly propounds the doctrine

that in certain hemorrhages the blood escapes

from the capillary vessels by a process which,

in pursuance of his example, and to avoid cir-

cumlocution, we shall call that of exhalation.

He rests this opinion upon several distinct con-

siderations, some of which are perhaps more
curious than conclusive.

Thus he states that if the uterus of a female

who has died during the menstrual period, be

carefully examined, no erosion of its inner sur-
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face or of its bloodvessels can be seen, nor
any of those numerous cicatriculee which, he
argues, must have been formed, if each occur-

rence of the catamenial discharge had resulted

from a rupture of those vessels.

The rupture which he here supposes is the

simultaneous laceration of numberless capillary

bloodvessels. Such laceration, if it took place,

would indeed account for the discharge; and
it has been assumed in explanation of some
morbid hemorrhages. It is by no means certain,

however, that it would give occasion, especially

on a mucous surface, to visible scars. Punc-
tures, even of the skin, made by tine needles

which wound the bloodvessels, do not, we
imagine, however numerous they may be,

leave any such traces of their former presence.

He adds, that if we submit the same uterus

to pressure, and mark closely what happens,

we see minute drops of a red fluid exude from
its inner surface; and if we then wipe these

drops away, the membrane whence they pro-

ceeded appears to be perfectly entire.

Whatever weight this argument may possess

is strengthened by the actual observation of the

process of menstruation in the living uterus.

Dr. James Hamilton of Edinburgh is in the

habit of relating, in his lectures, the case of a
patient who was once under his care, and
whose complaint appeared to him so instructive

upon this very point, that he sent her into the

clinical wards of the infirmary, that the stu-

dents might have an opportunity of witnessing

it. This woman was afflicted with enlargement
and complete prolapsus of the uterus. The
professor describes the inverted womb as having
hung down between her thighs like a quart bot-

tle; it could not be replaced; and it was tense

and hard, except during the periods of men-
struation, which took place regularly. At those

times it became soft and flexible, and the men-
strual discharge was seen, by numbers of me-
dical men and of students, to issue guttatim
from the exposed surface.

As, however, the process of menstruation

cannot be looked upon as a morbid process

;

as, in the unpregnant female, during a certain

portion of her life, it is not only consistent

with perfect health but actually essential to it;

and as the fluid so poured out is not strictly

blood; the analogical argument drawn from
the preceding facts in favour of hemorrhage by
exhalation, though it may afford a strong pre-

sumption, is not decisive.

But the deficiency here noticed is supplied

by what is observed" in those cases (rare indeed,

yet well authenticated) of actual cutaneous he-

morrhage, where a dew of blood appears upon
some portion of the skin, is wiped away, and
reappears, with no perceptible alteration of the

affected surface beyond some occasional varia-

tion in its colour.

Another of the arguments advanced against

the possibility of rupture or laceration in such

cases is drawn from the well-known fact that

the flow of blood, or of the catamenia, will

sometimes continue for a few moments, then

cease, and again recur; and that these alter-

nate changes may happen several times in the

course of a single day ; so that, upon the sup-

position against which Bichat is contending,

the wounds of vessels must heal and re-open at

every change.

This reasoning is obviously both inconclusive

and erroneous. We know that the cessation of

hemorrhage from a torn vessel may and often

does result from other causes than cicatrization

;

that even when the vessel is of considerable

size, and the laceration extensive, the bleeding

may occur, and pause, and occur again, and
that repeatedly, within a short space of time.

Bichat did not overlook that species of evi-

dence by which alone, after all, the existence

of hemorrhage, independent of any rupture of

vessels, can be satisfactorily established. He
states that he had frequently dissected the

bodies of persons who had died from hemor-
rhage ; that he had examined, according to the

nature of the case, the surfaces of the bronchi,

the stomach, the intestines, or the uterus

;

and that, although he took the precaution of

washing them clean, and even of submitting

them to maceration before he inspected them
with a microscope, he never could detect the

slightest appearance of erosion.

Numerous and conclusive observations of

the same kind have been accumulated by the

zealous pursuit of morbid anatomy for which

the present age is so remarkable ; and in this

way direct proof has been obtained, not only

that internal hemorrhage may take place from

the surfaces of membranes by exhalation, but

that this is the mode in which it most com-
monly happens ; that the effusion of blood by
any of the natural outlets of the body can

seldom, excepting in the cases of aneurismal

disease, be explained by the detection of a

broken bloodvessel.

Where hemorrhage, for example, has oc-

curred so profusely from the stomach or bowels

that the death which ensued has been suffici-

ently accounted for by the mere loss of blood,

the whole tract of the alimentary canal has

been diligently scrutinized, and has exhibited

no breach of surface, nor any perceptible al-

teration of texture. Sometimes its mucous
membrane appears, here and there, of a red co-

lour, and as it were charged with blood; some-

times it is pale and transparent, while the vas-

cular network visible immediately beneath it

is gorged and turgid ; sometimes the whole is

colourless, the same network of vessels having

been completely emptied by the previous he-

morrhage ; and sometimes again (and this is

very illustrative of the mode by which the

blood has issued) vast numbers of small dark-

coloured masses, like grains of fine sand, can

be made to start from the surface of the mem-
brane by slight pressure. There can be no

doubt that these are minute portions of blood,

which had remained and coagulated in the

vessels or apertures forming the ultimate

channels of the hemorrhage.

These views receive an indirect but strong

support and illustration from the well-known

circumstance, that certain hemorrhages are pre-



HEMORRHAGE. 41 1

ceded and followed by an increased efflux of
the fluids which belong to the surface con-
cerned. In hemorrhages from the mucous
membranes this succession of events is in

some persons habitual. First there is an aug-
mented flow of mucus alone, then of mucus
tinged with blood, then of blood alone ; and
the hemorrhage ceases by a similar but inverse

gradation towards a mucous drain, which itself

at length decreases and disappears. In such
cases (there being no manifest erosion or or-

ganic change) it is apparent that the blood pro-

ceeds from the same vessels or apertures, which
in health pour out the natural fluids of the

part—mucus, serum, or sweat. There seems
no more necessity, under the action of disease,

for a rupture of vessels to give exit to the

blood than to give exit to these fluids. What
the vessels or outlets to which we give the

name of exhalents really are—how they are

distributed and arranged—in what manner they
are connected with the ordinary capillary cir-

culation of red blood—or under what influ-

ences they are placed—are points concerning
which we have little or no certain knowledge.
We know indeed that such channels must
exist, though we cannot demonstrate or see

them; and that, whilst the health is entire,

they do not allow the blood, as such, to pass

through them.

Several kinds of hemorrhage by exhalation

have been enumerated by pathologists, accord-

ing to the different morbid conditions with
which the efflux of blood is associated. The
chief distinctions of any importance may, how-
ever, be almost all comprised within the two
general classes of idiopathic and symptomatic
hemorrhage.

Idiopathic hemorrhage is that which occurs
without any discoverable change of texture,

either in the part from which the blood pro-

ceeds, or in any other part capable of influ-

encing the circulation in the former, by reason

of some intelligible connexion of structure, or

function, or mutual relation. The epistaxis of
young persons affords an example of this kind
of hemorrhage, to which the terms spontaneous

and essential are also sometimes applied.

Symptomatic hemorrhage, on the other hand,
is that which depends upon some notable or-

ganic disease. It comprehends all cases of

hemorrhage by exhalation not embraced by the

definition just given of idiopathic hemorrhage.
It may be said to be primary when the organic

disease upon which it depends is situated in

the very part which gives issue to the blood
;

secondary, when the organic disease is situated

in some other part more or less distant from
the former.

We have instances of the primary species in

hemorrhage from the stomach, or from the

uterus, dependent upon incipient scirrhus of

those organs ; from the pleura? or peritoneum,

under violent inflammation ; from the mucous
membrane of the air-passages in intense bron-

chitis.

Examples of the secondary species occur in

hemorrhages from the bronchial membrane in

consequence of the presence of crude tubercles

in the lungs, or of organic disease of the heart

;

and in hemorrhages from the mucous mem-
brane of the stomach and bowels in conse-

quence of disease obstructing the circulation

through the spleen or liver.

The proximate cause (as it is called) of idio-

pathic hemorrhage—or the essential condition

of the facts concerned in its production—is

involved in much obscurity. There appears

good reason for believing that it is different in

different cases. It is certain that in very many
instances the hemorrhage is preceded and ac-

companied by an unusual accumulation of

blood in the capillary vessels of the part. In

the secondary species of symptomatic hemor-

rhage this kind of sanguine congestion is also

almost always present, and is then owing to

some mechanical impediment of the venous

circulation. The causes of such congestion

antecedent to idiopathic hemorrhage are less

obvious, especially when the congestion is

partial.

Since the time of Stahl and his disciples the

existence of local plethora has been fully re-

cognised as constituting a frequent element of

disease. Some of the distinctions introduced

by him were doubtless fanciful : it is certain,

however, not only that local conges'ion is of

common occurrence, but also that this unequal

distribution of the blood in the capillary vessels

may happen in several ways, and from various

causes, easily distinguishable from each other.

M. Andral, the most recent, and probably the

most able writer on this subject, describes

three different conditions under which local

plethora (or, to use his own convenient though

somewhat uncouth phraseology, hyperemia)

may occur in the living body.

One of these conditions has been already

adverted to, that, namely, in which the return

of the blood from the capillary vessels towards

the heart is impeded by some mechanical ob-

stacle. Hyperemia of this kind may be strictly

local. It may be confined to a single limb

when the principal venous trunk belonging to

that limb is compressed, or otherwise dimi-

nished in size. If there be disease of the liver,

of such a nature as to prevent a free passage

of the blood through that organ, congestion

will take place in all those parts of the capil-

lary system from which the blood is conveyed

by the veins that ultimately combine to form

the vena porta; . The force of gravity alone

will be sufficient to induce venous congestion

in parts of the body in which, under ordinary

circumstances, the circulation through the veins

is aided instead of being opposed by that force.

If the head, for instance, be suffered to hang

downwards for a certain time, we see the une-

quivocal signs of such congestion in the tumid

condition and the purplish colour of the lips,

cheeks, and eyelids. When an impediment to

the free transmission of blood exists in the

heart itself, a tendency to stagnation is pro-

duced, first in the vense cavse, then in the

smaller ramifications by which these veins are

fed, and at length in the general system of

capillary vessels ; and thus general hyperemia
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from a physical cause will ensue, the parts

which are the most vascular being also the

most readily and the most completely gorged.

The two other forms in which local plethora

or hyperemia may present itself are called re-

spectively active or sthenic hyperemia, and
passive or asthenic.

The first of these proceeds from some irrita-

tion or stimulus, either applied to the part

itself, or influencing that portion of the nervous
system by which the vital actions of the part

are regulated.

The irregular distributions of blood which
fall under this head are not always morbid. In
a certain degree and for a certain time they

may consist with the most perfect health. The
deep flushing of the cheeks and forehead under
strong mental emotion, and the general redness
of the skin produced by violent exercise, are

familiar illustrations of this healthy congestion
of capillary vessels. A similar congestion may
be produced at will upon the surface of the

body by mechanical or chemical stimuli—by
friction for example, or the application of heat.

If these causes of the local accumulation of
blood be intense in degree, or continue to be
applied for a certain time, the congestion is

accompanied by disturbance of the functions of
the part—by pain, or by other well-known
changes.

But local congestion of this active kind, and
essentially morbid in its character, is of fre-

quent occurrence in various organs of the body;
and in many of these cases there is no obvious
exciting cause of such an unequal distribution

of the blood. We have evidence indeed, in

the blush of shame or anger, and in the pale-

ness of fear, that the capillary bloodvessels

may be filled to excess, or completely emptied,
by causes operating through the brain and
nerves; and it seems probable that morbid
congestions, which are sometimes separated

from those consistent with health by shades of
difference not easily discriminated, may also

be occasioned through the agency of the same
nervous system.

Local hyperemia of the active kind seems in

many instances to form a part, or rather to be
an effect, of a plethoric condition of the whole
body. To understand precisely what is meant
by a state of general plethora, it is necessary
to remember the physiological doctrine that the

whole vascular system is constantly distended

beyond the size of the vessels when free from
any distending force. When the arteries are in

any way emptied of their contents, their dia-

meter diminishes, and frequently they become
even impervious. The general notion of ple-

thora is that this state of distention is greater

than what is ordinary or natural. It is easy to

conceive that in persons who live fully, lead an
inactive life, and sleep much, there should be
a greater quantity of blood formed, and conse-

quently a preternatural distention of the vessels.

Fulness of habit and a florid complexion are

marks of the existence of general plethora; of

superfluous blood being partly expended in the

formation of that substance which is the least

necessary in the animal economy, namely, fat,

the capillary vessels of the face partaking of
the general fulness or vascular distention pre-

sent in all parts of the system. We trace the

existence of general plethora also in the cha-
racter of the diseases most prevalent in those
who are the subjects of it, in the tendency
especially which they evince to hemorrhage and
to inflammation.

A state of general plethora is, however, by
no means essential to the production of local

congestion, which, on the contrary, is of fre-

quent occurrence in persons who are pale,

spare, and deficient in blood. Nay, a re-

markable proclivity to an unequal distribution

of blood in the capillaries, has been observed
in those who, from accident or disease, have
already lost large quantities of that fluid. The
general symptoms, however, which accompany
local hyperemia in these two opposite con-
ditions of the system, undergo proportional

modifications.

The simple existence of local congestion of
the active kind, and independent of any me-
chanical impediment, is sufficient to show that

the blood, after it has entered the capillary

system, is no longer under the sole influence

of the heart's impulse ; but that its subsequent
motion is mainly determined by a power of con-
traction belonging to the smaller bloodvessels

themselves. It is upon a supposed defect of
such power— a diminished tonicity of the ves-

sels, that the doctrine of asthenic or passive hy-

peremia is founded.
The efficacy of the assigned cause in the

production of hyperemia is perhaps less obvious

here than in the cases which have just been
considered. The following are some of the

observed facts from which its actual operation

has been presumed.
In persons enfeebled by age or by disease, the

lower parts of the legs, the ankles, and insteps,

and the skin which forms the surface of old

scars, are often habitually purplish or violet-

coloured. This cannot be owing to the mere
influence of gravity, because that remains

constant at all ages and in all conditions of
the system. The peculiar colour, denoting a

sanguine congestion of the part in which it is

visible, may indeed be diminished sometimes
by placing the limb in the horizontal position,

whereby the weight of the blood in opposing
its own return from the capillary vessels being

removed, the action of the vessels themselves

again suffices for its propulsion. But the con-

gestion in these cases often disappears upon
the employment of friction, or of stimulating

application, which would be powerless against

any mechanical obstacle in the larger veins,

and which would tend to increase the afflux

and accumulation of blood in active hyperemia.

In the same way the large, flabby, and livid

granulations which often appear on the surface

of indolent ulcers, are made to contract, and
to assume a more healthy and florid hue by

local stimulants, which quicken the previously

languid circulation by exciting (it is supposed)

the vital action of the minute bloodvessels.

There is no part of the body which affords

more striking and unquestionable evidence that
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blood may accumulate unequally in the smaller

vessels, than the eye. The conjunctiva and
schlerotica, through which, while healthy, co-

lourless fluids alone circulate, are traversed,

under various forms of disease, by innumerable
vessels bearing red blood. It is notorious

that in certain cases the application of any
stimulant to the surface of the organ will in-

crease the existing redness, multiply the number
of visible vessels, and aggravate the disease.

These are cases of active hyperemia, dependent
upon irritation which is still subsisting. It is

equally well known that the same vessels are

liable to congestion under very opposite circum-
stances. They are then seen to be distended with
blood, tortuous, and varicose; and the redness

is browner, and less vivid than before. In
this kind or stage of vascular fulness, emol-
lient applications do harm rather than good;
while strongly astringent and even highly irritant

substances will often promptly dissipate the

vascularity. There are, again, cases illustrative

of hyperemia of the asthenic kind. The strong

topical irritants restore the feeble and relaxed

vessels to their natural elasticity, stimulate

them to contract upon their contents, and to

force onwards the blood, which they cease

to admit from the arteries, and the redness

disappears.

In the examples here touched upon, the

asthenic character of the local congestion is

denoted by the peculiar aspect of the altered

parts; by the circumstances under which the

congestion happens
;

and, above all, by the

nature of the measures which conduce to its

removal. The doctrine of asthenic hyperemia
admits of extensive and most important appli-

cation, in regard to various internal morbid
conditions of the body. But any further pro-
secution of this part of the subject would be
irrelevant to the present inquiry. The pre-

ceding observations have been made with the

view of demonstrating or of rendering probable
certain differences in respect to the manner in

which the capillary bloodvessels may become
unequally loaded, and of elucidating thereby
some of the modes of hemorrhage ; of showing
in particular that a predisposition to hemorrhage
may arise under very different conditions ; that

it is far from being always of one and the same
character, or susceptible of relief by the same
kind of treatment. The fact, then, which is

beyond dispute, of the frequent pre-existence

of local engorgement and distention in the
capillary circulation, gives support to the hy-
pothesis that (in certain cases at least) the issue

of blood results from pressure, whereby the

blood in substance is urged through passages

naturally impermeable by its red particles,

but now mechanically dilated in consequence
of the vis a tergo. Although the dilatation

cannot be made sensible to the eye, this seems
the simplest and most obvious explanation

applicable to some forms of idiopathic hemor-
rhage, and to the secondary species of that

which is symptomatic. That blood may be
thus exhaled, independently of any disease
in the vessels themselves, we know from expe-
riments made on animals, and from the ob-

servation of what sometimes occurs in the
healthy human body. Boerhaave produced
hemorrhage into the intestinal canal of a living

dog, by placing a ligature on the vena portae.

An extreme turgescence of the whole venous
system is one of the results of sudden strangu-

lation. Dr. Yelloly accordingly found such
turgescence conspicuous in the bodies of five

criminals who had recently suffered death by
hanging ; and in two of these instances, blood
in considerable quantity had exuded from,

and coagulated upon, the mucous membrane of
the stomach.

Hemorrhage has been ascribed also to some
alteration (other than that which we may con-
ceive to be produced by the distention of
plethora) in the vessels or apertures through
which the healthy exhalations are transmitted.

The change is considered as being of the nature
of morbid debility or relaxation. That such
a state may sometimes exist is not unlikely

;

but as we are altogether ignorant of the natural

condition of these outlets, it is difficult to

reason about the alterations to which they may
be liable in disease. This hypothesis derives

its principal support from the occasional efficacy

of astringent substances (either locally applied,
or taken into the system) in checking the

effusion of blood, when artificial bleeding has
failed.

Another mode in which the occurrence of
hemorrhage has been explained, supposes an
alteration in the consistence or composition of
the blood itself, which thus becomes attenuated,

and capable of passing through channels or

orifices that healthy blood cannot penetrate.

In defence of this supposition are adduced
the facts that hemorrhages are known to occur
where the blood is obviously more thin, pale,

and serous than common ; and still more re-

markably where that fluid has undergone a
demonstrable change in its chemical nature,

or is even visibly altered in its sensible qualities
;

as, for example, in certain cases of purpura
and of sea-scurvy.

These hypothetical attempts to explain the

processes by which hemorrhage may take place

deserve, perhaps, more attention than has
sometimes been paid to them. The views
which they involve can scarcely be regarded

as mere speculative refinements ; for they often

exercise a real, though perhaps an unacknow-
ledged influence upon our practice. At any
rate, if they do not', prior to experience, justify

certain modes of treatment, they accord won-
derfully with what experience has taught con-
cerning the means by which hemorrhage may
sometimes be stayed or prevented. In some
cases we succeed by measures which tend to

abate the general force of the heart and arteries

and to lessen general plethora, or by diverting

partial plethora and restoring the disturbed

balance of the circulation, or by directly emp-
tying the turgid capillary vessels. In other

cases we rely chiefly upon expedients which
we believed to have the effect of constringing

the extreme vessels
;
styptics to the bleeding

part, cold to the surface of the body, pro-

ducing a sympathetic shrinking in other related
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membranes; or internal medicines, which use
has shown to have the property of restraining

the natural exhalations when in excess. And,
finally, the e are cases where we seek, and not
in vain, to repair the blood, to restore it to

its natural condition by improvements in diet,

or by food of a peculiar kind, such as the
juice of lemons ; and thus the tendency to

hemorrhage is cured.

Whether the hypotheses originated from a
contemplat.on of symptoms, or whether they
were suggested by the apparent effects of re-

medies, may be doubted ; but it is well worthy
of remark how in the several cases they accord
with both these classes of observed facts. Cer-
tainly hemorrhage is a prominent symptom in

several morbid conditions, differing greatly

from each other; and there is nothing incon-
sistent in sometimes attempting its explanation
in one way, and sometimes in another. 1

One observation yet remains, in re^rd to

this doctrine of a preceding turgescence of the

minute bloodvessels
;
namely, that it applies

not only to certain kinds of hemorrhage, but
also to inflammation, of which indeed it ap-
pears to be a constant and necessary element.
Why, in one instance, the congestion termi-

nates in that complex and variable process, or
why, in another, it is relieved by an effusion

of blood, we hitherto know not ; but the fact

that the same condition of capillary plethora is

inceptive sometimes of the one form of disease,

and sometimes of the other, supplies a rational

ground for the analogy which has often been
traced between hemorrhage and inflammation

;

and, what is of no less importance, it points

out also the boundaries within which that

analogy should be limited.

There is a very ancient division of hemor-
rhage (into active and passive) drawn, not so

much from the nature of supposed proximate
causes, as from the assemblage of circumstances
in connexion with which the efflux of blood
takes place.

The distinctive characters of these two forms
of hemorrhage are, in well-marked cases, suffi-

ciently broad and decided.

Active hemorrhage occurs in persons who
are young and robust, who live fully, and lead

indolent lives, and are subject to the influence

of those causes which tend to generate plethora.

Occasionally the hemorrhage can be traced to

some exciting cause, such as exposure to heat,

strong mental emotion, or violent exercise.

More frequently, however, it seems to be the

consequence of the predisposing causes merely.

It is sometimes announced by a set of sym-
ptoms expressive of what has been called the ?no-

limcn hemorrhagicum. The patient experiences

a general feeling of indisposition, with wan-
dering and obscure pains that gradually settle

in the part from which the blood is about to

be discharged. A series of local symptoms,
such as a sensation of weight, or of tension,

or of heat and tingling, sometimes a slight

degree of turgescence and redness, and a vi-

sible fulness of the larger veins, indicate -he

afflux of blood towards the labouring organ
and the parts in its vicinity ; while chilliness,

paleness, and shrinking of distant parts, and

especially of the feet and hands, denote an

opposite state of the circulation in them.

The blood commonly escapes with rapidity,

is of a florid colour, proceeds from a single

organ, and readily coagulates, though it seldom
separates distinctly into serum and crassa-

mentum. While it is flowing, the signs of

local hyperemia diminish and disappear,

warmth returns to the extremities, and the

pulse regains its natural strength and frequency.

The patient becomes conscious of a sensible

relief, and feels stronger and more lively than

before. This kind of hemorrhage is in some
sort its own remedy ; it ceases in virtue of the

discharge of a certain quantity of blood, and
it is followed by morbid consequences only

when that quantity has been excessive.

Passive hemorrhage is characterized by cir-

cumstances of an exactly contrary nature. It

occurs in those who are naturally feeble, or

who have been debilitated by disease, fatigue,

insufficient nourishment, great evacuations, or

the depressing passions. It is not, in general,

announced by any precursory symptoms, nor

attended by any re-action. The effused blood

is of a dark colour, serous, and but little

disposed to coagulate ; and it often is poured
forth from several parts of the body at the

same time. If the quantity lost be at all

considerable, the natural debility of the patient

is rapidly augmented ; his face becomes pale,

and his body loses its heat. The hemorrhage

leaves him in a worse condition than that in

which it found him. The flow of a certain

quantity of blood is not, as in the cases of

active hemorrhage, suspensive of its further

effusion; frequently, indeed, passive hemor-

rhage resists the means opposed to it the more
in proportion as it has continued longer, or been

more profuse.

If every case of hemorrhage could be accu-

rately referred to the one or the other of these

forms, this distinction would be of the greatest

importance and value. The truth is, however,

that the majority of cases cannot be said to

possess decidedly either an active or a passive

character. The flow of blood is not preceded

by any notable excitement or exhaustion, is

not announced by any precursory symptoms,
and is neither followed by any sensible im-

provement, nor (unless it exceed a certain limit

as to quantity) by any marked debility.

May not this indefinite character of the

majority of cases be accounted for by the con-

sideration that most hemorrhages are in fact

merely symptoms, and derive their character

from that of the disease of which they form

a part? Does it not appear that the distinction

of active and passive applies chiefly to the

smaller class of idiopathic hemorrhages, those

that are active being allied to the active form

of hyperemia, and bearing a close analogy to

inflammation, both as regards the symptoms
which accompany them, the description of

persons in whom they principally happen, and

their remarkable tendency to recur? whilst the

passive belong to that condition of the body

which is attended with some morbid change
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in the blood ; a circumstance which would of

itself go far, perhaps, towards explaining their

simultaneous occurrence from various organs?

However this may be, that hemorrhages are

sometimes what is called active, and sometimes
what is called passive, is a valuable fact, apart

from all hypothesis.

And concerning these morbid effusions of

blood, there are several other well-ascertained

general facts, with which it imports the phy-
sician to be acquainted, but of which the

limits of this work will allow of a cursory

enumeration only.

In the first place, hemorrhage by exhalation,

of whatever kind, takes place much more fre-

quently and readily from some tissues of the

body than from others, and most especially of
all, from the mucous membranes.
Upon this important fact have arisen ques-

tions which, although not without interest

in themselves, do not admit, in the present

state of our knowledge, of positive solution.

Has it any relation to the manner in which
these membranes, and the tissues subjacent to

them, are supplied with a capillary circulation?

or to their laxity of attachment, which facilitates

and favours the accumulation of blood therein?

Again, has the density or consistence of their

natural exhalations any thing to do with this

disposition to hemorrhage in the mucous mem-
branes ? May we suppose that the vessels or

orifices appointed to exhale mucus afford a
more ready passage to the blood than those

which give egress to thinner fluids—serum for

example, or the cutaneous perspiration ?

Hemorrhage is also liable to occur, but
much more rarely, from the serous membranes

;

from the skin; into the cellular tissue of various

parts of the body ; and into the substance of
the several viscera.

Another important fact in regard to these

hemorrhages is, that they proceed more fre-

quently from certain parts of the body than
others, according to differences of age. Thus,
in childhood they are most common from the

membrane that lines the nasal cavities ; in

youth from the mucous membrane of the lungs
and bronchi ; in the middle yea?s of life, and
towards its decline, from the rectum, uterus,

and urinary passages ; and in old age from the

bloodvessels of the brain.

There are persons (and the case is far from
being an uncommon one) who are subject,

during the greater part of their lives, to certain

hemorrhages, which occur again and again,

without any notable detriment of the general

health, independently of any obvious exciting

cause, and (as it would seem) from some in-

herent necessity of the system. Habitual he-

morrhage of this kind is said to be constitu-

tional: it takes place more commonly from
the rectum than from any other part, although
cases are recorded of its occurrence from the

mucous membrane of the bladder, of the

bronchi, and of the nasal cavities. Linked,
in some inexplicable manner, with the original

constitution of the body, this disposition to

hemorrhage, as might be expected, is some-

times observed to be hereditary. It differs

from ordinary hemorrhage of the active kind,

by affecting, indiscriminately, those who are

feeble and those who are robust, but most re-

markably by its recurrence at periods more or

less regular.

The celebrated Gall used strenuously to

maintain the doctrine of a periodic move-
ment in the male system analogous to that

which returns monthly in the female, and
marked by signs which all might observe who
would take the pains to look for them. That
the analogy really obtains in many points,

and more distinctly in some individuals than

in others, there can be no doubt. It has been
incidentally noticed indeed by several writers

;

and Chomel has given the following clear

summary of the principal features of the re-

semblance.
" The primary appearance of these consti-

tutiofial hemorrhages is sometimes preceded

by a state of general indisposition, more rarely

by slight febrile disturbance, and even, ac-

cording to some observers, by a sort of chlo-

rosis analogous to that which affects young
girls in whom the menstrual evacuation is

delayed or suspended. The hemorrhage some-
times recurs at precisely regular intervals, and
by monthly periods more commonly than any
other; being announced, on each occasion,

by the same preludes, proceeding from the

same part, continuing for the same space of

time, and furnishing always about the same
quantity of blood. Its accidental interruption

is almost uniformly the cause or the effect of

some derangement of the health. It is fur-

thermore remarkable that these habitual he-

morrhages, like the catamenia, do not ordi-

narily occupy the whole course of life ; in most
individuals they do not commence before the

period of adolescence or youth, and they cease

altogether, or recur at distant intervals only,

in declining age. When they become exces-

sive, they also (like hemorrhage from the uterus)

enter the exclusive domain of pathology."

One of the most singular facts relating to

hemorrhages is that they are, not unfrequently,

vicarious or supplemental—sometimes of each

other—but more often, in the female, of the

menstrual discharge, between which and the

constitutional hemorrhages of men there has

just been shewn to be some degree of analogy.

Bleedings from the bladder and from the

mouth sometimes follow upon the suppres-

sion of constitutional hemorrhois ; from the

lungs, stomach, or rectum, upon the suspen-

sion of the menses. These hemorrhagic devi-

ations, as they are sometimes called, take place

commonly by the same organ on each occasion,

sometimes by different organs in succession.

It is almost always in this supplementary man-
ner that the rarer forms of hemorrhage occur,

and those of the skin in particular.

This peculiarity in regard to hemorrhage

seems calculated to throw some light upon

the obscure doctrine of revulsion ; a doctrine

which, though very imperfectly understood,

is of continual avail in the practice of physic.
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The symptoms which accompany internal

hemorrhage are modified by various circum-
stances; and the degree of certainty which
they impart to the diagnosis differs much in

different cases.

If the part into which the blood is directly

extravasated communicates with the exterior of
the body, the expulsion of some of that fluid

sooner or later demonstrates the case to be one
of hemorrhage. The particular symptoms will

have some relation to the functions of the

organ that furnishes the blood, and to the time
that intervenes between its extravasation and
its ultimate expulsion ; and certain characters

will often be derived from the parts traversed

by the blood before it reaches the surface.

It is even difficult sometimes to determine
whether the blood proceeds from a certain

organ, or from those parts that lie between it

and the natural outlet by which it ultimately

escapes.

The blood itself will be generally more fluid

and brighter in proportion as it is effused in

greater quantity, and near the surface ; more
in clots and darker in colour, in proportion

to the length of time that it has remained
within the body after its escape from its

proper vessels : and this length of time
may depend upon the smallness of the

quantity of blood effused, and the conse-

quent tolerance of the organs through which
it may have passed ; or upon the actual space
traversed.

If the locus of the hemorrhage does not

communicate with the external air, we are

without that certainty which results from the

actual spectacle of the blood. But we are

then assisted by local signs, which spring from
the pressure on, or the laceration or distention

of the suffering viscus, or of the parts con-
tiguous to it ; and by general signs, many of
which are the same whether the extravasated

blood reach the exterior or not. These general

signs again are modified according to several

circumstances. They principally vary accord-
ing to the quantity of blood poured out, and
to the rapidity of its effusion

;
something also

will depend upon the particular organ, and
much (when the quantity is the same) upon
the age and strength of the patient.

Besides the symptoms which are observable

at the very time of the bleeding, there are

others, of much interest, which occur more
remotely. These may sometimes result from
a single profuse hemorrhage, but more com-
monly they are owing, not so much to one
large bleeding, as to a repetition of such as

have scarcely any immediate perceptible in-

fluence on the system.

Some of the general symptoms,—such as

paleness of the face, feebleness of the pulse,

coldness of the extremities, and a tendency to

syncope, which have been observed to ensue
upon the eruption of the blood, have been
ascribed to the alarm and sense of danger
which the sight of that fluid is calculated to

produce in the mind of the patient. This is

probably true to a certain extent ; but the ex-

planation does not apply to those cases in

which the hemorrhage is strictly confined to

the interior of the body, yet in which the

symptoms just alluded to are often strongly

marked.

For the method of treatment applicable to

internal hemorrhages, the reader is referred to

the several articles in which the different

forms and varieties of hemorrhage are prac-

tically discussed. A very cursory notice only
can here be taken of the general means
which are found most effectual in restrain-

ing the actual efflux of the blood.

A preliminary question, however, of some
importance, here presents itself. Is it in all

cases of hemorrhage proper or safe to attempt
to stop the bleeding?

Without going into detail, it may be stated

as a rule that constitutional hemorrhages ought
not to be interfered with, so long as they have
no perceptible injurious influence upon the

health, and proceed (as they mostly do) from
parts of which the structure is not likely to be
spoiled, nor the function impaired, by the pas-
sage of the blood. The most common seat of
these constitutional hemorrhages is the rectum,
to which the conditions just mentioned are,

fortunately, both of them applicable. Epi-
staxis supplies a less frequent example of the
same kind. When these habitual hemorrhages
deviate from their usual channel, and are

(as it were) transferred to some more impor-
tant organ, it will generally be right, among
other remedial measures, to endeavour to recal

the original hemorrhage. It is very seldom
that the metastasis takes place for the better,

from a part where the bleeding is attended with
danger, to one where it is comparatively harm-
less.

Again, it will seldom be proper to employ
direct expedients for stanching the flow of
blood in the small class of idiopathic and
active hemorrhages, unless the quantity lost is

so great as to endanger the safety of the pa-

tient. Such hemorrhages have commonly a

tendency to cure themselves, by relieving the

local or general plethora on which they de-

pend.

Nor may we venture to use direct means for

checking most of those hemorrhages which re-

sult from present inflammation.

With these exceptions, it will generally he
right to arrest the effusion of blood as speedily

as may be ; though in some of the symptoma-
tic hemorrhages this may even be of secondaiy

importance.

To this end the patient is to be surrounded

as much as possible with cool fresh air, and
kept in a state of absolute quiet. All motion

of the body, and emotion of the mind, all

kinds of stimulating food or drink,—every thing

in short which has a tendency to hurry the

circulation, should be diligently avoided ; and
that position of the body should be chosen

which is the least favourable to the afflux of

blood towards the part affected. The horizon-

tal posture will be proper in hemorrhage from

the bowels, the uterus, or the urinary organs.
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In epistaxis and in cerebral hemorrhage, the

head should be raised.

Of the actual remedies used for checking
the further escape of the blood, one of the

most important is venesection. The objects

of artificial bloodletting are, to diminish the

force of the heart and arteries, to lessen ge-

neral plethora, to remove local congestion,

and to divert the current of the blood from
the suffering organ. The method, and the

amount, and the repetition of the bloodletting

must of course be regulated by the circum-

stances of each particular case. The same
objects may sometimes be effected by other

modes of general depletion, and especially by
the use of purgative medicines.

Next to bloodletting, astringents constitute

the great resource against hemorrhage ; and of

these cold is one of the chief. It may be
placed in direct contact with the bleeding sur-

face, as when ice is swallowed to restrain

hematemesis ; or cold water injected into the

rectum in hemorrhois, or into the vagina in

flooding from the uterus; or it may be ap-

plied to the surface of the body, as near as

possible to the seat of the hemorrhage, as to

the nose and forehead in epistaxis ; to the epi-

gastrium in hemorrhage from the stomach;
to the lower part of the abdomen, or to the

perineum, in hemorrhages from the intestines,

uterus, or urinary organs. But the influence

of cold in constringing the smaller vessels is

not confined to the part with which it is in

contact : it will stop hemorrhage by the sym-
pathetic shrinking which it produces in distant

parts. Epistaxis, for example, has often been
arrested by the sudden apposition of cold

water to the neck, back, or genital organs.

Of its even mischievous power in this way
we have continual illustration in the sup-

pression of the catamenia by cold applied to

the feet.

There is a long catalogue of medicinal sub-

stances, which are esteemed to possess more
or less of a specific virtue, when taken inter-

nally, in arresting the flow of blood. Most
of these are of an astringent nature, and some
of them are essentially useful. The binacetate

of lead enjoys in this country a higher cha-

racter perhaps than any other of these sub-

stances.

Many vegetable matters, and some artificial

compounds, frequently employed in internal

hemorrhages, seem to owe their astringent and
styptic properties to the gallic acid which
enters into their composition. Such are the

rhatany root, uva ursi, bistort, tormentil, the

pomegranate, kino, catechu, the several pre-

parations of gall-nuts, and the nostrum called

Ruspini's styptic.

The power of arresting internal hemorrhage
has also been confidently ascribed by different

persons to nitre given in large doses, to the

mineral acids, to the muriated tincture of iron,

to alum, to the oil of turpentine, to the se-

cale cornutum, and to various other sub-

stances ; a more particular account of which
may be found in other parts of this work,
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under the head of the individual hemor-
rhages.

( Thomas Watson.)

HEPATITIS.— See Liver, Inflamma-
tion OF.

HEREDITARY TRANSMISSION OF
DISEASE.—The cases are rare in which a

disease under which the patient labours dis-

plays itself in the offspring at birth, or so re-

cently after it, that it can be supposed to be
directly transmitted. Small-pox and syphilis

are the diseases most frequently referred to as

furnishing examples of direct transmission.

Small-pox has been discovered in infants at

birth, as was proved by Mr. John Hunter, and

instances of marks of this disease on still-

born infants are not infrequent ; but those who
attend scrupulously to the niceties of language

consider these as examples rather of communi-
cation by contagion than of transmission by

inheritance. The same distinction, if not in

any case over refined, may be drawn in cases

of the communication of infantile syphilis ; but

as a good deal of controversy has arisen on this

especial case of hereditary reception, we shall

bestow a few remarks upon it.

Until the period when Mr. Hunter endea-

voured to give greater precision to our ideas

respecting lues, many diseases, particularly

scrofula, were ascribed to a syphilitic taint.

This opinion was certainly too vague, and was

adopted on very insufficient evidence, or rather

on no evidence at all. Since the period men-
tioned, there has existed an unwillingness to

admit the possibility of the communication of

this disease to the foetus in utero ; and the na-

ture of any indications of it which appear soon

after birth is either questioned, or the disease

is supposed to have been communicated by

direct contagion from ulcers existing in the ge-

nitals of the mother. Many persons have

questioned the validity of these objections, and

among others the late Mr. Hey of Leeds, whose

accuracy will not be doubted. This gentleman

relates cases of infantile syphilis which could

not have occurred in the manner adverted to,

the disease never having existed in the genitals

of the mother, but having been communicated

to the nipples whilst the breasts were drawn in

a previous confinement by a person habitually

employed in this way, and who had contracted

it by the mouth in performing the same opera-

tion on an infected female* The writer can

add his experience to that of Mr. Hey on this

point, having seen many cases of what appeared

to be infantile syphilis occurring speedily after

birth, though at the time of delivery the mother

was entirely exempt from ulcers of the pudenda.

If the identity of the disease is questioned, it

may be urged that the eruption is of the cha-

racteristic copper colour, the throat is very ge-

nerally affected, in some cases ulceration of the

genitals exists ; in short that it has all the sym-

* Medico - Chirurgical Transactions, vol. vii.
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ptoms of syphilis, and is speedily remediable
by mercury. A singular circumstance con-
nected with these cases is, that they occasion-

ally occur in infants whose parents do not
labour under manifest symptoms of the disease,

either at the time of generation or during preg-

nancy ; but they are never observed in the

offspring of those who have not, either one or

both, more commonly both, previously laboured
under it.

These two diseases, and tubercles, which have
been discovered in the lungs of stdl-bom in-

fants, furnish perhaps the only examples of
direct hereditary transmission. Other diseases,

for instance deafness and blindness, are con-
nate, and are frequently observed to occur in

members of the same family ; but these indi-

viduals will generally be found to have sprung
from parents who did not labour under the

same privation. It is true that persons born
deaf or blind rarely many, so that much oppor-
tunity is not afforded of observing how far this

family peculiarity, however acquired, is trans-

missible ; but the same fact may he adduced
as an argument, that it is not received by inhe-

ritance. Of one hundred and forty-eight scho-
lars at one time on the foundation of the Deaf
and Dumb Institution in London, one was of
a family in which there were five deaf and
dumb ; one in which there were four ; eleven
in which there were three; and nineteen in

which there were two. Of the scholars, fifty-

seven were girls, and the rest boys ; and none
of them were the children of deaf and dumb pa-
rents. The gentleman who superintended the

manufactories, and who consequently had the

best opportunity of tracing the subsequent his-

tory of his scholars, stated that some of them
were married and had children, all of whom
were perfect in the organ of hearing. One in-

stance occurred in which botli parents had been
born deaf, yet the children possessed the faculty

of hearing.*

Cataract is frequently observed as a congenital

disease in members of the same family; but in

this case it is found not to appear in successive

generations as if it were at once connate and
hereditary. Hydrocephalus, too, is connate,

and members of the same family are born
with it ; but being in the adult a rapidly fatal

disease, it cannot of course be received by in-

heritance.

Though nature is thus sparing of the direct

transmission of disease from parents to off-

spring, she is not equally so of morbid tenden-

cies; and what are commonly called hereditary

diseases are so merely by predisposition. That
children inherit the outward bodily configura-

tion and manifest peculiarities of one or other

of their parents, is well known ; and that they

likewise derive from them that more hidden

weakness of certain organs by which these are

prone to take on diseased action, is proved by
the experience of ages. The hereditary predis-

position to scrofula, consumption, gout, and in-

* A Treatise on the supposed hereditary pioper-
lies of Diseases, by Joseph Adams, M.D. &c. p. 66.

sanity, is so essentially a part of the medical
creed, that a professional man called to a case

supposed to belong to any of these disorders

immediately endeavours to strengthen his dia-

gnosis by information gathered from the family

history. But besides these very common ex-

amples, various other diseases, such as asthma,

angina pectoris, a general hemorrhagic disposi-

tion, apoplexy, epilepsy, and various nervous

disorders, blindness and deafness, not conge-
nital, and, according to Dr. Adams, elephan-

tiasis, are transmitted in predisposition from

generation to generation. To this sufficiently

formidable list, some persons are disposed to

add goitre and cretinism, though this can be
regarded as a mere speculative opinion ; but
an affection closely allied to the latter, idiocy,

is unquestionably hereditary. Of this Mailer

presents us striking examples in two noble fa-

milies, into which it had been introduced above
a century before the time he wrote, and where
it was still manifesting itself in some individuals

of the fourth and fifth generations. Certain

idiosyncrasies too, which, like idiocy, cannot
be regarded as diseases, are observable in suc-

cessive generations of the same family ; for

instance, a peculiar susceptibility to the effect

of certain remedies, such as mercury and
opium.
Of transmissible diseases, some have ap-

peared in several individuals at a certain period

of life, and such members of the family as have

escaped at this critical period have remained

exempt from the affection. All the members
of the family of the Le Comptes saw clearly

till about the age of sixteen or eighteen ; at that

age some of them, without any apparent cause,

became dim-sighted, and grew gradually more
so till total blindness ensued : such has been
the case for three generations with a certain

number in each race; but such as have escaped

at that critical age have retained their sight

through life.* In the family of Mr. Bass, at

Peterborough, deafness has observed a similar

course.f Hydrocephalus, the disposition to

which exists in certain families, though it can-

not be regarded as an hereditary disease, has

often attacked individuals of the same race at

the same age; and those who have then es-

caped have continued free from the com-
plaint. The same observation has been made
of elephantiasis, angina pectoris, and other

diseases.

Like other family peculiarities, hereditary

predisposition to disease may cease in one ge-

neration to appear in a subsequent one ; or,

though manifesting itself in each generation,

it may pass to the subsequent one through an
individual who has escaped it. Of this mode
of transmission an extraordinary example occurs

in the relation of cases of hereditary hemor-
rhage by Dr. Iliecken.J These cases occurred

in the principality of Birkenfeld in Oldenburg.

* Baltimore Med. and Phys. Reg. 1809.

t Adams, ubi supra, p. 19.

t Mediciniscbe-Chirurgische Zeitung, Nov. 1830,
and Edinburgh Med. and Surg. Journal, No. 103.
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The parents had never been subject to hemor-
rhage, and the father, Ernest P., was living in

good health in his eighty-sixth year at the time
of the publication of the narrative. The couple
had twelve children, five sons and seven daugh-
ters, of whom three boys and one girl died of
hemorrhage. Their youngest daughter, who
never suffered from the disease, married a stout

healthy man and had six children, four boys
and two girls, of whom three boys died of he-
morrhage. There is no trace of any member of
the family, either on the male or female side,

anterior to the children of Ernest P., being
affected with the disease.

How the hemorrhagic disposition arose in

the second generation of Ernest P.'s family we
know not ; but in certain cases the first appear-
ance of an hereditary disease in an individual

can be traced to an assignable cause. The na-
tives of the warmer regions of the earth become
affected in the colder latitudes with scrofula

and consumption ; and the latter disease mani-
fests itself under such circumstances even in

inferior animals, as in the monkey tribe. Cer-
tain modes of living engender gout ; and ele-

phantiasis appears to be produced by a peculiar

climatorial influence.

It has never been observed that these dis-

eases, when introduced by manifest causes,

have not partaken of the property of transmis-
sion to succeeding generations. If they do
indeed possess this property, (and there seems
no reason at present to doubt it,) nature would
appear to have instituted laws for the transmis-
sion of disease on two points, the opposite of
those established regarding hereditary varieties

in manifest structure. The laws in the latter

case are, as illustrated in Dr. Prichard's very
elaborate and ingenious work, that connate va-

rieties are apt to appear in the progeny ; but
that changes produced by external causes ter-

minate with the individual, and have no in-

fluence on his descendants.* It will have been
remarked that congenital blindness and deaf-

ness, though family diseases, or apt to prevail

in members of the same generation of the same
family, are rarely if ever hereditary. Dr. Adams
suggests that though congenital peculiarities

and redundancies are hereditary, connate priva-

tions are not so, and that deafness and blind-

ness belong to the latter class ; and in this way,
provided it is ascertained that connate privations

do not descend to offspring, the discrepancy in

the lav/ may be reconciled. Dr. Prichard en-
deavours to adjust the other difference by sup-
posing that the exciting causes of diseases act

upon an existing predisposition laid by nature

in the original stamina and habit of the body,
and that the occurrence of a malady from their

application is no proof that it is engendered by
them, but that they are the mere occasion on
which a congenital weakness previously hidden
is rendered manifest. This view he illustrates

by the example of gout; but were other in-

stances chosen, such as those of scrofula and

* Researches into the Physical History of Man.
2d edition, vol. ii. p. 536, etseq.

consumption occurring in the natives of warm
when removed to cold climates, it appears ques-
tionable whether the doctrine would be found
to apply invariably ; whether it would not ra-

ther be proved that a morbid peculiarity may
be strictly engendered by an external cause,

and being thus engendered, may be transmis-

sible to posterity. Perhaps, too, the rule that

acquired peculiarities in general are not here-

ditary is laid down too absolutely. The writer

has in many instances observed in the case of

individuals whose complexion and general ap-
pearance has been modified by residence in

hot climates, that children born to them sub-
sequently to such residence have resembled
them rather in their acquired than primary
mien.

It is natural to enquire whether we derive

any useful inference from our knowledge of the

hereditary property of certain diseases? The
most important and practical inference that can
be deduced is, that the descendants of those

who labour under any hereditary disease should

be shielded as far as possible from its exciting

causes; for the predisposition is of various de-

grees, in some so intense that at a certain pe-

riod the disease occurs by the spontaneous act

of the constitution ; but in others so slight, that

the cooperation of noxious agents is required to

render it manifest. Hence the descendants of

the gouty should observe the most rigid tem-
perance; certain climates should be selected, if

possible, till a certain period of life, for those of

the consumptive ; the offspring of the maniacal

should be guarded as much as possible from

mental irritation, and from all habits of lifecalcu-

lated to call their inherent tendency into action

;

whilst a nutritious and invigorating regimen

and warmth should be appropriated to those

who, there is reason to think, have derived the

scrofulous diathesis from their ancestors. An-
other practical inference which might be de-

duced is, the propriety of avoiding matrimonial

alliances between families possessing the same
hereditary taint ; and, generally, of forbidding

all such alliances between kindred families, for

few are perhaps free from some congenital

weakness or susceptibility, and, to use the

phrase of the cattle-breeders, all predispositions

to disease are rendered more intense in fami-

lies by breeding in and in.

(Joseph Brown.)

HERPES, from the Greek Ifveai, to creep.

Syn. Cytisma herpes ( Young) ; Lepidosis

herpes (Good); Neshr (Arabic) ; Zittermahl;

die Flechte (German); Dartre ( French)

;

Vesicular tetter.

Herpes is an inflammatory disease of the

skin, terminating in the discharge of a quan-

tity of thin fluid sufficient to elevate the cuticle

into small irregular vesicles, which appear in

groups or circumscribed patches of various

forms, on an inflamed base, the skin in the

intervals retaining its healthy aspect. The

disease, which is non-contagious, generally

passes through a regular course " of increase,

maturation, and decline, and terminates in

2 e 2
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about ten, twelve, or fourteen days."* Biett

and Bayer assert that it is rarely preceded by
fever, and unless when it proves critical of
some other disease, that it cannot be referred

to any appreciable cause. Our own experience,

however, accords with that of Bateman, that it

is frequently preceded by considerable consti-

tutional disorder. At first the vesicles are

filled with a colourless pellucid fluid, which
gradually becomes opaque and of a yellowish

hue, but not purulent; after which it forms
crusts, which drop off, except when ulceration

occurs. The eruption is attended with tingling

;

sometimes with lancinating pains, as if hot
needles were run into the part. In some of

the forms of the disease, as the vesicles concrete

and the crusts fall off in one part, fresh patches

arise in the immediate vicinity, and thus the

disease creeps over a considerable portion of
the skin.

Herpes is distinguished from pompholyx by
the vesicles appearing in groups or patches on
an inflamed base ; and from erysipelas, by the

vesicles not being preceded by redness and
tumefaction; by their distinct yet clustered

character, and the state of the skin between
the clusters. It is scarcely possible to con-
found it with eczema or impetigo, neither of

which assume the purely vesicular form, nor
run the same regular progress within a limited

period ; and both of which form thin plates or

semi-pellucid crusts, from under which a thin

acrid fluid exudes, instead of the dry harsh

scab which characterises herpes.

In Bateman's synopsis we find the various

appearances of herpes constituting six distinct

species ; and in this view of the subject he
is followed by Bayer.f Biett, on the con-
trary, considers every form of herpes a variety

of one species, phlyctcrnodcs, differing only in

the seat of the eruption, or in the figure of the

clusters of vesicles. Thus he regards herpes

lubiulis and herpes prceputialis as varieties of
herpes phlyctanodes, distinguished from it only
by having a determined site ; while herpes zoster,

herpes circinnatus, and herpes iris, are regarded

equally as varieties, differing merely in the

form of the vesicular patches. In the view
which an extensive experience has led us to

take of the generic disease,we feel authorized in

dividing it into twodistinct species, herpes phlyc-

tanodes and herpes iris, the characteristics of
which are well defined : all the other forms, ge-
nerally regarded as species, will be found to be
mere varieties of herpes phlyct&nodes, however
they may differ in the figure of the clusters, or

in the parts on which they appear-

: indeed the

modifications which both herpes /«6/«fcandher-

pespraputialis display depend on circumstances

connected altogether with the parts on which
they appear. Taking this view of the general

disease, we are of opinion that all its forms
are comprehended in the following arrange-

ment :

—

* Bateman's Practical Synopsis, 7th edit. p. 319.
t Traite Theorique et Pratique des Maladies de

la Peau, tome i. p. 226.

Species 1. II. phlyctanodes.

Var. a. II. zoster.

— b. H. circinnatus.

— c. II. labialis.

— d. II. praeputialis.

2. H. iris.

Species 1. Herpes niLvcT^EXODES.—This

species appears in irregular agglomerated groups

of small, transparent, globular vesicles, not

larger than a millet-seed. It is usually pre-

ceded by one or more slight febrile attacks,

accompanied by thirst, heat of stomach, and
flatulence, which are not immediately relieved

by the appearance of the eruption, but on the

contrary are sometimes aggravated by the heat

and tingling in the patches of vesicles as they

continue successively to appear. The clusters

rise in various parts of the body ; the cheeks,

the forehead, the neck, the trunk, and the

extremities being indiscriminately the seat of

the eruption. The vesicles differ greatly in

size, but the smaller are comparatively the

most numerous ; and when the disease spreads

extensively, the clusters are chiefly made up of

small vesicles.

On the spot where each cluster appears, a

sensation of heat and tingling is felt ; at which
time, says Biett, minute red points may be
detected, very closely grouped, and over these

on the following day the vesicles display them-
selves on an inflamed base, resisting compres-
sion, and varying in size, from that of a small

millet-seed to that of a pea. We have never

observed the previous state here described,

although its existence is highly probable : in

general we have seen the spots, which after-

wards became groups of vesicles, appearing as

simple red blotches, which feel rough when
the finger is passed over them. Rayer states

that the number of vesicles in each group varies

from twelve to fifteen or more.* Several of
these groups rise together, forming clusters, in

which the intervening skin retains its natural

colour; although within, and for a small space

beyond each group, it is red. The fluid in the

vesicles is at first generally colourless, but
occasionally of a brownish hue; it gradually

thickens, probably owing to the absorption of
the watery part, and in ten or twelve hours

acquires opacity and looks milky or pus-like;

sometimes in the larger vesicles it appears

bloody. About the fourth day thelarger vesicles

break and discharge their fluid ; the inflamed

surface acquires a dull purple hue ; and while

many of the smaller vesicles flatten and disappear,

the larger dry and change into irregular yellow

or brownish crusts, which fall off about the

eighth or tenth day, although sometimes not

until the fifteenth or twentieth. The skin for

a considerable time retains a reddish hue,

indicating the seat of the previous eruption.

In this manner the successive clusters run their

course.

Authors agree that the causes of herpes

phlyctcenodes are very obscure. In almost

every instance which we have seen, the imme-

* Op. cit. p. 227.
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diate or exciting cause appears to be derange-
ment of the digestive organs, accompanied by
a highly irritable state of the system. It has
appeared also occasionally to proceed from
catarrhal or other inflammatory febrile affec-
tions, in which the eruption may be regarded
as a translation of diseased action from the
mucous membrane to the skin.

The continental writers have laboured to
mark the symptoms which distinguish herpes
phlyctenodes from pemphigus. In our opinion
it is scarcely possible to confound them ; in the
one the eruption consists of distinct solitary

bulla;, in the other of clusters of vesicles upon
isolated surfaces.

With respect to the treatment of herpes
phlyctcenodes, as this differs little from that
which is requisite in the varieties, the notice
of it may be deferred until these shall have been
described

.

Var. a. Herpes zoster (shingles) differs from
herpes phlyctanodes chiefly in the size of the
vesicles forming the groups, in the seat of the
disease, and the manner in which the clusters

successively appear and extend over the body.
The vesicles, however closely agglomerated,
are from the first distinct : they generally en-
large in twenty-four hours to the size of pearls

;

are perfectly transparent and filled with a
limpid fluid : the inflamed base of the pustules,
which are considerably larger and more irre-

gular than those of herpes phlyctcenodes, extends
some distance beyond the vesicles. The most
frequent seat of this variety is the trunk of the
body, and as the patches of vesicles succes-
sively appear, they extend either round the
waist in an oblique direction like a sword belt,

or across the shoulders, or from the shoulder
they extend to the arms, or from the nates
down the thighs, in an oblique direction to

the knee. A perpendicular position of the
clusters is very rare : Rayer mentions having
seen it on the thigh : he also describes a case
in which it extended from the face into the
mouth. " La moitie gauche de la langue est

tumifiee, epaisse, rouge, et couverte de plaques
blanches, molles, irregulieres. Les unes ont
les volumes des vesicules de la peau, les

autres se rapprochent des bulles par leur grande
dimension. L'epaisseur de ces plaques est

egale a celle d'une feuille de papier, &c. La
salive, secretee en abondance, est filante ; l'ha-

leine est fetide, mais n'a point l'odeur particu-
liere qui s'exhale de la bouche chez les

personnes qui ont abuse des preparations mer-
curielles."* The most frequent seat of the
clusters is the lower part of the thorax: the
right side is more frequently attacked than the

left
: the eruption never appears on both sides

at the same time.

Rayer has placed this variety among the
bullae, although he regards it as holding an
intermediate place between bullae and vesicular

inflammation.! The eruption of shingles ap-

* Traite des Maladies de la Peau, tome i. p. 230.
t Cette maladie forme reellement l'anneau inter-

mediate entre les inflammations Imlleuses et les

inflammations vesiculeuses. Tome i. p. 202.

pears to be an affection solely of the reticular

web of the cuticle, and never extends, like

erysipelas, to the subcutaneous cellular tissue.

The premonitory symptoms in shingles are

languor, loss of appetite, febrile rigors, head-
ach, a quickened but small pulse, sometimes
sickness, pains darting across the chest and
epigastrium, and a sensation of scalding heat
or deep-seated pain in the spot where the first

patches of eruption are likely to appear. In
old persons, and in those of delicate habits,

this feeling of local heat and pain often con-
tinues for a week or more previous to the

appearance of the eruption, by the coming out
of which it is almost instantly relieved. It is

sometimes so severe, that it has been mistaken
for pleurisy, and treated by venesection and
other depletory means. At other times the

precursory fever is so slight, that the first

notice which the patient receives of the pre-

sence of the disease is a sensation of heat and
tingling on some part of the trunk, where he
finds on examination patches of shining, pearly,

or silvery vesicles already formed. Sometimes
the patches appear at the opposite extremities

of the zone, and join by the successive patches

extending towards the centre. The vesicles in

the separate clusters attain their greatest size,

which seldom exceeds that of a pea. in three

or four days ; and at this time the inflammation

of the base of the patch is at its height, of a
vivid redness, becoming fainter as it extends

beyond the limits of the cluster of vesicles.

Generally before the fourth day, while the new
clusters begin to appear, the lymph in the

first set of vesicles becomes opaque, acquires a

milky or yellowish hue, and approaches in

some instances almost to the state of pus.

The inflammation of the base now changes to

a bluish or livid hue, and the vesicles flatten

or subside : some, however, break, and either

spontaneously or from friction, discharge their

fluid, which concretes in dark-coloured scabs.

These crusts harden and adhere firmly for ten

or twelve days and then fall off, leaving the

skin red and tender; and when the ve-icles

have been rubbed and become ulcerated, cica-

trices or pits sometimes remain. These sym-
ptoms vary according to circumstances ; thus

in old people, or those enfeebled by want, the

vesicles enlarge almost into bullae, break soon,

and almost always ulcerate ; and even, accord-

ing to Biett, occasionally have been followed

by gangrene. Yet the same physician has

never seen the disease attended with much
fever or general derangement of the system.

The febrile symptoms which we have ob-

served, generally subsided when the eruption

was complete, but not always ; and we have

seen cases in which the uncomfortable feelings

seemed rather augmented than diminished

during the whole progress of the eruption; and

more especially the deep-seated pain described

by Bateman, which, he says, " continues to the

latter stages of the disease, and is not easily

allayed by anodynes."

Shingles is not a contagious disorder, and

may occur several times in the same individual.

In the greater number of instances it appeals
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towards the termination of some acute disease.

It occurs most frequently in persons between
twelve and twenty-five years of age, although

occasionally the aged suffer severely from it.

Those who have a delicate and irritable skin

are most liable to its attacks. It prevails more
in summer and autumn than in spring and
winter.

It is scarcely possible to mistake shingles

for any other vesicular disease, unless in its

early stage, when it resembles in some degree

herpes phlyctanodes ; but it maybe distinguished

by the appearance of the red patches on which
new clusters of vesicles are about to appear.

The absence of swelling of the skin, and of the

disappearance of redness on pressure, readily

distinguish it from erysipelas.

The general treatment of shingles is the

same as that of the other varieties of herpes

pklyctanodes, and therefore need not be de-

tailed here. With respect to local applications,

a gently stimulant spirituous lotion to the

inflamed clusters, to which a portion of tinc-

ture of opium may be added when the pain

and irritation are severe, may be employed.

By these means the vesicles are prevented from

breaking ; but when this occurs, nothing is so

serviceable as the oxide of zinc ointment.

Var. b. Herpes circinnutus. Ringworm.—
This variety of herpes phli/ctamodcs is of very fre-

quent occurrence ; and being unaccompanied
with any constitutional affection, is of little mo-
ment. The vesicles are small, and form in a

circle, inclosing a portion of the skin seemingly

unaffected, while a red inflammatory blush ex-

tends to some distance around the cuticle of

the circle of vesicles. The fluid contained

in the vesicles is generally discharged in a few

days ; after which dark prominent crusts con-

crete over them ; and at this time the centre,

which seemed free from disease, becomes rough

and exfoliates.

The eruption of the vesicles is preceded by
a red spot of various sizes, from half an inch

to two inches in diameter : it is generally cir-

cular, but occasionally oval. In a very short

time after the redness appears, the vesicles,

minute and globular, can be traced by the aid

of a glass, filled with a transparent fluid,

which becomes opaque before they burst.

Sometimes the fluid is absorbed ; in which
case the vesicles shrink and exfoliate almost

imperceptibly. The period in which each cir-

cle runs its course is from eight to ten days

;

but the circles appear in succession, and as

each requires a period of eight or ten days to

be perfected and desquamate, the disease is

thus protracted to two or three weeks or longer.

When the crusts fall off, they leave a redness

which remains for some time ; but no other

inconvenience attends the eruption. In some
instances, instead of the regular circle, the

whole central spot is covered with minute
vesicles, which enlarge sometimes to a con-

siderable size, and are accompanied with

much heat, pain, and irritation. When this

form of disease occurs, the clusters rapidly

spread and pass over the great part of the arms,

the places on which this variety generally shews

itself. The feverish state does not at once

abate after the eruption appears : it continues

to increase for five or six days ; and about the

ninth day the vesicles break, and the fever

suddenly ceases.

The vesicular circles most commonly appear

on the arms, the shoulders, the chest, the

neck, and the face; and in young girls of a

delicate frame of body, with a thin and irri-

table skin, the circles frequently display them-

selves on the chin.

The disease is very frequent among children,

and is commonly but erroneously supposed

to be contagious. Its exciting causes are ob-

scure ; and it is ushered in merely by a sensa-

tion of slight tingling and itching.

This variety of herpes, if it appear on the

forehead and at the roots of the hair, may be

mistaken for porrigo scutulata ; but the vesicu-

lar character of the eruption, the regular course

which it runs, and the hair not falling off, very

easily enable us to distinguish it from the

contagious ringworm of the scalp, as porrigo

scutulata is termed.

No internal treatment is required : lotions

containing either of the mineral alkalies, or

sulphate of zinc, or alum, may be applied with

advantage. Black writing-ink is a domestic

application which has proved as beneficial as

any that has been suggested.

Var. c. Herpes lab talis. Herpes of the

lips.—This variety differs only in the situation

which it occupies. It sometimes extends round

the whole mouth, sometimes its seat is the

upper, sometimes only the lower lip. When it

does not surround the mouth, it is not un-

usually confined to the angles : wherever it

appears it rarely attacks the true lips, but fre-

quently impinges upon the line of union be-

tween these and the skin, and at the same time

patches of the eruption rise on the cheeks and

alae of the nose. The vesicles, like those of

the other varieties, at first contain a transparent

lymph, which in twenty-four hours assumes a

purulent aspect, and in three or four days be-

comes more yellow than that usually found in

pustules, few crusts forming. The lips, as the

disease advances, swell, become hard, sore,

stiff*, and painful, with a sensation of great heat

in the affected parts. After the crusts fall, the

surface remains red, harsh, and painful ; crack-

ing every time the patient laughs or opens the

mouth wider than usual.

Herpes labialis is more decidedly the sequel

of a distinct febrile state of the system than any

of the other varieties. This febrile state is often

of a catarrhal kind, and not unfrequently re-

sults from sudden alternations of heat and cold,

particularly sudden exposure to damp cold

air, after having been confined in a hot or

crowded room. The febrile affection is mani-

fested by rigors, headach, pains in the limbs,

anorexia, lassitude, and languor. This variety

of herpes is often a critical eruption, appearing

on the decline of acute diseases, which rapidly

disappear as soon as the vesicles, or the in-

flamed bases on which they rise, shew themselves.

Severe catarrhs often terminate in this manner ;

and the appearance of this vesicular disease is
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considered a favourable symptom in affections

of the bowels, and in the latter stages of remit-

tent and low malignant fevers. It occasionally

becomes chronic.

In general this variety requires no particular

treatment ; successive crops of the eruption
rarely appearing, so that it runs its course in

three or four days, and spontaneously disap-

pears. To allay the heat and itching, diluted

alcohol or a solution of zinc proves serviceable.

When it becomes chrome, (and in this state it

is almost always symptomatic of some deranged
state of the digestive organs,) the hydrargyrum
cum creta, combined with James's powder in

the proportion of ten grains of the former and
four of the latter, may be administered every
night at bed-time ; and during the day the

liquor potassae, in full doses, taken in the de-
coction of the root of the rumex acutus or obtu-

sifolius, rarely fails in affording relief. The de-

coction should be made at first with not more
than an ounce of the sliced root to a quart of
water, and reduced by boiling to a third ; but
if the disease do not soon yield, double this

strength will be required. The diet should be
light, and consist chiefly of milk and farinaceous

matters. The diluted ointment of nitrate of
mercury is the best topical application in this

chronic form of herpes labialis.

Var.rf. Herpes prceputialis. Herpes of thepre-

puce.—Although this variety of herpes is i.ot

uncommon, yet until Dr. VVillan pointed it

out as an herpetic eruption, and Bateman ac-

curately . described it, it was often confounded
with syphilis and treated as such. It more
nearly resembles the last variety, herpes labialis,

than any of the others. It appears on both the

external and internal surface of the prepuce,
and not unfrequently on the glans penis. The
eruption of vesicles is preceded by a teasing

itching and tingling in the prepuce, which ap-
pears slightly swollen and inflamed, and covered
with two or three red patches, on which, when
closely examined, minute vesicles may be ob-
served rising nearly in a circle. These rapidly

increase in size ; the lymph loses its transpa-

rency and assumes a milky hue ; and in another

day they are coherent and almost pustular. If

the vesicles be not disturbed, they sometimes
do not break, but the lymph is absorbed, and
the shrunk vesicles desquamate ; but at other

times they break, and form ulcers covered with
a whitish fur, and having an elevated base, not

unlike the aspect which chancre assumes ; and
when they are rubbed, or improperly managed
by caustic or acrid applications, a tedious state

of ulceration sometimes supervenes. When the

vesicular patches are situated on the internal

surface of the prepuce and on the glans penis,

the inflammation is more severe than when the

exterior of the organ is the seat of the disease.

In some instances the itching and tingling

which accompany the eruption are so severe as

to prevent sleep. On the exterior, the vesicles

terminate about the fifth or sixth day, forming

small, hard, acuminated scabs, under which
the healing process is carried on ; and about
the ninth or tenth day the scabs fall and leave

the surface slightly indented. In many in-

stances the disease does not run this regular

course, but yields to very simple means in

forty-eight hours.

This variety of herpes is rarely observed in

young men ; on the contrary, persons in the

decline of life are most subject to it, and it

not unfrequently accompanies stricture of the

urethra, or an irritable state of this canal. It is

also sometimes produced by an acrid state of
the secretion at the root of the glans ; and we
have seen its approach checked by keeping the

part between the glans and the prepuce clean

with soap and hot water, and afterwards intro-

ducing a small piece of clean dry lint to absorb

the acrid fluid. Dr. Bateman properly rejects

the idea of Mr. Pearson, that it is caused by
mercury. The most severe case of the disease

which we have seen occurred in a gentleman
who had never taken mercury. We cannot,

however, agree with the opinion that it is

altogether independent of stricture, or at least

of irritable urethra : we think that we have
also observed it sympathizing with derange-

ments of the chylopoietic viscera. It is more
liable to recur than any of the other forms of

herpes.

As all these different descriptions of herpetic

eruptions are mere varieties of one genus, the

general treatment required is nearly the same
in all ; and this is regulated chiefly by the

nature and degree of the fever which precedes

and accompanies the eruption. This is seldom
so severe as to require the use of the lancet,

unless the patient labours under some acute

disease of which the herpetic affection may be
regarded as symptomatic. More frequently

herpes about the mouth and occasionally on
the ears occurs as a salutary crisis of fevers,

and ought not to be interfered with. If the

digestive organs be much deranged, and the

eruption can be traced to that source, an emetic

will prove useful in clearing away the super-

abounding acid which generally prevails, and
is undoubtedly one cause of the irritation of

the intestinal membrane with which the skin

sympathizes.

No class of medicines so effectually fulfil

the indication to be answered in herpes as mild

purgatives, especially those containing mag-
nesia, as they carry off a large portion of the

existing acid, whilst the magnesia allays the

morbid irritability of the gastric surface. Neither

calomel nor any of the very active cathartics

are in general required. Diaphoretics are not

indicated ; and even when much heat of skin

exists, more advantage is derived from the free

use of diluents than from antimonials or any

medicines of that class.

One of the most distressing symptoms in

severe cases of shingles is the deep-seated pain

which often occurs about the thorax, and when
the pulse is at the same time quick and hard,

it has, as already stated, led to the supposition

that pleurisy is present. The lancet brings

no relief in this case; but much comfort is

afforded, and sleep secured, by a combination

of colchicum, magnesia, and an opiate. The
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following form is that which we have found

most serviceable :

R Magnesia? 9i.

Vini colchici seminum m xlviii.

Tinctune opii m xxx.

Misturae camphorae_/'3xi. M.
Sithaustus hora somni sumendus.

In the chronic state of herpes lubiulis the

treatment we have already described is com-
monly successful ; but when the disease is ob-
stinate, it is necessary to place the patient under
a course of hydrargyrum cum creta, with de-

coction of sarsapanila or of elm bark. Upon
the whole, although we cannot refuse to accord

with the opinions of most writers on affections

of the skm, that herpes requires less of the

medici diligentia than almost any other of the

numerous list of cutaneous eruptions, yet the

young practitioner will feel frequent disappoint-

ments if he expects all cases of herpes to run
so favourable a course. It is only when they
are critical of some acute disease that he may
altogether disregard them : on the contrary he
will sometimes find the most acute suffering

precede the eruption, and a degree of general

derangement of the system often so obscure as to

complicate and restrain the efforts of the phy-
sician. In such cases the first object is to gain
an accurate knowledge of the state of the sto-

mach and bowels, that of the liver and the

chest ; and if the nervous system, which is

often the case, be involved in the general de-
rangement, to ascertainhow far this depends on
mental causes, as many cases of herpes, in all

its varieties, may be clearly traced to grief,

anxiety, and other mental sources.

Species 2. Herpes iris.—This species dif-

fers materially in all its characteristics from the

former. It was first announced as a herpetic

affection by Dr. Willan, and afterwards accu-
rately described by Bateman. Its usual seat is

on the back of the hands ; but it has appeared
on all parts of the body; most commonly,
however, where there is little fleshy substance.

It first displays itself in small red spots, which,
as they change colour, are surrounded by fresh

circles of inflammation, which become vesicu-

lar. The patches gradually extend until they
attain the size of a shilling, the circumference
assuming a radiated or star-like appearance. In
the description of Bateman we are told that the

first circle, surrounding the central vesicle

which is yellowish, " is of a dark or brownish
red colour ; the second is nearly of the same
colour as the centre ; the third, which is nar-

rower than the rest, is of a dark red colour;

the fourth and outer ring, or areola, does not
appear until the seventh, eighth, or ninth day,
and is of a light red hue, which is gradually
lost in the ordinary colour of the skin."* The
variously coloured rings so well defined in this

description are, however, rarely observed.

Tins species of herpes most frequently ap-
pears in children and fair women ; but neither

the predisposing nor the exciting causes are

very obvious. Like some of the varieties of

* Baicman's Synopsis, p. 340.

herpes phlt/ctanodes, ithas occasionally occurred

as a critical eruption. In some individuals,

according to Bateman, it has recurred several

times, " occupying the same parts, and going

through its course in the same periods of

time."

It is scarcely possible to confound herpes

iris with any other disease. There is one

species of roseola which extends in successive

circles, but it wants the vesicles, which are

sufficient to characterize the herpetic disease.

With regard to the treatment of this species

of herpes little requires to be said : no internal

medicines are required ; nor do we know any
local applications likely to prove serviceable in

shortening the disease. The warm bath em-
ployed only for twenty minutes, and exercise

taken immediately after it, has appeared to be
useful. Rayer recommends decoctions of lin-

seed to be employed as fomentations : we
have had no experience of their use, so that we
are not authorised to give an opinion on the

subject. Moderate bloodletting, gentle aperient

medicines, and a combination of the solution

of arsenic and of pure potassa, with the de-

coction of the rumex obtusifolius, have been

productive of more benefit than any other

means which we have employed. A small

piece of soap-plaster laid over the parts af-

fected, has occasionally been productive of

much benefit.

(A. T. Thomson.)

HICCUP.—Hiccup or hickup, sometimes

written hiccough, apparently from a mistaken

notion of the etymology of the word. It may
have been immediately derived to us from the

Danish; but its origin in that as well as in

some other languages was most probably an

attempt to imitate the peculiar sound which

it denotes. It corresponds with the French

hoquet, and the German schlucken; but the

Greek \vy£ or Xvyp°<;, and the Latin singultus,

though applied to this affection, seem also to

have designated the somewhat analogous one
which we call sobbing.

The phenomena of hiccup, as observed by a

by-stander, may be described to consist in a

sudden, rapid, and brief inspiration (such as

may properly be called convulsive), instantly

followed by expiration: each of these move-

ments being accompanied by a noise not heard

in common respiration, and these noises fol-

lowing each other in quick succession, produce

that peculiar dissyllabic sound by which the

affection is characterized. The convulsive move-

ments return at short intervals, commonly va-

rying from half a minute to a minute, but

sometimes of longer duration, and are attended

by an uneasy sensation at the praecordia, which,

when the hiccup is violent and often repeated,

amounts even to pain.

Such are the phenomena presented by this

affection, apart from any attempt to explain its

mechanism. What this 'is has been the subject

of much conjecture. The oldest opinion seems

to have been that it consisted in a convulsive

movement of the stomach ; an opinion which,
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in the then very imperfect state of physiology,

was not an unnatural inference from the well-

known fact that the exciting cause is commonly
some impression directly made upon that organ.

Since, however, the functions of the stomach
and neighbouring parts have been more accu-

rately investigated, most authors have concurred

in referring the motions which constitute hic-

cup chiefly to the muscles employed in respira-

tion, and particularly to the diaphragm. That
causes acting upon the stomach are adequate to

excite these muscles to violent and irregular

contractions is familiarly known. Fits of cough-

ing (especially in the hooping-cough) and of

spasmodic asthma are often produced in this

way; and whatever difference of opinion may
still exist as to the particular combination of

muscular actions by which vomiting is effected,

it can scarcely be doubtful, especially since the

experiments of Majendie, that the expulsion of

the contents of the stomach is ordinarily in

great measure produced by the agency of some
of the respiratory muscles. If, however, two
phenomena, so widely differing in their results

as vomiting and hiccup, are referred chiefly to

the same mechanical powers, some other cause

of their difference must exist. It is probably

owing to an inverted action of the muscular
fibres of the stomach and gullet co-operating

with the other agents in the former, and not in

the latter, that the rejection of the contents of

the stomach takes place in the one, but does

not happen in the other.

The modern opinion, which ascribes hiccup

chiefly to the respiratory muscles, rests upon
the following among other arguments.—1. The
phenomena of the affection, as above described,

appear to consist chiefly in a convulsive act of

respiration. 2. The researches of physiologists

have clearly shewn that the muscles in question,

or at least some of them, are capable of move-
ments corresponding with those of hiccup in

rapidity and violence. 3. We are without any
satisfactory evidence that such motions are ever

performed by the muscular fibres of the sto-

mach. 4. A consideration of two popular

methods of preventing the recurrence of hiccup,

namely, holding in the breath for a considerable

time, and making a protracted deglutition by
sipping liquids; both of which seem to owe
their efficacy to the power of the will over the

respiratory muscles.

Some writers, while they admit the agency of

the diaphragm in producing hiccup, have sup-

posed the oesophagus to co-operate with it.

Thus Mahon (Encyclopedic Methodique) ex-

plains the affection as consisting in " a convulsive

movement of the oesophagus, which draws the

stomach and diaphragm upwards, whilst at the

same time the diaphragm itself experiences a

convulsion which draws it downwards."* It is,

however, very questionable whether the oeso-

phagus ever executes movements of the kind

here supposed. With regard to the peculiar

* Un mouvement convulsif de I'cesophage, qui tire

en ham l'estomac ct le diaphragme, tandis qu'en
meme terns le diaphragme lui-meme eprouve une
convulsion qui le tire en bas."

noise which accompanies hiccup, there can be
little doubt that it is caused by a convulsive or

spasmodic action of the muscles about the

glottis.

There are two convulsive affections which,
without being absolutely identical with ordinary
hiccup, so nearly resemble it, that they are de-
signated by the same word, at least in some
languages, and must apparently be referred to

nearly the same muscular powers. Thus, what
is properly called the hiccup of death, although
owing its name to a similarity to the true hic-

cup, in some respects differs from it. Accord-
ing to Double, it consists of two quick and
forcible inspirations preceding a feeble and pro-

tracted expiration. The affection which we
call subbing is so analagous to hiccup, that, as

has been before observed, the Greeks and
Romans designated both by the same words.
Indeed, not only do they nearly resemble one
another, but sobbing in children often passes
into perfect hiccup.

Having considered the mechanism of the

affection, we may next advert to its causes, and
the circumstances under which it occurs. In
relation to these points, all the cases which are

met with may be referred to two general heads,

according as the hiccup is or is not preceded or

accompanied by some other recognized morbid
affection, of which it may be considered a sym-
ptom or consequence. It will be convenient

to designate these two divisions by the terms
symptomatic and idiopathic, although the strict

propriety of such words is questionable.

By far the most frequent cause of idiopathic

hiccup is some impression directly made upon
the stomach

; as, for example, by very hot or

highly seasoned food, especially in a liquid form

;

by alcoholic and other stimulant liquors ; and
by food swallowed hastily, or in too great quan-
tity, especially after long fasting. As the affec-

tion, when produced by causes of this kind,

generally occurs almost immediately after the

irritating matter is taken into the stomach, it

may be reasonably inferred that the impression

upon that organ, which calls forth the muscular
efforts by which the hiccup is effected, is chiefly

made upon its cardiac extremity ; and we shall

hereafter see that one mode of explaining the

final cause of the affection is by a deduction
from this opinion.

The occasional causes just enumerated evi-

dently act upon the sensibility of the lining

membrane of the stomach ; but there are others

which seem to operate by a mechanical im-

pulse communicated to the whole organ. Thus,
in children more particularly, any vehement or

convulsive movement of the respiratory muscles,

as violent crying and sobbing, or a fit of cough-

ing, is apt to end in hiccup. The same occa-

sionally happens with vomiting, as was ob-

served by Hippocrates, who noted it as an un-

favourable occurrence.

A cause of a very different description from

the above is fasting. It implies a prolonged

absence of the proper and accustomed stimulus

of the stomach ; and the influence of this nega-

tive impression seems to afford a more probable

explanation of the occurrence than the hypothesis
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which has referred it to the supposed irritation

of the gastric juice.

Idiopathic hiccup, though generally, is by
no means exclusively produced by causes di-

rectly influencing- the stomach. Emotions of

the mind, copious evacuations, as bleeding and
purging; cold applied to the surface of the

body, as the epigastrium, feet, &c. ; and in fact,

where there is a predisposition to it, almost any
impression, external or internal, may call it

forth. John Hunter observes that it often

accompanies local irritation after operations of

various kinds. To inquire whether such causes

determine the muscular movements by which
hiccup is effected, through the medium of an
intervening impression upon the stomach, would
be a fruitless indulgence in speculation.

The tendency of occasional causes, of what-

ever kind, to induce this affection, is of course

very much dependent upon the degree of pre-

disposition in the individual. This may per-

haps be stated in general terms to arise from
the same circumstances as those which appear

to favour the occurrence of other convulsive

movements, and especially from that condition

of the system which is expressed by the com-
mon but indefinite terms of debility and irrita-

bility, or mobility. Thus it is familiar that

childhood and old age are more liable to the

affection than the middle periods of life ; and
that the female sex, especially in the puerperal

state, is more subject to it than the male.

There seems, however, to be ground for a more
definite view of the matter, and for referring

the predisposition, at least in a majority of

cases, to a preternatural sensibility of the sto-

mach, or to a tendency in that organ to func-

tional derangement. Such a condition or ten-

dency is well known to exist in the earlier and
later periods of life, and during gestation ; and
it is probably owing to its presence in an un-
usual degree that, in some individuals, even a

moderate quantity of the mildest food will

often cause a fit of hiccup. Indeed in such

persons it not unfrequently occurs without the

intervention of any known cause.

The predisposition, in whatever it consists,

may be either original or acquired. In the lat-

ter case it can sometimes be traced to debili-

tating circumstances, as excessive evacuations

;

but it is much more commonly attributable to

causes which directly impair the digestive

powers, as the abuse of ardent spirits, excesses

in diet, &c; and such an impaired state of the

function of digestion is probably one principal

cause of the peculiar liability of old people.

Idiopathic hiccup is commonly too slight

and transient an affection to merit the name of

disease. Sometimes, however, by its violence,

but more often by its duration, it assumes a

graver character, and has even appeared to be

fatal, as will be more particularly stated when
the terminations of the affection come to be

considered. It has occasionally been observed

to recur periodically, at regular intervals, as,

for example, annually, and at the same period

of the year. Thus Heberden speaks of cases,

some of them unaccompanied by any other ap-

preciable morbid affection, in which it lasted

for many months, and even for years, being in

some constant, in others intermitting. Dr.
Good also refers to cases in which it returned

at irregular intervals, for periods of from four

to twenty-four years; and in others in which it

continued incessant, or nearly so, for eight and
twelve days, and even three months.
The second division of cases of hiccup in-

cludes those in which it co-exists with, and
appears to depend on, some other disease as its

cause
; being then what we call a symptomatic

affection. It has been noted by authors as

occurring principally in the following diseases :

—fevers, both continued and intermitting,

especially the latter; a complication which
seems to have been formerly not uncommon, as

the epithet singultuosa was applied to fevers

accompanied by hiccup throughout their course;

inflammation of the stomach, bowels, and liver

;

peritonitis, perhaps more particularly when the

peritoneal coat of the diaphragm is involved
;

strangulated hernia; irritation of the mucous
membrane of the. alimentary canal, including
worms, dentition, and the operation of poisons

;

disorders of the digestive function generally,

especially when attended by the acid eructa-

tions which cause heart-bum
;
jaundice; uterine

irritation, whether connected with gestation or

not. Thus severe and protracted hiccup has

been sometimes observed as one of the attend-

ants of hysteria. It is also enumerated by
some authors among the symptoms of inflam-

mation of the spinal cord or its membranes ; and
Heberden states that it sometimes accompanies
paralysis, and precedes epileptic fits. Of more
uncommon instances, one deserves to be men-
tioned, because the hiccup is said to have been
fatal. It is a case related by Bobe-Moreau,
and cited by De Lens (Art. Hoquct, Diet, des
Sc. Med.) in which a severe hiccup accom-
panied an abscess in the upper part of the

pharynx; and the death of the patient is

ascribed to the symptomatic rather than to the

primary affection. Some accidents affecting

the diaphragm and neighbouring parts are also

stated to be more or less commonly followed by
hiccup: such are penetrating wounds of the

abdomen, the passage of any of the abdominal
viscera through the diaphragm into the thorax,

fracture of the ribs, and depression of the ensi-

form cartilage.

As the most frequent cause of idiopathic

hiccup is some direct irritation of the gastric

mucous membrane, so by far the most common
morbid affection on which the symptomatic

variety depends, is functional or organic de-

rangement of the stomach, and of those organs

which are associated with it in the digestive

process ; a derangement of which habitual ex-

cess, particularly in the use of ardent spirits, is

undoubtedly the principal origin. With regard

to the mode in which the other diseases and

accidents above enumerated give rise to hiccup,

we seem to have no adequate data upon which

to reason, and mere speculation would be

worse than useless. It will, however, be seen

that most of them either directly involve the

digestive organs, or others which are known to

have a close sympathy with them. The occur-
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rence of hiccup in some of these cases can
scarcely be accounted for except by supposing
a considerable predisposition to exist ; and the

same may be said of its appearance under cer-

tain circumstances in which it is not strictly

referable either to the symptomatic or idiopathic

form, but immediately follows the disappear-

ance of some previously existing disease. The
most common case of this kind is the sudden
cessation of ague, of which numerous examples
are found in the older writers. Among others,

Fred. Hoffmann mentions instances in which
the hiccup assumed both a continuous and
periodical form. It has also been observed to

ensue upon the disappearance of continued
fever, gout, rheumatism, and cutaneous dis-

eases, and upon the cessation of a natural or

accidental evacuation, as the menses, hemor-
rhoids, and diarrhcea. When originating in this

way, it is sometimes very tedious and obsti-

nate; as, for example, when connected with
amenorrhea, not ceasing till the menstrual eva-

cuation is re-established.

Among the circumstances which determine
the occurrence, or rather the continuance of
hiccup, we must include the force of habit.

The influence of this cause is seen in most if

not all of the convulsive movements to which
the body is liable ; and in none more so than
in the one now under consideration.

Of the terminations of this affection little

need be said. When unconnected with any
other severe malady, it almost invariably disap-

pears sooner or later, though its duration is, as

we have seen, sometimes very protracted. Cases
are, however, reported to have occurred, in which
the hiccup itself was the cause of death. One
has been already adverted to, in which it was
symptomatic. The same author (Bobe-Moreau)
relates another, also complicated with difficult

deglutition, and speedily fatal ; but no cause of

the hiccup was discovered by dissection ; nor

have we any thing beyond conjecture to explain

the fatal termination. De Lens, apparently

following some preceding authority, states that

prolonged hiccup produces swelling and red-

ness of the face ; thus implying the possible

occurrence of cerebral congestion or of suffo-

cation.

It has been before stated that hiccup some-
times follows and takes the place of other con-
vulsive movements, in the production of which
the respiratory muscles are chiefly concerned.

In like manner it occasionally terminates in

them. The most common instance appears to

be that of sneezing : thus Hippocrates says, if

hiccup be restrained, sneezing comes on, and
the hiccup ceases ; and Lanzoni and Bartholin

met with hiccup alternating with violent sneez-

ing after tertian ague.

Having thus mentioned most of the facts

relating to this affection which seem worthy of

notice, it will be proper to make a few remarks
on what may be called its final, cause. In
many of the convulsive movements of the body,

such as coughing, sneezing, and vomiting, this

is in general sufficiently obvious, being either

the expulsion of offending matter, or the pro-

tection of the irritated part by exciting secretion,

or the restoration of its interrupted circulation

and functions. In others, as epilepsy and
often asthma, the existence of such a cause,

though not admitting of demonstration, seems
deducible from a just analogy ; and the same
may be said of hiccup, at least when excited by

some direct irritation of the stomach. In such

cases, the final cause is evidently not the rejec-

tion of the offending matter; for this would be
effected by the act of vomiting, which hiccup

has little or no tendency to induce. It is con-

ceivable that one end to which it is directed is

the propulsion of the irritating matter towards

the duodenum ; and thus the final cause has

been conjectured to be the removal of such

matter from the cardiac extremity to a less

sensitive part of the stomach. However this may
be, it seems probable that the hiccup subserves

another and perhaps more important purpose,

—

that of determining so much of vital energy to the

organs of digestion, especially the stomach, as

shall counteract the morbid influence exerted

upon them, and induce a vigorous perform-

ance of their functions. Such a view well

accords with that pleasurable sensation, referred

to the epigastric region, which is stated often

to follow a fit of hiccup. The same may be

said of a fact already mentioned, the occurrence

of hiccup as a termination (sometimes appa-

rently a critical one) of continued and inter-

mittent fevers, and also of its occasional ap-

pearance at the commencement of eruptive

fevers. To these may be added another, men-
tioned in the first report made by Drs. Russell

and Barry, on the cholera at St. Petersburgh.

These gentlemen observe it is " singular enough
to say, hiccough coming on in the intermediate

moments between the threatening of death and
the beginning of reaction, is a favourable sign,

and generally announces the return of circula-

tion."

Undoubtedly the above view of the final

cause is most obviously applicable to those

cases in which the hiccup appears as the effect

and remedy of a temporary irritation ; but it is

by no means incongruous with others in which

the affection is symptomatic of some grave or

fatal lesion. The parts of our frame are so

associated by that inexplicable bond which we
call sympathy, that irritation in one organ

commonly gives rise to a morbid condition or

movement in others. This association is governed

by certain general laws, often very imperfectly

known to us, but the great end of which is ma-
nifestly the preservation of the whole body

;

and the operation of these laws continues, not

only when it cannot produce any beneficial

effect, but even when it becomes absolutely

pernicious. Thus the hiccup which ushers in

death is a fruitless effort of nature ; while that

which results from abdominal wounds, inflam-

mation, or hernia, may not only be inadequate

to accomplish any good purpose, but may even

aggravate the existing evil by a repeated con-

cussion of parts which stand in need of perfect

rest.

In relation to diagnosis generally, tire pre-

sence or absence of hiccup does not appear to

be a guide of much value, since it is pathogno-
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monic of no one morbid affection, but appears
under widely different circumstances, from an
inconsiderable and temporary irritation to the

most formidable and fatal lesions. In cases
which present general indications of severe ab-
dominal disease, but not such as enable us to

localize it, hiccup may indeed point to some
two or three organs more particularly, but it

cannot justify us in allocating the disease in any
one of them rather than in the others.

As a ground of prognosis it may be more
valuable; though, for the reasons just stated,

scarcely so much so as has been generally

represented. Conjoined with other symptoms
which portend death, it of course strengthens

the evidence of its approach ; and when it occurs
in affections which have produced great prostra-

tion of the vital powers, it no doubt generally

implies an expiring and ineffectual struggle of
nature. Thus Hippocrates speaks of it as an
alarming symptom after hemorrhage, vomiting,

and purging; and Sydenham appears to have
verified the observation, especially with refer-

ence to the aged. It is, however, to be borne in

mind that even in such circumstances it some-
times indicates (as already stated of cholera) a
successful effort of nature to bring about a sa-

lutary reaction.

It is not necessary to say much about the

treatment of an affection which is mostly either

too inconsiderable and temporary to call for

medical aid, or else a mere symptom of some
more formidable malady. In the slighter cases

of idiopathic hiccup in which its recurrence

seems chiefly the effect of habit, impressions

of various kinds, made either upon the organs

more immediately concerned, or upon the body
generally, are adequate to remove it. Such are

the emotions of surprise and fear, a forcible

suspension of the act of respiration, sneezing,

vomiting, protracted deglutition by sipping

liquids, the administration of what are called

antispasmodic medicines, including opium ; of
stimulants, as oil of anise, mint, &c. ; of mineral

acids, alkalies, and bitter tonics, especially

quinine; cold aspersion of the body, &c. The
efficacy of many of these remedies is no doubt
partly or principally owing to their removing

those disorders of the digestive function of

which hiccup is so often a symptom.
In cases of a more severe or obstinate na-

ture, cupping at the epigastric region, the ap-

plication of blisters, sinapisms, and warm plas-

ters to the same parts, and opiate friction, have

been resorted to with success. Borrichius re-

lates a case in which the affection returned

annually at the same period, and each time

yielded to a copious bleeding; a fact which

illustrates the remark of Hippocrates, that hic-

cup, like spasm, may result from repletion

(irMgutrn;), as well as evacuation (xeiwui?)-

When it depends upon causes of the latter

class, opium is undoutedly, as Sydenham has

told us,'the best remedy ; and the same may be

said of those cases of visceral disease or lesion,

in which, supposing recovery to be hopeless,

we must still attempt to remove, or at least to

mitigate, a distressing symptom.

CEdward Ash.)

HOOPING - COUGH.— Hooping - cough
has been described under a variety of names,
many of which, as chin-cough, kink-cough, &c.

refer to its prominent symptom. In France it

is usually termed coqueluche ; in Germany,
keuchhusten, stickhusten, &c. ; in Scotland

kmkhoast. It was called tussis convulsiva

by Willis, tussis ferina by Hoffmann.
The nosological term at present most gene-

rally employed to express the disease is per-

tussis, first given to it by Sydenham, and after-

wards adopted by Cullen, who arranges it under
the class Neuroses, order Spasmi. His defini-

tion of the disease is the following:—" Morbus
contagiosus, tussis convulsiva, strangulans, cum
inspiratione sonora, iterata, saepe vomitus."

In the above definition may be found Cul-
len's opinion as to the contagious nature of the

disease. Doubts have, however, been raised

upon this point by Laennec, Desruelles, and
others, though not supported in such a way as

to invalidate the common notions upon the

subject.

The disease appears to have two distinct

stages. The first lasts generally from ten days

to a fortnight, or even three weeks, and is not

different from an ordinary catarrh ; there is

cough and coryza often with very little fever.

At the end of a period varying from one to

two or three weeks, the second stage com-
mences, and is distinguished by the peculiar

convulsive cough. In this cough a number of

expirations are made with such violence, and
repeated in such quick succession, that the

patient seems to be almost in danger of suffo-

cation. The face and neck are swollen and
livid, the eyes protruded and full of tears ; at

length one or two inspirations are made with

similar violence, and by them the peculiar

whooping sound is produced : a little rest pro-

bably follows, and is succeeded by another fit

of coughing and another whoop ;
until, after a

succession of these actions, the paroxysm is

terminated by vomiting, or a discharge of

mucus from the lungs, or perhaps by both.

Sometimes when the kink is unusually severe,

blood is forced from the nose, ears, and even
from the eye-lids; and occasionally it ends,

without producing any discharge, in the com-
plete exhaustion of the patient.

The number of paroxysms occurring during

a day varies much in different cases, according

to the severity of the disease; and the violence

of each is diminished in proportion to the

freeness of the expectoration. After the dis-

ease has continued at its height for two or

three weeks, it begins naturally to decline ; the

paroxysms become less frequent and violent,

the expectoration increases, the cough soon

loses its peculiar characteristics, and finally

wears away altogether, leaving the patient in

perfect health. It is to be observed, how-
ever, that occasionally, several weeks after the

cough has entirely subsided, it may return;

and for a long time, if the patient accidentally

catch cold, the cough will often assume the

spasmodic character, and be accompanied with

" the whoop."
We may safely assert, notwithstanding a con-
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trary surmise advanced by some of the French
writers, that hooping-cough rarely if ever

affects the same individual twice ; and as its

usual period of occurrence is during childhood,
we shall of course seldom meet the disease

among adults.

It is also supposed to be very uncommon in

early infancy (for the first two months)—an
opinion which is generally true, although we
have seen more than one instance of an attack

in children three weeks old. When the dis-

ease attacks an adult, it generally wants the

peculiar whooping inspiration, and the same
thing is usually, but not constantly, observed
in the cases of very young children.

Nuture and seat.—A great variety of opi-

nions have been advanced by different authors

respecting the nature of hooping-cough; all,

however, that have any bearing on practice

may be reduced to the three following :

—

1 . It was considered to be essentially spas-

modic, and to arise from irritation affecting

either the brain or some parts of the nervous
system, a theory advanced and variously mo-
dified by Cullen, Leroy, Lobenstein, Jahn,
and Webster.

Dr. Webster's opinion is " that the actual

seat of hooping-cough is in the head, and that

,

the affection of the respiratory organs is only
to be considered as a secondary effect, or as an
effort of nature to relieve herself by expanding
the lungs to an unusual degree, and thereby

allowing a greater quantity of blood to flow

into them, which may in some degree diminish

the fulness and congestion in the head."*
• Lobenstein and Breschet favoured the idea

of the disease having its origin in the phrenic

and pneumogastric nerves.

2. A great number of celebrated names
may be enumerated in support of the opinion

that it is always an inflammatory affection of the

bronchial membrane
; amongst these are Guer-

sent, Watt, Marcus, Laennec, Dewees, &c.

As the attention of Dr. Watt was particu-

larly directed to hooping-cough attended with

bronchial inflammation, in consequence of the

death of two of his children from this cause,

we shall here give an abstract of his general

conclusions on the subject. According to him,
" it is in all cases an inflammatory disease of

the mucous membrane of the larynx, trachea,

bronchi, and air cells ;" and when mild, he says

it may run its course without materially dis-

turbing the other functions of the body, or even
the functions of that very membrane where it

is seated ; and that, whenever it proves dange-
rous or fatal, it does so by the degree of inflam-

mation in the natural seat of the disease, or by
that inflammation extending or being translated

to other parts.-f Dr. Dawson differs from the

other writers who support the inflammatory

origin of hooping-cough, in confining its first

seat to the membrane of the larynx, or, strictly

speaking, of the glottis.}

3. Some consider the disease to be at first

* Med. and Ph\s. Journal, Dec. 1822,

t Treatise of Chicough, Glasg. 1315.

t Nosological Practice of Physic, London, 1824.

inflammatory, afterwards spasmodic. Desru-
elles advanced this opinion, and proposes to

designate hooping-cough by the term " bron-
cho-cephalite." According to him the disease

consists of an inflammation of the bronchi
complicated with irritation of the brain, the

bronchitis being always primitive, the cerebral

irritation always consecutive. So long as the
bronchitis is simple, the cough has nothing
peculiar ; but as soon as the cerebral irritation

occurs, the diaphragm and respiratory muscles,
and those of the glottis and larynx, are drawn
into spasmodic action, and the cough changes
its character and becomes convulsive.

This theory has the great recommendation
of being in accordance with the practice which
has been found most beneficial in the treatment
of the disease ; and it has been justly remarked
that the effects of remedies, if accurately ob-
served, are like chemical tests, frequently the

means of detecting important differences in

objects which otherwise could not have been
distinguished from each other.

Amongst so many different opinions re-

specting the nature of the disease, and the

sources from which danger most frequently

arises, the young practitioner is left without
any steady guide to regulate either his pro-
gnosis or his practice.

There can be little doubt that much of this

confusion has arisen from the attention of prac-

titioners having been directed so particularly to

certain complications as to lead them to overlook
the simple disease itself. In order to avoid this

error, and to give (as it is hoped) a clearer view
of the subject, we shall consider hooping-
cough under the four following divisions :

—

1. Simple hooping-cough.

2. Hooping-cough complicated with bron-

chitis or peripneumony.
3. Hooping-cough complicated with disor-

dered bowels or infantile remittent fever.

4. Hooping-cough complicated with convul-

sions or hydrocephalus.

1 . Simple hooping-cough.—The disease may
be called simple, where, after it is fully formed,

the fits are neither frequent nor violent, the

expectoration is moderate, and the child during

the intervals of the cough is quiet, retains his

appetite, sleeps well, and without fever or diffi-

culty of breathing. A child will be playing

apparently in good health, when suddenly he
drops his playthings, rushes out of the room,
and is heard to cough, whoop, and discharge

the contents of his stomach
;
immediately after

which he returns, calling out loudly for some-
thing to eat. In a few minutes after the

paroxysm, his pulse will be quite tranquil ; and
if the stethoscope be applied to his chest, the

respiration will be heard perfectly natural,

without any mixture of wheezing.

In such a case the disease must be consi-

dered almost, if not altogether, free from danger,

and it is scarcely reasonable to suppose the

existence of bronchial inflammation.

It may be said that cases of this description

are rarely to be met with, and this must be

admitted; but if children always lived in pure

air, and were in perfect health when attacked
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by the disease, and if it occurred during the
summer season, such cases would be much
more frequent.

As this combination of favourable circum-
stances, however, rarely occurs, so we seldom
meet the disease in this simple form ; but its

occurrence even in a single instance decides
the question that the disease, in the second
stage at least, is not necessarily inflammatory,
as we can hardly presume an inflammation to

exist without any symptoms of inflammation
being present.

2. Hooping-cough complicated with bron-
chitis or peripneumony.— The symptoms of
this complication, though sometimes obscure,
are generally well marked. According to Cul-
len, hooping-cough hardly ever proves fatal

without considerable dyspnoea having existed
for some time. It would appear that in older
children, when the disease proves fatal, it is

most commonly in consequence of inflam-
mation supervening in the mucous membrane
of the lungs. In very many instances where
the state of the lungs was ascertained by dis-

section, the most remarkable phenomenon that

presented itself was au inflamed condition
of the bronchi, which were almost entirely

plugged up with frothy mucus and sero-puru-
lent fluid.

A point of the greatest importance in the
treatment of the disease is to watch the earliest

symptoms of bronchitis, as upon their speedy
removal will principally depend the safety of
the patient.

We are warned of the occurrence of bron-
chitis when the pulse becomes permanently
quick, small, and hard ; the fits of coughing
become more frequent and more distressing,

and the breathing is hurried in the intervals
of the paroxysms; when any exertion or
speaking causes increased difficulty of breath-
ing or panting ; the lips acquire a livid hue,
and the extremities shew a great tendency to
become cold.

As the disease advances, the pulse becomes
more frequent, the difficulty of breathing in-

creases, the alee nasi are alternately contracted
and dilated, and there is great prostration of
strength ; in many cases the cough is nearly
suspended, and when it does occur, it is not
accompanied by the usual whoop, and the
difficulty of getting up the mucus is greatly

•increased.

The respirations vary from 60 to 100 in a
minute ; and if, after having maintained this

frequency for twenty-four or thirty-six hours,
they come down to 40 or 50, the change gene-
rally indicates recovery.

There is considerable and permanent wheez-
ing for the two first days, not audible unless
by aid of the stethoscope or by applying the ear

to the chest, after which it increases and be-
comes quite perceptible by laying one hand
on the chest and the other on the back. The
wheezing is greatest after sleep, or immediately
before a paroxysm of coughing.

When the bronchial inflammation cannot be
checked, the breathing becomes more hurried

and laboured ; the wheezing increases ; stupor

and prostration succeed ; the cough is sus-

pended ; the pulse becomes nearly .impercep-

tible ; the extremities cold ; and in the course

of eight or ten days from its commencement
death ensues from die accumulation of mucus,
which apparently produces suffocation.

When the attack terminates favourably, the

breathing becomes less hurried, the wheezing
diminishes, the cough after a temporary sus-

pension returns, the fever subsides, the coun-
tenance assumes a more healthy appearance,
and quiet sleep succeeds to distressing restless-

ness.

On examination after death, the most usual

morbid appearance is inflammation of the mu-
cous membrane. The lungs collapse imper-
fectly, and when cut into, an abundance of
frothy and puriform mucus exudes from the

bronchi and air-cells. Increased solidity of
the lung has often been found, and by some it

is said to be constantly observable. When it

does occur, it would appear that the inflam-

mation had extended from the mucous mem-
brane to the substance of the lung, or attacked

both its textures.

3. Hooping-cough complicated with dis-

ordered bowels or infantile remittent fever.—
These, though present, are much less formid-

able combinations than the last, but still they

render the disease very intractable.

If we find a child in this disease breathing

heavily, with foul tongue, loss of appetite, tume-
fied belly, and the discharges from the bowels
unnatural in colour, consistence, or smell, we
may rest assured that, unless these symptoms
are removed by the prompt use of medicine

calculated to effect that purpose, much distress

will eventually ensue. Infantile remittent

fever will next arise, and this may itself prove

fatal, or lead to hydrocephalus.

A great number of the long-protracted cases

of hooping cough are complicated with remit-

tent fever. After the symptoms just enume-
rated have continued for a longer or shorter

time, the fever makes its appearance, some-

times commencing with a rigor; more fre-

quently, however, it comes on so gradually,

that we do not know precisely when to date

its commencement. The paroxysms of cough-

ing become more frequent, and the breathing

is quickened and oppressed; but still it may be

with a little care distinguished from the attack

of bronchial inflammation. The stethoscope

affords us useful though negative evidence.

The usual symptoms of bronchial inflamma-

tion are absent. The frequency and force of

the respiration are found increased, but this

increase is not accompanied by any rale in-

dicative of bronchial inflammation ; while the

daily remissions, the loaded tongue, the nature

of the alvine discharges, the aspect of the

child constantly picking his nose and lips,

all serve to determine the true character of the

disease.

4. Hooping-cough complicated with con-

vulsions or hydrocephalus.— Every one who
has seen much of hooping-cough is aware

that when it occurs during the period of den-

tition, it is frequently accompanied by convul-
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sions, and that they are among the principal

sources of danger at that age.

This complication may be accounted for in

like manner as the bleeding from the nose,

ears, &c.—namely, by the interruption given

by the violence of the cough to the free return

of blood from the head, and also by the circum-

stance of children being so liable to convulsions

at this period of their lives.

It is said that the child may be carried off

by one of the convulsions : this, however,

very rarely happens. After their frequent re-

turn, the case may pass into hydrocephalus.

In a child from seven months to two years

of age who has the hooping-cough, if we ob-

serve that the paroxysms become suddenly

increased in violence, that the thumbs are

drawn into the palms of the hands, while

there is no accession of bronchial inflam-

mation to account for the increase of cough,

we may apprehend convulsions. If, however,
in addition to these symptoms, the child, after

each fit of coughing, instead of whooping
becomes livid, we may calculate to a certainty

on convulsions, if suitable means be not em-
ployed to ward them off. If the child has

ever had the swelling of the top of the fingers

and toes, noticed by Dr. Kellie of Leith, or

that peculiar spasmodic affection described by
Dr. Clarke and more recently by Dr. Marsh,
under the title of Spasm of the Glottis, (see

Glottis, Spasm of,) we can scarcely expect
that it will pass through the hooping-cough
without an attack of convulsions.

It is sometimes important and always de-
sirable to be able to say if the convulsions in

these cases depend upon disease in the head

;

and rules have been laid down for ascertaining

this point, but they are not altogether un-
objectionable. It is said, that in hydro-
cephalus one side of the body is more af-

fected than the other, but in convulsions
which are independent of organic disease of

the brain, that both sides are equally affected.

If the convulsions are distinctly confined to

one side of the body, there is every reason to

fear the existence of hydrocephalus ; but it

certainly does not follow, because the con-
vulsions are general, that the bram is un-
affected. In the latter case we must wait until

the convulsions subside before we can dis-

cover their cause, and then we must form our
opinion from the general state of the child and
the history of the case, rather than from any
peculiarity in the convulsion itself.

When hydrocephalus supervenes upon hoop-
ing cough in a child under two years of age,

it is almost uniformly preceded or accom-
panied by convulsions ; occasionally, however,
it creeps on more insidiously, and we have
several times been called upon to see a child

in a state of stupor, with one arm sawing the

air, whilst the other side was paralysed ; and
yet neither the parents nor medical attendant

were aware of the nature of the case, but were
solely occupied in attending to the cough.

Where hydrocephalus prevails in the fa-

mily, we must, whenever the children are

attacked by hooping-cough, be on the look-

out for the earliest symptoms. If there are

fits of drowsiness and languor, aversion to

light or noise, occasional headach, screaming out
during sleep, grinding the teeth, frequent sigh-

ing ; after more or fewer of these symptoms,
if the child is attacked with fever, accompa-
nied by greater irritability of stomach than

we can account for or than is natural in hoop-
ing-cough, and if, to use the words of Dr.
Cheyne, " purgatives produce mucous rather

than feculent stools," we may safely consider

that our most strenuous exertions will be re-

quired for the averting of this formidable ma-
lady.

The approach of hydrocephalus in these

cases has been occasionally overlooked in con-
sequence of mistaking the laborious respiration

arising from oppressed bram, and considering

it to be the effect of bronchial inflammation.

The assistance of the stethoscope would be
here most valuable, but unfortunately the rest-

lessness and crying of young children renders

its application in many cases difficult if not

altogether impossible, and we are often obliged

to form our opinion from the character of the

breathing. In hydrocephalus the breathing is

not permanently quick ; it is irregular and
sobbing ; occasionally the child sighs heavily,

expanding the chest in a manner that never

takes place in inflammatory affections of that

cavity.

Prognosis.—It is generally supposed that

hooping-cough is more dangerous in proportion

to the youth of the child, and it is certainly

true that the majority of its victims are under

two years of age. It is, however, equally true

that a healthy child under six months, who has

a good nurse, will get through the disease bet-

ter than one a few months older, who has been

recently weaned, or in whom dentition has

commenced. The following circumstances

would lead us to give a favourable prognosis :

dentition being completed, and the head, bow-
els, and lungs not being subject to determina-

tions or irritations ; the season of the year being

mild and dry ; the patient not suffering or not

having recently suffered from any other of the

diseases of childhood, and having a sound,

healthy constitution
;

finally, the accessions

being at long intervals, the remissions complete,

and the night, during which the symptoms are

usually most severe, well spent. In adults,

owing to their greater strength of constitution

and lesser liability to the diseases which

usually produce a fatal result in hooping-

cough, the prognosis will be more favourable.

General treatment.—The treatment of hoop-

ing-cough has always been considered as diffi-

cult ; indeed it is generally admitted that, even

in the mildest form, it will run its course with-

out much interruption or abbreviation from

medicine. From this consideration it would

appear that in the simple hooping-cough very

little medical interference is required ; and
judicious practitioners content themselves

with giving every night a few grains of rhu-

barb and ipecacuan proportioned to the age of
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the patient, with an occasional emetic; con-

lining the child to a milk and vegetable diet,

and, during the existence of the catarrhal sym-
ptoms, to an equable temperature. The latter

advice leads us to speak of the popular error,

too often countenanced by practitioners, of

unguardedly exposing the child to cold and
open air. We shall shortly find that change
of air is often very beneficial in a later stage :

but when the first or catarrhal stage exists, we
should adopt the practice now recommended.
Mr. Pearson's plan of treatment is applicable

to the simple disease. He prescribes in the first

instance an antimonial emetic, and afterwards,

for a child ofone ortwo years old, a draught con-
taining adrop of tincture of opium, five drops of

ipecacuan wine, and twograinscarbonateof soda,

to be repeated every fourth hour for several

days. When purgatives are required, he gives

rhubarb and calomel. As the cough subsides

he diminishes the opiate, and substitutes gum
myrrh in place of the ipecacuan wine. It is

important to hold in mind that to patients

labouring under hooping-cough, the great dan-

ger is from the complication with bronchitis

;

and in the treatment of the simple disease, our

attention will be chiefly required to obviate

this predisposition. The state of the lungs

must be watched, and any approach to inflam-

matory symptoms met early by bleeding and
purgatives, and (if the age of the child does not

forbid) by tartar emetic. The latter medicine

will also be found of use by facilitating the un-
loading of the stomach, which usually termi-

nates a fit. Should the weather be cold, it will

be well to have the child warmly clad, and to

direct the use of flannel next the skin. When,
under treatment of this kind, the disease gets

through its course without any unpleasant

events, and reaches the period of decline, we
often find that although the patient be other-

wise quite well, the cough will still continue.

In such a case, when our interference appears

to be necessary rather to break a habit than

cure a disease, we shall often find change of air

to be the very best remedy. At this period,

also, antispasmodics and sedatives may occa-

sionally be employed with advantage. The
oxide of zinc has been recommended by
Guersent in doses of a grain every hour for a

child of six months old ; and in a case of the

disease with some threatenings of convulsions,

we on one occasion found benefit from musk.
The latter medicine has also been highly

recommended to us by a practitioner of con-

siderable experience.

A cough mixture, containing a small quantity

of tincture of opium or syrup of poppies, will

sometimes be of use, as will also the laurel

water, or, in adults, prussic acid itself, adminis-

tered with due caution. In cases where con-

siderable debility exists, or the disease, towards

its close, becomes manifestly intermittent, the

tonic plan may be required, and sulphate of

quinine will be found to act most beneficially

in conjunction with change of air and diet.

Various external applications are popular in

the treatment of hooping-cough, as the patent

medicine called " Roche's embrocation ;" and
the " pommade d' Autenrieth," composed of
a part and a half of tartar emetic with eight

parts of lard. These, however, are means very
secondary indeed, in the treatment of any of
the complications of the hooping-cough. In
the simple disease embrocations which merely
redden the surface can do no harm, and are

sometimes useful, but applications containing
tartar emetic or other violently stimulating

substances, in addition to being unnecessary,
very often produce pustules and ulcerations,

which materially augment the sufferings of the

patient.

Treatment of complications.—The first com-
plications of which we have spoken are in-

flammation of the bronchial mucous membrane,
or of the substance of the lungs itself,—bron-
chitis and peripneumonia. And in truth it is

to the guarding against these affections that

much of our attention and remedial measures
must be directed in the treatment of the sim-
ple disease. When from the occurrence of the

symptoms mentioned above, we have reason to

suppose the existerce of one or both of these

inflammations, we must at once take decided
steps to cut short the disease, if possible ; or

should that not be practicable, to promote the

speedy expectoration or absorption of the fluids

effused into the bronchi and air-cells. The
means of effecting the first of these indications

are obviously those applicable to similar in-

flammations under ordinary circumstances, in

which we do not propose at present to enter.

A few peculiarities, however, are to be attended
to in their use, to which we shall briefly advert.

In the first place, we must observe that in

bronchitis supervening upon hooping-cough,
a more free use of the lancet is warranted and
required than would be advisable in other

cases, and for the reasons already mentioned
that it is proved both by the symptoms and
appearances after death, that the substance

of the lung is almost always affected. With
respect to the employment of purgatives, we
would also remark, that although it is very

necessary to attend to the state of the bowels,

si ill continued purging will be found to pro-

duce a degree of flatulence, which by exerting

pressure upon the diaphragm will considerably

increase the dyspnoea, irritate the mucous mem-
brane, and needlessly debilitate. We shall oc-

casionally meet cases attended with so much
irritability of the stomach and bowels as to

prevent altogether the use of either ipecacuan

or antimonial medicines. In these instances,

of course, our reliance must be chiefly upon
the lancet, aided by blistering, the warm bath,

and small doses of nitre. In following up the

second indication, after effusion into the bronchi

and air-cells has taken place to any extent, we
must be very cautious about the further ab-

straction of blood ; this stage being attended

with considerable debility, and our object being

to prevent such exhaustion as would interfere

with the process of expectoration. It is at

this period we may expect most benefit from

blistering, both by arresting inflammation and



HOOPING-COUGH. 433

preventing further effusion* To promote ex-

pectoration in older children, we may employ
antimonials or a combination of calomel and
ipecacuan in repeated doses. In very young
infants, when the use of antimonials is not

advisable, we may give an occasional emetic
of ipecacuan wine and syrup of squills, and
in place of calomel substitute hydrarg. cum
creta in combination with pulv. ipecac.

We shall now turn our attention to the next

train of morbid actions which we have men-
tioned as being occasionally attendant upon
hooping-cough—a disordered state of the bow-
els and infantile remittent fever ; and as these

complications are rarely met with except in

children, our observations principally apply

to them. In speaking of the treatment of the

simple form of hooping-cough, we alluded to

the frequent occurrence of derangement of the

bowels. This tendency exists in all acute dis-

eases of children, and in practice it will be
found that the most marked improvements
in the symptoms of the original disease will

attend the correction of the alvine discharges.

It is important, therefore,e»to meet the sym-
ptoms indicating derangement of the bowels
by keeping up their regular action. If actual

constipation exists, active purgatives will be
required. Nothing is better for children

than a combination of scammony, rhubarb,

and calomel in divided doses, repeated until

a full effect be produced. For patients more
advanced, one or two grains of calomel, or

three or four of blue pill, followed by any
mild purgative mixture, may be administered.

When the secretions are merely altered in

quality without constipation, mild laxatives

only will be required, as rhubarb and hydrarg.

cum creta in the younger, and blue pill

and rhubarb in older patients. The state

of disease we are speaking of has been ac-

curately described by Dr. Hamilton as the

first stage of marasmus, and some very judi-

cious observations are made by him upon its

treatment. Unfortunately, however, the fatal

facility of the purgative system has led to its

adoption in this affection to an extent that has

been very injurious, and was certainly never

authorized by that able physician. Where
the purging has been carried to excess, te-

nesmus, scanty mucous stools, tenderness of
the belly, and a degree of tympanitic fulness

succeed, which greatly aggravate the cough.

Our object must then be to allay irritation by
warm fomentation to the abdomen, soothing

enemata, and sometimes, when the tenesmus
is very distressing, by the employment of

opiate glysters. When the bowels are so

irritable as to be acted upon by the force of

each cough with fetid depraved stools, a state

which sometimes occurs in hooping-cough,
small doses of hydrarg. cum creta and Dover's

powder, followed by castor-oil, usually gives

relief. When the symptoms become decidedly

those of remittent fever, it is to them we must

* The practitioner must, of course, hold in mind
the dangerof incautiously applying blisters to chil-

dren.
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direct our treatment rather than to the original

disease, as we shall always find the cough
to become more distressing in a ratio with the

increase of the fever, and on the other hand to

be proportionately relieved by its decline. For
the management of this form of fever we must
refer to the article upon that subject. (See Fever,
Infantile Remittent.) We may remark, how-
ever, that the observations offered above upon
the administration of purgatives are even more
particularly applicable here. A torpor of the

intestines often exists to so remarkable a de-
gree, as to render doses of purgative medicine
quite inert that would at other times be amply
sufficient. This we have been in the habit of
accounting for by the congestion that exists in

the head, and accordingly have found in prac-
tice that when strong purgatives have had no
action by themselves, abundant effect was pro-

duced by a much milder one employed after

a general bleeding, or, if the strength of the

child did not permit this, after the application

of leeches to the temples or epigastrium.

The last formidable complications of hooping-
cough we have noticed are convulsions and
hydrocephalus. When any of the symptoms
already mentioned as premonitory of convul-
sions occur, our treatment must be guided by
what we can learn of their causes and tenden-
cies in each particular case. The convulsions

of children, whether they are idiopathic or

complicated with hooping-cough, generally de-

pend upon the irritation of teething, irritation of
the alimentary canal, or disease of the brain

itself ; and the tendency most to be dreaded is

the hydrocephalic.

The indications, therefore, are to remove
these irritations by attending to the state of
the gums, by regulating the action of the bow-
els, and obviating local determinations, par-

ticularly to the head. When, in spite of our
best directed efforts, convulsions, as will be
frequently the case, do supervene, they must
be treated according to the general principles

laid down for their management under ordi-

nary circumstances. When the attacks recur

frequently and baffle the usual means of cure,

there are two plans by which we shall often be
able to prevent their return : one is, a total

alteration of the child's diet, the other a com-
plete change of air. When the child affected

is at the breast, defectiveness of quantity or

quality will usually be detected in the nurse's

milk. Often it will be found that she has men-
struated, or, as sometimes happens, that, with-

out the discharge actually occurring, she has

experienced sensations similar to those which
attend the accession of the catamenia. In

such cases the milk almost uniformly disagrees,

and here it is a good rule, whenever the con-

vulsive attacks withstand ordinary treatment,

to enquire closely into the state of the nurse,

and if there be any grounds for suspicion, to

have a young and healthy one procured.

Change of air often in the most remarkable

manner puts a stop to the recurrence of con-
vulsions, and will be found particularly bene-

ficial in those cases of spasm of the glottis to

which we have already alluded.

2 F •,



434 HYDATIDS.

Both these means will also act most use-

fully in protracted attacks of hooping-cough,
even where there is no tendency to con-
vulsions.

For the treatment of hydrocephalus, when it

supervenes upon hooping-cough, we must refer

to the article upon that disease. With respect

to its prevention, the remarks made upon de-

ranged bowels and convulsions are equally

applicable as to those complications. One
thing is to be remembered, that in conjunction
with hooping-cough hydrocephalus is more than

usually fatal, and requires our whole attention

to its management.

Specific remedies.—An immense variety of
these lias been brought into notice, but if the

views above offered be correct, their value will

be less estimated. From what we have said of
the simple disease, it will be seen that such
medicines must be superfluous. Some of them
from their violence are dangerous, and in the

various complications it must be evident that

no specifics are admissible. However, as some
are strongly recommended, and may perhaps
occasionally be of use in the decline of the

disease, when the cough has become habitual,

we shall give a list of the most remarkable,
adding the names of those who brought them
into notice.

Opium, recommended by Dr. Kirkland.

Cicuta, Dr. Butter.

Belladonna, Dr. Buckham.
Digitalis, Various authors.

Bark, Dr. Cullen.
Cup moss, Mr. Hayes.
Arsenical solution, Mr. Simmons.
Nitrate of silver, Mr. Jones.

Assafcetida, Dr. Millar.

Castor, Dr. Morris.
Musk, Mr. Hayes.
Artificial musk, Dr. Ilufeland.
Camphor, Popularly.
Oil of amber, Dr. Underwood.
Meadow narcissus, Mr. Dufresnay.

Alkalies, Dr. Stutz.

Antimonials, Dr. Fothergill.

Cantharides, Dr. Burton.
Acetate of lead, Sauvages.
Cochineal, ...... Popularly.

(C. Johnson.)

HYDATIDS.—This word (derived from
bXxrh, vesicula, aSaiq, aqua,) has, in descriptive
pathology, been indiscriminately applied to

pellucid cysts containing a transparent fluid,

developed either in the cavities, or in various
tissues of the human body, as well as in those
of the inferior animals. These cysts, on minute
examination, having been found to vary consi-
derably in structure, and in some instances to
possess the characteristics of animal life, an
extended signification has been attached to the
term, and it has been adopted as the name of
an order of animals or animalcules, consisting
of several gene ra and species.

It may be presumed that animal bodies have

been subject to such vesicular formations from
the earliest period, and the records of medicine

abundantly testify that their occurrence has

been commonly noticed from the time of Hip-
pocrates to the present day, though, until a

recent date, their real nature seems to have

been little investigated. It must, however, be

acknowledged that even up to the present

time the term hydatid has a very indefinite

meaning.

The general appearance of these bodies has

probably had an influence in limiting the

opinion entertained by medical men of their

morbid effects to mechanical action, and expe-

rience has hitherto afforded no reason which
invalidates it : it is to this cause probably

that we must attribute the common notice of

their occurrence by the early writers on medi-

cine, without further description than that

which the etymology of the word hydatid con-

veys ; and as we find little in their observations

which can serve to elucidate the subject, we
shall endeavour to be very brief in showing
how far they attracted their notice.

Hippocrates has adverted to them in his

general application of the word growth, (pz^ct,

particularizing this kind by the nature of the

contents; and he seems to have been well

aware of their occurrence in some of the infe-

rior animals as well as in man. It is remark-

able, however, that he has only noticed their

presence in the chest, a part of the body in

which they are not most frequently observed,

and where they are in general acknowledged
to be only simple cysts.

Such were probably the nature of those to

which he has alluded as the precursors of

anasarca and hydrothorax, and as occurring

frequently in the ox, the dog, and in swine,

quadrupeds in which he says growths on the

lung, containing water, were most frequently

found, as dissection testified:—" And such

things (he adds) seem to be formed in man
more than in cattle, inasmuch as our diet is

more conducive to disease."*

Aretaeus alludes to a species of dropsy in the

abdomen, occasioned by several small bladders,

in proof of which he says, if the abdomen be

pierced, a very small quantity of water escapes,

these bladders including it ; but their origin and

nature he confesses were unknown to him, and
adds that there were some who affirmed that

bubbles of this kind passed through the intes-

tines into the belly .f Celsus probably alludes

to dropsy from the same cause in the observa-

tion, " modo corpus insequale est tumoribus

aliter aliterque per totum id orientibus ;" but

makes no direct mention of hydatids, or other

reference to them. J Galen noticed the apti-

tude of the liver to generate them, and their

frequent presence in this organ in animals

killed without disease ;§ they are referred to

also by vEtius;|| and in the compilations of

* riEpi tSv InifTTaQm, sect. v. p. 544.

t Lib. II. cap. i. 51.

X Lib. ill. s. xxi.

$ Comment, in A ph. 55.

j| Serm. x. cap. 20, p. 234.
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Bonetus, Morgagni, and Van Svvieten, are in-

troduced, from various sources, numerous ob-
servations on hydatids in man as well as in

the inferior animals. The idea of the animal-
cular nature of hydatids, which appears to have
first excited attention to the difference of bodies
referred to under this name, was broached by
Hartmann* in the year 1685, and was the

result of a more particular examination than
had been before instituted on some taken from
the inferior animals; it was particularly sug-
gested by his witnessing their motions when
immersed in warm water : his observations,

however, seem to have been unknown to our
countryman Dr. Tyson, when in the year
1691 he published in the Philosophical Trans-
actions (No. 193) a paper entitled "Lumbricus
Hydropicus, or an essay to prove that hy-
datids often met with in morbid animal bodies
are a species of worms or imperfect animals."
It should be particularly borne in mind that

Tyson's observations were made from hyda-
tids found in the dissection of a gazella or

antelope, and were consistent with a precon-
ceived suspicion (by what circumstances sug-
gested he does not inform us) that such hyda-
tids were of the insect tribe, or at least their

embryos or eggs. His reasons for this suppo-
sition, he states, were, first, that he observed
them to be included in an outward membrane
like a matrix, so loosely that, by opening it

with his fingers or a knife, the inward bladder
containing the lymph or serum seemed no
where to have any connection or hold to it, but
very readily dropped out, still perfectly retain-

ing its contents :—secondly, from observing
with the naked eye, that to the inward bladder
there was attached a neck or white body more
opaque than the rest of the bladder and pro-

tuberant from it, with an orifice observable at

the extremity, which seemed to be occasioned
by the retraction of some part of it inwards,
serving, as he conjectured, the purpose of a

mouth to suck the serum from the outward
membrane, and so to supply its bladder or

stomach, organs with which his imagination
had also supplied it : thirdly, by finding,

with the testimony of another observer, that

this neck, on being approached to the flame of

a candle, did really move, at first protruding,

and then retracting itself. On further exami-
nation, two small strings or pipes were observed
proceeding from the neck, and floating in the

liquor, the object of which Dr. Tyson conceived

was to convey from the mouth the pabulum of

the animal, derived by suction from the outer

involving membrane. " Perhaps some," he
adds, " may be more inclined to think that

the whole is but an egg or embryo of another

insect formation, and that this bladder is as it

were the amnion, and the outer coat that in-

cludes it the chorion ;" but having observed

the same peculiarity of construction in every

one of several hydatids taken from a rotten

sheep, he considered such a supposition void

of probability. The hydatids of the human
body Tyson seems also to have minutely exa-

* Misc. Nat. cur. Dec. 2 A. 4to.

mined, and the circumstances in which he
found them to differ he has noted in the record
of a case so illustrative of the subject and for-

tunate in its termination, that we deem it well
worth transcribing in this place :—" Thus in a
patient still living, and enjoying her health better

than all her lifetime before, about ten years of
age, I caused her right side to be opened a
little below her short ribs, whence issued out
abundance of limpid water; but what was most
surprising, together with it a great many
hydatids, that first and last we guessed there

might come out about five hundred of these

bladders : most were entire and filled with
limpid water, of others that were too large for

the orifice the films were broken, but in none
of them could I observe the neck, though I

was inquisitive to find it, which makes me
think them to be different from our present

subject; as are also those I have frequently

met with in the ovaria of women who have
died hydropical, which I take to be only the

eggs contained there, which by an extravagant

flux of humours into them are often swelled

to that prodigious size that I have taken several

gallons of liquor out of them." Dr. Tyson
further adverts to hydatids without necks, which
he had found in the bladder of a human sub-

ject. " I shall only add," he says, " that the

lumbrici hydropici I have always found hang-
ing to the membraneous parts rather than in-

cluded in the body of any of the viscera, as to

the omentum peritoneum or the outward mem-
branes that cover the stomach, liver, colon, or

other intestines." Hydatids of this kind were

afterwards examined by Pallas,* and named
by him taeniae hydatigenae, from the resem-

blance of their heads to those of the common
worm of that genus. They have been further

recognized as animalcules and adopted as such

in the classifications of Linnaeus, Fontana,

Muller, Bloch, Werner, Cuvier, Lamarck,
Zeder, Rudolphi, and Laennec. With regard

to hydatids of the human body, Pallas has

noted that those which came under his exami-

nation were void of neck and head, but that

they evinced considerable contractility, as was
exemplified by the retraction of their coats on
division with a knife, " and with such force as

to be turned almost inside outwards." The
insect nature of the former having been

acknowledged, the property just noticed was

considered a title to the credit of distinct ani-

malcular life in the latter, which had hitherto

been regarded as morbid products endowed
with the mere organic life of the parts with

which they were found in contact. The

new hypothesis seems to have been generally

received with little further examination, and to

have gained additional confirmation by the

observations of Dr. John Hunter, published

in the first volume of the Transactions of a

Society for the Improvement of Medical and

Chirurgical Knowledge for the year 1793. In

this paper are detailed the case and dissection

of a subject, with the result of an examination

* Miscel. Zool. Ed. Hags Comitum, 1766,

p. 157.
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of some hydatids, taken from a collection

found between the neck of the bladder and the

rectum, compared with others which presented

themselves in the abdomen of a rotten sheep.

The just estimation of Dr. Hunter's evidence

will induce us to draw largely on the informa-

tion he has left on record ; we cannot, however,

but remark with regard to hydatids of the

human body, that he has expressed himself in

language presumptive of data acknowledged
by him to rest only on probability, assuming
the endowment of the highest functions de-

monstrative of animal life, for bodies in which
the existence of the lowest order was a ques-

tion yet undetermined. It is worthy of re-

mark that the hydatids of the gazella examined
as we have already stated by Tyson, were
found in a situation in that animal correspond-

ing to that of the human subject from which
Dr. Hunter's specimens were taken.

From the period at which animalcular life

became a distinctive characteristic of certain

hydatids in the inferior animals, and that this

property, though on more slender evidence,

was assigned to some others which were found
in man, the prevailing inclination among me-
dical writers and in oral communication has

been to appropriate the term hydatid to those

apparently so endowed ; hence they have been
denominated true hydatids; and to other pel-

lucid cysts, formerly so considered, the epithet

false has been applied in contradistinction.

From the pieceding remarks it will be ob-
vious that things most diversified in nature

have been incongruously confounded under
one name, and that to view them in their clear

light as well as to see their pathological

bearings with any profit or advantage, they

must be severally considered with the definite

signification proper to the classes in which
nature presents them. These appear to us to

be three in number, the first of which com-
prehends those hydatids which evince in their

structure and properties the unquestionable

endowment of distinct animalcular life. The
second consists of such as have no evidence of
animalcular life either in their construction or

properties, but which has been assigned to

them from certain phenomena, presently to be
noticed, connected with their situation and
growth. The third division embraces such as

are universally admitted to have no place in

the animal kingdom, but which may be re-

garded as excrescences or morbid formations,

arising out of the natural tissues and organs of
animal bodies.

The animalcular hydatids to which our first

division refers have been observed to vary
considerably in their structure, and have been
ranged by naturalists in four distinct genera
placed in the order Vermes, and thus desig-

nated, H. cysticercus, H. potycephaltis, II. di-

trachyceros, and II. echinococcus : to these a
fifth genus has been added, constituted by
the hydatids of our second division, the real

nature of which, to say the least, is question-

able, though they are commonly considered to

belong; to the insect tibe, and described as

such under the name of H. acephaloci/stis.

The occurrence in the human body of the

first four genera, 'and their specific conse-

quences, have been little if at all investigated

by the pathologists of our own country, and
we find recorded by them only a single case in

which any of them are particularly referred to.

This case appears in the tenth volume of the

London Medical Journal, but contains merely

the statement that the patient had voided a

number of tenia? hydatigenae, a name syno-

nymous with the cysticercus of the above clas-

sification, and with the lumbricus hydropicus

of Dr. Tyson, which, as we have already

stated, was described by him and also by
Dr. Hunter from specimens taken from the

inferior animals. That their occurrence in the

human body is not frequent, we infer from

their having been rarely noticed by writers on
pathology or medicine; but as minuteness of

structure may have been more frequently over-

looked than we have reason to suppose, and as

they have been particularly adverted to on
high authority, the following description, for

which we are indebted to the labours of

Cloquet,* will, we conceive, be an acceptable

guide for future comparison and enquiry.

Genus 1. Hydatis cysticercus, Rudolph i

;

from v.i/o-TK, vesica and xsgxoc, cuuda. Body
nearly cylindrical orslightly depressed,wrinkled,

terminated by a caudal vesicle ; head fur-

nished at its base with four parts or suckers.

Sp. 1. Cysticercus tenuicollis, Rudolpki.

Sun. vermis vesicularis, Hartmann ; hjdra

hydratula, Linnaus; tenia hydatigena, Pallas;

vermis vesicularis eremita, Bloch ; hydatigena

orbicularis, Goeze; hydatigena globosa, Bulsch

;

vesicaria orbicularis, Schrank ; tenia globosa,

Gmclin ; hydatis globosa, Lamarck, Hose,

Brugnicres ; cysticercus lineatus, Laennec

;

cysticercus giobosus, Zeder.

Character.—Head almost tetragonal, snout

cylindrical, a little crooked, neck short, body
small, caudal bladder nearly spherical. Ha-
bitat.—The peritoneum and pleura of rumi-

nating animals, and of swine, especially in

sheep, oxen, and goats, in the stag, the roebuck

and gazella. A single instance is cited by
Goeze of this species of hydatid having been

found in the plexus choroides of an apoplectic

human subject.

Sp. 2. Cysticercus cellulosus, Rudolphi.

Syn. finna hurnana, Werner; taenia hydatigena

ovilla, Fischer; tenia cellulosa, v. finna,

Gmelin; vesicaria hygroma, v. finna, Schrank;

hydatis finna, Blamealiach ; vermis vesicularis,

Brera ; cysticercus finna, pyriformis, albo

punctatus, Zeder ; taenia hydatigena anomala,

Steinbach ; cysticercus finnus, Laennec.

Character.—Body conoid, from four to ten

lines in length, caudal bladder ovoid, formed

by a thin membrane, equal, transparent with-

out fibres; head tetragonal, furnished with

four suckers, and thirty-two hooks divided into

two rows. Habitat.—The hog, in which ani-

mal it causes the disease commonly known
under the name of leprosy.

* Diet, ties Sciences Med. Ait. hydatid. Paris,

1818.
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The word finna applied to this species of
hydatid is of German extraction, from finnen,

the name of this disgusting affection. Werner
is reported to have found this species of hyda-
tid in man.

Sp. 3. Cysticercus fischerianus, Laennec.
Body round, very slender, annulated ; head
larger than the neck, furnished with suckers

and crooks ; caudal bladder pyriform, three or

four lines in length, united to the body by its

large extremity, and terminating in a point

which adheres to the viscus which this worm
inhabits. No cyst. Habitat.—This hydatid
has been found twice in the plexus choroides
of the human subject, by M. Fischer of Leip-
sic. It is yet but little known.

Sp. 4.—Cysticercus dicystus. This worm
has been observed but once, and then by
Laennec; he met with it in the ventricles of

the brain of a man who died of apoplexy. It

presents two pretty large bladders ; one of these

is caudal, whilst the other encloses the body
anteriorly. This, which consequently is only

developed in a bag which forms part of the

animal itself, is conical, annulated, composed
of an outer membrane of a yellowish colour,

rather transparent, and of an anterior substance,

white and rather bluish, and almost opaque.
It is crossed by a large canal, terminating in a

cul-de-sac at the side of the head, but which
at the other extremity communicates with t'..e

caudal bladder. The number of hooks of the

head is undetermined. It has only four suckers.

Sp. 5.-— Cysticercus albo punctatus. M.
Treutler is the only person up to the present

time who has observed this hydatid ; he found
it in the plexus choroides of a woman who died
at twenty-two years of age.

The body of this hydatid is three times longer

than the caudal bladder. M. Treutler thought
that he distinguished, with the aid of a magni-
fying glass, one sucker and six hooks. The
caudal bladder is spherical and sprinkled irre-

gularly with small white points.

Genus 2.—Ii. polycephalus, Zeder ; caenu-

rus, Rudolphi, from wfavq, multus, and y.ifpaXh,

caput. The derivation of the name of this genus
explains its principal character. There are two
species of it, viz. the P. cerebralis, and the P.
granulosus; but as neither of them has been
found in the human species, we shall pass on to

Genus 3.—H. ditrachyceros, from JSj, bis,

r^oL^vq, scaber, and x^a?, comu. Only one
species of this vesicular worm has been no-
ticed, viz. the D. rudis. The following is its

character : Body oval, a line and a half long,

flattened, terminated in a point posteriorly,

enclosed in a membranous bladder, furnished

anteriorly with a bifurcated horn, which ap-
pears rough to the naked eye, and, seen through

a microscope, to be thick-set with straight and
long scales. In which particular organ is

the usual nidus of this hydatid is unknown.
The specimens which Sultzer had an opportu-
nity of observing had been expelled by stool from
a young woman after having taken a purgative.

Genus A.—H. echinococcus, from l^vo^, echi-

nus, andxo'Kxo;,signifyingabody of a round form
with asperities, which characterize this genus.

Sp. 1.—E. homihis.— Character. Body pyri-

form, retracted towards the part where it ad-
heres to the common bladder, one row of hooks
on the head.

This species of hydatid was first found by
M. Meckel, and afterwards by Zeder, in the

brain of a young woman. They were about
twelve in number, and occupied the third and
fourth ventricles.

Of the nature and effects of these hyda-
tids in the human body little is yet known,
their characteristic distinctions having been
more an object of enquiry amongst natu-

ralists than pathologists. Dr. Hunter has

remarked, as Hartmann, Tyson, and Pallas had
done before, that hydatids taken from a sheep
(the cysticercus tenuicollis) even twelve and
fourteen hours aiter the animal had been killed,

moved briskly with a kind of peristaltic motion
over the whole body, on immersion in hot

water; and Sir Everard Home states that in a

similar experiment made by himself, he wit-

nessed a very evident contraction and relaxa-

tion of their bodies, with a brisk undulation

of the circumambient fluid, which continued

for half an hour, and exactly resembled t!ie

action of muscles in more perfect animals.*

The author last named submitted animalcules

of the same kind to examination with microsco-

pical glasses of a high magnifying power, but

was unable to detect any appearance of muscu-
lar structure : he remarked, however, that their

coats resembled paper made upon a wire frame,

and, as this structure does not belong to mem-
branes in general, considered it to be the organ-

ization upon which their motions depend.f
Observations are wholly wanting as to the

particular effects on the human body of those

hydatids already described, and stated to have

been occasionally found in it ; but it is pro-

bable that their morbific agency must nearly

correspond to that of any foreign body situated

in the same cavity or structure. During life,

unless when they are evacuated either naturally

or artificially, there appear to be no means of

ascertaining that their particular presence is

the cause of constitutional disorder, even

though, as when they occur within the cra-

nium, it may be severe and irremediable.

Under such circumstances therapeutic atten-

tion can be directed only on general principles

to the relief of sympathetic disorder, and to

the maintenance, as far as possible, of the due

functions of the abdominal viscera.

Some of the inferior animals, particularly

sheep, often become the subjects of disease in

which the H. cysticerci are generated. A ca-

chectic state of the body followed by abdominal

dropsy, commonly described under the vague

and indefinite term rot, are the conditions

with which their occurrence is most usually

observed. Co-existent with them are fre-

quently found pervading the liver and in its

ducts great numbers of the flat vesicular worm
named fake, fasciola hepatica: the small in-

testines are at the same time blackish, and

easily lacerable, and the glands of the mesen-

* C'roonian Lect. Lonrt. 170;"}. V [bid.
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tery enlarged and indurated ;
purulent tuber-

cles and cysts containing transparent fluid are

also observed to pervade the lungs. Hydatids
of the same kind are apt also to be generated

within the Crania of these animals, giving rise

to that singular affection commonly called gid

or staggers, from the particular effect produced
on their locomotive powers : their precise situ-

ation in this cavity has been frequently dis-

covered by the effects produced on particular

nerves and the action of those parts under their

influence, indications which have sometimes
led to their extraction, to the perfect relief of

the suffering animals. Wet seasons, variable

temperatures, and watery pasturage, are the
causes to which the occurrence of rot in sheep,

and consequently hydatids, are usually attri-

buted ; and Dr. Jenner has proved, by direct

experiments made upon rabbits, that the same
animalcules could be produced at will by feed-

ing them solely on green succulent food.*

The production of hydatids in these instances

is probably consequent to the general disease

induced in the constitution, and its restoration

to a healthy state in sheep is often successfully

attempted by removing them to a dry and
sheltered pasturage, with the exhibition at the

same time of muriate of soda, considered the

safest and most effectual of all the remedies of
this distemper. To relieve the hydropic state

of the body which accompanies it, diuretics

are given, and it is from their diuretic action,

we presume, that fox-glove and spirits of tur-

pentine have been much extolled. Broom,
heather, elecampane, and coltsfoot are also

popular ; and tonic medicines, such as the pre-

parations of iron, have been highly recom-
mended by those who have had the care of
sheep thus diseased. How far medicines of

the same kind may be useful in the human
subject under circumstances apparently similar,

we shall not pretend to determine; but direct

experience having failed to supply the requisite

information, some hints of practical advantage

may be derived from analogy.

The second division of our subject refers to

one distinct kind of hydatid which very com-
monly occurs in the human body, and is a
simple bladder more or less transparent, with-

out any visible fibres or other traces in its

organization of animalcular life. It has been
considered, however, from some phenomena
presently to be noticed, of the same nature as

the hydatids already described, and has been

classed with them under a name proposed by
Laennec, viz., hydatis acephalocystis, de-

rived from the Greek words a., priv. x.z<pa.Xh,

caput, and kuotKj vesica.

The shape of the acephalocyst is uniformly

round or oval, and in size they vary from the

smallest perceptible through every gradation to

that of several inches in circumference. Their

coats are translucent and composed of a white

semi-opaque pulpy matter, separable into two

layers of variable thickness in the same as well

as in different specimens. The fluid they contain

* Sec Inquiry into the Nature of tubcrculatcd

Accretions. By John Baron, M.B. 8vo. lol9, p. 96.

is clear and transparent like water, but occa-

sionally of a yellowish or amber hue ; but their

most distinguishing characteristics are, that they

are always found unattached to each other or

to the cyst in which they are included, together

with a fluid very variable in its nature, some-
times consisting of serum, at others of serum
mixed with blood, or pus, or both ; occasion-

ally of pus only, and now and then of a fluid

which has the appearance of dirty water with
chalk diffused through it ; and it is remarkable
that, whatever it may be, it does not affect the

contents of the acephalocysts, a fact which has

been considered indicative of an assimilative

function proper to their tunics, and hence to

favour the hypothesis of their animalcular na-

ture. The acephalocyst is sometimes solitary,

but in most instances a great number of them
are found in the same cyst or sac : the latter is

usually of a firm texture, formed of condensed
cellular membrane, and consisting of two
laminae, the outer of which is strongest and
thickest ; the inner tender, soft, and pulpy

;

but together they have a strong contractile

power, and have been observed on incision

forcibly to protrude their contents. These sacs

are sometimes fibrous in their texture, fibro-

cartilaginous, cartilaginous, and even occasion-

ally osseous. When acephalocysts, imme-
diately after removal from the body, have been
partially divided with a knife, the cut edges
have been observed to be immediately incur-

vated, a circumstance which has been con-
sidered indicative of animal contractility. Ad-
hering to the inner surface of a small propor-

tion of them, several minute vesicles are to be

seen, which have the appearance of so many
pearls or studs ; but examined with a micro-

scope, they were noticed by Hunter to be merely
sessile on the tunic, and to be covered by a
thin transparent membrane, so as to be inter-

posed as it were between the two. These
he considered to be young hydatids, an opinion

which Laennec amongst other pathologists

also entertains ; and that the numerous vesicles,

observable with a microscope diffused through-

out the fluid of acephalocysts, are of the same
nature. They have been noticed in every

variety of size, from the two-hundredth part

of an inch in diameter to that of a red globule

of blood, and even less ; and the coats of the

largest to be a little rough, with numerous
filaments or villi, which, examined with a

deeper magnifier, presented somewhat of a

mulberry appearance. " It is not improbable,"

says Hunter, " that the small globules attach

themselves by the villi to the side of the

hydatid and to each other, and thereby give

the appearance of being covered by a thin

membrane. However that may be, the globules

being found of various sizes floating in the

liquor, seems to prove that they are originally

formed there, and not in the coats of the

hydatid upon which they are afterwards de-

posited."

To proceed with the graphic description of

the same writer: " The hydatids in their

growth and decay appear to pass through

various stages
;
they are first found floating in
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the fluid that fills the hydatid, and afterwards

attached to its coats. The hydatid thus preg-

nant with young, if the expression may be
allowed, adheres to the neighbouring parts,

increases in size, and becomes itself a sac, con-
taining numerous small hydatids. These
after a certain time decay, and the skins or

empty bags are squeezed together into a sub-
stance like isinglass. It is probable they still

undergo a further change ; two small bodies of

the size of a common bean, of a cheese-like

consistence, and covered with a skin, were
taken notice of adhering to the bladder near its

neck," in a human subject, in whom the bodies

now described were found between the rectum
and the organ just mentioned. " It may be a
question whether those were not the remains
of hydatids; but that must be determined by
future observations. It is to be observed that

the young hydatids are found in two very
different stages ; in the one they are attached

to the coats of an hydatid that floats loose in

the parent bag or sac ; in the other extremely
small globules adhere slightly to the inner sur-

face of a bag or sac, which is firmly attached

to the neighbouring parts, and covered with a
strong outer coat. It is obvious that the pro-

gress of growth is very unequal in these two,
and, indeed, inverted ; for in the first the

young ones are as large as the heads of pins,

while the parent bag is not larger than a walnut,
and floats unattached

;
but, on the contrary, in

the second there is a large sac, with a strong

outer coat, and a more tender inner one, ad-
hering strongly to the surrounding parts, while
the young ones that are very slightly attached

to its sides are not of a larger diameter than a

two hundredth part of an inch." Besides the

small transparent vesicles already described,

Laennec has remarked that on the exterior as

well as interior surfaces of acephalocysts, some
small prominences (bourgeons) of irregular

form and variable size are presented to notice.

These, we presume, correspond to the mulberry
appearance adverted to by Hunter, and are

considered by the former distinguished patho-
logist as nascent hydatids, which in a certain

state of growth are detached, the interior in-

creasing the number in the fluid of the acepha-
locyst, and those from the outside forming so

many distinct and separate hydatids in the

surrounding fluid. In some instances hydatids
(probably of this kind) are stated to have been
included in succession to the number of three

or four, with the fluid proper to them interposed

between the several layers, the last being dis-

tended in the usual manner of single hydatids.

An illustrative specimen in a state of transfor-

mation, that appeared in the examination of a
human body which came under his notice, has

been described by Dr. Baron ; at least such is

our inference from the statement that its sec-

tion exhibited a series of concentric laminae,

resembling very much the appearance of a

urinary calculus.* Another instance of the

same kind is related by Sir Astley Cooper in

his valuable work on Diseases of the Breast,

* See Dr. Baron's Inquiry, p. 95.

page 41. Their appearance is thus described :

when opened, they were found to be com-
posed of numerous lamellae, like the crystal-

line humour of the eye, or like the layers in

the onion, which could be readily peeled from
each other.

Acephalocysts have been found in almost

every structure and cavity of the human body,

but particularly in the liver, the uterus, the

kidneys, and cellular tissue
;
they have been

ejected in considerable numbers from the

stomach by vomiting, and downwards from
the intestines; brought up from the lungs by

coughing, voided with the urine, and discharged

from tumours in various parts of the body.

Pallas seems to allude to their occurrence in

the lungs and liver of the ox tribe and other

ruminating animals, and Laennec has noticed

their presence in sheep.

From the period of Tyson's publication

already alluded to, it has been a question

which refers particularly to the hydatids we are

now considering, whether they are distinct

members of the animal kingdom. We have

cited pathologists of the highest repute who
have supported this hypothesis, and it must be

acknowledged that it has obtained an extensive

credit ; it behoves us, however, to examine

the ground on which it is founded, believing,

as we have reason to do, that the greatest mis-

conception exists as to the nature of these

bodies. Our knowledge of the structure of the

acephalocyst has afforded no inference favour-

able to the conclusion, nor can we recognize

any evidence of it in the retraction which is

said to take place in its cut edges when divided,

such being a phenomenon of mere organic life,

and their incurvation an effect which would

be mechanically caused in any spherical mem-
branous bag distended with fluid under similar

circumstances. Proof has been further sought,

but found wanting, on the immersion of ace-

phalocysts in hot water, no contraction having

been evinced in obedience to this stimulus,

which, as already stated, has occurred most

obviously when the H. cysticerci have been the

subjects of the same experiment. Baillie* and

Monro,t as well as Hunter,} contend that this

failure in the anticipated result may depend

on the hydatids (acephalocysts) having been

allowed to remain a longer time in the dead

body before examination than would be com-

patible with their vitality, supposing them to

be possessed of it ; Dr. Monro has also stated

that purulent matter proves fatal to hydatids,

but if applied to acephalocysts, the assertion

involves a petitio principii unsupported by

facts. It must be admitted that there are

phenomena in their economy difficult to be ac-

counted for, from which arguments in favour

of their animalcular nature have been ad-

vanced: these -we shall mention seriatim. 1.

Their original production ; 2. their growth and

increase, without any vascular continuation

with surrounding structures ; 3. the unvarying-

identity of their fluid contents under the diver-

* Morbid Anat. vol. ii. p. 205.

t Morbid Anat. of tbe Gullet, p. 256.

} Medico -Chir. Trans, vol. i.



440 HYDATIDS.

sitied media of that by which they are found
surrounded

;
lastly, their inclusion, or, as it

has been termed, the generation, of others

often found in considerable numbers and differ-

ent sizes within them.
The earliest hypothesis which appears to us

to refer to the origin of the particular kind of

hydatids now under discussion, ascribes their

formation to an altered state of the lymphatics,

suggested probably by a resemblance of the

fluid proper to them to the usual contents of
these bodies. It was supposed that on any
accidental impediment to the transit of the

lymph, the valvular structure of these vessels

would prevent its reflux, and necessardy occa-
sion a distention of its parietes between the

obstructed portion and the valve immediately
above it; and that, from their natural approxi-
mation to each other, a successive distention

would ensue, giving nse to an adhesive apposi-
tion, or to a complete separation of them in

the spherical form of the hydatids now called

acephalocysts. This view of their formation

seems to have originated with the celebrated

anatomist Bartholine, afterwards to have been
disseminated by Wharton and Nuck, and to

have been generally adopted until their promo-
tion, on the score of analogy, from the rank of
inanimate to that of animated bodies.

If it be admitted that acephalocysts are

animalcules, their ori«in must necessarily be
involved in all the obscurity which envelopes
the subject of generation in the lowest grade of
insects, rendered still more incomprehensible
by their natural localities in the bodies of men as

well as of the inferior animals, unless, indeed,

it be accounted for by the following general

explanation, given us by Andral, which, to

say the least, deserves considerate attention :

" Besides the clot of extravasated blood which,
by the experiments of Hunter and Home, has
been proved susceptible of organization, it not
unfrequently happens," says Andral, " that un-
der the influence of causes more or less appre-

ciable, the fibrine, either alone or accompanied
with a considerable proportion of colouring

matter, abandons the blood, and escaping from
the vessels by some morbid process, finds its

way into the adjacent tissues, as is proved to

demonstration in the cavities lined by serous

membranes. The fluid containing these is not

unfrequently found to exhibit certain fibrinous

concretions presenting evident marks of in-

cipient organization ; and of the same nature,

though in a more advanced stage, may the

transparent cysts now under discussion be con-

sidered, the formation taking place just in the

same manner as the coagulum of fibrine, at

first an amorphous mass, becomes vascular

and organized." As successive links in the

chain are placed " the cysticerci and other

hydatids in their progressively complicated

forms, and next to these the flattened worms,
in which the characters of animal life become
much better marked, by the manifestation of

unequivocal movements, and by the appearance

of different organs as distinct and as well formed
as those of the vcrtebrated animals. In this

way we pass by regular and almost insensible

gradations from the simple clot of fibrine de-

posited in a serous cavity, to the strongylus or

the ascaris himbricoides
;

just as during the

formation of the embryo we observe it gradu-

ally advancing from the state in which it exists

as a homogeneous mass, devoid of form or

texture, until it acquires all the organs of a per-

fect animal ; and as in the series of animated
nature we can trace the development and pro-

gress of life and organization from the green

matter of vegetables up to man. It appears to

me perfectly futile to attempt fixing the point

in this series of transformations where what is

called animal life commences. If we give the

name of animal to the cyst which floats loose

in a serous cavity, and is moreover provided

with vessels, and if we consent to admit the

animal existence of t'.iis clot of fibrine, where
are we to stop, or wheie draw the line of

demarcation ? If we admit to the rank of

animal every aggregate of matter which, being

developed in the interior of a being endowed
with life, is capable of supporting itself, and
of increasing in size without having any con-
nexion with that being, the serous cysts already

described must then be considered as animals,

and accordingly they have been described as

such by Laennec. But if we only recognize

as animals those bodies which present some
trace of sensibility or mobility, these cysts

then forfeit all claims to that title ; so that,

in fact, this much agitated question turns out
to be a mere dispute of words, which can
never be finally adjusted until the contending

parties shall agree in their definition of what
it is which essentially constitutes an animal."*

The growth of the acephalocyst, it is evident,

depends on some property inherent in its mem-
branous portion, whereby it is fitted to appro-

priate to itself from the surrounding medium
the particular fluid proper to it. The process

appears to be analogous to that of secretion in

serous membranes ; but in the latter it must
be remembered that red blood is the immediate
pabulum of the secernents, whereas in the

present instance it is a fluid which has already

been eliminated from it ; a circumstance cer-

tainly favourable to the hypothesis of the

parasytic nature of acephalocysts, but which
nevertheless may be referred to the mechanical

process of imbibition, a property belonging,

there can be little doubt, to the serous as well

as other membranes of animal bodies.

The third div.sion of our subject em-
braces the simple pellucid vesicles commonly
called false hydatids, which are found either

partially or wholly in contact with the adjacent

tissues, and are supplied directly through them
with the fluid by which they are sustained and
their growths increased. As they have been
usually adverted to m medical writings, they

consist either of perfect bladders, capable of

being detached without lesion of structure, or

else are, as it were, diverticula from the sub-

jacent membranous expansions, from which
they could not be separated at their bases with-

* Vide Treatise on Pathol. .4nat. Trausl. vol. i.

p. 477.



HYDATIDS. 441

out laceration of a part essential to the integrity

of one or the other. The manner in which
the former are produced is a question yet un-
determined, but the following explanation

seems to us to be consistent with the know-
ledge we possess on the subject : that under
particular conditions of the system, either

general or local, there takes place a deposition

of serous fluid, which accumulates in propor-

tion to the distensible nature of the part ; but
according as the latter is more resistant, an in-

crease of pressure ensues, serving to condense
the surrounding cellular membrane into a cor-

responding envelope, and thus to present an
entire cyst. Bichat, however, contends that

the formation of the cyst takes place prior to

the deposit of the fluid, which, though scanty

at first, increases with its growth, and that it

is first developed in the filamentous tissue, ac-

cording to laws analogous to those of the

growth of parts in general, to be referred, in

his view, to unknown aberrations or unratural

application of those laws. He argues thus

against the explanation previously advanced :

" 1. That cysts are analogous in all respects to

serous membranes, and should therefore have
the same origin ; 2. that the mechanical hypo-
thesis of their origin, in which all the vessels

ought to be obliterated, does not accord with
the exhaling and absorbing function of cysts,

nor with the mode of inflammation ; 3. that if

these sacs are formed by the mutual applica-

tion and agglutination or adhesion of cells, (that

is, of the filaments,) the contiguous tissue

ought to be diminished, or to disappear when
they are bulky, which is not observed to take

place ; 4. that if cysts are formed by conden-
sation of the filamentous tissue, and if their

fluid is effused by exhalation, this fluid ought
to exist in the organ which separates them from
the blood."*

The second kind are produced by the dis-

tention of the interstices of the particular

structures or of natural cavities with effused

deposits of fluid, and vary, therefore, in nature,

according to the texture of the parts in which
they are situated, the quality of the fluid being
determined anterior to its separation from its

depositing vessels. It is, we presume, to cysts

of this kind, under the denomination of hyda-
tids, that Boerhaave and Haller have ascribed

an origin in the follicles of glandular struc-

tures ; which Monro has treated of as an alter-

ation of the cellular membrane ; and in like

manner Portal and Broussais as the result of
a chronic inflammation of the capillaries which
convey the blood deprived of its colouring

matter to the cellular membrane interposed

between the serous and other textures. Single

cysts of this kind are sometimes met with,

but frequently they grow in clusters, and re-

semble bunches of grapes ; sometimes they are

thickly set on a broad surface, and present a

honey-comb appearance
;
occasionally they are

found adhering to each other at their sides,

and when crowded on the superficies of an

* Elements of Pathol. Anat. by David Craigie,

M.D. 8vo. edit. p. 52.

organ having a cavity, or when produced in
the same manner from the internal surface of
another cyst, they occasionally lose their organic
vitality in consequence of pressure at their
pedunculated extremities. When single, they
sometimes have broad bases, not unlike the
vesications produced by a blister plaster, or
boiling water, which might with as much rea-
son be called hydatids as the cysts to which
we now refer. The contents of these cysts as
to quantity vary in every gradation from a
single drop even to several pints of fluid, and
are found also to differ in nature, being fre-

quently clear, like water, often resembling
serum mixed with blood, and occasionally
purulent. To cysts of this kind recent patho-
logists have applied the term kydroma. Ex-
amples of it are often found in the female
ovary, in which they vary much in size, and
also in the colour and consistence of their

contents from mere serum, with more or less
of albumen, to reddish, bloody, or even tar-
like fluid. Their appearance, it is probable,
may depend on an altered condition of a par-
ticular part, as they have been frequently wit-
nessed in bodies free from disease ; but they
are often the result of a hydropic state, which
is general, when they appear to be produced
under circumstances precisely corresponding to
those of dropsy. Hence from an early period
after the discovery of the lymphatics, their oc-
currence has been attributed to a morbid con-
dition of this system of vessels; and though
the links in the chain of their causes have
never been distinctly traced, experience seems
to prove that a cachectic state most commonly
predisposes to their formation. Although fre-

quently connected with disease which is irre-

mediable, they are in themselves void of all

malignant tendency; and their influential action
on the organic functions seems to be limited
to the degree of pressure occasioned by their

presence and the nature of the organ in which
they are situated.

An hypothesis has been promulgated by
Dr. Baron, that the hydatid or vesicular form
is the primitive state of the tuberculous and
other morbid formations, as the strumous,
scirrhous, sarcomatous, steatomatous, and fun-

gous. The period at which these transfor-

mations take place he states is very un-
certain ; that they may commence in a few
days after the hydatid is brought into existence,

or that they may not occur at all, the original

structure continuing for many years. The
occasional co-existence of hydatids with such
morbid changes is consistent with general ob-

servation, and is confirmed by the undoubted
testimony of several pathologists cited by Dr.
Baron. Proof, however, is wanting, that the

one state is commonly consequent to the other;

and supposing the elementary particles of such
morbid growths to be deposited in a state of
fluidity, we see no reason why they should be
regarded as hydatids. On the same principles

we conceive, might every globule of blood or
every collection of fluid be similarly classed,

and thus the real nature of the product be lost

sight of in the extension of a term already too
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vague and indefinite. Moreover it seems very

improbable that morbid products arising under
a diversity of constitutional circumstances,

and manifested by appearances as well as pro-

ducing effects as different, should at any in-

termediate stage evince a perfect identity of

character.

To Dr. Baron's work, however, we refer for

the full elucidation of his views, which could
not be transferred to this place without obliging

us unreasonably to exceed the necessary limits

of this article; and we do so with the less

reluctance, because, whatever may be the rea-

der's conclusion, he cannot fail to benefit by
the consideration of the facts and reasoning
with which Dr. Baron has supported his po-
sitions.

It has been already stated that hydatids
have been found in most of the structures of

the human body :* we shall now proceed to the

practical consideration of them according to

their several localities.

Hydatids in the brain.—The presence of
animalcular hydatids in the human brain has

been rarely noticed, but the occurrence of

cysts under this denomination has been very

frequently referred to by medical writers.

Their real nature it is impossible to determine
during life, but their effects are found to be
similar to those from any other foreign bodies

in the same structures, passing on from those

of nervous irritations to the partial impediment
and abolition of the functions of the parts

under their influence, and ultimately in most
instances, it is to be feared, to death.

An instructive illustration has been given to

us by Dr. Abercrombie in the following case

submitted to him by Mr. Headington :

—

A boy, aged eleven, was suddenly attacked

* Experiments on the nature of the fluid con-
stituent of hydatids have not been sufficiently nu-
merous and diversified to determine how far our
knowledge of the subject may be advanced by the
aid of chemistry. Dr. Marcet, in " an account of
various dropsical fluids" (Med. Chir. Trans, vol. ii.

p. 373.) has thus described his analysis. " A quan-
tity of this fluid was procured from a hydatid at-

tached to the kidney of a woman, whose body was
opened by Mr. Cooper and myself at Guy's Hospi-
tal. It was clear and transparent, though of a
yellowish colour. No coagulum or turbidness ap-
peared on adding dilute sulphuric or muriatic acid,

but concentrated muriatic acid produced a milki-
ness. Infusion of galls and oxymuriate of mer-
cury occasioned precipitates. Heat did not produce
any coagulation except after very considerable con-
centration. The specific gravity of this fluid was not
ascertained, but a thousand grains of it being eva-
porated to dryness, at a temperature not exceeding
180°, the residue weighed thirty-six grains, and
yielded by incineration a saline mass weighing
8.7 grains. This saline mass contained the usual
ingredients

;
namely, muriate of soda crystallized

chiefly in octohedrons, phosphate of iron and of lime,
and a small portion of sulphuric acid. Upon the
whole, this fluid, which was examined long since,

and with much less minuteness than the other,

appears to resemble much in its chemical com-
position that of hydrocephalus and spina bifida,

only containing a larger proportion of animal mat-
ter, which appeared to be chiefly of the inuco-cx-
tractive kind, since it did not coagulate by heat or

gelatinize by cold or concentration."

with dimness of sight, amounting to blindness.

It went off in a few minutes ; but from that

time his sight was gradually impaired, and
after a year nearly lost. He then had an af-

fection resembling chorea, and after a short

time suffered an attack in which he lay speech-

less for three days. This was followed by
hemiplegia of the right side. He com-
plained much of his head, which appeared to

his friends to enlarge, and he sometimes lost

his speech for two or three days. His intellect

was not affected, but at times extremely acute.

He died, after coma of five weeks continuance,

about a year after the attack of hemiplegia,

and two years from the commencement of the

disease.

Dissection.—On the surface of the left he-

misphere, the membranes adhered firmly to

the surface of the brain for some extent on the

middle lobe. On raising them at this place

fluid escaped in great quantity, and on further

examination it was found to have been dis-

charged from the cyst of an immense hydatid,

which was seated in the left lateral ventricle,

and had gradually advanced to the circum-

ference of the brain. It contained about six-

teen ounces of limpid fluid, and besides these

there were several ounces in the proper cavity

of the ventricle.*

In an examination of the brain of a
man who died on the fifteenth day of sy-

nochus, we discovered not long since a

pellucid cyst, full of transparent, yellowish,

limpid fluid, lying close to the base of the

brain at the side of the tuber annulare. Its

size was that of a plover's egg, but during life

there were no particular symptoms to indicate

the presence of such a body. It would be to

little purpose to go on enumerating similar

instances of morbid formation. We refer,

therefore, to the several works on general pa-

thology, especially to those of Bonetus and
Morgngni, and to the very valuable work
entitled Elements of Pathology, recently pub-
lished by Dr. Craigie, in which (page 477)
references are given to several remarkable in-

stances of similar encysted bodies found within

the cavity of the cranium, and imbedded in

the substance or cavities of the brain.

It is obvious that medical treatment under
such circumstances must be limited to the

relief of the organ oppressed, and to the suit-

able regulation of the functions of those

which, primarily influenced by external

agents, exert a corresponding action upon it.

The means of effecting these objects could

not be defined for general application, even if

the cause of the existent disease were ascer-

tained ; but latent as it must be, alleviation of

the consequent symptoms can be rationally

attempted only by a reference to the general

principles of therapeutics.

Hydatids in the thorax.—The lungs, though

not often the nidus of hydatids, have occa-

sionally been found to contain them ; and in-

stances are related of acephalocysts having

* Researches on the Pathology of the Brain, by
John Abercrombie, M.D. Part iv. Case 29.
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been ejected from this organ by coughing.

Th^ir presence usually excites considerable

irritation, and gives rise to cough, pain, dys-

pnoea, and quickness of pulse ; but we are un-
acquainted with any particular symptoms by
which their existence here could be positively

ascertained. A case in which their expulsion

from the lungs was followed by complete re-

covery has been recorded by Dr. Doubleday,
in the fifth volume of the Medical Observa-
tions and Enquiries, by a Society of Physi-
cians in London, 1779, and another by Dr.
Monro, unattended with any pulmonary sym-
ptoms except that of pain on the right side of

the chest behind the mamma, and which was
not relieved by bleeding or the application of

a blister. In this particular instance there

was no sense of oppression nor difficulty of

breathing, nor any alteration in the state of
the pulse, and the patient could sleep on either

side or on his back. By coughing he was re-

lieved of portions of hydatids, and also of
some entire, varying from the size of a hazel

to that of a walnut, and in quantities amount-
ing at times to as much as would fill a pint

measure. The larger hydatids contained a
fluid which was clear and viscid ; in the smal-
ler it was of a yellow hue and reported to have
been bitter to the taste. A few days before

their ejection the patient suffered very acute

pain in the breast, which he compared to that

of the penetration of a pointed instrument.

The previous fits of coughing were violent and
attended with paroxysms threatening suffoca-

tion, which continued for two or three minutes.

These effects were first manifested when the

patient was fourteen years of age, and occurred

at intervals for seventeen years, when at length

he was attended by the present Dr. Monro
and his father. Having been recommended to

smoke tobacco and to inhale the fumes as deep
as he could into the chest, the symptoms ap-
peared to be arrested, and for the following

eight years he was known to have remained
free from any return of the disorder.*

Instances are on record of hydatids having
occasionally passed through morbid perfora-

tions in the diaphragm into the thorax. In
the first volume of the London Medical Com-
munications, we read an account of a post-

mortem examination in which " a common
cyst found to contain a quantity of them, and
attached to the liver, omentum, mesentery, and
peritoneum, passed through a perforation in

the diaphragm ; from thence expanding again,

it adhered to the pleura and mediastinum,
filled almost the whole of the left cavity of the

thorax, and communicated in several places

with the lungs, which were ulcerated. Had
the patient lived long enough, it is possible

that hydatids would have been coughed up,

as one of the openings from the cyst into the

lungs was large enough to admit a goose-quill."

In the substance of the liver, which weighed
sixteen pounds and a half, another large cyst

* See Morbid Anatomy of the Human Gullet, by
Alexander Monro, M.D.'8vo. edit. 1811. p. 279.

was found. A similar case is related in the

Edinburgh Medical and Surgical Journal,
vol. ii. p. 170, in which " an immense cyst
occupying the whole cavity of the abdomen"
was found after death connected to the me-
sentery. It was distended to the utmost, and
contained thirty-five pints of hydatids, many
of them exceeding the largest oranges in size.

In both these cases the disease was supposed
to be common ascites during life, and in both
a fruitless attempt was made to draw off the
fluid by tapping. An instance somewhat ana-
logous has been recorded by Dr. Collet,*

in which hydatids, originally lodged within
the liver, were discharged by coughing: the

patient, a female aged thirty-seven, " first

complained of lowness of spirits and of an
oppression on her breath," followed by some
oedema of the ankles, which, however, soon dis-

appeared. A violent cough, attended with great

dyspnoea, and the occasional expectoration of
tough viscid phlegm, soon followed, and the

subsequent ejection by coughing of hydatids
at different periods in the course of six

months, amounting to the number of one
hundred and thirty-five : these varied from the

size of a pea to that of a pullet's egg, and
were in their ruptured state, no water either

accompanying or following them : there had
been a swelling at the umbilicus evidently

containing fluid, and distention of the whole
abdomen, which in parts communicated to the

hand of the examiner the sensation of lumps
;

these, however, had disappeared, and the case

promised a favourable issue. Another in-

stance of the same kind is related in the Lon-
don Medical Journal, vol. vi. p. 593, 1785.
A lady, during an illness, which continued

more or less for three years, " coughed up
several hundreds of hydatids, most of which
were burst, and of these many must have been
as large as a pullet's egg : those which were
not burst were only about the size of a nut-

meg. This patient was considered dropsical,

and to have disease of the liver : she, however,

recovered her health.

It is probable that the bronchi are very

rarely if ever the original seat of hydatids,

but that they are passed into their ramifications

from the parenchyma of the lungs and the

pleura, or from other structures, as in the cases

above related; but, under whatever circum-

stances, we may generally anticipate recovery

if their expulsion through this channel has com-
menced, provided that other disease be not

co-existent, when of course the probabilities

of the issue must depend on the nature and

circumstances of the latter, and the remedial

means be applied accordingly.
" Although," says Andral, " instances are

not uncommon of animalculoe having been

found in the vascular system of quadrupeds,

I know only of a single occurrence of this

nature in the human body." The subject was

examined by himself at LaCharite. " I found

* Transactions of the College of Physicians,

Lond. vol. ii.
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both lungs," he writes, " filled with hydatids,

and thought that these entozoaires were lodged

in the parenchyma of the lungs ; but a more
close examination disclosed the existence of

hydatids in the pulmonary veins of both lungs.

They had all the characters of acephalocysts.

Around them the pulmonary tissue was in

some places sound and crepitating ; in others

obstructed and hepatized. An hydatiferous

cyst, with cartilaginous parietes as large as an
orange, existed in the middle of the liver, and
contained from eight to ten hydatids. The
individual who was the subject of this case

was fifty-five years of age, for a year pre-

viously had been ill-fed, and oftSn experienced

considerable distress. The symptoms of an
aneurism of the aorta under which he la-

boured were the object of therapeutic atten-

tion during life ; and from the post-mortem
examination, the latter appeared to be the

effect of impeded circulation, consequent to

the presence of hydatids in the pulmonary
veins."*

Hydatids in the abdomen.—Hydatids have

been frequently found in the several viscera

of the abdomen, occasionally attached to the

peritoneum, and sometimes loose, either be-

tween it and the abdominal muscles, or

amongst the viscera themselves.

Except the kidneys, the liver is more fre-

quently affected with hydatids than any other

organ, and in sheep as well as in some other

quadrupeds under the particular circumstances

of wet seasons and marshy pasturage, this ap-

pearance of disease is apt to prevail very

extensively. In the human species corres-

ponding causes have not been observed to

influence their formation, although there is

reason to believe that a cachectic state of body
has been conducive to it. Symptoms of a

disordered liver to a greater or less extent

are usually present
;

occasionally the same
effect is produced as when a calculus is passing

through the gall-ducts, viz. violent spasmodic

pain at the epigastrium, frequent vomiting, with

an unaccelerated pulse, and sometimes jaundice

alternating with intervals of good health.

When hydatids are confined within the sub-

stance of the liver, there appear to be no

means of ascertaining their existence; but when
formed on its outer surface near its lower edge,

it is probable that they may be detected by

examination. When, however, the parietes of

the abdomen are thick, and hydatids or their

cysts not distinct, but lying in contact with

each other and making an irregular tumour,

it will hardly be possible to form an accurate

opinion of their nature. If the tumour be

gradually formed, and the general health little

affected, it is probable that hydatids may be

the cause. Close attention to the sensation

which the tumour yields on pressure or on

striking it gently with the hand, may also

assist in enabling the examiner to form a pro-

bable idea as to its nature. If it should con-

• Andral's Pathol. Anat. Trans, vol. ii. p. 424;
and Med. Repos. vol. xix. p. 347.

sist of hydatids, it will generally feel to a cer-

tain degree soft ; and if the hydatids should be

very large, there may be an obscure sense of

fluctuation on striking the tumour with one
hand while the other is applied to the oppo-
site side of it. If, moreover, it should occupy
a great part of the cavity of the abdomen, and
can be clearly traced from the liver as the

source of its growth, there can be little doubt
of hydatids being the cause.*

Some instances have already been referred

to in which hydatids had passed through a

perforation in the diaphragm from the abdo-
men, and were ejected by coughing from the

lungs : they have occasionally also been eva-

cuated from abscesses, and sometimes from
the abdomen with the fluid discharged by tap-

ping; in the former most frequently to the

complete relief of the patient. The circum-
stances under which they thus occur being
variable, preclude any specific character being

given of them, and therefore must be illus-

trated by example. A female was treated with
mercury under the supposition that hepatitis

and consequent suppuration in the liver had
taken place. In about ten days the mercury
began to affect her mouth, and at the same
time she voided an incredible quantity of the

tcenia hydatigeiuc, or hydatids, by stool and
vomiting, calculated by her attendants to

amount to a thousand, varying in size from
that of a small pea to an inch and a half in

diameter. An hepatic abscess afterwards

opened externally, a gall-stone was discharged

from it, and she ultimately recovered.-!/

An instructive case of the same kind is re-

lated by Mr. Gaitskell, of Rotherhithe, in the

fourth volume of the London Medical Repo-
sitory. The patient, a married female aged
thirty-eight, had been under treatment for

hepatic disorder with inflammatory symptoms,
and, a short time after ptyalism was induced,

began to void biliary calculi, which in three

months amounted to forty-seven in number,
and with them hydatids not less than a thou-

sand, varying from the size of a grape to that

of a peach. At the date of the report the

patient was convalescent.

An example of fatality occasioned by a sac

of hydatids situated in the porta of the liver,

which by its pressure on the vessels produced
complete obstruction and jaundice, is related

by Dr. Duncan, Sen. in the Edinburgh Medi-
cal and Surgical Journal, vol. iv. p. 137.

Hydatids which are ejected from the sto-

mach or discharged from the alvine canal,

have in most instances been generated in the

liver, but occasionally it is probable that they

have passed from their common sac in con-

sequence of its adhesions to, and resulting

communication with, some part of this tube :

they may be transferred in the same manner,

we conceive, from the other abdominal viscera,

but having found an exit through this channel,

* See Works of Mathew Baillie, M.D. vol. ii.

p. 212.

t Loud. Med. Journ. vol. x. p. 7. 1789.
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recoveiy so commonly ensues that the oppor-
tunity of proving the truth of the remark by
ocular inspection can rarely occur, nor can
we adduce any such positive testimony in sup-
port of it.

From the co-existent disease, rather than
from the presence of hydatids in the liver,

the judgment of the practitioner must be
formed as to the issue ; and the requisite treat-

ment of the patient must necessarily, be in-

fluenced by the same circumstances. The
hepatic disorder will generally be such as to

render the exhibition of mercury necessary,

aud the stimulating effect of this remedy on
the absorbent system renders its use, at all

events externally, of considerable importance
in the removal of hydatids, whether situated

in the liver or in any other of the abdominal
viscera.

The presence of hydatids in the spleen is

an occurrence which has not often been no-
ticed : during life the symptoms occasioned
by them in this organ are too obscure to be
recognized, and can never become the specific

object of medical treatment. We shall sub-
join a remarkable case of this kind in pre-

ference to any discussion which we cannot
found on experience.

" A labourer, thirty years of age, of a phleg-

matic habit, after lifting a heavy load, com-
plained of pain in the chest, accompanied with
cough and much debility. Two months after-

wards his legs began to swell ; he spat

blood twice, a little at a time, which degene-

rated into a purulent expectoration of a bitter

taste. He now applied for medical assistance,

under the idea of his disorder being the first

stage of a pulmonary consumption. His pec-
toral sufferings abated, but the oedema in-

creased, and the parts became erysipelatous,

but soon changed their colour again on the

application of dry aromatic fomentations ; and
the oedema subsiding on using twice anti-

hydropic medicines, the patient thought him-
self cured. A short time after, however, when
he had been at hard labour, the spitting of
blood returned, and he complained of stitching

pains in the chest; the scrotum was swelled,

the pulse very slow, and digestion disturbed.

These symptoms were also attended with
headach. The pectoral sufferings were again

soon removed, but the dropsical swelling re-

mained, and a painful, hard, circumscribed

tumour, beginning in the left hypochondrium,
and extending upwards to the xiphoid cartilage,

now made its appearance, which, with the ob-
stinacy of the dropsical swelling, induced
Dr. R. to make use of drastic medicines.

An abscess now formed over the right knee,

which effused a considerable deal of ichor;

but the dropsy increased, and the patient at

last died suddenly after a long ambiguous state

of health.

" Dissection.—The greatest mark of disease

was found in the spleen, which was unusually

distended, and weighed about nine pounds

;

and a tendinous place was found in its centre,

about the size of a hand, from which, on being

cut open, a great quantity of water escaped,

with a number of globular vesicles, varying in

size from that of a millet-grain to that of a
duck-egg, containing partly a clear liquid and
partly a friable substance, which by the help
of a magnifying glass exhibited other small

vesicles. Many of them were burst asunder
and dried away. The bag containing these

bladders divided the disorganized spleen into

two halves, formed by an aponeurotic mem-
brane, from half a line to two lines in thick-

ness, interwoven with the substance of the

viscus, and furnished with very swollen blood-

vessels. It ran obliquely through the spleen,

so that its larger half lay to the left and up-
wards, and the smaller to the right and down-
wards. All the other viscera were healthy,

except that some water was contained in ca-

vities caused by serous membranes." *

The pancreas is still more rarely the seat of

hydatids than the spleen, and it is probable

that their occurrence in this organ can only be
ascertained by post-mortem examination.

Of the various organs of the body, the kid-

neys are more frequently than any other af-

fected with hydatids ; these for the most part

are simple cysts produced in their peritoneal

covering, and on inspection present an ap-

pearance resembling bunches of grapes: they

may exist to a very considerable extent with-

out manifesting any distinguishing characte-

ristics of their presence during life, and with-

out at all affecting the quantity or sensible

qualities of the urine. Sometimes, however,

though rarely, acephalocysts have been found

to pervade these organs, but no particular sym-
ptoms have been evinced to render their pre-

sence recognizable during life. Pain is com-
monly felt in the loins during their formation ;

there has also been remarked symptomatic

fever, nausea, and vomiting, but these are

symptoms which belong also to other diseases :

they have occasionally, however, been passed

through the urethra, and in such instances

have sometimes occasioned dysuria from in-

terruption to the passage of the urine, either in

the ureters, the neck of the bladder, or in some
part of the urethra.f

One or more acephalocysts having been

passed with the urine, a continuance or repe-

tition of the precursory symptoms, or the sub-

sequent occurrence of dysuria, will be almost

certain indications that others are in their tran-

sit ; and even if the same symptoms should

have been caused by the passage of renal cal-

culi in a subject prone to the latter formation,

the treatment during the paroxysm consequent

to the obstruction will alike be directed to the

relief of an organic channel thrown into a state

of spastic contraction in consequence of un-

natural distention. The symptoms of acepha-

locysts in these as in other organs will be

variously modified by other disease with which

they are almost always connected, particularly,

* I,ond. Med.Repos. vol. vi. 1816, p. 332. Ex-

tracted from Horn's Journal, 1815.

t Works of Mathew Baillie, M.D. vol. ii. p. 257.
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and most frequently perhaps, abscesses fol-

lowing blows or other injuries. On this ac-

count, therefore, it seems to us that examples
are essential to an intelligible description of

the morbid states in which their presence is

evinced. W e subjoin the following as par-

ticularly illustrative of renal acephalocysts.
" A gentleman, aged 32, was thrown from

his horse in February 1780, by which he re-

ceived an injury on the loins, and had con-

siderable hematuria in consequence. After

the first fortnight he experienced no further

inconvenience until the June following, when
he complained of cough attended with bloody

expectoration, which he ascribed to the pre-

vious accident ; but from a little attention he
recovered, nor experienced any symptom of
his late disorder until about three years after-

wards. In December 1783, he was attacked

with rigour, and felt a return of severe pain in

the loms, extending to the region of the left

kidney : in a few days he perceived an enlarge-

ment in the hypochondrium, which continued

gradually increasing until the latter end of

February 1784, a space of nine weeks: after

the first month, the tumour was so little pain-

ful that the patient was enabled to travel to

London, a distance of one hundred and thirty

miles, to consult Dr Lettsom, by whom the

case is detailed. Upon examination the tu-

mour, which was as large as an " infant's head,"

was found to contain fluid : it extended from

the vertebrae of the back along the left hypo-

chondrium to the umbilical region, and occu-

pied the whole space from the ribs to the

os innominatiim. The pain increased with the

swelling, and was aggravated by exercise or

motion, but was relieved by an anodyne,
" till at length some difficulty of making water

came on, and for many hours a total obstruc-

tion : in this situation surgeons of the first

eminence were consulted, to determine how
far it would be advisable to make an incision

in the side and perforate the cyst, in order to

take off the pressure on the bladder, and ob-

viate the fatal event which the retention of

urine threatened : this was on the 20th of

February ; the result was, that, from the un-
certainty of the situation of the tumour with

respect to the intestines, which were suspected

to take a curve over its anterior surface, as well

as from the risk of exposing such parts to the

external air, the operation was protracted, and
the usual opiate of the patient was ordered to

be increased in the evening, which was the

chief remedy besides the use of cicuta and
anodyne clysters. He passed a painful night,

suffering frequent and violent rigors, but

early in the morning experienced the most
happy relief by a discharge of a large quan-
tity of thick pus with the urine, which was
followed the next day by that of pus and
numerous hydatids.

" In a few days the tumour subsided, and the

purulent discharge ceased ; after this he conti-

nued recruiting in strength for nearly a fort-

night, when his side enlarged again after exer-

cise in a coach, probably by a large hydatid

stopping up the ureter; rigors and strangury

succeeded as before, and the tumour became
as large as in the first instance, till the latter

end of March, when he experienced a second

discharge in evrey respect like the former, ex-

cept that the hydatids were much larger. His

health and strength again returned, until his

side filled a third time after exercise on horse-

back, and continued swelling until the 25th of

April, when he was again relieved by a third

discharge of hydatids, and these were consi-

derably larger than those of the preceding at-

tack. The passages now became so open that

he frequently discharged the hydatids, after

walking or riding, without enlargement or pain

of side; or, if he felt uneasy, or perceived a

tendency to tumescence, by pressing his hand
upon the side he could squeeze them into the

bladder, where they would remain some time

before they were discharged ; but the hydatids

became at length so considerable in size that it

was with great difficulty they passed the urethra.

The last that he voided was on the 12t.h day of

July, which was so very large that it stopped

up the urethra, and remained in it for a consi-

derable time, until the weight of the accumu-
lated urine forced its way. The earliest hydatids

burst in their exit
;
they gradually increased in

magnitude in every successive discharge, the

first being not larger than a pea, and the last

about the size of a pullet's egg. After the last-

mentioned discharge his health gradually reco-

vered, and the patient enjoyed, without the

least inconvenience, the chase and every other

species of exercise as well as ever he did.

" During the whole progress and termination

of the disease very little medicine was admini-

stered, except cicuta, gum arabic, clysters, and

anodynes. He once took an emetic when the

tumour became uneasy, previous to the second

discharge, and which seemed to hasten the

eruption of hydatids. Bark was tried, but

with manifest inconvenience, between the

eruptions, and was left off. After the last

discharge it seemed beneficial, as well as asses'

milk." *

From the history of the disease there remains

very little doubt but that it originated in the

kidney, where the suppuration was extended

to an amazing degree, till at length the pus,

breaking through the cyst in which it was con-

tained, passed into the ureter, and was thereby

conveyed into the bladder.

A temperate man had been for some years

subject to paroxysms of pain in the region of

the right kidney, which appeared to descend

in the course of the ureter of the same side,

and ceased after discharging by the urethra

some membranous bags (acephalocysts) of dif-

ferent sizes, some whole, but others broken and

empty; there were considerable intervals be-

tween the paroxysms, during which the patient

enjoyed perfect health ; but the latter, from re-

curring every four or five months, had now in-

creased in frequency, and the hydatids in size.

* Memoirs of the Medical Society of London,

vol. ii. p. 33. 1789.
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The patient had suffered thus for ten years pre-

vious to the date of the above report, but at

first their discharge was attended with a sense

of weight or pressure rather than of pain, pre-

ceded sometimes with slight rigors. These
discharges, together with purulent matter, at

length recurred as often as five times within a
twelvemonth, accompanied with increasing pain
preceded by a sense of fulness in the region of

the right kidney ; for three years there was a
cessation of the above symptoms reasonably

attributed to continued attention for four months
to the following prescription of Dr. Lettsom:

—

R Extr. cicutas et pilulae sapon. aa 3i. fiant

pil. xxiv. cap. ii. omni nocte.

R Elect, lenitiv. 3L
iEthiop. mineral. 3ft.

Syrupi simpl. q. s. ut fiat elect, de quo cap.

magn. nucis mosch. prout venter postula-

verit.

R Uvae ursi 3irft. coque ex aq. font, ^ix ad
3>i. sub finem coctionis addendo rad. gly-

cyrrh. 3H. et cola.

R Liq. colati Jift.

Tinct. stomach. 3i. fiat liaustus bis per diem
sumendus.
Three years having elapsed, the report states

that after some considerable pain in the back,

he voided again several more hydatids, of a
longer size than formerly, to the basis of which,
or that part which appeared to have been at-

tached to the kidney, some sabulous matter

adhered; he discharged several more at dif-

ferent periods, but had experienced such
amendment from the use of the same pre-

scription, the powder of uva ursi only having
been substituted for the decoction, as to give a
fair promise of perfect recovery.*

For another instructive case of the same
kind, related by Dr. Alexander Russel, the

reader is referred to the third volume of the

Medical Observer and Enquirer, published
by a Society of Physicians in London,
1767. In this instance the patient retained

his health, though at intervals he discharged

hydatids with his urine occasionally mixed
with purulent matter and streaked with blood ;

these at first are stated to have been round,
" of the size of a common garden pea, with a
small stalk." The patient about ten years

before, when at school, had experienced " some
violent complaints in the urinary passages, when
he voided dark coffee-coloured urine with great

pain." Dr. Baillie has given us an account of
the dissection of a case in which the right

kidney of the body of a man who had been a

soldier was converted into a bag, capable of

containing at least three pints of fluid, full of

hydatids (acephalocysts) differing from a pin's

head in size to that of an orange, and only a
small part of the kidney retained its natural

structure.f

When hydatids have been passed into the

bladder, irritation to a greater or less degree is

excited to propel them with the urine, and it

* Memoirs of the Medical Society of London,
vol. ii. p. 43. 1789.

t Morbid Anatomy.

is probable that the exceedingly thickened state

of the parietes of this organ in those in whom
they have existed has been occasioned by in-

crease of action, as was suggested by Dr.

Baillie in the above mentioned instance. In

another related by Tyson the same effect was
observed to have been produced : in the latter

the cysts or sacs (acephalocysts) were twelve in

number, varying from the size of a goose's to

that of hen's eggs, and distended the bladder

to the size of a child's head, though little or no

urine was contained in it : the ureters are stated

to have been impervious at their vesical extre-

mities, but distended to the calibre of the in-

testines of a child, and at their renal extremi-

ties to the size of a hen's egg, the kidneys

themselves being of their natural size and
figure, but resembling rather large bags than

fleshy substances: the cavity of the pelvis (whe-

ther of one or both kidneys is not stated) con-

tained above three ounces of fluid. The liver,

lungs, and heart of this individual were consi-

derably diseased, and polypi were observed in

the aorta and pulmonary vein.*

Hydatids have occasionally been found be-

tween the bladder and the rectum, as in the

case already referred to, which came under the

observation of Dr. IIunter,f and had occasi-

oned only the particular symptoms of dysuria

and distention of the abdomen : the patient, a

man forty-six years of age, died suddenly, and

on post-mortem examination the bladder was
found to be enormously distended, reaching

full eight inches above the pubis, its fundus

having risen to within two inches of the arch

of the colon ; it contained between five and

six pints of urine, and the hydatidous tumour
was found between the neck of the bladder and

rectum, completely filling the pelvis, and thrust-

ing the former forwards and upwards.} It was

remarked by Dr. Hunter that the prejudicial

effects of the hydatids in this case were limited

to those of mechanical pressure, and that of the

numerous cases related by writers hardly any

had proved fatal when an outlet for them was

procured.

The peritoneum and its various duplicatures

are occasionally the nidus of hydatids, i. e.

of acephalocysts and those of the simple en-

cysted kind, but rarely if ever without im-

plication by disease of one or more of the

subjacent viscera : it is probable that the de-

velopment of the hydatids takes place under

the different states of cachexy arising from a

depressed condition of the vital powers, from

the combined circumstances of constitutional

diathesis and chronic disease, and not unfre-

quently are the consequence of inflammation of

this membrane taking place under the same

circumstances as ascites, with which they are

commonly co-existent: the pathognomonic sym-

* Philosophical Transactions, No. 188, p. 332.

1687.

t Dr. Hunter has suggested that they may have

escaped from a ruptured orifice of a sac originally

formed in the spleen, and passed by simple gravita-

tion into the pelvis.

% Medical and Chirurgical Transactions, vol. i.

p. 35. 1793.
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ptoms are thereby rendered extremely obscure,
and there appear to be no other means of de-
tecting this morbid process than by manual
exploration of the abdomen, and thus only
when there is an inequality in the surface, and
a partial fluctuation can be perceived on al-

tering the positions of the patient.

The constitutional symptoms complicated
with those of the local disease are generally

such as to betoken a fatal issue in the human
subject, should the real nature of the distention

of the abdomen from this cause be ascertained

during life ; but when the hydatiferous sac is

situated between the peritoneum and muscular
parietes, adhering to and distending the latter

into a tumour, or in fact an abscess as most
frequently happens, an artificial opening will

be the principal means of relieving the patient

;

and if this be the only disease, a favourable

issue may almost always be anticipated. A
sense of unequal fluctuation communicated to

the hand of the examiner will be the only
method of distinguishing the general nature of

this from other tumours; and if the fluid of the

common cyst is purulent, it will have the com-
mon characteristics of an abscess, the presence
of hydatids being concealed until the latter be
emptied of its contents, as will generally be
the case also, whatever may be the particular

nature of the contained fluid. The same ob-
servations will apply also to any part of the

muscular structure with which formations of

this kind may be connected.

Cysts commonly denominated hydatids
sometimes constitute the bulk of tumefied
ovaria, and are probably formed by the pro-

gressive enlargement of the small vesicles

which belong to their natural structure : they
often acquire an immense size in this organ as

well as in the uterus, and vary frequently in

their construction, some of the larger cysts en-

. veloping smaller ones, and thus resembling
acephalocysts, with which they have not unfre-

quently been confounded. The inner, however,
will be found to be reflected from the outer

cysts, like the serous membranes when they are

reflected off from the internal parietes of cavi-

ties upon the organs contained in them, and to

receive from them a continuation of vascular

structure; in this respect differing essentially

from the isolated state of acephalocysts, and
always sufficiently distinctive of the latter kind
of vesicular bodies. Though there appears to

be no reason why acephalocysts should not

constitute ovarian disease, we are not aware of
any instances of the kind being on record; and
as the preceding morbid condition more pro-

perly belongs to ovarian dropsy, and will be
discussed under that head, it is not requisite

to enlarge upon it here ; we have to notice,

however, that the suspicion of such an in-

stance in a female forty years of age, who
had the symptoms of ovarian dropsy, but at-

tended with more pain than is common in that

disease, has been recorded by the present Dr.
Monro as occurring within the observation of

his father : about a fortnight after the patient

had been seen by him, the tumour subsided in

the night, and the patient told him " that she

bad passed several watery stools with skins in

them."*

Hydatids of the uterus constitute a morbid
condition of this organ very frequently referred

to in medical writings, but it is probable that

they are invariably attached cysts, and never

acephalocysts. They are described by Baillief

as vesicles of a round or oval shape, with a

narrow stalk to each, by which they adhere on
the outside to one another. A large one has

generally a number of small hydatids adhering

to it by narrow processes, and in the same
manner to the uterus by small filaments ; and
portions of a substance resembling blood and
coagulating lymph are frequently mixed with

them. A similar substance is attached to the

internal part of the uterus, from which the

footstalks of the hydatids grow. As these in-

crease in number they distend the uterus in

proportion, and at length by their quantity

stimulate it to contract upon them. " The cause

of this complaint has not been ascertained ; it

sometimes appears as a morbid condition of

the opaque membranes of the ovum ; and in

such cases, interfering with its functions, it de-

stroys the vitality of that body, and thus pro-

duces abortion.
" It is probable that the existence ofpregnancy

is not necessary for the production of this dis-

ease; and perhaps a morbid condition of or-

ganized coagulating lymph may, under certain

circumstances, have the power of originating it,

but what these circumstances are is not known.
It may admit of a doubt whether, in conse-

quence of a morbid condition of the ovaria,

some separation of the corpora Graftiani may
not induce the complaint." Hydatids of the

uterus, when arising from the destruction of an
ovum, are preceded by the symptoms of preg-

nancy common to the period before this change

takes place, and the time when it happens is

marked by the breasts becoming flaccid, and
the sickness and symptomatic effects of preg-

nancy going off ; but of themselves they do not

appear to produce any peculiar symptoms, with

the exception of one to be mentioned hereafter.

The greater number of inconveniences attending

the disease arise out of the pressure made by
the enlarged uterus upon the subjacent parts,

such as retention of urine from compression of

the urethra, constipation of the bowels from

compression of the rectum, oedema, and cramp
of the lower extremities. These symptoms,

however, are not necessarily present, and in-

stances have occurred in which they have been

altogether wanting. When the pelvis can no

longer contain the enlarged uterus, that viscus

will rise into the abdomen, and may be felt as

a circumscribed tumour through the parietes.

The function of menstruation is usually in-

terrupted as in pregnancy : on examination the

body of the uterus will be found enlarged, and

suddenly bulging out from the upper part of

the cervix. All these symptoms, however, at-

tend other enlarged states of this organ ; but

* Morbid Anatomy of the Gullet, &c. by Alex-

ander Monro, M.D. 8vo. Edin. 1811, p. 273.

t Morbid Auat.
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besides the absence of the movement of a fetus
usually felt by a pregnant woman, the size of
the belly and state of the womb rarely cor-

respond with the supposed period of preg-
nancy, and from this condition as well as other

diseases it is especially characterized by the

discharge of an almost colourless watery fluid.

" This watery discharge is to be distinguished

from that which attends the cauliflower excres-

cence, by the irregularity and suddenness of
its appearance and cessation

;
being produced

by a rupture of one or more of the coats of
these hydatids, in consequence of the occa-
sional contraction of the uterus upon them, or

of any sudden violence, as in the act of cough-
ing or sneezing; whereas the discharge from
the cauliflower excrescence being a secretion

from its surface, is constantly escaping. It may
be distinguished also from those splashes of
urine which sometimes come away from preg-

nant women, by being wholly inodorous."

When the uterus is excited to contraction

upon hydatids, the process resembles that of
incipient labour, for which it has unfortunately

been mistaken even by experienced practi-

tioners : " the os uteri is dilated ; the hydatids
are expelled by periodical pains ; and then for

the first time danger presents itself in the form
of alarming hemorrhage. This hemorrhage is

more frightful than that which follows the re-

moval of the placenta from an uncontracted
uterus ; and the reason is obvious—the placenta

covered only a limited space of the internal

surface of the uterus, whereas the hydatids
spring from every portion of the cavity."* In
some cases milk is secreted after the hydatids
are expelled, and occasionally pain in the hy-
pogastrium with febrile symptoms follow.

The uterus is sometimes distended by a
single hydatid or cyst to an enormous size,

but this variety is very rare, for the very expe-
rienced author above cited, to whose invaluable

work we are most largely indebted for our in-

formation on this part of the subject, has stated

that such an instance has never come under his

observation, and concludes, from the accounts
given of it, that its effects are purely mecha-
nical. From the equality and size of the en-
largement " it would be difficult to determine
whether it were produced by a single hydatid,

or by a deposit of solid matter in the substance
of the uterus. The fluidity of the contents of
the tumour does not necessarily cause a sen-
sible fluctuation of these contents. A full

bladder fek above the pubis does not give to

the hand the sensation of a fluid being con-
tained within it. The discharge of a watery
fluid in large quantities is in this variety of the

disease the first announcement of its existence
and the presage of its speedy removal.

" The water having escaped, the cyst is ex-
pelled, and the disease terminated without the

occurrence of those distressing symptoms which
threaten the patient's life in the disease first

described.

" This last variety being very uncommon,

* Observations on Diseases of Females, by
Charles Mansfield Clarke, part ii. 116.

'

VOL. II.

the practitioner will hardly be prepared for its

occurrence, and the patient expecting it to be
of long continuance will be agreeably surprised

by an expeditious and favourable termination

of her complaints.
" Examination by the finger will enable the

practitioner readily to distinguish the single

hydatid from the more formidable disease,

fleshy tubercle ; a discrimination of importance

in forming the necessary prognosis, though sym-
ptoms arising from both forms of disease de-

mand similar modes of relief."

It is probable that distention of this organ

by hydatids is the particular condition to which
some writers have referred under the term hy-
drops uteri ; for it seems impossible from its

natural position with respect to its aperture and
fundus, that any large accumulation of fluid

could take place, and continue for a length of

time in it, unless inclosed in a cyst. Such is

the expressed opinion of the writer above cited,

and that neither he nor Dr. Denman should

have witnessed such an instance appears to us

evidence almost conclusive.

The presence of a tumour consisting, as

suspected, of a bag of hydatids situated be-

tween the neck of the uterus and the rectum,

has occasionally been found to interfeie consi-

derably with the process of parturition, but the

nature of its contents it would appear impos-

sible precisely to determine either before or

after delivery, unless an opportunity were af-

forded by a post-mortem examination. A tu-

mour of this kind would occasion little pain in

its growth other than that arising from pressure

on the surrounding parts, the nature of which
would materially depend on its size ; but the

greatest inconvenience would consist during

pregnancy, by its adding to the mechanical

impediment to the passage of urine.

As the occurrence of hydatids in the female

breast, in the tunica vaginalis testis, the thyroid

gland, and between the muscles and integu-

ments, constitutes the morbid structure of local

diseases especially belonging to surgery, their

present discussion would be irrelevant to the

particular objects of this work.

Having no reason to suppose that hydatids

have any inherent malignancy, the variety of

morbid actions resulting from their presence

are to be ascribed to mechanical irritation and

compression ; these are seen to be modified by

their size and number, their locality, and the

predisposing circumstances of the constitution

in which they may occur. As mechanical irri-

tants, the effects they produce, whether inflam-

matory or spasmodic, must be treated entirely

on general principles adapted to the age and

habit of the patient, and- other circumstances,

either morbid or natural, under which their

occurrence is observed. When a tendency has

been evinced to their expulsion by natural

processes, through either of the outlets of the

alvine canal, art may take advantage of the

suggestion thus afforded, and by an emetic or

purgative, according to the operation already

induced, expedite the accomplishment of the

object to be effected. When they have had

their seat in the chest, or have passed into tins

2 G
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cavity from the abdomen, so as to be ejected

through the lungs by coughing, nature may be

allowed uninterruptedly to continue its pur-

pose, but any morbid action that may result

from the effort must be counteracted by the

method of treatment its peculiarity may point

out. When impacted in either of the biliary

ducts, and giving rise to spasmodic pains and
other symptoms resembling those which arise

from biliary calculi similarly situated, an

emetic, unless particular circumstances should

contraindicate its use, ought to be given, and
if its action fail to procure the relief desired,

the same kind of treatment will be required as

for the analogous condition just referred to,

viz. a full dose of the tincture or wine of

opium, or Battley's sedative, or tincture of

henbane with compound spirit of sulphuric

ether in camphor mixture, to be repeated or

not according to its effects : if the bowels

should be in a constipated state, a combination

of castor-oil and laudanum may be preferred,

or if great irritability of stomach should pre-

vail, opium combined with calomel, or with

calomel and compound extract of colocynth,

may be advantageously substituted : a hot bath,

a blister to the epigastrium, and injections per

anum of hot water with laudanum, or, if need

be, purgative injections, are remedies one or

all of which may be had recourse to as the

necessities of the case may indicate.

When a cyst within the abdomen, containing

acephalocysts, can be detected, and is adherent

to its muscular parietes, distending them and
producing great disorder of the system, an ar-

tificial aperture will be the readiest and perhaps

the only method of cure. If contained within

an abscess, the latter will be the prominent ob-

ject of consideration, and the evacuation of its

contents may prove a cure to the patient, and
give the earliest manifestation of their presence.

If not acephalocysts, however, but the attached

hydatids which grow as it were from the organic

structures or tissues, the disease with which
they are complicated will form the more pro-

minent object of consideration : it will be ob-

vious that any distention of the abdomen from

this cause cannot be relieved, as in ascites,

from tapping, an operation to which, in the

want of other means of relieving a patient, a

practitioner may be urged : should the hyda-

tids be numerous, little relief could follow,

and even if the evacuation of a large hydatid

were to promise greater advantage, the too

common issue of such cases should warn him,

except under particularly advantageous circum-

stances, against a step by which his reputation

might suffer, and the expectation of the patient

be disappointed.

When it has been ascertained that the liver

is affected with hydatids, the removal of the

hepatic disorder which must at the same time

exist, should be the prescriber's aim ; and the

process will comprehend the only rational me-
thod of relieving the organ and the rest of the

system which sympathizes with it. It has

been suggested that mercury in its various

forms may possess a specific quality adapted to

the destruction of the vitality of animalcular

hydatids, particularly acephalocysts; and on

this principle has its use as well as that of

some other medicines been resorted to when their

presence has been recognised or suspected.

How far the idea may be founded on fact,

time and particular attention to the subject

must determine, but experience has sufficiently

shown that its influence in such cases of dis-

ease has been most salutary, and is indis-

pensable to restoring the natural secretion

of the liver, and thereby communicating to

the whole of the assimilative organs that de-

gree of vigour which is the main defence

of the system against noxious influences from
without and morbid depositions within the

body, and still further to the removal of various

products of disease which a contrary state has

engendered. The specific stimulus also of

mercury to the absorbents is an additional

reason for its prescription when the more direct

removal of hydatids cannot be effected, whether

situated in the liver, spleen, pancreas, kidneys,

peritoneum, or other structures.

When productive of great inconvenience

from their situation between the rectum and
bladder, or, as in pregnancies, between the

vagina and the rectum, and the nature of the

resulting tumour can fortunately be determined,

an incision into its most prominent part it is

probable will speedily and effectually relieve

the patient. The circumstance, however, being

rare, and the records of medicine affording no
general guide for practice on this point, the

writer feels it incumbent upon him to state

that the above recommendation has been sug-

gested by the perusal of a valuable paper on
tumours within the pelvis occasioning difficult

parturition, by Mr. Park of Liverpool, inserted

in the second volume of the Medico-Chirur-
gical Transactions, p. 296, and particularly

by a successful example of the practice

therein recorded, and of another in which the

tumour disappeared in consequence of the

pressure occasioned by the act of parturition.

If hydatids have been voided with the urine,

and symptoms should arise indicative of the

passage of more of these bodies from the kid-

neys to the bladder, relief should be sought by
the immersion of the patient in a hot bath, and
by the administration of antispasmodics, as ad-

vised for the corresponding effects produced by
their impaction in the biliary ducts. If checked

in their passage through the urethra, the impe-

diment we conceive might easily be overcome

by rupturing the enveloping bag with the point

of a bougie. When the uterus has been the

seat of hydatids, we are told by the highest

authority that " all attempts to cure the disease

artificially, and to arrest its progress otherwise

than through the natural efforts of the organ,

have been of no avail. The patient is to be

informed of its nature, and the result is to be

patiently waited for. As symptoms arise they

are to be treated accordingly, and the practi-

tioner will best perform his duty by watching

over the complaint, and by doing no more than

is absolutely required. But when the period

arrives at which the uterus is excited by dis-

tention to unload itself of its contents, then all
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his skill and energy will be wanting, and all

his efforts will be called forth to control the

hemorrhage and to sustain the powers of the

constitution." " Two or three fingers or the

whole hand should be covered with pomatum,
and carefully introduced into the uterus, and
carried up between its sides and the hydatids,

which are to be detached from the part to which
they adhere by the most gentle efforts. The
mass being now included in the hand of the

operator is to be brought out of the uterus, it

being remembered, in the performance of this

operation, that the degree to which the os uteri

is dilatable without laceration is in proportion

to the size of the whole uterus both in preg-

nancy as well as in this disease. So that, sup-
posing it to be enlarged by hydatids to the size

of the viscus in the sixth or seventh month of

pregnancy, the whole hand may be, if neces-

sary, introduced through the cervix; whereas,

in smaller dimensions of the uterus, if any
attempt is made to introduce it through the

cervix, however carefully it may be attempted,

a laceration of it may ensue, and thus the

patient be involved in a new danger. The
contents of the uterus having been naturally

expelled or artificially removed, and the he-

morrhage restrained, the strength is to be re-

stored by allowing the patient a nutritive diet,

and by the exhibition of such medicines as

tend to increase the tone of the system,

amongst which the mineral acids and prepara-

tions of cinchona may be accounted the most
serviceable: these or other medicines, posses-

sing similar properties, should be from time to

time exhibited until the vigour of the system
shall have been entirely restored.

" The usual cautions given to women after

delivery should be here impressed upon the

patient, such as confinement to the horizontal

posture until the parts shall have acquired their

usual size and tone."*
" The acknowledged efficacy of the ergot of

rye in stimulating the pregnant uterus to con-
traction suggests the idea that it may in the

same manner be administered with advantage
as soon as it is known that the distention

of the uterus is occasioned by hydatids: the

writer, however, is not aware that it has ever

been used under such circumstances, but as

there is some reason to believe that it possesses

to a considerable extent the additional pro-

perty of restraining the hemorrhagic tendency
of bleeding vessels, it appears probable that it

may prove an eligible medicine for the purpose
above specified."f

* See Observations on Diseases of Females, by
C. M. Clarke, M.R.C.S. &c. partii. p. 120. Lond.
1821.

t " In the fourth number of the Glasgow Medical
Journal, Dr. Macfarlane, in his observations on
polypus of the uterus, gives a case where the ergot

appeared to act by promoting the expulsion of the

polypus. One drachm was infused in four ounces
of water, and one ounce given every two hours.

The whole was given before the effect was produced.
In the course of a few hours the tumour was disco-

vered to be in the vagina. Four days after the ex-

hibition of the ergot the polypus fell off."—From
Dr. Young's Observations on the Use of Secale Cor-

The single hydatid of the uterus by its

growth effects its own cure, and thus affords a
hint which may, under other circumstances of

the disease, be usefully applied ; when arrived

at a considerable size, a rupture of it suddenly
takes place, its fluid escapes, and the cyst is

expelled; the patient being in a moment re-

lieved of her sufferings and the cause of her
fears, in most instances requiring nothing
more than a bandage round the abdomen to

give support to the organ which has so long
been distended and consequently relaxed.

In all cases of hydatids the condition of the

body and the specific nature of the coexistent

disease, be it either predisponent or consequent,

must be special objects of remedial attention
;

hence the treatment connected with these mor-
bid formations involves also that of cachexia,

of the various disorders of the digestive organs,

of dropsy, &c. each of which having a proper

place in this work, it is necessary only to refer

to them here ; and it would be further a waste

of time to dwell on means to be adopted for

the removal of a morbid deposit under circum-

stances in which its presence could only be

discovered by post-mortem examination.

Abstractedly considered, the removal of hy-

datids may be contemplated by three different

methods : first, by their direct expulsion from

the body, either naturally or artificially, as al-

ready explained
; secondly, when their expul-

sion cannot reasonably be anticipated, by re-

invigorating the relaxed habit of the body, and
thus communicating to the absorbent system

its lost power, an indication which will also be

required to be attended to for the prevention

of their recurrence when already got rid of;

thirdly, by exciting the absorbents to extra-

ordinary action, when the exercise of their

natural function is inadequate to the end in

view.

To reinvigorate the relaxed habit of body it

will be necessary to avoid the influence of the

external causes by which it has been reduced

to this state ; to select a dry and healthy resi-

dence ; to use a nutritious diet adapted to the

powers of the organs of digestion, improving

the condition of the latter by promoting, in the

first place, the due secretion of the liver, by
the exhibition of such of the preparations of

mercury and to such an extent as the occasion

may demand. The irritative fever induced by

such disorder having been allayed, the tone

of the stomach must be invigorated by cor-

responding medicines, as, for instance, by some
of the preparations of cinchona, especially the

sulphate of quinine, or by quassia, rhubarb,

gentian, or cascarilla, combined either with

the alkalies or sulphuric acid, according to the

condition of the stomach and alimentary canal

:

the preparations of iron and sulphate of zinc

are also medicines which will generally be

adapted to constitutions thus affected.

When these or similar means are found un-

availing, and the inconvenience resulting from

the presence of hydatids is so considerable as

nulum, in the Transactions of the Medico-Chirurgical

Society of Edinburgh, vol. iii. p. 573.
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to render it expedient to attempt their removal
by exciting the absorbents to extraordinary ex-

ertion, a process which requires more discrimi-

nation and care perhaps than any other in

medicine, it will be necessary either to have
recourse to the free use of mercury in one or

other of its forms, or by persevering in the use
of evacuants of the alvine canal or kidneys, or

by maintaining a continued state of nausea
with repeated doses of tartrate of antimony to

effect the same end ; but of all the excitants of

the absorbent system none appear to have so

direct and powerful an influence upon it as

iodine: we have, however, no experience of its

use in disease resulting from hydatids, and rest

our anticipations of its efficacy in such cases

on the great advantage stated to have been
derived from it in scrofula as well as from
the particular actions observed to have been
produced by it in the treatment of this dis-

ease.*

In the article Bronciiocelf. will be found an
excellent account of the medicine in question,

which renders it unnecessary for us to enter

into any further discussion upon it here; we
shall, therefore, merely state, as the result of
our own experience of iodine and the hydrio-

date of potash, that the evidence of their

effects on the system in medicinal doses be-
comes very gradually perceptible, but that these

remain so long after their use has been discon-

tinued, as to be prejudicial by their excess,

and, as far as we know, the means have not
been discovered for regulating them when the

necessity has been indicated.

( William Kerr.)

HYDROCEPHALUS, from l^, water,

and xstpaXh, the head. Under this term was for-

merly comprehended every preternatural effu-

sion of serous fluid in the region of the head,
whether external to the cranium or contained
within it. In process of time, however, it be-
came limited to effusion occurring within the

cavity of the skull. Systematic writers have
laid it down that such effusion may take place

either between the cranium and dura mater,

into the great cavity of the arachnoid, in the

subarachnoid cellular membrane, or finally into

the cavity of the ventricles. But hydrocephalus,

in the more limited sense in which it is usually

understood in this country, means a serous

effusion taking place into the ventricles, or

(which is a much rarer occurrence) into the sac

of the arachnoid.

The disease is divisible into acute and chro-

nic. Hufeland, Coindet, and many other late

writers, have restricted the use of the name
hydrocephalus to the chronic effusion, and have
employed the term hydrencephalus to desig-

nate the acute variety ; a species of nomencla-
ture which is objectionable, as it proceeds on
the erroneous assumption that the water in the

latter case, and in it only, is always confined

within the cavities of the brain.

1. Acute Hydrocephalus.—This species

has been defined by Cullen—a disease which

* Lugol ou Iodine, by Dr. O'Shaughncssy. 1832.

affects chiefly infants and young persons under
the age of puberty, arising gradually,'}' and
manifesting itself at first by lassitude, feverish*

ness, and pain in the head, and subsequently

by slowness of the pulse, dilatation of the pupil,

and somnolence. In addition to several of the

above symptoms, Hufeland ( Conspectus Morbo-
rum—Hydrencephalon) has noticed in his de-

finition the tendency to convulsions and para-

lysis, vomiting, and constipation.

Though the chronic species is plainly alluded

to by several of the older writers, it has usually

been supposed that the symptoms of the acute

had, till the beginning of the last century, when
it was imperfectly described by Petit, escaped

the observation of practitioners. This, how-
ever, is a mistake, as Hippocrates was certainly

acquainted with it, as appears from a passage

in the treatise De Mortis (lib. ii. cap. 6.),

where he distinctly notices this species of water

in the brain, and says that it gives rise to acute

headach, pain in the eyes, double vision, blind-

ness, vomiting, and fever;—thus clearly enu-

merating some of the most characteristic fea-

tures of the disease, whilst at the same time

he recommends purgatives, emetics, and er-

rhines, as the means best suited for its re-

moval.

The first accurate account of acute hydroce-

phalus which appeared, was that by Dr. Whytt,
in a posthumous work published in 1768,

entitled Observations on the Dropsy of the

Brain. His history of the symptoms and pro-

gress of the affection is so full and accurate,

that a late French writer asserts that little of

any importance has been since added to it. So
much cannot, however, be said for his hypo-

thesis as to the nature of the disease. He con-

sidered it a kind of passive dropsy, and all its

symptoms merely the effect of the pressure

made on the brain by the effused fluid. The
disposition to vomit is attributed to the sym-

pathy of the stomach with the brain ; the slow,

irregular pulse of the second stage, to the car-

diac nerves receiving an imperfect supply of

nervous energy; the quick pulse of the third

stage, to the injury now done to the cerebral

fibres, and the irritation thence arising in the

whole system; and, finally, the dilatation of

the pupil and stertorous breathing, to the

compression of the brain. But neither his

theory of this affection, nor his despondence as

to the possibility of its ever being cured, have

been justified by later and more extensive

observation. Dr. Fothergill's remarks on the

hydrocephalus interims, and Dr. Watson's ob-

servations on the same subject, appeared soon

after, and the latter contained one of the first

instances on record where the disease termi-

nated in recovery. A valuable addition to the

usual mode of treatment was made known in

1775 by Dr. Dobson, who, with a view to

increasing the activity of the absorbents in the

brain, was led to the employment of mercury,

and had the satisfaction to find it successful.

The first approach to a correct theory of the

disease was contained in the thesis of Dr.

Quin, of Dublin, published in 1799, in which

he pointed out its affinity to the inflammatory
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diseases, and supported his views by a refer-

ence to the appearances which are found on
dissection in those who have fallen victims to

it. This manner of considering the disorder

necessarily led to a great improvement in the

mode of treating it. A similar view of hydro-

cephalus was taken about the same time by
Dr. Rush of Philadelphia, who believed it to

be closely allied to phrenitis, and pushed
the antiphlogistic method of treating it still

further than Quin had done. Dr. Withering
held a similar opinion as to its inflamma-

tory nature, and, like Quin and Rush, con-

sidered the effluvia here, as in many other

instances, a mere result of inflammation, and
not as constituting the essence of the disease.

His introduction of digitalis into its treatment

likewise entitles him to a place in the literary

history of this affection. Dr. Percival of

Manchester strongly advocated the use of

calomel and opium in hydrocephalus, and
strove to give precision to the mode of employ-
ing the various remedies previously in use.

Amongst the writers who have most contributed

to throw light on the nature and treatment of

hydrocephalus, we may place, in addition to

those already mentioned, the names of Cheyne
and Abercombie in this country; Odier and
Coindet in Geneva; Guersent and Lallemand
in France; Formey, Portenschlag, and above
all Golis in Germany. Besides these, we shall

have occasion to allude, in die course of this

article, to several others who have made im-
ortant additions to our knowledge of the

isease.

Precursory symptoms. — In a great ma-
jority of cases premonitory symptoms may be
detected ; and of these the greater number and
the most striking are connected with derange-

ment of the digestive organs. The appetite

is either capricious or defective; the tongue
slightly furred and the breath heavy ; the epigas-

trium and hypochondria are occasionally tumid
and tender on pressure ; the biliary secretion is

deficient or vitiated, as is evident from the torpor

and irregularity of the bowels, and the unna-
tural appearance of the stools; the urine is

high-coloured and diminished in quantity ; the

cutaneous circulation loses much of its vigour,

as is evident from the faded and unhealthy
complexion and harshness of the skin. To the

attentive observer slight indications of the de-

rangement of the cerebral functions may even
at this early period be discovered, in the lan-

guid manner and frequent drowsiness ; the

disturbed and restless sleep, from which the

child awakens unrefreshed ; in the occasional

complaints of giddiness or confusion, of noise

or slight pain in the head, or of pains like those

of rheumatism in various parts of the body and
limbs. The pulse as yet deviates little from
its natural condition, but on attentive examina-
tion some of its beats are found weaker than

others, and an occasional intermission may
sometimes be detected. The child becomes
silent and irritable, indifferent to such persons

and things as it formerly took an interest in,

frequently assumes a grave and thoughtful ap-

pearance, or falls into a reverie, from which it

awakens with a sigh. Notwithstanding all this

evidence of deranged function, the patient

often makes little complaint, even when closely

questioned. When the disease is about to

manifest itself in a more unquestionable shape,

flushings and chills frequently alternate; the

gait becomes laborious and unsteady. " In

stepping forward," says Golis, " they raise the

foot as if they were stepping over a threshold

—

they totter and stagger as if drunk."

Dr. Yeats, who has made the earlier stages of

the disease his peculiar study, places amongst

the premonitory symptoms occasionally present,

tenderness in the scalp, stiffness of the neck,

increased sensibility of the eyes to light, and

in some rare cases severe ear-ach. He also

draws attention to the remarkable change from

the healthy appearance which the countenance

undergoes, the transient paleness and occa- "

sional collapse of the features, the dulness and

loss of expression in the eyes, and the dark

line under them. A teasing cough is sometimes

present ; there is an unusual tendency to consti-

pation. If aperient medicines be given, the

consequent evacuations are both harder and less

abundant than they were wont to be from a simi-

lar dose ; in colour they are sometimes lighter

than natural, and at others tinged of a dark

greenish hue, and accompanied with slimy

matter.

It must be confessed that there is nothing

essentially characteristic in the above symptoms,

and that even when all are taken together, they

rather indicate a derangement in the functions

generally, than point in an unequivocal man-

ner to incipient disease of the brain. Still

they are sufficient to justify much watchfulness

on the part of the friends and of the medical

attendant, and particularly so when the child dis-

covers an unusual precocity of intellect, or is

one of a family which has already suffered

from hydrocephalus, or from scrofula in any of

its forms. The mere occasional exhibition of

a purgative will in such cases, as Dr. Yeats

very truly observes, usually prove quite inade-

quate to the removal of the symptoms ;
nothing

less than the systematic employment of a com-

bination of alteratives and aperients, continued

for some time, being capable of producing this

effect.

Dr. Cheyne has the merit of having been

one of the first writers who strongly directed

the attention of the profession to the derange-

ment in the functions of the liver and of the

alimentary canal, which so often precedes, and

not unfrequently seems to excite, this affection

of the brain. The proportion of cases in which

the diseased action commences in the abdo-

minal viscera is, he thinks, very considerable.

He was led to this belief partly by having ob-

served how usually derangement of the above

named organs precedes hydrocephalus, and

partly from the remarkable benefit which, in

the early stages of the affection, so often en-

sues upon the use of active purgatives, and

finally, from the frequency with which une-

quivocal marks of disease are discovered in the

liver or intestines on dissection. In the in-

cipient stage, or while the disease of the brain
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is as yet only forming, the colour of the stools

indicates an inactive state of the liver, whilst at

a subsequent period, when hydrocephalus has

become fully established, the bile seems to be
both vitiated and in excess. The intimate

sympathy which exists between the brain and
the liver is well known to surgeons, and that

between the brain and the stomach and intes-

tines is familiar to every one.

There is, we think, a general aversion amongst
French pathologists to admit the sympathetic
or secondary origin of diseases, and accordingly

most of them, in treating of hydrocephalus,

have looked upon the morbid appearances
found in the abdomen as a mere casual compli-
cation, and by no means the cause of the

cerebral affection. M. Brachet of Lyons has,

however, departed from the general rule, and
admitted a gastric variety of hydrocephalus

(hydrocephalite gastrique), in which the disor-

der of the digestive organs evidently precedes
that of the brain, and in which subsequently,
during the progress of the cerebral affection,

the violence of the gastric symptoms seems
clearly to indicate that the irritability of the
stomach is not the mere effect of sympathy,
but the result of inflammation in the mucous
membrane itself.

Less importance has been attributed by Dr.
Abercombie than by most other late British

writers, to derangement of the chylopoietic

viscera as a cause of hydrocephalus. Disease
of the brain in unhealthy children, he admits,

may appear in connection with that of the liver

or other abdominal organs ; but the latter, he
thinks, cannot correctly be said to be the

cause of the former ; on the contrary, he looks

upon both as a common result of a tendency to

chronic or scrofulous inflammation. W hen we
consider, however, the close and unquestionable
sympathy which exists between the head and
the digestive organs, and take along with this

the greater exposure of the latter to irritating

causes and consequent functional derangement,
we are disposed to think that the now very

generally received opinion as to the frequent

origin of hydrocephalus in abdominal disorder

is well founded. Dr. Abercombie, indeed,

himself admits that the more acute affections of
the bowels have some pretensions to be con-
sidered an occasional cause of the disease,

though even here the connection is, he thinks,

very obscure; and the secondary affection in

some of them arises, perhaps, merely out of
the general febrile excitement. In admitting
the precedence of the derangement of the diges-

tive organs and its occasional connexion with
disease of the brain, all that is of any practical

importance is conceded. How this connexion
is to be explained matters little. The comatose
state in which inflammation of the mucous
membrane of the bowels in infants about the

period of weaning often terminates, is a striking

instance of this origin of cerebral derangement.
A remarkable diminution of the urinary secre-

tion frequently precedes the oppression of the

brain, and may possibly sometimes, as Dr.
Abercombie has suggested, be in some degree
connected with it.

Under the title of " Erethysm or Irritation of

the Brain in infants," Dr. Whittock Nichol has

described a state which, as it is accompanied
by no increased determination of blood to the

head, is distinct from inflammation, though it

may, if neglected, terminate in it. It seems,

consequently, to be one of the forms in which
the precursory symptoms ofhydrocephalus occa-

sionally present themselves, and in which they

appear to depend on a peculiarly irritable state

of the nervous system. " It is a state," says

Dr. Nichol, " in which inordinate effects arise

from ordinary impressions upon different parts

of the nervous system." The child is wakeful,

irritable, and attentive to every sound and
every object of sight, and is easily startled

;

the eye is very sensible to light ; there is fre-

quent sneezing ; and repeated winking or a firm

spasmodic closing of the eyes is occasionally

observed. A frequent, sudden cry, without

any obvious cause
;
clenching of the fist, with

the thumb laid across the palm
;
throwing back

of the head, and a degree of opisthotonos, are

amongst its occasional symptoms. The tem-

perature and pulse may be sometimes raised,

but are for the most part natural. Scrofulous

children are the most prone to this affection.

It may be called into existence by any irrita-

tion of the extremities of the nerves, as by pain-

ful dentition, by disorder of the liver or alimen-

tary canal, by surgical operations, ulcers, burns,

or suppressed discharges. Great wakefulness

in infants should always excite attention, as it is

very apt to terminate in inflammation of the

brain. Children inwhom thisalarming symptom
appears should be carried out much in the open
air, and have the head sponged daily with cold

water, and the bowels kept in a free state. If

it still persist, and we can detect any evidence

of undue determination of blood to the head,

leeches must be employed. If, on the otherhand,

the watchfulness and increased sensibility of the

nervous system exist simply, small doses of

Dover's powder are recommended by Dr. Ni-

chol, and should be repeated at intervals of five

or six hours, so as to procure a sufficiency of

sleep. We believe, however, that when the

bowels are duly attended to, and care is taken

to give the child the advantage of air and exer-

cise, the aid of narcotics need rarely be had

recourse to; and till every other method of

inducing sleep has been tried and failed, we
should certainly not advise their exhibition.

Though hydrocephalus in its advanced

stages presents considerable uniformity in its

symptoms, yet so great a variety is there in its

manner of commencement, as fully to justify

Quin in styling it a truly proteiform affection.

These varieties have been reduced by Dr.Cheyne

to three principal ones, which may be respec-

tively entitled the gradual, the rapid or violent,

and the secondary, under one or other of which

most of the cases met with in practice are

reducible.*

First or gradual form of attack.— It is

* Hopfeng'artner has made a division of hydro-

cephalus into three varieties, which coincides very

nearly with that of Chcyne, viz, into, 1st, the ner-

vous, which at its commencement strongly rcsem-
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in this form that the precursory symptoms, into

which we have entered with so much detail, are

the most obvious. The disease here comes on
by slow degrees, and at its commencement its

true nature is involved in considerable ob-

scurity. The child is indisposed for many
days or even weeks, complaining from time to

time of slight pain in the head or belly, together

with which there is anorexia or capricious ap-

petite, and evident derangement in the functions

of the abdominal viscera. It is all this while

somewhat feverish and dispirited ; its colour

fades, and the eye becomes dim. A dragging

of one of the legs, or a painful stiffness in the

back of the neck, has sometimes been observed
from the veiy commencement. The pain in

the head soon becomes severe, returns at shorter

intervals, and is complicated with vomiting,

which, as well as the headach, is much aggra-

vated by motion. By these symptoms the

fears of the friends are at length awakened.
The child now seems unable to support the

weight of the head, sighs frequently, and looks

dejected ; the eyes are pained by a strong light,

the pupils much contracted, and flashes of light

are occasionally complained of. The derange-
ment of the abdominal functions is indicated by
the white tongue, by costiveness, orthe unnatural

appearance of the stools, which are at first of a
clay colour, but gradually become gelatinous

and of a dark-green hue, and have a peculiar

heavy smell. The pulse becomes rapid, and
frequent exacerbations take place, characterized

by increased heat and irritability, with flying

pains in various parts of the body, in the nape of
the neck or limbs, the chest or abdomen. This
first stage usually lasts for ten days or a fort-

night, the patient gradually becoming weaker
and much altered in appearance, unsteady in

his motions, and fretful.

Second or rapid form of attack.—The dis-

ease here assumes a more acute and turbu-
lent form. After a brief period of indisposition,

which has possibly been overlooked, the fever

appears suddenly and violently, with only short

and irregular intermissions. There are frequent

flushings, severe headach, occasional brilliancy

of the eye, with increased sensibility of the
retina, and indeed of the whole nervous system,
and frequently pain in the abdomen, and ten-

derness on pressure.

It is this form of hydrocephalus which bears

so strong a resemblance to fever as often to

have been confounded with it. With proper
care they may, however, be usually distin-

guished. " VVe are led to suspect," says

Cheyne, " some deeply seated evil from the

frantic screams and complaints of the head and
belly, alternating with stupor, or rather low-
ness and unwillingness to be roused ; and we
are struck with the great irritability of the sto-

mach, which exists in a degree beyond what we
generally find it in the fevers of this country,

retching and vomiting being brought on by a

bles a low nervous fever : 2d, the inflammatory,
characterized by high fever and evident congestion
of the head: 3d, that which succeeds to scarlatina

several days or weeks after the disappearance of

the eruption.

change of posture, and certainly by every attempt

to sit up in bed; and the disordered state of the

bowels which attends this irritability of the sto-

mach is also remarkable. And when at any
time the child has a little respite from the vio-

lence of these symptoms, we find our sus-

picions confirmed by his look ; for when the

features do not express pain or terror, there is

not unfrequently a vacancy of look, the- eyes

being set, with an expression of dejection

which is peculiar to certain diseases of the

brain."

Third form of attack.-— When hydroce-

phalus supervenes upon other diseases, as upon
scrofula or painful dentition, the exanthemata,

remittent fever, or hooping-cough, it is called

metastatic or secondary. When it ensues in

the course of an acute disease, its approach is

most insidious. The symptoms of the early-

stage are almost all absent, and palsy and con-

vulsions often afford the first evidence of the

brain having become implicated. Even pain in

the head is occasionally never complained of;

and Dr. Quin alludes to a case in which not

one characteristic symptom of hydrocephalus

had occurred, and yet a large quantity of fluid

was discovered in the ventricles.

- Of these three modes of commencement, the

first is the most frequent. The second occurs

perhaps seldomer than either of the other two,

but is the most regular in its progress, and
presents the different stages the most distinctly

marked. It answers to what Gdlis has called

the tumultuous form of hydrocephalus: and to

Guersent's hydrocephale ataxique. It is the

most acute variety, and Golis thinks it the most

amenable to the influence of medicine, both

because it occurs in the healthiest children, and

because, being often ushered in by sudden

fever and severe convulsions, it is apt to excite at-

tention in its commencement, and thus has more

frequently the benefit of early treatment. But if

the critical moment for the employment of active

measures be lost, in a few days, or sometimes

even in a few hours, effusion and palsy ensue.

Recoveries from the third form are very rare,

which is ascribed partly to the progress which

the affection of the brain has usually made be-

fore there is any suspicion of its existence, and

partly to the debility produced by the previous

disease often rendering active treatment inad-

missible.

Stages of hydrocephalus.—The great va-

riety and 'complexity of the symptoms of

hydrocephalus have led most writers on the

subject to attempt their simplification by dis-

tributing them into separate groups character-

istic of successive periods of the disease. Dr.

Whytt, struck by the remarkable differences

which the pulse presents in the progress of

this affection, has assumed it as the ground-

work of a division into three stages, in the first

of which the pulse is quick, in the second

slow and irregular, whilst in the third it rises

again, and becomes rapid and feeble. By
Gblis four stages have been described, founded

on the presumed pathological condition of the

brain at successive periods of the disorder.

These are, first, the period of tumescence,
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which answers nearly to what we have called

the precursory symptoms
;
second, the period

of inflammation; third, that of effusion; and,

lastly, that of palsy. But two stages, on the

other hand, have been admitted by Frank and
by C'onradi; what Gblis calls the stage of tur-

gescence being by them considered as merely

indicative of the approach of the disease, whilst

the two last stages of Gblis and of VVhytt, not

appearing to them to be really distinct, have

been consolidated into one. The threefold

division of Whytt appears, however, to have
practical advantages sufficient to justify us in

retaining it. It is that which has been adopted

by Cheyne in his valuable essay ; but in naming
these stages, he has proceeded on a different

principle from Whytt, characterizing them by
the state of the nervous system instead of

that of the circulation. Thus, the first he calls

the period of increased sensibility, the second

that of diminished sensibility, and the third

that of palsy or convulsions. " In the first

stage," says he, " every stimulus produces an
impression more than proportioned to its com-
mon effects. There is generally a great aversion

to light and to sounds ; there is watching, sick-

ness, pain, and a quick pulse. In the second

stagey the child is not easily roused, his pupil

is dilated, his pulse slow; he is lethargic, with

obstinately costive bowels. In the third stage,

which perhaps might be considered as a con-

tinuation of the second, there is squinting, roll-

ing of the head, raving, stupor, convulsions,

with a rapid thready pulse."

Many cases do, it must be confessed, pre-

sent themselves which set these and all other

artificial divisions at defiance, cases in which
the most careful observers fail in detecting any
thing like a succession of regular stages. Thus
convulsions, in place of first occurring near the

end, occasionally usher in the disease ; and as

to the pulse, we have ourselves found it keep
high during the whole course of the illness

;

whilst others have met with cases where it never

exceeded the natural standard; and others,

again, instances of its being remarkably slow at

the very commencement of the attack.

Fi?st stage.-—The morbid phenomena of this

period are so variable, that it would perhaps be

impossibleto give any description of it answering

accurately to all cases. Amongst the symptoms
most frequently present are pain in the head
and eyes, occasionally alternating with pain

in the abdomen, in the limbs, or in the nape
of the neck. There is usually a certain de-

gree of fever, with great restlessness and total

inability to sit up for any length of time.

During the sleep, which is very disturbed, there

is frequent grinding of the teeth, and the child

often awakens with a scream of terror. The
head feels hotter than natural, the conjunctiva

is occasionally slightly injected, and the pupil

usually closely contracted. There is a manifest

aversion to light and noise, with other indica-

tions of increased sensibility of the nervous
system. The intellect is often but little im-
paired, for replies, though unwillingly made,
are usually correct. The symptoms of dis-

order in the digestive organs are numeious.

The nostrils are always dry, and the lips

cracked. The tongue is for the most part

slightly furred, and the breath has a faint sickly

smell. There is usually complete anorexia, but

often less thirst than would seem consistent

with the degree of feverishness present. Vomit-
ing very frequently occurs, and is aggravated

extremely by the erect posture, or by carrying

the child out of bed. The epigastrium and
hypochondria are often tumid and slightly ten-

der on pressure, but in the progress of the dis-

ease the belly usually falls in, and becomes
flaccid, though no proportional increase in the

stools has taken place. There is commonly a

great tendency to constipation ; and evacuations,

when procured by medicines, are generally of a

dark greenish spinach-like appearance. The
occurrence of such discharges does not depend,

as many persons have asserted, on the employ-

ment of calomel, as they often exist before a

single dose of this medicine has been given,

and are frequently procured also by other purga-

tives. We have not, however, by any means
found them invariably present. Their peculiar

colour has been attributed to morbid bile, but

there is reason, as we shall afterwards see, to

doubt whether this be universally the cause. The
urine is deficient in quantity and turbid, with

a whitish sediment ; it is often retained or sup-

pressed for a great many hours, and dysury is

not unfrequently complained of.

The functional derangement of the respiratory

organs is manifested by the occasional cough,

the irregular breathing and moaning, and by

that deep sighing which is almost pathogno-

monic of affections of the head. The pulse is

considerably accelerated, and is very excitable.

An occasional irregularity and slight inequality

in the force of succeeding strokes may be dis-

covered as the second stage approaches. The
skin is dry and of an unhealthy colour. An
eruption of almost imperceptible vesicles,

which become, however, more obvious towards

the latter period of the disease, now occasionally

manifests itself. They occur chiefly about the

mouth, cheeks, and forehead, the outside of the

humerus, and the upper part of the chest.

They were first pointed out by Formey of Ber-

lin, and have been subsequently noticed by

Gblis, Raimann, Schmalz, and other German
pathologists. Though these writers speak of

this eruption as an almost invariable occurrence

in hydrocephalus, it has attracted little attention

in this country, where almost the only mention

of it that we have met with is that by an ano-

nymous writer in the second volume of the

Edinburgh Medical and Surgical Journal, who
says that it has been considered as a certain

sign of approaching death. Whilst on the

subject of the skin, we may mention that ec-

chymosed and gangrenous spots have been

observed near the close of fatal cases, and we
have at the same period remarked a few large-

sized vesicles scattered over the body at distant

intervals.

The duration of the first stage varies accord-

ing to the acuteness of the attack, from a few

hours to a week or more.

Second stage.—The pulse, which had been
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gradually getting weaker, now becomes irre-

gular, of unequal force, very variable, and un-
naturally slow

;
yet it is still liable to be greatly

accelerated on the slightest exertion, or when
the patient is taken out of bed, or even placed

in the sitting posture. The slow pulse is accom-
panied with a gradually increasing heaviness

and torpor, and the head is now generally less

complained of, though this is by no means
universally the case. Squinting and impaired or

double vision now occur along with dilatation and
immobility of the pupil, an oscillatory state of

the iris occasionally preceding its permanent
retraction. The child lies with the eyes half

closed, in a soporose state, which is interrupted

from time to time by exclamations of suffering

extorted by the momentary increase of pain.

The sickness and vomiting often now diminish;

appetite occasionally seems to return, the child

greedily swallowing any food which is pre-

sented to it ; but the bowels still continue ob-

stinately bound, except while under the influence

of powerful purgatives. The stools as well as

the urine are passed unconsciously. The hands,

which are tremulous and unsteady, are fre-

quently raised to the head and back of the

neck, and the child is almost incessantly pick-

ing at its nostrils, lips, or hair. Spasmodic
winking or a fixed stare, a stern or a despond-
ing expression, often rapidly succeed each other.

There is great emaciation, and frequent partial

_sjispjrations indicative of extreme debility

and of irregularity in the distribution of the

blood.

The soporose state is now often suddenly and
unexpectedly dispelled, the child recovering

the use of its senses, and noticing and even
taking an interest in surrounding objects. But
this deceitful calm is usually of short duration,

and is followed within one, or at most two
days, by a deeper state of coma than before.

The shrill piercing scream, which is so character-

istic of hydrocephalus, occurs chiefly in this

stage; and during its continuance the pulse

becomes almost innumerable, and the cheeks
suffused. The duration of the second stage

may be variously stated at from one to two
weeks.

Third stage.-—A feeble attempt at reaction

now manifests itself, the pulse again rising and
attaining to a height which is scarcely equalled
in any other disease. We have counted it as

high as two hundred in a minute, and Whytt
once found it even so high as two hundred and
ten. Convulsions in every degree from slight

spasmodic twitching of the face and vibratory

motion of the eye-balls up to violent con-
tractions of the Tnuscles of the trunk and extre-

mities, take place, and are usually soon followed

by paralysis of one side, the opposite side con-

tinuing to be convulsed at intervals. The child

lies raving and insensible
;
moaning and sigh-

ing, waving the unpalsied hand through the air,

and rolling its head from side to side on the

pillow. The cheeks are alternately flushed or

pale ; the eye half closed, as if from partial

paralysis of the levator palpebrarum ; the con-
junctiva bloodshot, and the cornea dim and
covered over with a slimy secretion ; the pupil

is dilated, the teeth grind violently together,

or there is a frequent smacking of the tongue
and lips. The balance of the circulation is

lost, the skin being dry and burning in some
parts, and drenched with partial but profuse

perspiration in others. The feet grow cold,

the pulse gets weaker and weaker, the respira-

tion unequal and stertorous, and a violent con-
vulsion often closes the scene.

The length of the third stage is even more
uncertain than that of the two preceding,

varying from a few hours to one or even two
weeks.

The duration of the whole disease, where the

elements of which it is made up are so variable,

is necessarily very uncertain. It may be stated

approximatively at from two to three weeks, but
it is generally nearer to the latter than the

former. There has, however, been the greatest

difference of opinion as to the time the disease

lasts, arising partly from the variety which
actually exists in different cases, and partly

from the difficulty, in those cases where hydro-
cephalus is grafted on a previous disease, of
ascertaining precisely the period at which it

originated. Fothergill, Cheyne, Golis, and
the majority of writers think it usually runs its

course in less than twenty-one days; whilst

Whytt, on the other hand, has attributed to it

a period of from four to six weeks, and Frank
has mentioned a case which lasted the longest

of these periods. It seems to be considerably

influenced in this respect by age, as in very
young infants it is often over within a week

;

and Coindet has mentioned one instance which
terminated fatally within three days. A still

more rapid species, in which effusion and death

take place within a few hours from the com-
mencement of the attack, has been described

by Gblis under the name of the water-stroke

(wasserschlag), or hyperacute hydrocephalus,

which may, according to this writer, be either

an idiopathic affection, or else the consequence
of the repulsion of some of the exanthemata,

or of the suppression of some cutaneous dis-

charge, (as that from crusta lactea, tinea, sore

ears, &c.) or of the sudden and imprudent
checking of a diarrhoea, dysenteiy, or perspira-

tion. The precursory symptoms in this variety

are either absent or so slight as to escape

notice ; and the stages of inflammation and
effusion seem to be almost coincident, the fluid

being poured out at the very onset of the disease.

Such a disorder rarely leaves any time for treat-

ment, and it terminates almost invariably in

death. On dissection, a fluid more turbid than

that usually found in hydrocephalus is detected

in the ventricles. Of . the cases of hydro-

cephalus appended to Golis's work, the most

rapid was one which terminated fatally in

twelve hours ; in the majority death seems to

have occurred about the seventeenth or eigh-

teenth day. Springel has assumed fourteen

days as the average duration. When the dis-

ease makes its attack in a very violent form,

infants may be cut off by convulsions in its

very commencement.
Prognosis.—Hydrocephalus has always, and

with too much reason, been considered a very
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fatal disorder. It does not, however, as some
would have us believe, universally and neces-

sarily terminate in death. Since its diagnosis

in the earlier stages has become more accurate,

and its inflammatory nature in the majority of

cases been generally recognized, patients have
been saved much more frequently than formerly.

Recovery has been known to take place after

the occurrence of all the most decided sym-
ptoms of the disease ; slow pulse and stupor,

strabismus, dilatation of the pupil and blind-

ness, convulsions and paralysis. In Dr.
Cheyne's essay numerous instances of recovery

under the influence of judicious and energetic

treatment are detailed. At Geneva, according
to Odier, about eighteen children on an average

are attacked by it yearly, and of these about six

or one-third recovered. Of the eleven cases

recorded by M. Brichteau, four recovered ; of
Dr. Mills' twenty-eight cases, seven ; and of

the thirty-seven given in Gblis's work, five had
a similar termination. In the whole practice

of the latter physician, which has been un-
usually extensive in the diseases of children,

forty-one cases of recovery from hydrocephalus
have been met with ; these were, however, very

early seen, and being subdued in the inflam-

matory stage, have been thrown in his tables

under the head of inflammation of the brain.

These results are very gratifying to those who feel

an interest in the progress of medical science,and

form a pleasing contrast to the desponding views

of Whytt and Fothergill, and the other early

writers on the disease. " So long," says Dr.
Cheyne, " as the pulse continues steady and
the breathing natural, we are not to be pre-

vented by the most alarming symptoms from
an employment of active remedies." A very

few instances of what may almost be called

spontaneous recovery, so inefficient was the

treatment employed, are to be met with in

medical writings, and must still farther en-

courage our exertions on the behalf of those

labouring under the disease. Willan speaks

of an infant which recovered in the fifth week
of its illness, though its case had been aban-

doned by the medical attendants as hopeless.

No medical man who has a due regard for his

own character or for the feelings of the friends

of a hydrocephalic patient, should desert a case

of this kind at any stage, however unpromising
it may be. Under circumstances apparently

desperate, a temporary or even permanent
amendment will sometimes most unexpectedly

take place; and if a new medical attendant has

been called in, what is perhaps only the effect

of an effort of nature will be set down to the

credit of his superior penetration and more
judicious measures. After effusion has oc-

curred, the disease is generally supposed to be
utterly hopeless ; but such a dogma should be

allowed to exert no influence on our practice,

both because it seems unwarrantably to limit

the powers of nature, and because we possess

no unequivocal signs from which we can cer-

tainly conclude that such effusion has actually

taken place; /or all the symptoms usually

attributed to it may, it is now well known, be
produced by inflammation alone.

In forming our prognosis, much attention

must be paid to the state of the pulse and of

the excretions. If the pulse, from being very

quick, falls slowly and moderately, the pro-

gnosis must be more favourable than where it

comes suddenly down ; the former shewing a

diminution of fever, whilst the latter might
imply that the second stage of hydrocephalus

was about to establish itself. Inattention to

this point in suspicious febrile cases has often

led practitioners into disagreeable mistakes

;

the fall of the pulse inducing them to give a

very favourable prognosis, and pronounce the

disease at an end at the very moment it was
about to assume a new and fatal aspect. Where
the pulse, on the other hand, has already be-

come unnaturally slow, a slight increase of

frequency may be considered a favourable cir-

cumstance ; whilst a rapid and very consider-

able rise would point to the commencement of

the final stage.

An increased facility in procuring stools, an

improvement in their appearance, a plentiful

secretion of urine, a profuse warm perspira-

tion, or a running from the nose, are to be

considered promising circumstances. It is on

the latter of these evacuations that the vulgar

reckon most, and empirics often take advantage

of their credulity to exhibit powerful errhines,

a practice which is said, we know not how
truly, in some rare instances to have been suc-

cessful. We must beware, however, of attri-

buting too much importance to any single

symptom : thus we have known a profuse

perspiration about the head and neck occur

though the disease was rapidly hastening to a

fatal conclusion. Indeed partial perspirations

here, as in most other cases, are generally to be

looked on with a suspicious eye : in the stage

of palsy they are the usual forerunners of

death.

If under the influence of powerful medicines

or otherwise, an intermission of symptoms for

two or three entire days takes place, we may
entertain good hopes of recovery ; but unfortu-

nately this cessation is rarely so prolonged. In

the great majority of cases the truce is a brief

and fallacious one, the irregularity of pulse,

headach, vomiting, &c. recurring in a few hours,

and the disease proceeding rapidly to its fatal

termination. Even in cases of apparent reco-

very we must not be too sanguine as long as the

pupil continues dilated, or contracts but slug-

gishly on exposure of the eye to a strong light.

Where the acute disease supervenes on the

chronic, the prognosis is very unfavourable
;

not indeed on account of any irritating or cor-

rodingquality which the effused fluid has, as some
of the German writers fancy, con'tracted, but on

account of the almost irremediable nature of the

exciting cause and the debilitated state of the

constitution generally. Where it occurs during

the slow and imperfect convalescence from an

acute disease, or developes itself in the course

of hooping-cough, infantile remittent, or painful

dentition, or succeeds to some scrofulous af-

fection or other tedious disease by which the

powers of the constitution have been greatly

reduced, recovery very rarely takes place. This
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is attributable in some of these instances, partly

to the extreme difficulty of detecting the dis-

ease of the head in its incipient stage, and
partly to the debilitated state of the patient

not admitting of the employment of those

active measures which the nature of the local

disease requires. That variety which occasion-

ally occurs as a sequela to scarlet fever is gene-

rally more within the influence of medicine
than the other kinds alluded to above. On
the other hand, that which occurs in the early

stage of this disease or of the measles, usually

assumes a very violent form, and is, as we have
already stated, almost always rapidly fatal.

Amongst the possible terminations of acute

hydrocephalus is its passage into the chronic

form ; but this is extremely rare, and is scarcely

to be desired, being very liable to be accom-
panied with blindness or deafness, idiocy,

epilepsy or paralysis, or some other lamentable

impairment of the functions of the nervous

system, arising from the serious injury which
the brain has undergone. Such consequences
are, however, not universal. Guersent men-
tions a case which, having become chronic, got

completely well on the spontaneous occurrence

of a cutaneous eruption, and that too after all

the ordinary means of treatment had proved
ineffectual.

It has appeared to Dr. Cheyne that hydro-
cephalus is more frequently cured when it

occurs in such constitutions as have a decided
predisposition to it, which may always be pre-

sumed when several individuals of the same
family have been successively attacked. This
apparent paradox is perhaps only explicable

on the supposition that previous losses dispose
and enable parents more early to detect the

incipient symptoms of the disease, and thus
lead to the employment of an appropriate
treatment at that period when medicine is most
likely to be of any avail. Success has by some
been thought most probable in those cases
which come on slowly and gradually, and thus
afford ample time for treatment. According
to Abercrombie and Golis, on the contrary,

those are the most favourable in' which the

symptoms indicate very active inflammation,
and admit of energetic treatment; whilst
the least promising cases are those where the

inflammation is of the low or scrofulous kind.
" In all," says the first of these writers, " the

period for active practice is short, the irreme-

diable mischief being probably done at an
early period of the disease."

Diagnosis.—There is perhaps nothing more
characteristic of this affection of the brain than
the rapid fluctuations which the several func-

tions of the body undergo, and that often

within a very brief space of time. This muta-
ble condition is indicated in the cerebral func-

tions by the state of the intellect and senses,

now unnaturally acute, again dull, and at times

altogether obliterated. The muscular system
is at one moment unaffected save by debility,

and the next moment perhaps convulsed or

paralysed. The pulse and capillary circulation

are constantly varying under the influence of

slight or inappreciable causes, the face being

at one moment flushed and at the next deadly
pale, whilst heats and chills, perspiration and
dryness of the surface, rapidly alternate. The
respiration likewise undergoes endless changes
in force and frequency. The functions of the
digestive organs are equally variable, anorexia
and incessant vomiting being succeeded by an
apparent insensibility of stomach, or a ravenous
and indiscriminatmg appetite.

Of effusion having actually taken place,
there is, as we have already stated, no sym-
ptom nor even set of symptoms, which can
afford us certain evidence. Somnolence, stra-

bismus, convulsions, and partial paralysis,

which were once so much confided in, have
lost much of their credit since pathological
anatomy has been more diligently cultivated

;

and numerous cases are now on record where
they all existed though no water was found on
dissection. Coma, immobility and dilatation

of the pupil, and blindness, and sundry other
symptoms which have been supposed by later

authorities to be more worthy of reliance, will

also frequently deceive us as far as effusion is

concerned : their true value consists in fixing

attention on the state of the brain itself. When
we recollect that the effusion is a mere result

or consequence of the disease, and reflect on
the complicated state of cerebral derangement
which often precedes or coexists with it, the diffi-

culty of recognizing it with certainty during life

will cease to surprise us. In a practical point
of view, moreover, it is of less importance
than is generally imagined. It is not the

effusion, so much as the morbid state of the
parts within the cranium which leads to it,

which is the legitimate object of treatment

:

over the former, when it already exists, many
doubt whether medicine can exert any in-

fluence.

The difficulty of distinguishing hydrocepha-
lus in its earlier stages from many of the febrile

affections to which children are liable is often

very considerable. We may generally avoid
confounding it with the infantile remittent fever

by attending to the extreme irritability of sto-

mach, and its aggravation by the erect posture

and by motion—the greater severity and con-

stancy of the headach—the disposition to som-
nolency, the child often falling asleep the mo-
ment after it has been replaced in bed, or after

it has been answering our questions—the knit-

ting of the brows and aversion to light and
noise, the pupil being at first contracted and
subsequently unnaturally dilated—the caution

in moving the head, and the frequent raising of

the hands to it—the thrusting back of the neck

—the variability and extreme excitability of

the pulse—the green stools or obstinate cos-

tiveness. The morning remissions moreover,

if they occur at all, are much less marked in

hydrocephalus than in the infantile remittent.

Amidst our efforts to establish a diagnosis in any

particular case, we must not forget that diseases

are at times, in the language of the older wri-

ters, convertible into each other ; or that, to use

the more moderate phrase, complications may
arise in their course, and the secondary affection

eventually predominate over the original. It
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is thus that in the course of infantile fevers

hydrocephalus frequently comes on, and often

with such insidious advances as altogether to

elude observation almost up to the very mo-
ment of its fatal termination ; we confess we
have even remained doubtful as to the existence

of the disease within the head till the scalpel re-

vealed its presence. Where infantile remittent

is about to pass into hydrocephalus, the remis-

sions become gradually less and less distinct.

Pain is in some cases never complained of.

Fevers of a typhoid type are comparatively

rare in children, and when they do occur can

scarcely, with ordinary attention to the sym-
ptoms, be confounded with hydrocephalus.

< folis has, with a truly German patience, been

at the pains of drawing a long parallel between
the two diseases. The more equable pulse,

the diarrhoea with dark and fetid stools, the

trembling tongue, petechia, and low muttering

delirium, the tumid belly, supine posture, and
sliding to the bottom of the bed, to say nothing

of the absence of all the more striking sym-
ptoms of hydrocephalus, will scarcely suffer

us to confound a case of typhus with even

the obscurer examples of the former disease.

In connection with low and protracted fever,

symptoms frequently occur, as has been re-

marked by Abercrombie, which seem to in-

dicate serious affection of the brain, and yet

these shall all disappear as the fever subsides.

Thus he gives a case of a child labouring under

a tedious disorder of this kind, accompanied

with stupor, blindness, dilated pupil, and

squinting. After lying speechless for near a

month, it gradually recovered after a copious

discharge of matter from one of the ears. We
think it probable, however, that the essential

part of hydrocephalus, namely inflammation

in the central parts or at the base of the brain,

was present here, and that the fever was
throughout only symptomatic, and its cessa-

tion attributable to the escape of pus from the

external meatus.

A want of correspondence in the symptoms
has been pointed out as one of the marks of

this disease of the brain. Thus, when the

headach is greater or more permanent than

accords with the degree of fever, and especially

if the pain increases in intensity as the pulse

falls, our suspicions should be awakened.

Brichteau dwells on the slightness of the thirst

and its total disproportion to the fever. This,

however, is by no means invariably the case.

Many children labouring under hydrocephalus

drink largely, so that M. Brachet, another

French writer, has even considered the extreme

avidity with which they seize the vessel con-

taining their drink as one of the most remark-

able symptoms of the disease.

The frequent and deep sighing and the pe-

culiar scream, such as might be uttered under

the agonies of a severe surgical operation, are

also very characteristic of the disease.

Severe pains appearing successively in dif-

ferent parts of the body, and for which we
cannot in any way account, should in children

as well as in adults always excite suspicion, and

make us turn our attention to the nervous sys-

tem, and especially to the state of the organs
contained within the cranium and spine.

The diagnosis is peculiarly difficult in feeble

children who have been exhausted by long
previous illnesses, as scrofula, painful den-
tition, or chronic disorders of the digestive

organs already attended with vomiting.
" Quin

met with a case of acute hydrocephalus which
proved fatal in seven days, in which there was
no evident division into stages, no dislike of
light, nothing characteristic in the pulse, no
dilatation of the pupils, nor any violence of
headach ; and Rush alludes to similar cases.

In veiy young infants the detection of the

disease in its early stage requires the closest

observation. Long-continued wakefulness, or
starting from sleep with a cry of alarm, or

prolonged screaming without any obvious
cause, should always awaken our apprehen-
sions ; and when the infant subsequently lies

moaning and drowsy, and rolling the head
from side to side on the nurse's arm, or

thrusting it back against the pillow; when
there is frowning and aversion to light, a con-
tracted state of the pupil, and unusually fre-

quent vomiting, our suspicions are almost
converted into certainty. The negative indica-

tions also, or the absence of well-marked
disease in the chest or abdomen, will frequently

throw additional light on the nature of the

case. The face, as has been remarked by
Cheyne, is expressive rather of uneasiness
than of acute pain ; nor is there the extreme
violence of temper or the alternate throwing
out and drawing up of the legs which accom-
panies colic and griping pains in the bowels.
" In no other infantine complaint do we ob-
serve the same knitting of the eye-brows un-
accompanied with crying. The head hanging
over the nurse's shoulder, and the half-closed

eye-lids are also alarming symptoms." Where
convulsions together with 'strabismus, dilated

pupil, blindness, and a comatose state, have
already taken place, the nature of the case is

but too evident. Convulsions, as we have
already stated, sometimes occur even at the

commencement of the disease ; no one, we
believe, at the present day considers them
ever to be a purely idiopathic affection ; what-
ever may be their exciting cause, they indicate

serious functional derangement of the nervous
system, and what was originally perhaps only
sympathetic disorder, may, if neglected, ter-

minate in organic disease. When convulsions

or spasm of the glottis, which may be con-
sidered as a modification or local species of
them, resist the ordinary means for correcting

disordered states of the digestive organs and
improving the general health, we should suspect

a tendency to disease of the brain, and take

our measures accordingly.

A readiness in detecting that species of
hydrocephalus which occurs some days or

weeks after an attack of scarlatina, is peculiarly

desirable, both because it is an affection by
no means of rare occurrence, and because, if

taken early, it is the most manageable perhaps

of all the forms of dropsical effusion within

the head. The first symptom which warns us
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of its existence is severe headach ; and if

this be neglected, convulsion, loss of sight,

and a comatose state soon follow. Like the

general anasarca which usually accompanies it,

it is a truly inflammatory affection, and may
be often speedily arrested by the use of active

antiphlogistic measures. It is most to be
dreaded when it makes its advances in a slow
and insidious manner. The sudden disap-

pearance of the anasarca, when unaccompanied
by any increase in the evacuations, occasionally

gives rise to this affection of the head.

A lethargic state, with irregularity of the

pulse and dilatation of the pupil, occurring with

or without fever, occasionally depends on con-

stipated bowels, and vanishes rapidly on the

exhibition of an active purgative ; but it is

highly probable that such cases, if neglected,

would often pass into confirmed hydrocephalus

;

for we cannot agree in opinion with VVillan

and Underwood in thinking that cases, though
they possess all the characteristic symptoms of

hydrocephalus, yet are not really allied to that

disease provided they yield to the free use

of purgative medicines. Dilatation of the

pupils lias sometimes seemed to depend on
the presence of worms in the intestines.

In all cases of doubt it is safer to lean to

the supposition of the disease being hydro-
cephalus, and to treat it as such. From this,

even though we should be in error, little in-

convenience can arise ; whilst on the other

hand, if we wait until unequivocal symptoms
of the disease in its confirmed state have de-

veloped themselves, all our efforts at checking

its further and fatal progress will too often be
of no avail.

Dr. Gooch has described a peculiar state of

the brain occurring in infants which has usually,

but erroneously, been attributed to congestion

of this organ ; whereas it seems really to de-

pend on the very opposite state, or a deficiency

of blood in it. It is in children of from two
months to two or three years old that it usually

makes its appearance, and generally in such

as are small and delicate, and have been
exposed to some previous debilitating cause.

The leading symptoms consist in heaviness of

the head, drowsiness, and languor. There is

an absence of heat and of all the symptoms
of fever, the skin being occasionally even
colder than natural. The tongue is slightly

white, and a transient flush at times passes

over the cheek. There are no signs of pain.

Under the antiphlogistic treatment usually

pursued in acute hydrocephalus, consisting of

leeches, cold applications, purgatives, and es-

pecially calomel, all the symptoms become
aggravated, the child growing colder and more
languid, the pulse quicker and weaker, and
death by exhaustion takes place after a few

days; whilst, on the contrary, several have

recovered under the use of an abundant supply

of light nourishment, and the cautious em-
ployment of ammonia and other stimulants.

In two cases only did he observe symptoms
of oppressed brain, coma, stertor, dilated and
motionless pupils ; and this was only for the

last few hours before the fatal termination.

On dissection, the brain is found pale and
bloodless, with no other morbid appearance

than perhaps an increased quantity of serum
in the ventricles. The late Dr. Armstrong has-

applied to an affection in many respects very

like that just described, the name of " hydro-
cephalus from venous congestion ;" whilst by
Dr. Darwall it has been called asthenic hydro-
cephalus.

The disease, however, to which the term
hydrocephalus is, by the majority of writers

of the present day, conventionally restricted,

is so different from this passive effusion, as well

in most of its symptoms as in the treatment

which it requires, and in the morbid conditioit

of the brain discovered after death, that no
benefit, we think, can arise from comprising

both under the same name. The term, in

regard to its derivation, is, we admit, equally

applicable to each ; but this only shows the

impropriety of having named them, not from
any thing essential, but from an effusion which
may be present or absent in both, and is con-
sequently characteristic of neither.

The above described morbid condition in

infants has also been noticed by Dr. Marshall

Hall, who was generally able to trace it to the

diarrhoea of weaning, or to leeching for some
previous complaint, or some other cause of
exhaustion. He too, like Gooch, believes

that it is often mistaken for " hydrencephalus,

or inflammation of the brain." There is at

first, according to his observation, great rest-

lessness with irritability of temper, pale and
anxious countenance, and frequent pulse

;

dozing and deceptive appearances of amend-
ment succeed ; but the pulse continues to rise,

the cheeks and the extremities grow cold, the

voice and cough husky, and the patient soon

sinks exhausted ;—a termination which may,
however, be often averted by a proper supply

of nourishment and a cordial soothing plan

of treatment. Dr. Abercrombie, in like manner,

in the last stage of diseases of exhaustion has

seen both adults and children, but especially

the latter, fall into a state resembling coma
for a considerable time before death ; the pulse

still continuing to be distinctly felt, though

feeble ; the face pale, the pupils dilated, and
the eyes open, but insensible. He has known
children, after lying for a day or two in this

kind of stupor, recover under the use of wine

and nourishment. This state, which seems

to correspond very nearly to the apoplexia ab

inanitione of the older writers, is supposed by

Dr. Gooch to consist in impairment of the

nervous energy, or deficient cerebral circu-

lation. Profuse hemorrhage is well known to

be capable of producing dilatation of the

pupil and blindness ; and when animals are

bled to death, convulsions very usually occur,

and more or less serous effusion takes place

in the brain, as appears from the experiments

of Dr. Leeds.

Appearances on dissection.—There is some-

times, in consequence of previous inflammation

and adhesion, considerable difficulty in sepa-

rating the skull-cap from the dura mater, and

the former is occasionally thinner, more trans-
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parent, and of a bluer colour than usual.

When we come to examine the state of the

parts within the cranium after death, we usually

find the vessels on the surface of the brain in

a state of considerable congestion. A net-

work of florid vessels is occasionally observed
in the pia mater, and even patches of extrava-

sated blood, indicative of high inflammatory
action, are occasionally detected. This mem-
brane at limes also adheres more strongly than

natural to the brain. An effusion of serum
underneath the arachnoid, and filling the space
between the convolutions, is very frequently

observed. When it is considerable in quan-
tity and of a yellowish hue, it might be
mistaken by a superficial observer for a gelati-

nous effusion. In some instances it has a
sero-sanguinolent character. Opacity and
thickening of the arachnoid membrane, and
depositions of coagulable lymph, or more
rarely of puriform matter on its surface, or

between it and the pia mater, are amongst
the more commonly observed morbid appear-

ances, and prove unequivocally the inflamma-
tory nature of the affection. These occur
especially at the base of the brain, about the

pons varolii and decussation of the optic

nerves. That these and many other charac-

teristic morbid appearances should have escaped
observation in the slovenly manner in which the

brain used too often to be examined by slicing

it from above downwards in situ, is not won-
derful. Before commencing the dissection of

the brain itself, it ought to be removed alto-

gether from the skull and inverted into a plate,

so as to enable us accurately to examine the

important parts at its base.

Adhesions between the opposite surfaces of

the arachnoid through the medium of false

membrane, are sometimes, though rarely, ob-
served. The arachnoid is occasionally covered,

especially when it lines the ventricles, with
minute granulations, which give it a rough
appearance. They are probably one of the

many forms which the effused coagulable lymph
assumes, and require a good light for their

detection. We must not confound with these

granulations the bubbles of air which at times

exist beneath the pia mater, and which may
be distinguished by their vanishing on raising

this membrane.
The mass of the brain itself, in some rare

instances, has appeared evidently infiltrated

with serosity. Gblis mentions such a case,

in which the fluid could be expressed from
the cerebral substance as if from a sponge

;

and Cheyne also has noticed this appearance
of increased moisture on making sections of

the organ.

A frequent appearance is that of an unusual

number of bloody points in the cut surface

of the brain, indicating a considerable increase

in its vascularity.

The substance of the brain in acute hydro-

cephalus is generally softer than natural

;

and this is especially observable towards the

central parts. Yet in some cases, and espe-

cially in those which run a very rapid course,

it is found to have retained its usual firmness.

In most instances the ventricles contain a

considerable quantity of fluid, which is usually

more limpid than that found in the other serous

cavities. Sometimes, however, it presents a

turbid, whey-like, or puriform appeal ance,

with shreds of coagulable lymph floating in it,

as well as lining the walls of the ventricles

;

and this is particularly the case in the most
acute and rapid examples of the disease. The
existence of a fluid may often be predicted

before we have punctured the ventricles, from

the feeling of fluctuation communicated to the

finger applied to the surface of the hemispheres,

as well as from the flattening of the convo-

lutions. The quantity of water varies from

a few tea-spoonsful to seven or eight ounces :

four or five ounces may be stated as the average.

Of this the greater part is contained in the la-

teral ventricles, the posterior horns being usually

much enlarged, and the anterior portion of the

fornix elevated so as to make the opening of

communication very free with the third ven-

tricle, in which, as well as in the fourth, and
in some very rare instances also between the

layers of the septum lucidum, the effused

fluid is likewise found. The choroid plexus

is very generally remarkably pale. Small ve-

sicles, not unlike hydatids, are occasionally

found attached to the pia mater ; and we have

seen such adhering to the choroid plexus.

They seem to owe their origin merely to a

circumscribed sub-arachnoid infiltration ; the

serous membrane being detached by the effu-

sion at a given point, and distended into a

small cyst.

The septum lucidum, the fornix, and other

parts forming the walls of the ventricles, are

often found in a state of softening, being of a

pulpy or occasionally even of a creamy con-

sistence, whilst the lining membrane of these

cavities displays equal evidence of inflamma-

tion by its opacity, as well as by the layers

of coagulable lymph with which it is at times

overspread. A lacerated opening in the septum
lucidum occasionally exists, and forms a new
and unnatural communication between the

lateral ventricles. We have seen the infundi-

bulum and the cellular membrane in the

structure of the pituitary gland distended with

serous effusion into the form of a little bladder.

This, by its direct pressure on the optic nerves,

in addition to that to which they are exposed

from the lymph effused at the base of the brain,

and from the dilatation of the ventricles, must

tend to complete the derangement of the func-

tions of vision.

Laennec has spoken of minute tubercular

granulations dispersed through the brain, and

discoverable by a careful microscopic examina-

tion ; but as their existence has not been con-

firmed by subsequent observers, if is probable

they are at most only a casual occurrence.

Other morbid appearances, of a date anterior

to the hydrocephalus, and occasionally, no

doubt, its cause, such as tubercles or ab-

scesses in the brain, caries of the petrous

portion of the temporal bone, &c. not unfre-

quently co-exist, and should be carefully

sought for.
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With regard to the nature of the effused

fluid, it differs somewhat from that found in

the other serous cavities, being for the most
part not coagulable by heat or acids ; this is,

however, by no means universally the case, a
slight coagulation having in some instances

been detected by Dr. Baillie, Dr. Blackall,

and others. It has been carefully analysed by
Marcet. Of 1000 parts operated on, 990-80

were water; 1-12 muco-extractive matter, with

a trace of albumen ; 6- 64 muriate of soda
;

1-24 sub-carbonate of soda, with a vestige of

an alkaline sulphate; '20 phosphate of lime,

with traces of phosphate of magnesia and of

iron. Acids or heat, according to this chemist,

did not produce any decided coagulation.

It has been already stated that abdominal
affections often complicate hydrocephalus, that

they frequently precede it, and are probably

not very rarely its exciting cause. On dissec-

tion, unequivocal examples of disease in the

viscera of the abdomen have been detected in

too many cases to be considered a mere casual

coincidence. Thus the liver has been found
enlarged, and presenting evident traces of in-

flammation on its surface, and adhering through

the medium of organised lymph to the neigh-

bouring parts. Tubercles on its surface or in

its substance, as well as in that of the spleen

and mesenteric glands, are occasionally ob-

served. We have found the mucous membrane
of the stomach and intestines inflamed, the

patches of Peyer's gland much developed, and
such firm contraction of the intestinal tube as

to give it in parts the appearance of a solid

chord. This spasmodic state, when existing in

the large intestines, enables us to account for

the great difficulty which sometimes attends

the administration of enemata during the latter

part of the disease. We have likewise met
with intus-susception of the small intestines,

an appearance which has been alluded to by
several writers on the disease. The spasmodic
state of the intestines which is thus evinced

is probably in some degree analogous to the

convulsive actions in the voluntary muscles,

and takes place like them under the influence

of the morbid state of the brain ; at least, they

do not seem to be attributable solely to the

irritation in the mucous membrane, both be-

cause such extreme contraction is not usually

observed in instances of uncomplicated inflam-

mation of this membrane, and because we
have found it greatest in those parts of the

intestines which presented least appearance

of inflammation. We have noticed a similar

constriction of this canal after death by tetanus,

where there existed no inflammation of the

intestines.

The peculiar green colour of the stools in

hydrocephalus has been attributed to their

union with morbid bile. We were first led to

entertain doubts of this opinion being univer-

sally correct, and to ascribe the appearance in

question rather to a morbid secretion from the

glands of the intestines themselves, by ob-

serving that the peculiar porraceous tinge was
not acquired in perfection till the faces had
reached the lower part of the small intestines, the

contents of the upper portion being of a pale
drab colour, whilst the bile in the gall-bladder

was of a yellow colour, and without any tinge

of green.

The assertions of Dr. Cheyne as to the fre-

quency of disease in the liver and intestines

have been corroborated by the subsequent ob-
servations of Dr. A. T. Thomson, Mr. Cooke,
and others. In eleven dissections of patients

dead of this disease, Dr. Thomson found traces

of inflammation of the liver in nine, inflam-

mation of the colon in the tenth, and intus-

susception of the jejunum in the remaining
one ; whilst in three out of Mr. Cooke's four

cases the liver was found diseased. Dr.
Wilson Philip's experience leads him to the
conclusion that five out of six cases of hydro-
cephalus arise out of the derangement of the
digestive organs ; and Abernethy has mentioned
three cases of hydrocephalus in all of which
the liver and bowels were notably diseased.

Though evident traces of inflammation in

the brain or its membranes are detected in a

very large proportion of cases, yet there are

a few in which a trifling effusion of serum in

the ventricles or under the arachnoid is the

only morbid appearance discoverable ; there

being neither congestion of the vessels nor
effusion of coagulable lymph, nor softening of

the central parts of the brain, the whole organ
being as firm and perhaps even paler than in

its natural state. Such is, as we have already

stated, usually found to be the case in infants

who have died with the symptoms of passive

effusion previously described. M. Brichteau,

in the Archives Centrales for the year 1824,
has described a case where most of the usual

symptoms of hydrocephalus had existed ; and
yet, on dissection, a limpid serous fluid in the

ventricles was almost the only thing detected,

and was not by him thought to be the result

of inflammatory action : by many, however,
we believe it would have been considered as

an instance of low inflammation in the arach-

noid. Of late years, since pathological in-

vestigations have been conducted in a more
careful and methodical manner, it has been
much more rare to hear of cases which,

having possessed the whole assemblage of sym-
ptoms characteristic of acute hydrocephalus,

yet present on dissection no indubitable

marks of inflammatory action. Guersent can-

didly confesses that amongst his earlier dissec-

tions he has notes of many such cases in

which no allusion to inflammatory appearances

is made ; but that, as he became more accurate

in his mode of examining the brain, the in-

stances in which proofs of their existence could

not be detected became infinitely rarer.

Theories of the disease.—The uncertainty

which has prevailed as to the true nature of

acute hydrocephalus has given rise to a cor-

responding diversity of opinion as to the ap-

propriate place for it in systems of nosology.

It was long confounded with apoplexy, till

Whytt, by a closer investigation of its sym-

ptoms, became convinced that it was much
more nearly allied to chronic hydrocephalus.

Cullen, who at first classed it along with
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chronic hydrocephalus, in a later edition of
his nosology made it a species of apoplexy,

under the name of apoplexia hydrocephalica.

By Macbride it was placed along with fevers,

under the name of febris nervosa hydrocepha-
lica ; and a similar view of it was taken by
Pinel in the earlier editions of his Nosographie
Philosophique, in which it bears the name of

cerebral fever ; but he subsequently restored it

to its old place amongst the dropsies : there is

however, usually no evidence of any dropsical

diathesis, effusion into the other cavities, or

swelling of the face or limbs, scarcely ever

co-existing with it. The investigation of the

disease by Quin and Rush, proceeding on the

basis of pathological anatomy, the only solid

groundwork of nosological arrangement, led to

a more correct conception of its nature, and
demonstrated its affinity in the great majority

of instances to the phlegmasia. Subsequent
inquiries, both in this country and on the

continent, have tended to confirm the justice

of this manner of considering the subject, and
have proved that the effusion is almost always

a secondary phenomenon occurring in connec-

tion with obvious morbid changes in the brain

or its membranes, and in a very large propor-

tion of cases demonstrably the results of in-

flammation. So fully convinced is Rostan of

the effusion being always consecutive to cerebral

or meningic lesions, and never constituting an
essentially distinct disease, that he proposes

that the term hydrocephalus should be alto-

gether expunged from our tables of nosology.

As the effusion and other morbid appearances

are such as to indicate inflammation of the

serous membrane, the disease has been treated

of by several foreign writers under the head of

arachnitis of the ventricles and base of the

brain ; whilst others, conceiving that inflam-

mation of the cerebral structure itself often

precedes that of the membranes, have referred

its symptoms to the head of cephalitis. Thus,

by Conradi it is called " encephalitis exsu-

datoria infantilis," and by Coindet, " cephalite

interne hydrencephalique."

That the effusion does not constitute the

most important feature in the disease, and that

it is not indispensable to the production of any
of the symptoms which characterise hydro-

cephalus, we have a double proof
;

first, in

the occasional absence of these symptoms where

effusion to a considerable extent is detected

on dissection ; and secondly, in their being

sometimes present, and that in a very marked

degree, when an examination of the brain after

death has shown that no effusion had yet taken

place. There is sometimes even reason to

think that the inflammatory tension is tem-

porarily relieved by this increased action of

the exhalent vessels: this can, however, be

the case in those instances only where the

effusion is moderate. Where it takes place

rapidly, and to a considerable excess, it cannot

fail to add still further to the derangement

of the cerebral functions, and to manifest its

presence by symptoms indicative of compression

under some circumstances, and of irritation

under others. We cannot, therefore, concur

in opinion with a late writer, who supposes
that the increasing fluid, by stimulating the

brain, may occasionally answer a beneficial

purpose, and give rise to that momentary re-

covery of the senses and of the intellect which
so often takes place before the fatal termination.

Such fleeting and fallacious indications of im-
provement in the state of the cerebral functions

should perhaps rather be attributed to a tem-
porary diminution in the quantity of water
in the ventricles under a casually increased

action of the absorbing vessels. This partial

re-absorption of the aqueous effusion some
time previous to death is rendered probable
by the instances of a similar diminution of

effused fluid in the extremities and other parts

of the body lying open to our observations

being by no means rare in dropsical subjects

at this period. It is only to some change in

the state of the effused fluids, or of the circu-

lation within the brain, that we can look for

an explanation of this fact ; for as to the

alterations of structure and consistency which
have occurred in any portion of the cerebral

mass or its membranes, it is inconceivable that

they should undergo any sufficiently rapid

modification to account for it. As to the

presence of absorbing vessels in the brain, so

long a subject of dispute, the changes which
are now so well known to take place in the

apoplectic coagulum cannot leave a doubt.

The occasional diminution of the effused fluid

in chronic hydrocephalus under the influence

of pressure or other methods of treatment, is

also conclusive on the same point. Indeed
the analogies in favour of the existence of such

vessels within the brain are so strong, that it

seems wonderful that there ever should have
been any scepticism on the subject. It is

altogether inconceivable that the fluid, which
even in a state of health always lubricates the

serous cavities within the cranium, should, un-
like that in the thorax or abdomen, be stagnant

and incapable of removal. Cheyne suggests

that the effused fluid may answer the useful

purpose of supplying the place of the cerebral

matter removed by absorption, thus giving

support to the brain, and enabling it in some
degree to continue its functions ; and hence

he conceives that any sudden withdrawal of

the water, so far from being desirable, might

even have a fatal effect.

Morgagni was one of the first pathological

anatomists who pointed out the very frequent

dependence of effusion on organic disease of

the brain ; and Portal has likewise long since

insisted on the very secondary importance of

the latter in determining the indications of cure.

The belief in the inflammatory nature of hydro-

cephalus, since it was first promulgated by Quin
and Rush, has been slowly but steadily making its

way both in this and all other countries where

medical theories are in any degree under the

influence of morbid anatomy. Dr. Carnett

argued in favour of this view of the disease

from the buffy state of the blood, the acuteness

of the pain, the character of the pulse, the bene-

fit received from antiphlogistic measures early

employ ed, as well as from the aggravation en-
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Suing upon the use of stimulants, and finally

from the appearances found on dissection. Si-

milar views were followed up with great indus-

try and ability by Dr. Cheyne, who showed
that the opinion of Fothergill, who attributed

the effusion to the rupture of a lymphatic vessel

in the brain, as well as that of Whytt, who
ascribed it to a watery state of the blood, or to

a laxity of the exhalents, and that of Darwin,

who thought it consisted in a debility of the

absorbent vessels, were all hypothetical and
untenable ; whilst he proved by numerous
carefully made dissections that dropsical effu-

sion here, as in so many other cases, is, to use

the language of Heberden, not so much a dis-

ease in itself as a symptom of one. The opinion

of Cheyne seems to be, that hydrocephalus

owes its origin in the first instance to inflam-

mation ; that this gives rise to a morbid accu-

mulation of blood in the head or venous con-

gestion; and that effusion is the ultimate

result. Occasionally the concatenation of mor-
bid actions can be traced still farther back :

thus there is often, first, disease of a distant

part, then increased irritability, which is soon

attended by increased arterial action, absorption

of the substance of the brain, venous conges-

tion, and finally effusion. " There is no proof

whatever," says the above-named writer, " that

the effusion into the ventricles is the cause of

any of the violent symptoms."
The greater or less quantity of fluid found in

the ventricles in acute hydrocephalus seems
to depend on the length of time which the

patient has continued to live after the com-
mencement of the second stage. Though the

state of the disease may undergo some mo-
dification by the occurrence of effusion, yet

there is much reason to believe that some de-

gree of inflammation exists to the very end.

Cheyne, although a strong advocate for the in-

flammatory nature of hydrocephalus, by no
means goes the length of Dr. Kush, so as to

believe it merely a modification of phrenitis.

He points out, on the contrary, with his usual

accuracy, many striking marks of distinction

between the two diseases, deduced from their

causes and symptoms, from the ages respec-

tively prone to each, as well as from the morbid
appearances found after death. " Hydroce-
phalus," he concludes, " appears to consist in

a diseased action of a peculiar kind, but of what
kind we can as little explain as we can the na-

ture of the scrofulous or syphilitic action."

According to Abercrombie, hydrocephalus is

originally an inflammatory affection ; in its

most ordinary form seated chiefly in the sub-

stance of the central portions of the brain,

and terminating generally in ramollissement

of those parts, combined with serous effu-

sion into the ventricles. It may, however, prove

fatal, and have all the symptoms commonly
considered as those of hydrocephalus, without

any effusion. Thus we occasionally observe

coma of long continuance, though on dissec-

tion no such cause of it is detected ; and on the

other hand, effusion has been unexpectedly

found though coma had never manifested itself.

Again, even when this symptom does exist, it
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may sometimes be entirely removed by pur-

gatives and other antiphlogistic measures, and

yet the disease proceed uninterruptedly to its

fatal termination. In the cases which have

been published by the same able physician, we
meet with every variety in the state of the pulse,

the vision, and the intellectual functions ; so

that we can obtain from none of these sources

indubitable evidence of effusion having taken

place. Though inflammation of the central

parts of the brain constitutes the most frequent

modification of hydrocephalus, he admits that

it may take place in connexion with inflamma-

tion of other parts of this organ, or of the mem-
branes which envelop it. He has noted but

two instances in which he did not succeed in

demonstrating other inflammatory appearances

besides the effusion of serum ; and in these the

disease presented itself in the most insidious

and chronic form, and offered a remarkable

contrast to the active symptoms of what he

considers the usual species of the disease. As
to the serum, he believes, that even though it

were absorbed, the patient's condition would be

little improved, as the softening or disorganiza-

tion of the brain would remain behind. In a

word, the coma and other symptoms of hydro

cephalus are the effect, not of the effusion, but

of that morbid condition of the brain of which

it is itself the consequence.

Lallemand conceives that the inflammation

in hydrocephalus may commence either in the

cerebral substance, and subsequently extend to

the membranes of the brain, and thus induce

effusion ; or, on the other hand, begin in the

arachnoid, and extend, after a longer or shorter

period, to the brain ; but of these two origins

he considers the latter by much the most fre-

quent. In their earlier stages he believes that

they may often be distinguished from each

other. The possibility of their commencing

simultaneously in some cases, in both these

parts, under the influence of a common cause,

must not, however, be forgotten. Inflammation

of the membranes, according to Lallemand,

is characterised by restlessness, insensibility,

convulsive affections and delirium ; whilst that

of the cerebral substance itself may be recog-

nised by the gradually extending paralysis^the

rigidity and pains in the limbs, together with the

impairment of the memory and intellect. In-

flammation of the brain itself has a rapid pro-

gress, and is speedily mortal. Hence, when

the symptoms of hydrocephalus depend on in-

flammation of the cerebral substance, they are

more severe, and the disease runs a shorter

course. In several cases such inflammation

has existed in the septum lucidum, fornix, and

other central parts of the brain, without extend-

ing to the arachnoid where it lines the ventri-

cles, and consequently without effusion, and

yet all the symptoms of hydrocephalus have

been present. Hence, he argues, it is highly

probable that even in those other cases where

effusion does exist, it has much less concern

than the state of the neighbouring parts in pro-

ducing the characteristic symptoms of the dis-

ease. From erroneous views on this subject

too little attention has, he thinks, been paid in
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the treatment to the ramollissement, and the

efforts of practitioners have been too exclusively

directed to promoting the absorption of the

effused fluid.

The investigations of MM. Martinet and
Parent-Duchatelet have shewn that inflamma-
tion of the arachnoid at the base of the brain is

much more common in infancy than in adults.

In the latter, inflammation of this membrane
occurs more frequently in that portion of it

which covers the upper and lateral parts of the

hemispheres, and is characterized at first by
delirium, to which a soporose state, and at

length coma, succeed; whereas in the arach-

nitis of infants there is a greater tendency to

convulsive affections and less to delirium.

The inflammatory nature of the great ma-
jority of cases of hydrocephalus has also been
recognized in its fullest extent by Gblis, Con-
radi, and almost all of the German pathologists

of the present day. Formey, however, a very

respectable authority, thinks that the frequency

of effusion into the ventricles during childhood
depends not on inflammation, but merely on a

state of increased activity in the vessels of the

brain, which accompanies its rapid and prema-
ture development; but Raimann with much
reason believes that in addition to this state,

the existence of true inflammation, either

of an acute or chronic kind, is indispensable.

Causes.—Of the predisposing causes, the

period of life seems to be one of the most in-

fluential
;
hydrocephalus being very much more

frequent during infancy and childhood than at

any subsequent period. The rapid evolution

which the brain is then undergoing, and the

great proportion of blood sent to the head, ap-

pear to be the causes of the peculiar tendency
to cerebral inflammation which characterizes

this age. The more early and rapid the de-

velopment of the cerebral organs, the greater is

the risk of hydrocephalus. Its connexion with
precocity of intellect is indeed matter of daily

observation, and large-headed children are ge-

nerally found to be the most subject to the dis-

ease. The latter fact, indeed, is doubted by
Underwood, but both Gardien and Guersent
confirm the popular opinion. The greatest

number of cases appear from the tables of Per-

cival and of Brichteau to occur between the se-

cond and fifth year ; but at the same time it

is not infrequent in infants at the breast, or,

indeed, in children of any age up to the twelfth

or fourteenth year : after this period it is less

common. A scrofulous habit predisposes

strongly to the disease. The greatest number
of cases occur in constitutions evidently of this

kind. When a strumous tendency exists, all

the children of a family have been known to be
thus swept oft' in succession as they approached

a certain age. Hydrocephalus and scrofulous

affections seem to be mutually convertible into

each odier, the disappearance of scrofulous dis-

ease of the glands or joints being frequently

followed by the development of hydrocephalus;

while, on the other hand, all the symptoms of
confirmed phthisis have been known to vanish

on the occurrence of the latter affection. The
disease has usually been thought to take place

most frequently in children with a fair skin and
hair, pink complexion, and blue eyes. Cheyne,

however, says that he has seen it oftener in

those with dark eyes and dark complexion. As
scrofula occurs pretty equally in both these

temperaments, it is probable that hydrocephalus

also is nearly as frequent in the one as in the

other.

Disorders of the digestive or respiratory or^

gans, difficult dentition, scarlatina, measles,

and other diseases which induce debility or

excite febrile action in the system, may, accord-

ing to the intensity of their action, be placed

either amongst the predisposing or the exciting

causes. The frequent and indiscriminate use

of calomel in children's complaints has been

accused by Blackall of predisposing to the dis-

ease. This, however, can apply only to the

abuse of this remedy : judiciously employed
it is of the greatest utility in cutting short such

indisposition as might, if neglected, terminate

in hydrocephalus. The pernicious habit prac-

tised by some unprincipled nurses, of giving

narcotics to infants in order to quiet them and
render them less troublesome—a practice which

cannot fail to derange the functions both of the

digestive organs and of the brain,—has been no-

ticed as an occasional cause of this affection.

Belladonna, which is much and advantageously

employed in Germany as a remedy in hooping-

cough, and also as a preventive of scarlet fever,

has sometimes, in imprudent hands, led to in-

flammation and effusion within the cranium.

We have seen hydrocephalus apparently induced

by the abominable custom, unfortunately not

very uncommon amongst the lower classes, of

giving spirits to children.

Great terror and anxiety in the mother dur-

ing the last months of pregnancy has been placed

by Golis in the list of predisposing causes, in

support of which he adduces the fact, that a

great proportion of the children bom soon after

the bombardment of Vienna by the French in

1809, were seized with convulsions within a

month after their birth, and died of inflamma-

tion within the cranium ; effusion of coagulable

lymph on the membranes, and of serum in the

ventricles, being discovered on dissection. The
same writer conceives that the frequent exhibi-

tion of emetics in catarrhal or other affections

may occasionally lead to the disease in scrofu-

lous children. We are not aware, however,

that any facts in confirmation of these opinions

have been observed in this country.

To the list of exciting causes enumerated

above, we may add external injuries, such as

falls or blows on the head, the extension of in-

flammation from the external ear to the brain.

The sudden suppression of accustomed dis-

charges, or drying-up of sores behind the ears

or eruptions about the head, without an appro-

priate modification of the diet, or the simulta-

neous employment of suitable evacuations, .are

also amongst its occasional causes. However
erroneous may have been the explanation of

the facts afforded by the humoral pathology,

their reality and importance are indubitable,

and will be least questioned by those who have

attended the most closely to the powerful in-
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fluence of counter-irritation in controlling mor-
bid determinations of blood to internal organs,

and in subduing their tendency to inflamma-
tion.

Treatment.—The chances of success in the

treatment of hydrocephalus depend in a great

measure on the period at which it is detected.

It is during the precursory symptoms, or the

commencement of the inflammatory stage alone,

that the influence of remedial measures can be
reckoned on with any tiling like confidence. It

may be said that at so early a period we can
have no certainty of the disease being actually

incipient hydrocephalus : in dubious cases,

however, it is infinitely more reasonable to as-

sume the affirmative, and take our measures as

if the presence of this formidable affection were
fully ascertained, than to remain inactive spec-
tators of its progress till the disease has assumed
an unequivocal and comparatively hopeless

character. When a family has already lost one
or more of its number by this disorder, the

recurrence of a precisely similar set of initiatory

symptoms in any of the remaining children
renders an active mode of proceeding doubly
incumbent. Under the head of prognosis it

has been already slated that cases in every stage

of the disease have, under active and judicious
modes of treatment, been brought to a favour-
able termination ; and this is sufficient to show
that trifling in the commencement, or despond-
ency and the want of energy and perseverance
to which it gives rise in the advanced stages of
the complaint, are equally unjustifiable. There
is too much reason to apprehend that many
children have fallen victims, not so much to the

incurable nature of their case, as to the indeci-
sion of their medical attendant.

The precursory stage being very commonly
marked by derangement in the action of the in-

testines, and interruption or perversion of the
biliary secretion, the employment of active

purgatives, of which mercury should form a
part, is almost always indicated ; and we should
persevere in their use with the double object of
rendering the evacuations natural, and relieving

tiie uneasiness in the head.

Where the threatening symptoms have taken
their rise soon after an injury of the head, though
it may have been of a slight nature, and the
effects be as yet trifling, the employment of
venesection, or the application of a few leeches
to the temples as a precautionary measure, is

advisable, in addition to the use of aperients

and a reduction of the ordinary diet.

Where the symptoms in the head undergo no
favourable change, though the bowels have
been freely acted on, the probability of disease

having become established within the brain

becomes hourly stronger, and more energetic

measures must immediately be had recourse

to. The chief indications in hydrocephalus
are to reduce the force of the cerebral cir-

culation ; to obviate all sources of irritation,

whether originating in the abdominal or-

gans or elsewhere, which might re-act on the

brain, and thus aggravate, if they did not give

origin to, the disease ; to alleviate pain, vo-

miting, and convulsions, even where we fail in

removing their cause ; to support the strength

in the advanced period of the disease ; and
finally, when death seems inevitable, to ren-

der its approaches as easy as possible. For
fulfilling the first and most important of these

indications, our chief resources are to be found
in the antiphlogistic class of remedies. Blood-
letting, active and repeated purgation, cold ap-

plications, mercury, and blisters, are amongst
the most accredited remedial agents, and are

here arranged nearly in the order of their rela-

tive efficacy. The mode of employing these,

as well as some additional therapeutic means,
remains to be considered.

Bloodletting.—The advantage of early blood-

letting in hydrocephalus is more generally agreed

upon than that of any other measure whatsoever.

The importance of the brain to all the functions

of life, and the unyielding nature of the pa-

rietes of the cavity in which it is contained,

show us, when conjointly considered, how the

effusion, which in many other situations is the

natural cure of inflammation, must within the

cranium, if it proceed to any extent, be attended

with extreme danger. The only safe termina-

tion to inflammation here is in resolution ; and
to effect this, free, early, and in some cases re-

peated abstraction of blood must be had re-

course to. Opening the temporal artery, or

copious venesection, either in the arm, or per-

haps better still, in the jugular vein, often affords

immediate relief to the headach, reduces the

fever, and causes purgatives and mercurials to

act with greater readiness and efficacy. Dr.
Rush practised bleeding in this disease at least

as largely as in phrenitis ; and the activity of

his practice has been equalled or surpassed by
that of Dr. Maxwell of Dumfries, with the re-

markable result of sixty recovering out of ninety

cases, or two-thirds of the whole. The child

being placed in the horizontal posture, Dr. Max-
well opens the jugular vein, and stops it from
time to time with the finger, so as to prevent

syncope taking place, till a very considerable

quantity of blood has been obtained ; the bleed-

ing is allowed to go on till the pulse altogether

disappears : a state
1

of insensibility ensues, and
occasionally continues for some hours after-

wards. The disease is said to be often imme-
diately arrested by the shock which is thus given

to the circulation. But the possibility of death

occurring under the very hands of the operator

will probably prevent most persons from imi-

tating this bold proceeding: besides, some
doubts might be raised even as to the principle

on which it is performed being physiologically

correct or universally applicable, as excessive

losses of blood are known, as already stated,

to induce convulsions and effusion even in

healthy subjects. The experience of no single

individual, however extensive it may be, is suf-

ficient to establish the propriety of such a prac-

tice ; and certainly the great debility which
exists in so many cases of hydrocephalus, seems

often strongly to counter-indicate such an ex-

treme measure. Except when the attack is of

the very violent kind, with high fever, a strong

pulse, and extreme pain and restlessness, the

majority of practitioners are satisfied with :i
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single bleeding, and trust subsequently to the

repeated application of leeches or to cupping.
Cheyne is an advocate for early bloodletting in

most infantile fevers of a suspicious character,

attended with great irritability of stomach, tu-

mid hypochondria, or suppression of the secre-

tions. He has also adduced evidence of the

utility of a moderate bleeding even in the ad-

vanced period of hydrocephalus, when pain of

the head and vomiting continue to be predomi-
nant symptoms ; at the same time he is con-
vinced of the inadequacy of this measure singly

to subdue the disease at any period of its pro-

gress, and believes that its repetition is even at

times not unattended with hazard. The pulse

must, however, be our guide, as, if it rises in

strength, and the symptoms continue or recur,

blood may again be abstracted with safety and
advantage. By Abercrombie also, venesection

is employed in the most decided manner in the

acuter forms of the disease ; whilst he admits
that in those which assume a more chronic cha-

racter, it has much less control over the disease,

and cannot be borne to the same extent. Blood-
letting seems to have been practised in some of

his cases, and with occasional good effect, even
after the occurrence of the slow, varying, and
weak pulse of the second stage. The French
practitioners generally trust almost exclusively

to the free abstraction of blood in the earlier

stages of this complaint; and some of them
prefer taking it from a vein in the lower extre-

mities, instead of from the arm or jugular vein;

but we are not aware that any decisive proofs

of the superiority of this mode of bleeding,

which is gone into very general disuse in our
own country, have been adduced.

Bloodletting has, however, its opponents as

well as its advocates, but they are compara-
tively few in number. Dr. Garnett was averse

to the employment of general bloodletting in

children labouring under hydrocephalus; and
even in adults he usually gave the preference

to the local abstraction of blood, both because

it appeared to him to exert more influence over

the local inflammation, and because he thought

it less likely to add to the debility which comes
on in the course of the disease. Similar views

of the relative value of local and general blood-

letting are entertained also by Dr. Porter of

Bristol. Such is not, however, the general opi-

nion of the profession ; and on a review of

such cases as have fallen under our own obser-

vation, we have sometimes seen cause to regret

that general bloodletting had not been earlier

performed, or carried far enough, but never the

reverse. That this as well as every other mea-
sure will, in a very great proportion of cases,

prove ineffectual, we readily admit, as we do
not participate in opinion with those who think

that hydrocephalic inflammation is always as

capable of being subdued by active antiphlo-

gistic treatment, as that induced by injuries of

the head in adults, which usually falls under
the care of the surgeon. The predisposition

and debility of constitution which often exist

in the former, render the cases, in many in-

stances at least, widely different.

As to the quantity of blood which may be

taken from infants with safety, the most specific

directions are those furnished us by the late

Dr. John Clarke : his extensive experience led

him to the important conclusion that very

young children bear well the loss of blood even
to fainting, once or twice repeated ; whilst on
the other hand their powers are apt to sink if it

be more frequently had recourse to. Children
of four years old and upwards can, however,
support the repeated performance of venesec-
tion with impunity. In infants of only a year
old the jugular vein may often be opened with-

out difficulty. At this period of life three ounces
may be considered a full bleeding, and nearly

the same quantity may again be taken away in

twelve hours afterwards, if the symptoms seem
to demand it, and the weakness is not too great.

Where blood could not be obtained from a
vein, Dr. Clarke gave cupping from the nape
of the neck the preference to leeches. Local
and general bloodletting should usually go hand
in hand. Where the latter measure is, from the

age of the child or any other cause, inapplica-

ble, or has already been carried as far as is pru-
dent, it is to cupping from the nape of the neck
or to leeches that we must chiefly trust. For
an infant of six months old, from four to six

leeches, according to the strength of the child

and the violence of the symptoms, may be once
or oftener applied either to the temples or be-
hind the ears, to the angle of the jaw, or to the

nape of the neck ;
perhaps the latter situation,

from its proximity to the medulla oblongata
and base of the brain, may deserve the pre-

ference. Kuhn recommends their application

to the inner angle of the eye, probably with a
view to more directly unloading the cerebral

vessels. When there is pain, tenderness on
pressure, or fulness in the region of the stomach
or liver, the application of leeches to these parts

should not be neglected.

Purgatives.—Remedies of this class are

exhibited in hydrocephalus with the double
view of improving the secretions of the mucous
membrane and liver, and thus removing one
evident source of irritation, and also of pro-

ducing derivation from the head, and diminish-

ing the quantity of the circulating fluids. By
means of calomel given in combination with
jalap or compound powder of scammony, or,

if these are found to irritate too much, with

rhubarb, we shall generally succeed in pro-

curing evacuations. At first these medicines
may require to be aided by the occasional

interposition of saline purgatives with the infu-

sion of senna, which have the additional ad-

vantage of producing abundant watery secre-

tions. Purging actively seems to Abercrombie
to be the remedy which is of the most
importance in all the forms of the disease ; and
though he sets a due value on the aid of

venesection, he believes that more recoveries

from head affections take place under the use

of very strong purgatives than under any other

mode of treatment whatever. He has found

the croton oil one of the most convenient and
effectual cathartics in diseases of this kind,

which are so often accompanied by great

obstinacy of the bowels. Whytt never saw
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even temporary relief of the symptoms pro-
duced by any other means than those which
increased the evacuations; and Rush was
likewise a strenuous advocate for the employ-
ment of medicines of this kind. It is chiefly

at the commencement of the disease that active

purgatives are proper ; but even here there are

limits and exceptions to their use. Where
there is a high degree of irritability of the

mucous membrane of the stomach or intestines,

they will be useless or even injurious till

these states have been subdued by blood-
letting in some of its forms. When in a high
state of excitement, we shall often attempt in
vain to force the secretions of the liver or
mucous membrane; and to procure healthy

evacuations under such circumstances is quite
out of the question. When the usual purga-
tives seem to aggravate the vomiting without
moving the bowels, or when they produce
only mucous stools attended with much irri-

tation, a perseverance in their use cannot fail

to be prejudicial. When the commoner pur-
gatives have been rejected by the stomach, or

proved insufficient, Dr. Cheyne occasionally

succeeded in quieting the stomach and pro-
curing evacuations, by giving a drachm or two
of magnesia saturated with lemon juice every
second or third hour, venesection to an ade-
quate extent having been usually premised.
In other cases he postponed the use of
aperients till the state of the secreting organs
had been first modified, and some appearance
of feculent matter could be observed in the

stools, under the influence of a combination of
calomel, opium, and antimony. Besides, we
must always bear in mind that the local

irritation which the excessive or untimely em-
ployment of cathartics is capable of producing,
cannot fail to re-act on the head, and aggravate

instead of relieving the hydrocephalic sym-
ptoms. So great, however, is the torpor of the
intestinal canal in most instances, that such
cases are, perhaps, only to be looked upon as

the exceptions. We cannot agree with Dr.
Porter in condemning active purgation as an
inefficient measure, even were his hypothesis

granted, namely, that the derangement of the

abdominal organs is always secondary, and
merely symptomatic of the cerebral disorder.

Purgatives should have a fair trial in con-
junction with other antiphlogistic measures
during the commencement of the disease; after

which, if they do not appear to be making any
decided impression on it, the mercurial plan
of treatment may be resorted to, a laxative

enema or an aperient medicine being still

occasionally exhibited. A large glyster of
broth, with some of the purgative salts in

solution, repeated frequently in the course of

the day, has been found a useful palliative by
Cheyne, the child lying at ease for a con-

siderable time after its exhibition. Its good
effect is attributable partly to its soothing in-

fluence, and partly to its protecting the

intestines from the irritating qualities of the

morbid faces.

Cold applications.—The increased activity

of the circulation within the brain may be

controlled in a considerable degree by the long-

continued application of cold to the shaven
scalp, which may be effected either by means
of cloths kept constantly wet with cold water,

or evaporating lotions containing spirits and
ether ; or more effectually still, by means of a
bladder containing pounded ice mixed with
water, kept in constant contact with the fore-

head, temples, and upper part of the head.
This measure, in conjunction with an erect

position of the head and trunk, persevered in

for many days together, has been known to

exert a surprising influence over inflammation
of the brain both in adults and children. But
the most efficient method of all consists in

directing a stream of cold water against the

crown of the head, and continuing it for some
moments, till its full effect is produced. This
is so very powerful a means of reducing cere-

bral action, as to demand much circumspection
in its employment ; and it is chiefly applicable

to the more violent examples of the disease.

To Burns it appears a measure of rather doubt-
ful propriety, as it is often followed by alarming

collapse : he thinks that it is only in the early

part of the disease, when there is much heat,

and when adequate evacuations have been
already premised, that its employment can be
safe. Abercrombie, while he admits that its

use requires discretion, is a strenuous advocate

for its utility in hydrocephalus, and has like-

wise employed it with great success in sudden
coma connected with congestion of the head,

and in the convulsive affections of children, in

which last it is more effectual and much more
generally applicable than the warm bath. Dr.
Darwall has known cases which seemed utterly

hopeless recover by letting water drop in a
small stream upon the scalp, and continuing it

till the head no longer recovered its high tem-

perature on intermitting the stream; and
Formey thinks it, when repeated e^ry two
hours for several days and nights consecutively,

the most effectual remedy we possess both in

the inflammatory stage and in that of effusion.

Mercury.—It is now nearly fifty years since

the first recommendation of mercurials in

hydrocephalus by Dr. Dobson ; but though

they have formed a part of the standard treat-

ment of the disease during all the intervening

period, the mind of the profession is still far

from being made up, either as to the principle

on which they act, .or even as to their utility.

Upon an extensive examination of the subject,

the preponderance of evidence seems to be

decidedly in favour of their employment. To
bring the constitution of young children fully

under the influence of mercury is often very

difficult, and especially so in this disease ; and

even when we have succeeded, and the gums
and salivary glands have become affected, the

case too often runs rapidly on to its fatal ter-:

mination. A few cases, however, seem une-.

quivocally to have been saved by this remedy
;

and in many the convulsions and other sym-

ptoms have been rendered milder by it, and

the senses restored, though the disease has not

been eventually arrested, or the patient has

been too weak to rally again. « The effect of
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mercury in controlling; inflammation and modi-
fying the action of the exhalents in other parts

of the body is notorious ; and in certain affec-

tions of the eye, as every step in the progress
of improvement is exposed to view, there can
be no doubt as to the reality of its influence.

Its first introduction into the treatment of
hydrocephalus was grounded on the hope of
increasing the activity of the absorbents, and
cases have since been recorded where it seems
ineontrovertibly to have had this effect. Thus
in a young child labouring under the disease,

where the sutures were not yet closed, Dr.
Clarke has seen the fluctuating tumour at the

fontanelles gradually disappear under the use
of mercury ; and numerous instances of recovery
by the same means in very advanced periods

of the affection, in some of which effusion had
in all probability occurred, are favourable to

the same hypothesis; as is likewise the influence

which it seems occasionally to exert in cases of
chronic hydrocephalus.

Considerable embarrassment is often felt as

to the precise period at which the mercurial

treatment should be commenced. To lay

down any invariable rule as to this or any other

part of the management of a disorder which
appears under so many different forms, is im-
possible ; but to give this practice a fair trial,

it must be commenced before the inflammatory

stage is very far advanced ; and as we are often

not called in till the disease has already ex-

isted many days, it is frequently necessary,

after • merely clearing out the bowels and ab-

stracting a due quantity of blood, to proceed
immediately to the use of mercury.

Calomel is the preparation usually employed.
It may be given in doses of one or two grains,

with or without opium, according to the state

of the bowels and other symptoms, and is to

be repeated every third or fourth hour till the

gums become affected, unless griping and
diarrhcea be induced by it, in which case the

hydrarg. cum creta, or the external use of
mercury should be substituted. Gblis, though
he has great faith in calomel in the commence-
ment of the inflammatory stage and previously,

is averse to the large doses usually given in

England, as he thinks he has seen them in

some instances produce fatal enteritis, both in

this disease and in croup. The dose to which
he confines himself is half a grain repeated

every two hours, till it produces four or five

green slimy stools or colic; and after these

effects have ceased, he returns to it again. If

the bowels are very hard to move, he combines
with it three or four grains of jalap pre-

viously toasted, in which state it is less apt

to sicken or gripe. Children under one year

he finds bear larger doses of calomel without

colic, diarrhcea, or salivation, than those se-

veral years older. His experience here coin-

cides with that of Dr. Clarke, who never saw
salivation induced in children under three

years of age save in three instances, though he

employed it largely in a variety of diseases.

has been preferred by some practitioners when
it is necessary to produce the specific effects of

mercury very rapidly. Dr. Merriman, who
has succeeded in curing two cases of the

disease with this preparation, employs it in

doses of from one-thirtieth to one-sixteenth part

of a grain repeated every four or six hours,

with the effect of producing copious olive-green

stools, and an increase in the urinary secretion.

In very urgent cases both the internal and
the external employment of mercury should be

combined. From half a drachm to a drachm
of mercurial ointment may be rubbed into the

thighs, or in very young infants more conve-

niently into the back, three or four times

a day ; and it may also be used as a dressing

to blistered surfaces. If in the case of infants

this ointment be objected to, calomel may be
rubbed into the gums, three or four grains at a

time, and repeated every four or five hours.

In whatever form mercury is employed, it is

usually requisite to continue its use for a great

number of days uninterruptedly; and when
either it or any other medicine has produced a

favourable change in the disease, its employ-
ment should never be abruptly terminated, but

on the contrary very gradually relinquished.

The only exception, perhaps, to this rule is in

regard to digitalis.

Blisters.—The greatest contrariety of opi-

nions prevails as to the period at which blisters

should be used, and the place where they ought
to be applied. If employed at all in the com-
mencement of the disease, while the inflam-

matory symptoms continue high, a practice

the propriety of which there is much reason to

doubt, it should only be to parts at a distance

from the disease, as the legs or arms, cr

between the shoulders, with a view to pro-

ducing derivation from the seat of the inflam-

mation. In the acuter cases, where there

already exist much restlessness and vascular

excitement, they can scarcely foil to be injurious

till the activity of the circulation has been
reduced by adequate evacuation.

In the second stage of the disease, a remark-

able alleviation of the symptoms is frequently

produced by the application of large blisters to

the head or nape of the neck : a number of

these may be applied in rapid succession to the

vertex and all round the head ; or what is

perhaps a still more effectual method, the

blistered surface may be kept in a state of

suppuration for several days consecutively, by
dressing it with ointment of savin or of

Spanish flies. The dread of strangury has

deterred many practitioners from the use of the

latter, though perhaps without sufficient reason,

as it is possible that the occurrence of such an

effect might occasionally even have a beneficial

influence on the disease in the head. Tincture

of cantharides has been exhibited with the

very intention of inducing this species of irri-

tation in the neck of the bladder by Dr. Merri-

man, in doses of five or ten drops every four

hours, and the occurrence of severe strangury

has appeared to him to arrest the cerebral

symptoms; thus exemplifying the influence of

a new and artificially excited disease in con-

trolling the morbid action existing in a distant

organ. ,
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When tenderness in the epigastric or hypo-
chondriac regions continues even after leeching

the part, a blister may be applied here also

with advantage. Golis thinks that from the

sympathy of the head with the stomach, a
blister over the latter organ exerts a peculiarly

marked influence on the cerebral symptoms;
but as blisters often rise but slowly in this

situation, he generally applies them in pre-

ference to the calves of the leg.

We have thus past in review those remedies
which seem most entitled to confidence in

attempting the cure of hydrocephalus. Of
these, purgatives, bloodletting, and cold appli-

cations belong, as we have seen, more pecu-
liarly to the early or most inflammatory period

of the disease—mercury and blisters to the

more advanced stages. But the stages often

run into each other by such insensible steps,

or are so completely confounded together, as

frequently to render any division of this kind
of very little avail in practice. It remains to

say a few words of some other modes of more
equivocal efficacy, or which are useful only as

palliatives.

Digitalis.—This medicine, first used in this

disease by Dr. Withering, and very generally

employed since, is given in the earlier stages

with a view to aid in reducing inflammatory

action, and in the later to favor the absorption

of the effused fluid. It is in that variety of the

disease which succeeds to scarlatina, that it

has appeared to be of most use. It is not,

however, without difficulty that we can ascer-

tain when it has been carried as far as is

consistent with safety ; for in consequence of

the irregular state of the pulse, the tendency to

vomiting, and derangement of the cerebral

functions which already exist as a part of the

disease, we are deprived of some of the chief

signs by which to recognise the influence of the

medicine. What we have seen of its use in

this disease has not disposed us to value it

highly. Dr. Cheyne, however, speaks rather

favourably of it, and has given two cases in

which it seemed to be of use. He begins with

ten drops of the tincture, and to eveiy suc-

ceeding dose, which is generally given after an
interval of four hours, he adds two or three

drops more than was contained in the pre-

ceding one ; so that in a day or two some part

of the system may be affected. He has thus

given as many as one hundred and twenty
drops a day to a child only four years old.

He thinks that the slow irregular pulse from
digitalis may be distinguished by its smallness

and sharpness from that of hydrocephalus, which
is not only unequal, but more soft and full.

" The languor from digitalis is attended with

vertigo, and sometimes with momentary blind-

ness; that from hydrocephalus has more of

coma in its character." Golis, without ap-

pearing to place much faith in its efficacy,

gives digitalis both in the inflammatory stage

and in that of effusion—in the latter chiefly as

a palliative to moderate the violence of the

convulsions. He employs it sometimes in the

form of infusion, and sometimes in that of the

powder, in doses of a quarter of a grain, com-

bined with half a grain of calomel, repeated

every second hour. He has not found it exert

much influence on the urinary secretion in this

disease. Some continental practitioners prefer

extensive frictions made with the tincture of
digitalis (sometimes combined with that of
squills) to its internal employment. In what-
ever form it is used, if the pulse suddenly
become very feeble, irregular, and slow, with
increase of vomiting, and frequent recurrence
of dimness of sight or blindness for a minute
or two at a time, its use should be immedi-
ately intermitted, and stimulants, wine, soup,
&c. substituted.

Antimony.—The late M. Laennec succeeded
thrice in curing acute hydrocephalus by means
of the tartrate of antimony given after his

peculiar method. In two of them the disease

supervened in the course of a continued fever.

The subject of the third was a young man,
who, after having sat up nightly in attendance
upon his sick master for nearly four months,
was seized with occasional vertigo and other

symptoms which excited suspicion of some
incipient cerebral affection. Some time after

this he suddenly dropped down insensible,

and after continuing in this state five days was
brought to the hospital, where Laennec found
him pale, motionless, and with the pupils

greatly dilated. Leeches were applied to the

temples, and twelve grains of the tartrate of
antimony were given in the course of twenty-

four hours. The next day he was able to

move, and uttered some incoherent words.
Fifteen grains were now ordered, and on the

third day he had completely recovered his

consciousness and power of motion, and the

pupil had nearly regained its natural dimen-
sions. He was still very feeble. As he had
had no evacuation, eighteen grains of the tar-

trate were prescribed, and some nourishment.

On the sixth day he was in a state of rapid

convalescence ; and crying out for food. Sub-
sequent trials of this plan of treatment have
not, we believe, tended to confirm the expec-

tations which these cases (which by the way
do not appear to have been very well marked
examples of the disease) had raised.

The late Dr. Mills was in the habit of giving

rather large doses of the tartrate of antimony,

with a view to lower the pulse and relieve the

headach ; combining it, when the stomach was
very irritable, with the tincture of opium.
James's powder is, however, the preparation

which has been most frequently used ; small

doses being given either alone, or oftener in

combination with calomel, or calomel and
opium, or with cathartics, with a view both to

directly reducing the inflammatory action in

the brain, and to assist in restoring the secre-

tions of the abdominal organs and of the

skin. This method of giving antimony is fa-

vourably spoken of by Dr. Cheyne. It has

also been administered empiricallly in very

large doses, so as to induce profuse perspira-

tion, and it is said at times with success : in

this mode of giving it has failed entirely.

Opiates.—In the second and third stage of
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hydrocephalus considerable benefit has resulted
from the use of opium. It has appeared not
only to relieve the pain in the head and calm
the general irritability, but also to reduce the
morbid irritation in the intestines, and thus
lead to an improvement in the stools, to ren-
der the pulse fuller and less irregular, and the

convulsions less frequent; whilst fortunately
it seems in no respect to impede, but rather to

favour the action of other remedies. From the

eighth to the fourth part of a grain of opium,
or three or four grains of Dover's powder, may
be given every fourth hour, either alone or in

combination with calomel and antimony; or

else with hydrarg. cum creta if there be great

irritability of the mucous membrane. The
contraction of the pupil which ensues after the
use of opium has been pointed out by Drs.
Crampton and Cheyne as affording evidence
of the remedy having been carried as far as is

safe. Dr. Brooke has recorded a case in the

Transactions of the College of Physicians in

Ireland, where Dover's powder, in large and
repeated doses, proved a very useful palliative.

All agree that a moderate employment of
opium does not interfere with the action of the

bowels. When its use is once commenced, the

patient must be kept steadily under its influ-

ence; as, if suddenly withdrawn, the symptoms
recur with increased violence.

Squills, colchicum, and other diuretics,

have been recommended in the advanced pe-
riods of the disease. When, however, the

stomach is very irritable, we must be cautious
in the use of medicines which might aggravate
the vomiting, and thus increase the determina-
tion of blood to the head. Dr. Warren, indeed,
was bold enough to use emetics in hydroce-
phalus, but in this he has had few imitators.

The warm bath, which has in this country been
occasionally found a useful auxiliary, is thought
by Golis to determine the blood still more
strongly to the head, and thus aggravate the

violence of the symptoms. M. Hard is an ad-

vocate, in the advanced stages of the disease,

for the use of the vapour bath impregnated
w ith vinegar, a powerful means of stimulating

the surface and producing an abundant flow of

perspiration. At an earlier period, when there

is much reaction in the system, M. Kecamier,
on the other hand, has used the cold bath, and
it is said with some benefit. Fomentations to

the abdomen when pain is complained of there;

stimulating pediluvia, or what is more conve-

nient and equally efficacious, sinapisms to the

extremities, are also frequently had recourse to.

Tartar emetic ointment is recommended by
Mills, especially in those cases which have
succeeded to a repelled eruption. When ap-

plied to the extremities, it has sometimes ap-

peared to produce a very useful derivative

action. In a disease in which the unfortu-

nate patient often lingers on for an unex-
pected length of time in a state of ureat appa-
rent suffering, a state at all times distressing to

friends to witness, and most so when no efforts

are made to relieve it, the advantage of a
variety of resources during the long and painful

attendance is obvious. Recoveries having oc-

casionally taken place under circumstances

which seemed utterly hopeless, the medical

man who values his own reputation will not

resign himself to absolute inactivity at auy

period of the disease.

Palliatives. When we fail in subduing the

morbid condition of the brain which constitutes

the disease, something may still be done in

the way of alleviating symptoms, and, even

when death seems inevitable, in rendering the

steps which lead to it less painful. To enu-

merate all the measures conducing to these

ends would be to repeat much of what has

been already detailed. Thus moderate blood-

letting, either local or general, according to the

degree of strength remaining, will often, even

in the advanced stage of the disease, afford

considerable relief, without appearing in any

degree to accelerate the progress of the disease.

Opiates at the same period form an invaluable

resource.

Vomiting may sometimes be temporarily

stayed by effervescing draughts, to which a

few drops of laudanum and ether are occasion-

ally added with advantage. This symptom

may also be frequently much relieved by the

administration of laxative enemata, to which a

nutritive quality may be at the same time im-

parted.

Convulsions can often be cut short by the

aff usion of cold water on the head, or even by

sprinkling the face and chest plentifully with

it; a measure which is at once of easier appli-

cation, and more frequently successful, than

the warm bath. The simultaneous employ-

ment of cold to the head and the warm bath

is often very efficacious. Musk and zinc in

large doses appeared to Odier to have con-

siderable influence in controlling this symptom.

When very violent and long-continued, the

trial of an enema, composed of a very weak

solution of tobacco, might perhaps be justifi-

able. For the mode of employing it, and its

utility in an analogous instance, see Glottis,

Spasm of. Where coma is the predomi-

nating feature of the complaint, strong coffee

or tea have been given in the advanced period

of the disease with some appearance of benefit.

Retention of urine is often relieved by turpen-

tine enemata or the hip-bath.

The diet in the earlier and more inflamma-

tory part of the disease should be strictly

diluent ; but when it has already run on for a

number of days, with rapidly increasing debi-

lity and emaciation, it becomes a very import-

ant object to support the strength. This is

peculiarly necessary where the urine, perspi-

ration, or any of the evacuations, has, either

by a spontaneous effort of nature or under the

influence of medicine, become unnaturally in-

creased. Under these circumstances, beef-tea,

jelly, asses' milk, &c. should be freely given.

Life has sometimes seemed to be considerably

prolonged in this disease under the influence

of light stimulants and tonics, wine, small

doses of ammonia, quinine, &c. Arnica is a

favourite remedy with some German physicians :
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we need not say how reluctantly and with how
much caution such remedies should be had
recourse to.

When recovery takes place, the convales-

cence is often very slow, and requires uninter-

rupted attention to the state of the bowels, and

great care in the regulation of the diet. Asses'

milk is here an invaluable article of nutriment,

as it recruits the strength without exciting the

pulse, oppressing the stomach, or confining

the bowels.

If hydrocephalus supervenes in the course

of an infantile fever, or in a child greatly

debilitated by diarrhoea or other previous ill-

nesses, the treatment presents peculiar diffi-

culties. We are here often unable to venture

on general bloodletting, and are obliged to

trust to leeches, cold applications to the head,

blisters, and calomel, to which opium is to be

added if there be great irritability of the

mucous membrane or nervous system. Such
remedies certainly afford a fairer prospect of

success than the arnica, serpentaria, and other

stimulants recommended by Kuhn and some
other German writers.

Where the head becomes suddenly attacked

in a patient labouring under one of the exan-

themata, nothing but the most vigorous anti-

phlogistic measures condensed into the shortest

possible space of time can afford even a chance

of safety. Venesection or arteriotomy, leeches,

ice to the head, or a stream of cold water

poured from some height on the vertex, pur-

gatives by the mouth, or if the patient is

unable to swallow, active enemata; and sti-

mulating vapour-baths where the eruption has

suddenly receded, or sinapisms or blisters to

the extremities, should all follow each other in

quick succession. The following case from

Gblis gives some idea of the rapidly fatal

nature of the attack. A child of two years

old-, on the fourth day from the eruption of

scarlet fever, seemed to be going on favourably

at eight o'clock in the evening. At midnight

it became highly feverish and convulsed

;

spasms of the muscles of the back and palsy

of the right side soon followed, and within ten

hours it was dead. We have ourselves seen it

fatal on the second day of the attack. Fortu-

nately, however, this may be considered a rare

form of the disease. That which occurs in the

convalescence from scarlatina is much more
frequent. It comes on with giddiness, head-

ach, somnolence, and nausea or vomiting, to

which convulsions and all the other symptoms
of hydrocephalus are soon added. It demands
the prompt employment of bloodletting and
purgatives, blisters, and digitalis. Bark has

appeared to Dr. Blackall to have much effect

in accelerating convalescence.

Prevention.—Where there is reason to sus-

pect a predisposition to hydrocephalus, as is

the case with respect to the children of a

family which has already suffered by the dis-

ease, and perhaps with regard to scrofulous

children generally, the earliest attention should
be paid to every deviation from the natural

state of the functions of the body, and especial

care directed to the condition of the digestive

organs. To support their tone and that of the
whole system by good air, nutritious unirri-

tating diet, and daily exercise, is a point of
prime importance. Where costiveness exists,

or the stools by their unnatural colour or con-
sistence indicate derangement in the secretions

of the liver or mucous membrane of the intes-

tines, appropriate remedies should not be a
moment delayed.

An issue or seton in the arm or neck has
sometimes seemed to have a remarkable influ-

ence in warding off this disease. We know an
individual of a family strongly predisposed to

it, whose life appeared to have been saved by
an issue long kept open in the arm. Though
the eighth child of the family, he was the first

who survived infancy, the seven older ones in

whom this precaution had been neglected
having all died of hydrocephalus. Dr. Cheyne,
in the work to which we have been so fre-

quently and so largely indebted, mentions
some still more remarkable instances of the
good effects of establishing an artificial irrita-

tion at some distance from the morbidly dis-

posed organ.

The parents and instructors of children of
a peculiarly precocious intellect should be made
aware of the danger of early and protracted

application. In such individuals it should be
our object, if possible, rather to retard than to

accelerate the development of the brain and of
the mental faculties connected with it ; and it

is only by postponing the interests of their

intellectual to those of their physical education,

till the constitution has become established

and the period of danger is past, that this

object can be attained.

II. Chronic Hydrocephalus.—This af-

fection may be either congenital or acquired.

When congenital, some malformation or de-

fective development of the brain in many
cases coexists. When acquired, it may either

come on as the sequel to the acute form,

which however is rare ; or it may originate

insensibly, and attract little attention till the

functions of the nervous system and of the

body generally become perceptibly deranged

by the pressure of the effused fluid. In all its

forms it is in the earlier stages of existence,

while the brain is undergoing the process of

evolution, that it chiefly occurs.

When the cranium becomes very much en-

larged, as the face retains its ordinary dimen-

sions, or is even smaller than natural, the

visage assumes a singular triangular appear-

ance, and the patient being unable to support

the immense head, it hangs on one shoulder

or on the breast. The sutures and fontanelles

continue widely open, and pulsation of the ar-

teries, as well as the fluctuation of the con-

tained fluid, can be distinctly felt through

them. Occasionally, from the unequal yield-

ing of the brain and its membranes, a circum-

scribed tumour presents itself at some of these

openings.

That the dimensions of the head are always

increased is the popular belief ; and Frank has

included enlargement of this part in his defi-

nition of the disease. Yet this is far from
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universally taking place, fix the head is some-
times of the ordinary size, or occasionally even
smaller than natural.

(.».".:>. v.e lt>: writer on this cisease with
whom we are acquainted, and Breschet, who
usually copies him closely, have divided the

disease into three varieties, having relation to

the sue of the head. The rust variety, or that

in which the head is enlarged, is either con-
genital or commences in early childhood. The
second, or that in which it is unnaturally small,
is always congenita!. The sutures are found
closed at birth, and the head is of a conical
shape. Such children are usually dead-born,
or die in convulsions soon after they come into

the world. Should they by chance survive a
few months, their intellect is totally defective

;

they are blind, with the pupils ereatly dilated,

and the eyeballs in constant convulsive motion.
They lie m a state of almost total insensibility,

with their legs crossed and drawn up to the
belly, their toes contracted and feet distorted.

Of this variety Golis has known but a single

instance attain the age of eighteen months.
The third variety, or that where the head is of
the natural size, is perhaps the commonest of
all, as it may take place at any period of life.

In chronic hydrocephalus' the intellectual

faculties, the senses, and the muscular power
all suffer. The patients labouring under it

become emaciated, and of a pallid unhealthy
complexion, stupid and indifferent to external

objects. The countenance is without expres-

sion. The senses become successively impaired,

the sight being the first to fail. The gait is

unsteady, as the power over the involuntary

muscles is in a great degree lost.

The following abstract of the symptoms is

chiefly taken from the second volume of Golis"s

wort, which has not. we believe, hitherto been
tramfrirpd into English.

Wh-n the disease come* on at a period sub-
sequent to early infancy, its first approaches
are commonly indicated by an unusual excita-

bility of the nervous system. The individual

is easily made to laugh or to ay by the

slightest causes, is peculiarly irascible, and the

temper and dispositions are totally changed.

The memory is impaired or lost. The muscu-
lar debility is excessive- Epileptic fits, espe-

cially at night, are ofcommon occurrence ; and
on awaking a peculiar piercing cry is often

uttered. There is a great degree of sleepiness,

together with a dull pain and heaviness of the

head. By shaking the head, vertigo or com-
plete stupefaction is brousht on. If we make
pressure on the fontanelles, a soporose state

often accompanied wuh convulsions is induced.

The pupil ofthe eye becomes larger and larger

as the disease advances, and amaurosis usually

takes place in the end. Squinting exists in

some whilst in others the eyeball

oscillates from side to side. The sense ofsmell

becomes perverted or lost. In the former case

imaginary odours are complained of; and the

nose is at all times itchy and dry. The
ftmrtion ofhearing is also impaired. In short,

the senses of taste and touch are often the only

ones retained, and these occasionally in a very

imperfect decree. Violent grinding of the teeth,

which are thus sometimes worn down to the

stumps, is very common. If the patient pos-
sess the power of speech, it is for the most
part nasal and snuffling, and often interrupted

for want of words in consequence of the defec-

tive state of the memory. From the mouth,
which is usually half open, the saliva is con-
stantly dribbling, either from this secretion

taking place in an excessive quantity, or from
a diminished power of swallowing. Of the

secretions and excretions the saliva and tears

are the only ones which do not appear to suffer

a decrease."

The functions of the digestive organs are

considerably changed from the natural state.

The appetite is often voracious: there is fre-

quently a tendency to vomit, and obstinate

constipation is rarely absent. The urine is

diminished in quantity, and both it and the

feces in the advanced stages of the disease are

passed involuntarily.

As the disorder advances, the pulse and
res; ::r. :e;:zir if-; ted. the picec: sizhs

much, and is put completely out of breath by
the slightest causes, and paroxysms of suffo-

cative cough occasionally take place. Debility

and loss of power over the voluntary muscles is

one of the earliest symptoms, and is manifested

in the unsteadiness of the gait. Automatic
motions of the Umbs are common. The pos-

ture is much influenced by the disease. When
it has made some progress, the erect position

of the body can often no longer be borne, as it

causes pain in the head, with lightness and
stupefaction, and inclination to vomit- There
is usually a disposition to keep the head lower

than the rest of die body, and not unfrequently
a preference is manifested for lying on the

belly with the face buried in the pillow. Waal
they lie on the back, the head is often rolled

with great regularity from side to side. In the

last stage the patient lies gathered up, with

the legs crossed and drawn up against the

belly, the cervical vertebra and head being

thrown back, whilst the rest of the spine is

bent forward. As the disease approaches its

fatal termination, the pulse becomes weak,

irreguLir, and intermitting, and the extremities

cold and damp. Death takes place either by
the supervention of the symptoms of acute

hydrocephalus, or by a slow hectic fever, the

scene finalIv closing either with a paroxysm of

suffocative cough or with an attack like apo-

plexy.

Though the impairment of the intellect and
senses usually keeps pace with the advance-

ment of the disease, and the subjects of it at

length may be said rather to vegetate than to

possess an animal existence ; yet a few cases

are on record, where, though the head had

attained to a very considerable magnitude, the

individual continued perfectly rational and ob-

servant of things around him ; whilst in other

instances again, amidst the general wreck,

some one faculty, as the memory for example,

has alone escaped uninjured. The moral

qualities usually suffer as much as the intel-

lectual, the hydrocephalic patient being fre-
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fluently passionate and revengeful ; and every

time that a fit of anger is excited, convulsions
are apt to follow.

The sexual propensities commonly continue
strong, and in several instances, in children of

both sexes, a remarkably premature develop-

ment of the organs of generation has been
observed.

Hydrocephalus being a disease of fetal life,

and the unnatural-sized head often presenting

a great obstacle to delivery, and frequently

even requiring an operation destructive of the

life of the child, its early detection would be
very desirable. Unfortunately, however, till

the head actually presents itself in the progress

of delivery, we have no means of detecting its

existence. The fact of the mother having pre-

viously borne hydrocephalic children should

excite a suspicion of its existence in cases of
difficult parturition.

The disease may take its rise either before

birth or very soon after it, or more rarely

during the later periods of childhood. Yet
even adult age is not altogether exempt from it.

Golis has mentioned three cases where it came
on in old age. Two of the individuals in ques-
tion were above seventy years old. The third,

who was a physician in Vienna, likewise died

of it at a very advanced period of life, after

having suffered from the disease ten years. In
such cases, however, it rarely runs on for

more than three years. In cases occurring

subsequent to early childhood, no change in

the external form of the head is appreciable,

for the sutures and fontanelles in most children

are found already closed in their second or

third year. Occasionally, however, as we
learn from Ruyseh and Van Swieten, they re-

main open much longer. We know at present

of a child of upwards of six years old, in

which the posterior fontanel le is still open; it

is of a scrofulous habit, but has hitherto mani-
fested no tendency to hydrocephalus. Dr.
Baillie met with a singular case in a boy of
seven years of age, where the coronal and sagit-

tal sutures, after having been firmly closed, re-

opened to the extent of half an inch and
upwards from the pressure of the accumulating
fluid. The same author has detailed an in-

stance of chronic hydrocephalus occurring in a
man fifty-six years of age, in the ventricles of
whose brain six ounces of fluid were discovered.

The chief symptoms were pain of the head,
and a loss of memory so great that he could
recollect but five words, which were continu-
ally reiterated to express all his wants. He
seemed to retain somewhat of his intelligence.

There was no dilatation of the pupils, and the

sight was good. The pulse was occasionally

rather quick, and never became either slow or

irregular. The hemiplegia which existed was
accompanied with a permanent rigid flexion of
the paralytic limbs, like a fakir. Heberden, on
the other hand, has mentioned the case of a
man in the ventricles of whose brain, though
eight ounces of water were found on dissection,

no symptom of hydrocephalus had existed

during hfe.

The duration of this disease is very various.

When it commences in utero, death almost
always occurs very soon after birth ; and if it

originate in early infancy, the child very rarely

survives the thud year. Yet the brain in some
instances becomes, as it were, reconciled to

the pressure of the contained fluid, and ex-

istence has thence in a few rare cases been
prolonged to adult age. Golis mentions one in

which thepatient lived to twenty-seven; AuriviH
another which reached forty-five years ; and Gall
one which attained to fifty-four years of age. In
the case of Cardinal, who died in Guy's Hos-
pital a few years ago at the age of thirty-two

years, the head was of a great magnitude, being
thirty-three inches and a half in circumference,

and twenty inches and a half from ear to ear.

Notwithstanding this immense enlargement,
many of, the functions of the body were little

impaired. The appetite and digestion were
natural, and his intellect not remarkably defi-

cient. He was, however, subject to occasional

epileptic attacks, especially when costive ; and
he was unable to walk much, as vertigo was
speedily induced by it. For some weeks
before his death he was somewhat comatose,

though still capable of answering questions

when roused : the insensibility gradually in-

creased, and he sunk at length as if apoplectic.

Prognosis.—It is only in the early stage that

much can be effected by medicine in this

disease. If treatment be deferred till the head
has become greatly enlarged, the case is too

often hopeless. When it is congenital, or

occurs very soon after birth, its termination is,

according to the best authorities, invariably

fatal. In other cases, Portenschlag, Dreyssig,

Richter, and Golis, think it may often be
cured, especially if there be no complication,

if the disease be early seen, and no great

exhaustion has as yet come on. Frank looks

upon the disease as very generally incurable,

lie knew of one case which disappeared on the

invasion of a scrofulous affection in another

part of the body; and both he and Golis have

seen the breaking out of chronic cutaneous

eruptions and sores behind the ears have a very

favourable influence over the disease. On the

other hand, where any of the exanthemata su-

pervene, speedy death is the usual consequence.

Cases originating where there is a scrofulous

or syphilitic taint, or after concussion or other

accidents by which the texture of the brain

may have been injured, have appeared to

Golis particularly unfavourable. Those which

arise as a sequel to acute hydrocephalus are

likewise very unpromising, as has been already

stated. The same may be said of those cases

where there is long-continued coma, furious

delirium, or frequent convulsions from very

slight causes.

Of the causes of this disease little is known
with certainty. A strong predisposition to it

undoubtedly exists in certain families. Thus
Frank mentions the circumstance of a mother

bearing seven children, all of which were born

with this affection ; and Golis another, in which

six of the children were born prematurely in

the sixth month of pregnancy, labouring under

chronic hydrocephalus; and in the three others,
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which were carried to the full time, it appeared
soon after birth. The father being very old or

drunken, is thought by the last-named writer

to predispose the offspring to the disease ; and
erhaps intemperance in either of the parents

as a similar tendency. A scrofulous habit,

and violence done to the head in birth, may
also be numbered amongst the predisposing

causes. Mechanical injuries, falls, shocks,

and blows, are capable of exciting it ; as is

likewise the sudden repulsion of cutaneous
diseases, the suppression of the menses, over-

exertion of mind, and long-continued anxiety.

Appearances on dissection.—The bones, which
are usually remarkably thin and transparent,

are frequently separated from each other by a
very considerable interval. When the patient

has lived for several years after the commence-
ment of the attack, nature often appears to

make an effort to close the sutures by the

establishment of new points of ossification and
the formation of ossa wormiana. The thinness

of the bones of the skull, though an ordinary,

is not an universal appearance. They have
sometimes, on the contrary, been observed of

unnatural thickness, which, like the supernu-

merary bones above alluded to, seems to mark
an attempt on the part of nature to counteract

the effects of disease, and restore to the cra-

nium a proportional thickness. It is supposed
that such thick and large skulls on being dug
up have been mistaken for those of giants,

an error which attention to the comparatively

diminutive bones of the face would have pre-

vented. The head of hydrocephalic patients

is sometimes of a very irregular form, one side

being much more prominent than the other.

The effused fluid is found either in the ven-

tricles, or, though much more rarely, in the

great sac of the arachnoid. In the former case

the ventricles are extremely dilated, the con-

volutions are unfolded, and the brain converted

into a thin meir.branous-like sac, in which
the medullary and cinentious substance can

no longer be distinguished. The corpus callo-

sum is much raised, and the septum lucidum

occasionally torn or destroyed, so that the

brain has sometimes been found forming only

one great hemisphere without any central divi-

sion. The cerebral substance seems denser

than usual, and its absolute quantity as com-
pared by weight with that of a healthy indivi-

dual of the same time of life, in many cases

does not present any diminution.

When the water is contained in the sac of the

arachnoid, frequently scarcely any appearance

of brain can be discovered; or the parts con-

stituting its base, the pons varolii, medulla

oblongata, &c. alone exist.

With water in the head and imperfect de-

velopment of the brain, malformation in other

parts of the body frequently coexists. It is

now a generally received doctrine that many
congenital defects of structure depend upon the

continuance of certain states belonging to the

earlier periods of foetal existence beyond their

proper time. Thus the fluid which naturally

occupies the ventricles during the first steps of

the formation of the foetal brain, by remaining

unabsorbed, may lay the foundation of con-

genital hydrocephalus.

A rare species of the disease is mentioned by
Schmalz, in which the fluid is encysted. In
such cases the sudden bursting of the sac has

led to a fatal result. Golis met with a cyst of
this kind about the size of a goose's egg, situated

between the hemispheres, in a child of six

years old, who died suddenly, though the bag
was in this instance entire.

The quantity of fluid discovered in the head
varies from a few ounces to several pounds.

Cases in which upwards of ten quarts have

been found are on record. In the case some
years ago in Guy's Hospital, to which we have
already alluded, the bones of the cranium
were found on dissection to be of an ordinary

thickness. On cutting through the dura mater
water immediately gushed out. This was of a

pale yellow colour, and the total quantity con-

tained within the head was found to exceed
ten pints. At the bottom of the great cavity

formed by the immensely dilated skull, lay the

brain much flattened. The corpus callosum

was defective, so that the ventricles of the

brain communicated directly with the great sac

of the arachnoid. This was, by some of those

present, thought to be a natural malformation,

as the convolutions of the brain were not un-
folded and obliterated, as in those cases where
the effusion takes place originally into the ven-

tricles.

Dr. Baron, in the eighth volume of the

Medico-Chirurgical Transactions, has given the

history of a very interesting case of congenital

hydrocephalus. At three months old the head
had attained to the enormous magnitude of

twenty-nine inches in circumference. About
this time a swelling appeared at the posterior

fontanelle, and soon acquired the magnitude
of a goose's egg. This suddenly became much
smaller and soft, and a constant dribbling from

the urinary passage was observed, by which
the head in three days became so reduced in

size, and the integuments were so relaxed, that

the skin of the forehead fell in wrinkles over

the eyes. The urinary discharge by the end of

two months diminishing, the swelling on the

top of the head reappeared. A watery dis-

charge tinged with blood now began to ooze

from the nostrils and mouth, and flowed most
freely when the head was held forward

; by
this the tumour was again reduced, and the

circumference of the head brought down to

twenty inches. The child died at eighteen

months old. On dissection, the dura mater

was found ruptured, a well denned circular

opening nearly an inch in diameter existing in

the situation of the tumor, and communicating

directly with the interior of the brain. The
brain itself, which was expanded into a great

sac with very thin parietes, had likewise given

way at this part, and thus allowed the fluid

from the internal cavity to escape into the

outward swelling. A probe passed easily

through the aethmoid bone into the nose.

Treatment.—In this disease the unassisted

efforts of nature seem incapable of effecting

any thing. The indications consist in the re-
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moval of the fluid already contained within the

cranium, and in subduing the tendency to its

further effusion; but unfortunately the resources

which we possess will too often prove utterly

unavailing towards the fulfilment of either of

these objects. Diuretics, purgatives, and dia-

phoretics, together with mercury, tonics, and
a strengthening diet, are the internal measures

which, singly or conjointly, have been most
confided in

;
whilst, externally, it has been

recommended to keep the head warm, to apply

aromatic and slightly stimulating embrocations,

or to employ severer but more promising re-

medies, such as blisters, issues, tartar emetic

ointment, and even the actual cautery. Local
and general bloodletting have also frequently

been had recourse to.

Golis asserts that he has cured the majority

of cases when early seen, provided they

were not congenital or occurring very soon
after birth, by the long-continued use of

calomel internally,' by the application of a

mercurial ointment to the head, which is kept

constantly covered with a woollen cap, and by
the daily use of stimulating baths.

In more obstinate cases he has been obliged,

in addition to these measures, to employ issues,

blisters, or tartar emetic ointment to the head,

and under particular circumstances leeches or

cupping. In scrofulous habits a tonic plan of
treatment must be carried on simultaneously
with the above remedies. He has occasionally,

also, called in the aid of mild diuretics or

diaphoretics, and such measures as appeared
to him best calculated to quiet nervous irrita-

tion, and to support the strength.

The remedy which has most frequently ap-
peared useful is, unquestionably, calomel. This
he gives in doses of half a grain twice a day;
and if it purge too much, he reduces it to a

quarter of a grain, or even intermits its use for

a short time. Whilst employing calomel, one
or two scruples of mercurial ointment, combined
with an ointment of juniper berries, are rubbed
into the head every night. The woollen cap, in

which he has great confidence on account of
its keeping up a constant though slight counter-

irritation on the closely shaven scalp, and at

the same time supporting the insensible per-

spiration, and preventing the sudden cooling

of the head, is worn constantly for many
months, and even then only very gradually laid

aside. Becoming impregnated with mercurial
ointment, it must help to bring the constitution

more speedily under the influence of this

remedy.

Mildly stimulating baths he conceives like-

wise to have a very beneficial influence, as

they tend to excite an extensively diffused

though moderate stimulus over the whole
cutaneous surface. Alkaline baths may be
employed for this purpose. Baths holding

tartar emetic in solution, in the proportion of

one ounce of this substance to a pailful of

water, and gradually made three or four times

stronger, have been found by M. Recamier a
very useful remedy in this disease, appearing,

whilst it reduced the size of the head, to

act as a diuretic, and render the patient
thinner.

If in five or six weeks some improvement is

observed, or if salivation takes place, the calo-
mel and the ointment are to be used only every
second or third day. During- the whole con-
tinuance of the mercurial course an ascescent
vegetable diet is to be avoided, as being liable,

according to Gulis's experience, to cause colic

and gastro-enteritis. Infants require no other
nutriment besides good breast-milk, whilst for

older patients a moderate quantity of flesh

meat is proper. In mild weather they should
both be much in the open air. Under this

plan of treatment Golis has known the circum-
ference of the head decrease by from half an
inch to an inch in a period of from six weeks
to three months, and has frequently seen a
perseverance in it effect a perfect recovery both
of the mental and bodily powers. When the
automatic motions of the limbs cease, and the
patient becomes able to hold up the head, to

sit up, and even to walk a little, we have
evidence that a beneficial change is going for-

ward.

If within two months, on the contrary, no
improvement is visible, mild diuretics, such as
the acetate of potass or squills, may be associ-

ated with the preceding remedies, together
with an issue in the nape of the neck, or in

both arms, kept open for many months; or
tartar emetic ointment, or blisters to the same
parts, so as to keep up a steady discharge.

The use of these measures is particularly

indicated when the disease has supervened on
the sudden disappearance of a cutaneous erup-
tion. We have known large blisters, applied
alternately to each side of the head for many
weeks in succession, productive of much benefit.

Convalescence, according to Golis, may be
much accelerated by minute doses of the sul-

phate of quinine, as a quarter of a grain thrice

a day.

If acute inflammation of the brain or its

membranes supervenes, the antiphlogistic plan
of treatment must be put in practice

; leeches,

calomel in larger doses, blisters to the calves

of the legs, &c. Even in the later period of
the disease, when hectic fever has come on,

the symptoms have been moderated and life

prolonged by leeches and calomel.

The palliative treatment recommended by
Golis in the advanced and hopeless stages,

consists in such medicines as tend to promote
the secretions, and to moderate convulsions,

viz. aperients, diuretics, and antispasmodics.

As to the propriety of evacuating the water

by means of an operation, where all other

means have failed, practitioners have long been

divided in opinion. Golis has given the names
of twenty-seven writers who have expressed

themselves in favour of it, especially if the fluid

be slowly evacuated, and at several repetitions

of the operation. Yet he himself along with

seven or eight others, including Boerhaave,

Heister, Hecker, and Portenschlag, proscribe

it altogether as cruel and useless. Richter

thinks, that even where the water is gradually
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drawn off, death by the disease always sooner
or later ensues; and Golis asserts that the

fatal termination is even accelerated by it. It

appears to us, however, that he has spoken too

decidedly on this point, as there are a few
cases on record where it has appeared to effect

a cure, and several where it has palliated the

symptoms. In cautious hands, and where only
a moderate quantity of water is drawn off at a
time, it has rarely been attended with any
immediate danger. In cases where all other

kinds of treatment have been tried without
benefit, this is, perhaps, not altogether to be
rejected.

In a case related by Dr. Vose of Liverpool,

in the Medico-Chirurgical Transactions, this

operation was performed with complete success

on an infant seven months old, when the head
was more than double the natural size. The
instrument used the first time was a couching
needle, and the quantity of fluid drawn off

upwards of three ounces ; about as much more
was supposed to have dribbled away after-

wards, upon which the child became very

weak, but revived by means of the moderate
administration of slight cordials. About six

weeks after, the water having re-accumulated,

an opening was made with a bistoury, and
eight ounces were again taken away ; and by a

third operation nine days after the second,

twelve ounces were drawn off without any
injurious effect on the general health. A
copious serous diarrhoea now set in, by which
considerable debility was induced, but this was
only temporary. The head gradually diminished

in size, and the patient completely recovered.

Mr. Lizars has detailed a case in the Edin-

burgh Medical and Surgical Journal, in which
he operated about twenty times in the course

of three' months. The instrument which he
usually employed was a delicate trocar, which
was introduced at the most lateral part of the

anterior fontanelle, so as to avoid the longitu-

dinal sinus, and thrust in to the depth of

about one inch below the surface of the integu-

ments. On the reduction of the water the

strabismus and dilatation of the pupil ceased

immediately. In some of the later operations,

the sutures having become in part closed from

the progress of ossification, the head was no
longer capable of being adequately compressed,

and air rushed in to supply the place of the

cxtravasated fluid, but without any ill effects

ensuing. The ease proves, if not the utility of

the operation, at least its safety, when carefully

conducted. About the same time with the

above case, another was published in the same
journal by Dr. Freckleton of Liverpool, in

which the lateral ventricles were four times

punctured with safety; but in the fifth opera-

tion, fourteen ounces of fluid being taken away
at once, the child became very uneasy and

convulsed, and died on the ninth day.

More recently the operation has been re-

peatedly performed, and with very favourable

results, by Dr. Conquest of London, to whose
kindness we are indebted for the following

particulars. The total number of children on

whom he has operated is nine, and in four of

these the operation has been completely suc-

cessful, the individuals being now quite healthy

and free from every symptom of their former

complaint. The largest quantity of fluid with-

drawn at any one time has been twenty ounces

and a half ; and the greatest number of opera-

tions on one child has been five, performed at

intervals varying from two to six weeks. The
largest total quantity of water removed was
fifty-seven ounces by five successive operations.

The trocar was introduced through the coronal

suture, below the anterior fontanelle ; and
pressure on the head was subsequently made
by strips of adhesive plaster, with which

likewise the wound in the integuments was
carefully closed after each operation.

The first successful case was operated on

before a large number of medical men at St.

Bartholomew's Hospital in the session of 1 829.

Of this, and a subsequent one, a short account

appeared in the Lancet in April and Novem-
ber, 1830, to which we refer the reader for

further information.

Punction has likewise been latelyhad recourse

to with complete success by the celebrated

Graefe* of Berlin, in the case of an infant

whose head, of preternatural dimensions from

birth, had attained to a great magnitude at the

age of four months, when the first operation

was performed : no derangement in the func-

tions of the body had, however, as yet mani-

fested itself. The operation was repeated

eleven times within the course of six months.

The fluid was each time allowed to escape only

slowly and interruptedly; and the canula was
altogether withdrawn and the wound closed as

soon as the pulse was observed to become
weak, the pupil contracted, and the expression

of the face altered, symptoms which, under the

influence of stimulants, always disappeared

within a few hours after the operation. Each
operation was followed by a considerable dimi-

nution in the size of the head, and after the

eleventh and last the sutures closed. The
child could walk and speak before it was a

year old. At the age of two and a half (up-

wards of a year and a half after the comple-
tion of the cure,) it was exhibited at the

Medical Society of Berlin.

A still more recent instance of the value of

this operation has been put on record by Mr.

Itussel of Edinburgh.f At three months old

the head of his patient had attained to an

enormous size, (twenty-three inches in circum-

ference, and fifteen inches and a half from ear

to ear.) There was strabismus and constant

rolling of the eyes, irregularity of the bowels,

and frequent starting in sleep ; but the pupils

were neither dilated nor insensible. Com-
pression, blisters, mercury, diuretics, &c.

having already been tried without the slightest

benefit, recourse was had to punction as the

last resource. By four operations performed at

" Graefe and Wulther's Journal fur Chirurgie,

&c. 1831, b. xv. p. 3.

t Edinburgh MetL and Surg. Journ, July, 1832.
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intervals of about ten days, the dimensions of

the head were considerably reduced. After the

fourth operation, the water again threatening to

accumulate, calomel was administered in small

doses, so as to affect the mouth, by which all

the remaining hydrocephalic symptoms were
removed, and the cure confirmed. The size of
the head at eight months old was found to be
less by four inches in circumference and two
and a half across the vertex, than it had been
previous to the first operation ; and the ossifi-

cation of the sutures was complete.

Storch has mentioned an instance of hydro-

cephalus where the spontaneous escape of

about a pint of serous fluid by the nose was
followed by temporary relief ; and a singular

case has been related by Mr. Greatwood, where
a child of fifteen months.old was accidentally

cured of the disease by falling upon the back
of the head upon a nail, above three pints of

fluid gradually escaping from the puncture

thus made.
When the operation of puncturing the head

is followed by extreme faintness and collapse,

as is occasionally the case when too much fluid

is removed at once, small doses of ammonia,
or a few tea-spoonsful of brandy and water, may
be given to revive the patient. Inflammatory
reaction sometimes sets in within the course of

a day or two. Here leeches, cold applications,

aperients, and other antiphlogistic measures
must be employed.

Sir Gilbert Blane, conceiving that chronic

hydrocephalus might sometimes depend on a

want of firmness and due resistance in the

bony compages of the skull, tried the effect of

compression by means of a roller, with appa-

rent benefit, in a case related in the Medical

and Physical Journal for October 1821. But
as leeches and purgatives were simultaneously

employed, it is very difficult to say what share

the compression had in the amendment which
took place. Mr. Barnard has related two cases

in the Medical Repository, in which pressure

on the head made by means of straps and
adhesive plaster, along with leeches and the

application of cloths wet with cold water con-

stantly to the head, appeared beneficial. In
other hands, however, compression has failed

altogether.

(W.B.Joy.)

IIYDROPERICARDIUM.— From
aqua, and to irt^Uocgpiov, (Ik. tte^J et na^a,,)
pericardium. Hydrops pericardii, dropsy

of the pericardium.-—This affection can very

rarely require the exclusive attention of the

physician, since, although the pericardium is

frequently the seat of effusion, it is seldom,

probably never, so affected independently of

organic disease either of the heart or some
other structure. The symptoms consequently

are always more or less obscured by the con-

comitant affections; and even when we are

enabled to attain a tolerable certainty of the

presence of fluid within the pericardium, its

removal alone would have but little effect in

restoring the patient to health. These and
some other considerations of a similar nature

might almost induce us to exclude hydroperi-
cardium from a separate consideration, but as

it has usually obtained from nosologists and
writers on the diseases of the heart a distinct

place, it could scarcely be omitted in a cyclo-
paedia of medicine. The treatment of the sub-
ject is, however, a matter of very considerable
difficulty, and the information we have to offer

must be rather of a negative than a positive kind.
As the pericardium is a serous membrane,

and hence always in some degree bedewed
with moisture, a preliminary enquiry becomes
necessary as to what must be considered its

natural state, and what quantity of fluid ought
to be regarded as constituting disease. This
question has been much discussed by older
authors, while the more modem have been
usually content to refer to the opinion of Cor-
visart, without inquiring into the data upon
which that opinion was founded.
Among the ancient authors, Vesalius and

Lower maintained that the pericardium gene-
rally contained some fluid, and the former had
observed it in the pericardium of criminals,

who had been quartered while yet alive. He
was not, however, certain of its existence in

every case. Lower says decisively that some
fluid is always present, but without any detail

of the researches which led him to entertain so
positive an opinion. Hoffmann, after referring

to these and other authorities, merely observes

that he had never been able to detect any fluid

in the pericardia of animals which he had
opened alive. Haller, after reviewing these

and many other writers, intimates that in his

opinion some fluid, but in very small quantity,

is always to be found, and that it does not

usually exceed a few drachms. Littre had de-

capitated puppies, and had always found some
water in the pericardium. Senac, reviewing

these contradictions, and remarking that in a

number of bodies in which the heart and its

envelopes were perfectly natural, the membrane
was dry, inclines to the opinion that in the

healthy state the pericardium contains no fluid,

but at the same time admits that some fluid is

occasionally observed which could not properly

be referred to disease. Corvisart does not enter

at any great length into the dispute, but con-

tents himself with pronouncing, that whenever

the fluid exceeds six or eight ounces in quantity,

it must be regarded as the effect of disease,

and consequently as forming hydropericardium.

To this last author Kreysig, Bertin, Testa, and

other contemporary writers are satisfied to

refer, and in this state the subject still rests.

Under these circumstances we have endea-

voured in some degree to promote our know-
ledge of this subject by the result of dissections,

and the following tables will shew what pro-

portion of one hundred and fifty examinations

exhibited fluid in the pericardium. Fifty of

these cases are drawn from our case-book

;

fifty, respectively, are furnished by Mr. Wick-
enden and Mr. Parsons of Birmingham, who
are well qualified for such investigation. Any
appreciable quantity of fluid was always noted,

that is, whenever it exceeded a couple of

drachms; in some cases even less than this
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was noted. To this we shall add an additional

table of sixty-four cases, for which we are in-

debted to Mr. Baynham, whose pathological

researches have been very extensive, and are

most valuable from the accuracy with which
they have been conducted.

I. Table of one hundred dissections, with the

number of cases in which water was found
in the pericardium.

Nature of the disease.

Laryngitis

Bronchitis

Typhus and synochus

Phthisis pulmonalis

Scarlatina

Convulsions

Pneumonia
Hydrocephalus
Peritonitis

Enteritis

Ascites

Marasmus
Diarrhoea

Epilepsy

Hooping-cough
Disease of stomach
Internal abscess

Arachnitis

Disease of kidney

Cholera

Concussion of the brain

Disease of spleen

Disease of heart

Fracture of skull

Phlebitis

Rheumatism
Apoplexy
Hydrothorax
Tumour in the brain

Diabetes

Sudden death without obvious )

cause S

Disease of spine

Ovarian dropsy

Rupture of uterus

Cancer
Puerperal convulsions, . t «x. . .

.

Puerperal mania
Menorrhagia
Pericarditis

Ulceration of bowels

.
Measles

Pleurisy

Disease of pharynx

Swallowing boiling water

Pulmonary apoplexy

Total

The largest quantity of fluid was in the case

of phlebitis, in which it amounted to sixteen

ounces. In the cases of phthisis it never ex-

ceeded eight ounces, and generally not more
than four : in some one ounce was the whole
quantity. In the other cases it varied from

eight ounces to two drachms.

II. Table of sixty cases in which water was

found in the pericardium after death.

Disease. No. of cases.

Phthisis pulmonalis. — 14

Diseased heart 8

Pleurisy 4

Pericarditis 4

Anasarca 4

Overlaid 3

Hydrothorax 2

Bronchitis . . . 2

Pneumonia 2

Diarrhoea 1

Diseased kidney 1

Apoplexia serosa 1

Scrofula 1

Fungus ha;matodes 1

Typhus 1

Atrophia 1

Senilitas 1

Hydrocephalus t

Rheumatism 1

Asthma 1

Spinal disease 1

Peritonitis 1

Ascites .... 2

Apoplexy 1

Disease of stomach 1

Blue disease 1

Hernia 1

Sudden death 1

In both these tables it will be seen that

tubercular consumption affords the largest pro-

portion of cases in which water is found in the

pericardium. Diseases of the heart stand in

the next place, and, generally, affections of the

chest are much more frequently accompanied

with hydropericardium than those of any other

cavity. The largest quantity was three pints,

and was the consequence of inflammation of

the membrane.
The colour of the effused fluid much varied ;

in most instances being nearly a clear serum,

in others being of a chocolate colour. This is

in unison with the experience of Kreysig.

Notwithstanding the number of these dissec-

tions, they have afforded very little information

as to the diagnosis of hydropericardium ;
nor, if

we look at the tables, can we be much sur-

prised at this result. In no single instance

did the presence of fluid constitute the only

disease when it exceeded a few ounces, and

in those cases in which a few drachms only

were found, no symptoms existed during life

by which attention was attracted to the condi-

tion of the pericardium.

Having made these preliminary remarks, we
may proceed to state that no very well authen-

ticated case of idiopathic hydropericardium

has yet been related. The only instance with

which we are acquainted, that is on record, is

one mentioned by Morgagni upon the autho-

rity of Valsalva ; and even of this some doubt

may be entertained. The symptoms were
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dyspnoea increasing to orthopncea, cough, mu-
cous expectoration, and fever ; and the case
proved fatal. The pericardium was distended
with water. But as the affections of the mu-
cous membranes were scarcely distinguished
in the time of Valsalva, and as many of the

symptoms above enumerated were, if not pecu-
liar to, at least such as are usually attendant
upon bronchitis, we may be pardoned if we refer

the presence of water in the pericardium to the

existence of bronchitis. Nor is another case,

related by Morgagni, and referred to by Krey-
sig, Testa, and others, much more illustrative

of idiopathic hydropericardium independent of
other disease. This case occurred in a nun in

whom the over activity of her physician had
produced hypercatharsis, and a series of ano-
malous symptoms for full a year, soon after

which she died. The case, nevertheless, is

worthy of notice in connection with this sub-
ject, although we can scarcely refer to it as a
means of diagnosis.

The patient the day after the purging above
alluded to became suddenly very faint upon
attempting to rise from her bed, and this

faintness recurred whenever she attempted to

speak or move much. These symptoms con-
tinued with little variation for a considerable

time ; her countenance still remained healthy,

and her sleep undisturbed. The bowels acted

regularly, and the catamenia were as usual.

Respiration in every position was uneasy.

Her pulse was regular. There was no palpita-

tion, and no pain in the chest, nor cough.
The only complaint was a sense of weight in

the region of the heart, and excessive nervous-

ness. Towards the termination of her life she
had sharp pains in the region of the heart ; her

strength gradually diminished, and at length

she died. On dissection the only morbid ap-
pearances were the effusion of about nine

ounces of water in the pericardium, and ulce-

ration of this membrane. The ulceration Mor-
gagni refers to the acrid nature of the water

:

modern pathologists would, probably, rather

refer the whole appearances to inflammation

originally, which had produced equally ulce-

ration and effusion, both common terminations

of inflammatory action.

These are the only cases with which we are

acquainted, where even a pretence can exist for

considering hydropericardium as idiopathic

:

nor does any author of late years ever regard it

in this light. Nevertheless, while the science

of medicine remains in its present imperfect

state, every effort to forward our knowledge of

the diagnosis of disease is worthy of en-

couragement; for if disease is to be treated

successfully, excepting by accident, it must be
by an accurate acquaintance with all its phe-
nomena.

Like every other form of dropsy, hydroperi-

cardium may be the consequence of some
affection of the membrane in which it is seated,

or of some organic disease of other parts. In
the former case it seems always to result from
inflammation of the pericardium; in the latter

it may be connected with inflammation, or the
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simple sequence of the pericardium partici-

pating in the atonic state of the general system.

Kreysig has attempted to lay down the signs

by which we may distinguish effusion in the

pericardium succeeding inflammation of the

membrane.
According to this author, when the more

prominent symptoms of pericarditis subside,

a feverish state with slight exacerbations still

remains, and for some time a more marked
symptom is present. These exacerbations gra-

dually increase both in severity and frequency,

and are soon accompanied by anxiety and
great sense of oppression. The patient is

unable to lie down, and usually sits with the

head and chest leaning forwards. The pulse

becomes habitually irregular, the appetite un-
certain, and the sleep bad. During the ex-

acerbations all these symptoms are worse ; the

anxiety and restlessness become excessive, and
delirium or most painful irritability, one or

both ensue. This state continues for some
hours, and then nearly disappears, again, how-
ever, to return after a short interval of rest.

The disease lasts from seven to fourteen, or

even twenty-one days. During the last few
days of life the patient is less complaining, and
endures positions which had previously been
intolerable. A species of drunken sleep is

manifested ; the patient lies as it were in a

dream ; the action of the heart becomes weak
and more irregular ; the extremities are cold

;

the surface of the body is covered with a
clammy perspiration ; and death at length en-

sues, as the consequence of a weakened and
obstructed circulation.

Such is the account given by Kreysig of this

affection ; but in it we see nothing to distin-

guish hydropericardium from hydrothorax.

Many of the symptoms are common to this

with other diseases of the heart and thoracic

organs ; none of them are so peculiar as to

mark without error the occurrence of effusion

in the pericardium. Still the whole relation is

excellent ; and could we see the symptoms as

well developed in every case, it would certainly

much facilitate our diagnosis in this difficult

disease. Unfortunately, however, this is sel-

dom the case ; sometimes one, sometimes

another symptom is absent, and sometimes the

dropsy of the pericardium is complicated with

other diseases, which leave us doubtful to

which affection particular symptoms are to be

referred. It is at present scarcely possible to

afford any certain signs by which an accurate

diagnosis may be obtained.

We might here also notice the affection

which Testa has named hydropericarditis of

child-bed ; it is, however, as in truth is the

disease above described by Kreysig, a true

pericarditis terminating in effusion.

Hydropericardium from organic disease.—
The signs by which hydropericardium may be

distinguished when complicated with organic

disease, especially if this disease be seated in

the heart, are even, if possible, more obscure

than when simply the result of pericarditis.

Corvisart, who must still be regarded as the

2 i
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best author on this subject, has enumerated
many signs by which the presence of effusion

in the pericardium is indicated
; yet a very

cursory perusal will show us that they are

deserving of little confidence. Patients, he
observes, who suffer from hydropericardium
have usually livid countenance, and black and
livid lips

; they experience great anxiety and
oppression in the region of the heart

;
dyspnoea

is so great as to threaten suffocation, especially

when the patient assumes the horizontal po-
sition. In applying the hand to the heart, its

action is found to be obscure and tumultuous,
and the organ appears to beat through a soft

body, or rather through a liquid placed between
it and the walls of the thorax. Percussion

produces a dull sound over a space commen-
surate with the extent of the effusion ; and in

some instances the left side over the region

of the heart is more vaulted and elevated than
the right. When the disease is of long du-
ration, the strength fails, oedema of the extre-

mities ensues, and, more rarely, a slight puffing

over the anterior and left side of the chest.

Vieussens has mentioned oedema of the face

and a dark leaden colour round the eye-lids,

as more peculiarly indicating hydropericardium,

but Testa justly regards these appearances as

by no means peculiar to this affection. We
have ourselves, in a former article, remarked
that all dropsies which depend upon diseases

of the chest for their origin, are usually indi-

cated by oedema of the face ; and hence it must
be insufficient to mark this form of dropsy alone.

On the other hand, Testa remarks, and the

remark is worthy of notice, that hydroperi-

cardium very rarely exists without oedema of

some part of the face; and that this oedema
does not disappear before death, as does the

oedema of the extremities.

Morgagni, Kreysig, and Testa have dis-

cussed at considerable length the value of

individual symptoms ; and they have all come
to the same conclusion, viz. that they are all

useless to distinguish hydropericardium from

hydrothorax, and often from diseases in which
no effusion is present. It would take up more
space than ought to be allowed to this article,

were we to go over the ground which they have

trodden with so much ability; nor, considering

that they at last arrive only at a negative con-

clusion, would any advantage be derived from

such a discussion. Modern ingenuity has,

however, introduced a new means of diagnosis,

as well as revived and improved an old one.

These are percussion and stethoscopic auscul-

tation. With regard to the value of the first,

no dependence can be placed upon it in this

disease. It will indeed inform us, and that

with tolerable accuracy, of the extent which

the heart and pericardium occupy together

when there has been no condensation of the

lungs nor any material alteration in the change

of parts ; but should either of these occur, it

would be useless even so far as we have in-

dicated. But again, should no impediment

arise from the source now referred to, percussion

would do no more than intimate differences of

sound without informing us of the causes of

such differences
; whether, for instance, de-

pending upon enlargement of the heart or effu-

sion into the pericardium. Of this difficulty

Corvisart himself was well aware.

The stethoscope may perhaps, in very prac-

tised hands, afford some information ; and
Dr. Hope thinks even eight ounces of fluid in the

pericardium might be detected ;
" the sensation

communicated to the hand and the stethoscope

being that of an impulse transmitted through

a fluid, and not of an organ striking the ribs

immediately." We confess that we are not

so sanguine in this respect as Dr. Hope ; and
we are much inclined to think, with Laennec,

that less than a pint will scarcely afford any
signs cognizable by auscultation.

The mistake made by Desault in tapping the

pericardium may seem to corroborate our

doubts. This distinguished surgeon made an

opening into the chest between the sixth and
seventh ribs of the left side near to the apex
of the heart. He introduced his fingers into

the chest, and perceived a cavity full of water,

which he took for the pericardium. Dubois,

Sue, and Dumangin, who were with him,

examined the parts, and were of the same
opinion; and Dessault then enlarging the open-
ing, let nearly a pint of fluid escape. The
fluid being discharged, he again introduced

his finger into the aperture, and perceived a

pointed conical body to strike the finger. The
man, however, died in a few days; and the

conical body was discovered to be the heart

enveloped in the pericardium, which closely

adhered to it ; and the opening had been made
into a cavity formed by a membrane which

united the edge of the left lung to the pericar-

dium. Here, then, the union of the pericardium

to the heart, and the proximity of the fluid,

would probably have obscured even this sen-

sation of the heart beating through a fluid.

There is only one other sign which we feel

called upon to consider, and this was proposed

by Corvisart; but the suggestion has not been

confirmed by any other author. Even this,

however, is only applicable to very large col-

lections of water. Corvisart had observed the

phenomena now referred to in two instances.

To employ his own words, " the beating of

the heart is perceived sometimes to the right,

sometimes to the left, or, to speak more clearly,

in different parts of an extensive circle. Now
this could not occur if the heart should be

retained, as is natural, by the pericardium,

whose cavity, proportioned to the volume of

the organ, fixes the extent and direction of its

motions. The pericardium must, therefore,

be dilated, and this may happen in two ways;

by augmentation in the volume of the heart

itself, in which case, though the impulse of

the heart might be stronger, and occupy a

larger space, still it would strike against the

same place ; or by an accumulation of fluid

in the pericardium, and then the heart, not

being likewise dilated, would swim, as it were,

freely into the fluid, and strike against different

parts of the chest."
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There can be no doubt that this is a very
important observation; but Corvisart himself
had only seen two cases in which it occurred :

in one there were four pints of fluid, and in
the other one pint. We have ourselves in vain
endeavoured to detect the phenomenon, but
have never yet been able ; nor can this excite

surprise, when it is remembered how large a
quantity of fluid is probably necessary for its

exhibition.

Morbid appearances.—These are seldom pe-
culiar to hydropericardium ; the essential cir-

cumstance of the disease being merely the

presence of fluid in the pericardium. This
fluid, we have already stated, varies much in

colour ; and the membrane itself sometimes
exhibits traces of inflammation, increased vas-

cularity, depositions of coagulable lymph, sup-
puration, and ulceration. A more detailed

account of the morbid appearances will properly
fall under those diseases of which effusion is the

consequence.

Treatment.—Of this we have very little to say
in addition to what has been stated under the

general head of Dropsy. Hydropericardium
is so rarely, perhaps never, a solitary affection,

that it cannot be treated upon any exclusive

principles. Only one remedy may be proposed
which it seems to us necessary to mention, and
this is tapping the pericardium. This operation

has been very rarely performed on the living

subject; nor can we suppose it probable that

it will again be proposed till experiment upon
animals, and observations of injuries in the

human subject, tending to prove that the mem-
brane in question may be wounded with im-
punity, shall have afforded more justification

for such an operation than at present exists.

Certainly, however, we have no reason to

believe that perfect adhesion of the pericardium
is inconsistent with considerable enjoyment of
life, although probably not with perfect health.

(John Darwall.)

HYDROPHOBIA.—When it becomes our
duty to illustrate the nature and history of a
disease, our thoughts instinctively turn them-
selves to the mass of obscurity which hangs
over so great a majority of morbid affections

;

an obscurity which, under every advancement
of science, diminishes but slowly, and which
keeps almost all those maladies which were
unintelligible two thousand years ago unintel-

ligible still. Sometimes it may be doubted
whether the disease is truly an original mis-
chief, or merely the symptom of some other

primitive disorder ; whether it is not frequently

confounded with affections happening to coin-

cide with it only in a few occasional symptoms,
or is not daily viewed in the most erroneous
light with regard to its pathology and causes

;

or, in fine, whether proper evidence be not still

wanting in these various respects, to enable
hysicians to establish any conclusion upon a
rm and rational foundation. But whatever
may have formerly been the case, it is no very
common occurrence, at the present day, to have
the doubts and hesitation of the writer upon

what may be called a disease of extreme noto-
riety extended to its very existence : such, how-
ever, literally happens with hydrophobia, of
which many intelligent persons of different

ages and countries have utterly denied the
existence, except as a phrenitic or maniacal
affection deriving its sole origin from the ima-
gination of the patient,* or the injudicious
treatment of his attendants. It seems neces-
sary, therefore, on the threshold, to lay before
the reader the grounds of our belief in the real

existence of hydrophobia, reserving for future
detail any other confirmatory circumstances
which may present themselves as we proceed.
Having briefly stated the general arguments,
we shall be at liberty to carry him along with
us to the history and treatment of the malady.
Our first argument is, simply, that numerous

persons become affec ted with the disease, which
is essentially characterized by spasmodic con-
tractions of the pharynx, and a difficulty of
drinking, (the latter 'generally believed to be
a consequence of that spasm,) very soon after

having been bitten by an animal labouring
under a similar affection ; and that these per-
sons invariably go on from bad to worse, and
finally die before the sixth day ; their bodies
upon dissection presenting appearances as uni-
form as can be expected from the great mecha-
nical irritation produced on the adjacent se-

creting and circulating organs by the violent

convulsions. On the other hand, we rarely ob-
serve the same train of symptoms preceded by
any other cause. Now, of these victims some
are mere infants, and cannot therefore be suffer-

ing under any mental impression ; others are

idiotical, others delirious ; in neither of which
states are the sources of mental terror long kept
steadily in view. But in point of fact, a very
large majority of hydrophobic patients, whose
cases have been distinctly described in our me-
dical records, are positively stated to have re-

tained an adequate clearness of intellect till

long after the terrible spasm and dread of fluids

had established themselves, and in very many
till the last moment of existence. Not a few of

them have happened to be sensible, well-edu-

cated persons, of particularly strong minds.
And seeing that we have for these facts the

moral evidence of the entire faculty, of all ages

and countries,—to assert in defiance of it that

every hydrophobic patient is the victim of his

own insane fears, does really seem to us to be

begging the very question or proposition which
those who make this assertion are bound to

prove, although in direct contradiction to all

medical testimony. Besides, if the cause con-

sisted solely in a deep impression of fear, why
should the disease, its presumed effect, intermit

so frequently and in so many instances, as it is

known to do? It cannot be said, therefore,

that the proximate succession of the disease to

the bite is the effect of mental emotion ; and it

will be easy to show that in most cases of this

special class, not one of the other presumed

* C. Aurel. Lib. iii. c. xiii. p. 223.—White on
Hydrophobia.
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causes of hydrophobia spontanea, or rather non-
rabida, were present. Consequently there is

at least one form of hydrophobia of which the

only constant known antecedent is the bite of a
rabid animal ; and this, therefore, in the present

state of our knowledge, we are compelled to

consider as the cause till another is shown.
Secondly, the wound inflicted is not unfre-

quently found to hold a manifest relation to the

characteristic symptoms. At first, these do not
shew themselves, and the wound heals up
kindly ; but just before the time when the cha-

racteristic symptoms are about to appear, the

cicatrix occupying the place of the wound often

undergoes the remarkable alteration which we
shall here for convenience technically name re-

crudescence. It swells, becomes red, livid, and
painful, and the pain sometimes seems to shoot
along the soft parts to a considerable distance

from its origin. In other cases the wound
opens of itself, and discharges a peculiar mat-
ter. Something similar is known to take place

in traumatic tetanus; and although in this

affection, as well as in hydrophobia, we cannot
explain why the phenomenon of recrudescence

does not occur in many fatal examples, yet we
ought not therefore to deny that in those cases

in which it does appear, the connexion between
the recrudescence and the disease is most re-

markable. Neither is it difficult to understand
that, although the bite may, yet the recrudes-

cence may not be essentially necessary to the

appearance of hydrophobia ; and hence we have
full warrant to infer that the wound is the an-

tecedent principally and determ irately con-
nected with the disease as an effect. Again, it

is abundantly established by observation and
experiment, that the bite of a dog produces, in

animals of different species, a disease to all ap-

pearance hydrophobic ; and on the other hand
some experiments of M. Majendie, M. Breschet,

and Mr. Earle, have led to the inference that the

bite, or at least the saliva of man, may produce
similar effects on the lower animals. These
analogies are so forcible, that notwithstanding

all the original differences between the econo-
my of the human body and that of the lower

orders of creation, we cannot refuse here to ad-

mit its application as an evidence, that upon
man also the bite of a rabid dog will probably

produce similar effects. Lastly, the universal

persuasion and testimony of the people of every

country in the world for more than two thou-

sand years, affirming the connexion between
the bite of mad dogs, and precisely the same
characteristic phenomena of spasm in the throat

and fear of drinking, is not to be passed over as

a trivial or superstitious evidence of the reality

of hydrophobia in man. It is not trivial, for the

impression is deep ; and a dread of pestilence

is not more strongly implanted in the minds of

men than the fear of hydrophobia : it is not su-

perstitious, for it will be shown in what fol-

lows, that mankind came to a knowledge of

this direful malady in the enlightened period

between the days of Aristotle and the founda-

tion of the great medical school of Alexandria

;

after Democritus and Hippocrates had long-

freed the science from all connexion with super-

stition ; and when the cities of Greece, Asia,

Sicily, and Egypt, abounded with medical

schools, and with professors alike distinguished

by their cultivation of the healing art and their

improvement of general philosophy. A coin-

cidence of belief so universal cannot fairly be

ascribed to accident, and is no more to be neu-

tralized by the possible circumstance that other

causes also may produce these symptoms, than

the operation of marshy miasm in producing

ague, from a well-known fact that other causes

may also induce that disease, or reproduce it in

the system after it has been to all appearance

subdued for many years. It is still more illo-

gical to infer, with some authors, that because

the bite of a mad dog is not always followed

by hydrophobia, it is therefore never succeeded

by it. No known cause of disease whatever,

not even the exhalations of the pest-house, the

inoculation of variola, or the contact of scabies,

produces its effect upon every person to whom
it is daily applied

;
many escape, and probably,

as in the case of small-pox, after vaccination,

from previous changes in the system, which
have rendered the body no longer susceptible

of its influence. At all events, if we were to

admit the conclusion drawn by late authors, we
should be obliged to deny the influence of every

exciting cause of disease, of which every suc-

cessive effect, from the point to which it was
first applied, to the parts ultimately involved in

the affection, could not be fully traced.

Having premised these considerations, we
hope we may now crave the attention of the

most sceptical of our readers, while we examine
in detail the principal circumstances which have
come to the knowledge of the profession re-

specting this terrible affection.

The term hydrophobia, from v$u(>, water, and

<poftos,fear, has been obviously compounded to

express the principal symptom of the present

disease, namely " a dread of swallowing water
;"

the latter fluid being taken by synecdoche as

the most common liquid known then, in order

to signify all other drinks as well as water. On
a similar principle, the most characteristic sym-
ptom, namely the dread of swallowing liquids,

or hydrophobia, seems to have been insensibly

assumed as a name for the whole diversified

series of phenomena which constitute the dis-

ease resulting from the bite of rabid animals.

While ignorant of the proximate cause, physi-

cians are content with naming diseases after one

or more of their principal symptoms ; and these

denominations suffice for all the purposes of

nomenclature, if they are so far prominent and

uniform as readily to recal to the mind the

thing signified. No medical man, we believe,

ever heard the term hydrophobia, since its first

reception as a word, without thinking of the

disease produced by the bite of animals in the

rabid state ; and hence, though it may be our

duty to put on record some of the more remark-

able synonymes, we must say that we think

very lightly of all the attempts which have been

made since the days of Polybus to exchange it

for one that may seem more expressive. Few
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rational physicians expect to find the history of

a disease condensed into a sort of essence in

its name ; and it ought not to be forgotten that

the most comprehensive appellation is not

always that which produces the most rapid sug-

gestion—the principal end, we presume, of all

individual nomenclature. Nevertheless, several

distinguished French authors, of late years, have

seemed obstinately bent upon some innovation
;

and we find, for example, in the excellent Dic-
tionnaire des Sciences Medicates, and the still

more recent Dictionnaire de Mtdecine, two
standard works, the term hydrophobia appro-

priated to all cases exhibiting a dread of swal-

lowing fluids, but not connected with the bite

of a rabid animal ; to designate, in short, every

form of what is in Britain named simple hydro-

phobia. On the other hand, to the disease re-

sulting from the contact of rabid animals, rabies

canina, rubies, or rage, is in these works exclu-

sively applied. Both terms are employed in a

sense entirely conventional ; for the dread of
swallowing fluids, or hydrophobia, in the literal

sense, is present almost alike in the simple and
rabid forms of the disease ; and it seems ridi-

culous to apply the epithet of rabies canina to a
disease which has been produced by the bite of

a wolf or a cat : and the term rabies, whether

separate or joined with canina, involves the in-

curable fault of signifying furious delirium, a

state of mind which is scarcely ever present in

the disease. The ancients did not by any
means fall short of the moderns in this curious

research after an expressive appellation. Coelius

Aurelianus allows the investigation a due share

of his excellent chapter on hydrophobia; and
so many authors have since adorned the pur-

suit with separate dissertations, that a fanciful

person might almost imagine that in the name,
as in the virus of hydrophobia there lurks some-
thing contagious. The ancient Greeks seem to

have had a specific term for the madness of

dogs, namely, XiWa or Xirroi, and we see it

so employed by Homer, Iliad ix. 239. From
this they formed a verb hvo-aaa or Xyrr&u, and
the adjectives Afo-c-rj-rif, Atwa^c, rabidus, ra-

biosus; terms which Homer makes his chiefs

apply to Hector, while bearing all before him
in the field of battle, and consequently pre-

senting no bad image of that indiscriminate

rage and effort at destruction generally dis-

played by the dog in a state of madness. The
participle Auttwv is likewise made use of by
Plato in his Republic, to characterize a prince

ofungovernable fury. Hencethe term xwoXvo-o-oc,

canis rabies, or dog-madness, has been repeat-

edly employed to designate this affection of the

canine race ; and it has been extended to the

hydrophobia of man by Andreas and others.

This, however, is still more extreme ; for the

translation of ttwlTwaira is dog-dog-madness ! an
absurd pleonism, there being no lyssa except

that of dogs. The very argument urged against

the term hydrophobia, that dogs drink during

their whole disease, ought to have taught writers

that the disease of the dog is not the same as

the disease he excites in man ; and conse-

quently that neither lyssa nor cynolyssa, nor

any other term which properly marks the dis-

ease of the dog, can rightly be applied to that

of the human species. From the patient being

unable to swallow any kind of moisture, some
of the Greeks named it hygrophobia in prefer-

ence to hydrophobia. Others gave it the appel-

lation phobodipsia, to express the presence of

thirst generally accompanying the dread of

swallowing, or the dread of liquids themselves.

By Polybus it is named plieugydros, because

those affected are observed to shun or fly from

water : Aurelianus translated this by the term

aquifuga, in which, for obvious reasons, he has

been little imitated. From two ambiguous

passages in Hippocrates, hydrophobics have

been called brachypotae, i. e. parvibibuti, and
the disease brachyposia : but the word l^ap^s,
short, may also be applied to the intervals, and
thus express in brachyposia two very opposite

things, either the act of drinking little, or of

frequent drinking at short intervals. It is

simply named canis rabidi morsus by Afri-

canus and Avicenna. Mead proposed to name
it (tvc-xarocKoa-ia,, or difficulty of swallowing

drink ; and Rush, full of its relations to fever,

will have it called the " hydrophobic state of

malignant fever." Quite recently, Dr. Good
has attempted to restore the primitive Hellenic

term lyssa, by inscribing the disease entasia

lyssa.

Notwithstanding this profuse luxuriance of

nomenclature, the term hydrophobia has always

been and still is that by which this affection

is distinguished by the rest of mankind, as well

as by the best medical authors. -It is the name
employed by Celsus, Aurelianus, Galen, Boer-

haave, Sauvages, Dessault, Linnaeus, Vogel,

Sagar, Cullen, and Pinel ; and is still the only

denomination by which the disease is known
in the common language of the inhabitants of

France and England, and under forms more
or less translated amongst all the nations which

inhabit Europe. Nor does there appear to us

the least reason why it should be changed,

since, as has been shewn above, it accurately

answers in all the circumstances necessary to

a simple name, and involves no theory with

regard to the exciting cause or the intimate

nature of the disease, but on the contrary

seems a sort of etymological reduction of its

essential character to the simplest terms ; hence

we venture to pronounce, that in defiance of

all the efforts of ingenious men to the contrary,

it never will be changed. Had it contained

any intrinsic misrepresentation, any inherent

source of fallacy, we should not have deemed

the highest antiquity a sufficient reason for dis-

cussing its merits, far less for retaining it in a

work of this description. But as it cannot be

accused of either, and the reader was not to be

left without some knowledge of its multiplied

synonymes, we have endeavoured to bring them

before him in as brief a manner as perspicuity

would allow.

The nosological relations of hydrophobia

appear scarcely less to have perplexed medical

writers than those of its nomenclature. Con-

cerning two radical facts all seem to be agreed ;
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namely, that there is one form of hydro-
phobia shortly succeeding to the bite of a
rabid animal, and which is to be distinguished

nosologically from all others ; and secondly, that

there are several slight evanescent forms of the

hydrophobic spasm, which appear distinctly as

mere incidental symptoms of hysteria and other

common diseases, and are accompanied with
little danger, and which, therefore, ought not to

be classed as constituting any species or variety

of the genus hydrophobia. But between these

two extremes there occur an immense number
of intermediate instances, resting upon testi-

mony respecting which no rational doubt can
be entertained ; whose origin can be traced

neither to injury from a rabid animal, nor to

any previous disease existing in the system.

For the moment, these may be divided into

four different sections; first, those cases which
arise almost immediately after the application

of some obvious exciting cause, such as the

bite of an animal not rabid, of the patient

himself, a wound, or the influence of fear;

secondly, those which are preceded by an
obvious exciting cause, but between which and
the appearance of the disease a considerable

time intervenes; thirdly, those cases which
appear to originate without any probable ex-

citing cause having preceded; and fourthly,

the numerous examples of hydrophobia which
occur indeed after the bite of a rabid animal,

but at an interval much beyond the period at

which this peculiar injury is believed by the

generality of physicians to be no longer capable
of manifesting its powers. It is in the due
allotment of these various candidates for noso-

logical distribution that the difficulty of effecting

a systematic arrangement of hydrophobia is

mainly placed. It is not easy to invent a spe-

cific name which shall comprehend the whole
or even the majority of them; for if, with M.
Sauvages, we comprise them under the term

hydrophobia spontanea, it is unanswerably re-

plied, do you call the diseases of the first

and second section spontaneous when their

causes are obvious and acknowledged ? nay, it

is for you to prove that hydrophobia is ever

generated spontaneously, since it is denied by

the ablest authors. Again, if with Cullen we
employ the term simplex to signify this series,

of complaints, we are instantly told there is

no reason to believe that these are of a more
simple nature, or involve fewer symptoms than

the cases proceeding directly from the bite of

a hydrophobic animal ; and that if we make
use of the . word simplex merely in contra-dis-

tinction to the term rabiosa, such an application

of it is entirely conventional. Nevertheless,

as the terms hydrophobia rabiosa and hydro-

phobia simplex are very easily understood and
contrasted with each other, especially since the

latter term implies that the hydrophobia rabiosa

is complicated (according to general belief)

with the action of a poisonous virus, they are

in common use in this country, and may oc-

casionally be employed in the present article.

As, however, all that seems wanted for the

second species of hydrophobic affections is

such an epithet as decides that the cases ar-

ranged under it do not originate from the bite

of a rabid animal, (the multiplicity of causes,

and our total inability to trace these causes to

their obvious effects, rendering every other

appellation more or less exceptionable,) we
humbly conceive that some such specific terms

as the following would obviate eveiy ob-

jection.

Genus Hydrophobia.—Great restessness and
hurry of mind ; horror of and difficulty

of drinking fluids, accompanied by clonic

spasm of the pharynx, and spasmodic

constriction of the muscles of the chest.

Species 1.—Hydrophobia Lyssodes, succeeding,

within the period of two years, to the

bite of an animal supposed to be rabid.

Species 2.—Hydrophobia Paralyssodes, not pre-

ceded, within the period of two years,

by the bite of a rabid animal, or by

any other than anomalous causes.

We shall thus reconcile popular nomenclature

with the admirers of Dr. Good and of the

language of Homer, avoid all verbal criticism,

and enable future reasoners to arrange the

different modifications which the disease as-

sumes as varieties under their respective spe-

cies; while the symptomatic imitations of

the disease may be disposed as synonymes
under an anomalous species of hydrophobia

symptomatica, as has already been done by

several eminent authors. In this manner we
have

—

Hydrophobia Lyssodes.—Varieties, cunina,

J'elina, avicularis ! insectorum ? fomitum ? sa-

liva: ?

Hydrophobia Paralyssodes.—Varieties, trau-

matica, injiammatoriu, phrenitica, meticulosa,

nervosa, pathetica, febrilis.

The symptomatic species are, hysterica,

febrilis, hypochondriaca, maniaca, meluncholica,

cynanchica, venenata.

Let not our readers imagine that the reflection

we have bestowed upon this arrangement is

barren of all useful application. On the con-

trary, nothing is so common, on the narration of

a new case, as to hear it asked,—But is it cer-

tain that the case is one of genuine hydro-

phobia ? Were the pathognomonic symptoms
present? Was it not rather one of those fatal

spasmodic affections of the throat in the pro-

duction of which animal virus has no share ?

And a person unacquainted with nosological

arrangement often finds it difficult to answer

such queries, as he must necessarily waver both

with regard to the date at which the poison

may still work its effects, and the circumstances

which connect the approach of the animal with

the ultimate symptoms, if he do not even hesitate

much about the symptoms themselves. From
the usual neglect of such an arrangement may
fairly be traced that scepticism regarding hydro-

phobia which we so often meet with among
members of the profession sufficiently sensible

and unprejudiced, but whose attention has been

otherwise directed. It appears unnecessary to

dilate upon the criticisms which have been

made by authors upon the group of symptoms
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which have been assumed by various nosolo-

gists, as constituting the character of the dis-

ease. Nothing was more natural than that the

fears of mankind regarding the communication
of this formidable affection,—fears which may
be traced to the time of Aristotle,—should

clothe it in all the terrors suggested by an
apprehension so justly vindicated by what they

observed to take place in other animals. Pos-
terity has added veiy little in this respect to

the horrible train of suffering already so gra-

phically described in the pages of Aurelianus
;

and if some of them, since exploded by the

critical science of our own day, were believed

in and quoted as characteristic by the nosolo-

gists who have preceded us, these writers seem
hardly to be chargeable, in fairness, with more
blame than the misfortune of having lived

before these errors were discovered. They are

not answerable for their age ; and excluding

these faults, enough still remains in their defi-

nitions to enable us to recognise the disease

they describe ; and if there did not, it would
still be very poor logic to infer that, because

their definitions had failed, the disease was
indefinable or did not exist. The hydrophobia

of Cullen was the same as that of which we
treat, although he erroneously believed it to be
characterised by a desire to bite and a loathing

of liquids. In the last place, it were equally

illogical to consider the occasional absence of

some one of the characteristic symptoms a
sufficient reason for withholding the general

name of hydrophobia from the disease, and yet

this has been a great stumbling-block with some
of our most ingenious writers. Such reasoning

is correct only in abstract mathematics and
abstract logical discussion, where the things

defined, being pure entities of imagination, can
suffer no gradation without demanding a cor-

responding change of terms. But in nature,

and more especially in organic beings, every

thing is gradation and change ; and no genus
of plants or animals, and still less of diseases,

could be subdivided into its species and varieties

which do actually exist in nature, were this rule

to be rigidly observed. No disease, for ex-

ample, can be better defined by nosologists

than pneumonia
;
yet how often do the physi-

cians of the present day, by the aid of the

stethoscope, proximate auscultation, and other

well-known forms of minute observation, dis-

cover latent modifications of it in every degree

of advancement, which but a few years ago
would only have come to their knowledge long

after by the appearance of adhesions which
they might accidentally observe on dissection.

Instances might be multiplied to almost any
number ; but it will be more practically useful

to observe that a new case of disease is to be

classed by the physician rather according to

its general coincidence with the symptoms of

some well-known type or form, than according

to the presence or absence of some individual

symptom ; a circumstance which, in the varied

irritability of the whole system or of single

organs, is often quite fortuitous : and the wri-

ter who should deny that the fatal disease suc-

ceeding to the bite of a mad cat, for example,
is not hydrophobia because it is accompanied
with scarcely any dread of water, although it

agrees in all other indications, may seem to

reason with the metaphysical accuracy and
the scrupulous definition which distinguish a

geometer, but we should distrust his knowledge
of the principles of physic, a science which
requires great allowance to be made for inci-

dental variations.

From the earliest antiquity of which we have
any record, the dog has been the companion of

man. In the book of Exodus cattle torn by
wild beasts are ordered not to be eaten, but to

be given to the " dogs,"—an expression which
proves that these animals were already the con-
stant attendants of man, and assisted in his

pastoral labours. It was no doubt the impurity

of their food that has rendered their name
synonymous with every thing that is impure
or vile throughout the whole of the scriptures.

Still there is no allusion made to hydrophobic
disease any where in the sacred volume, a cir-

cumstance which is perhaps best explained by
the fact that, even down to the present day,

canine madness is unknown in Syria and
Egypt. We have already said that the disease

was well known to Homer, and applied by
him, with his usual critical exactness of simili-

tude, to the indiscriminate havoc with which

Hector sweeps through the battle-field of his

enemies. Thus,—
*E*Taijj is fxiya. cr§ivu B\ijj.ia.lv<»v

MeuvETat i*7ray\xi;
,
TnVuvoj Ait, ov&c Tt tie(

'Avepag , oi$£ 6cou;' upaTifi ii £ Xuj-o-a isJwtEV.

Iliad ix. 237.

Toutov oi) iuia.fj.ai $a\luv xvva. Xuo-J-nTnpa.

Iliad viii. 299.

o Xus-o-^SV, <J>Xoyi eikeXo;, ^£f*ov£i5=t

"EltTOip.

Iliad xiii. 53.

The poet, with much propriety, puts these

words into the mouth of Ajax his enemy, for

dog was already a term of reproach among the

Greeks* as well as the Jews. He no where

mentions the disease as actually existing in

man. In the writings of Hippocrates, there

occur at least two passages, the singular lan-

guage of which makes it not improbable that

the physician of Cos had seen hydrophobia,

and was then speaking of its symptoms, but

that he did not recognise it as a separate dis-

ease, and merely considered it as a variety of

phrenitis or mania, affections with which it

has always been but too easily confounded :

—

Oi pptvmxol fya-yyirnu, -lotym xaflaTTTOjUEvci:,

t^o^^ee?. Pranlict. lib. i. p. 09. Oi <^p£viTi»t>J

BfcfxyTTOTai, KaBameptvot, TfC/^uhii 5

iteti- Pramot. sect. ii. p. 131. We
transcribe the passages, but are unwil-

ling to strain them so far as Aurelianus and

others have done; indeed, no indisputable

mention of the disease occurs any where in

his works, either in the genuine or the sus-

» Iliad, i. 225.
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pected. There is almost certain evidence,

however, that the disease was well known to

his friend and contemporary Democritus ; for

we are told by Ceelius Aurelianus, that, in his

book upon Opisthotonos, Democritus dis-

tinctly treats both of the hydrophobic disease

in man, and its origin from the bite of a rabid

animal, and that he seemed to consider it as a
variety of tetanus, an opinion which has been
embraced by many of the moderns':—" For
Democritus, who was contemporary with Hip-
pocrates, not only makes mention of this affec-

tion, but even describes its cause when speaking
of opisthotonos."* And in another place, speak-
ing of the cause of hydrophobia, " Indeed De-
mocritus, whilst treating of emprosthotonos,

ascribes the seat of the disease to the nerves ;"f
by which in his time were chiefly meant the ten-

dons, ligaments, and other white tissues. Now we
learn from several passages in Gellius, the con-
temporary of this well informed author, that

the works of Democritus were still extant in

his time, and of frequent reference and high

estimation ; and it seems most improbable that

Aurelianus would have referred to the chapters

in which the passages were sure to be sought
for, if he had wished to misquote, or to mis-
lead the disputants in a controversy which,
he informs us, was then become hackneyed,
and the merits of which he appears to consider

with perfect coolness. Democritus, be it re-

membered, was a great traveller, and may have
become acquainted with the communication
of hydrophobia to man in countries situated

beyond that sphere of information to which
the industry of the great father of medicine
had ever extended. At all events his opinion

made little impression on the Greeks ; for we
find Aristotle, nearly a century afterward,

asserting that the hydrophobia may be com-
municated from one animal to another, but not

to man. " Dogs," he affirms, " are subject

to madness, cynanche, and a sort of gout or

lameness. The first of these diseases renders

them rabid or furious, and all the animals

which they bite become equally affected with

madness, with the exception of man. The
malady occasions the death of the dogs af-

fected, and of every animal that is bitten

by another animal, still excepting man. "J
This repeated negation of the actual ex-

istence of human hydrophobia would scarcely

have been made by so grave a writer as

the Stagyrite, unless he had heard the con-

trary asserted under some degree of au-

thority; nor could he have safely committed
it to writing, unless he had previously con-

templated the different circumstances. In-

deed Professor Sprengel seems to think that

Euripides, who was prior even to Democritus,

alludes to it in the Bacchae, v. 337. " Acteon

* " Etenim Democritus, qui Hippocrati convixit,

non solum hanc memoravit passionein, sed ctiam
ejus causam tradidit, cum de opislhotonicis scri-

beret." Lib. iii. 15.

t " Equidcm Democritus, cum de Emjjivsthoto-

nicis diceret, nervos inquit." Ibid.

t Hist. Anim. lib. viii. c. 22.

mourat de l'hydiophobie.*

C'est la plus ancienne trace que nous trouvions

de cette cruelle maladie."f Upon referring to

the Bacchae, however, we confess we cannot

discover the most remote trace of an allusion

to hydrophobia. In that part of the drama to

which Sprengel refers, Cadmus is counselling

Pentheus to join in the worship of Bacchus
and Semele, to dread the danger of con-

temning the Gods, and, as an example, to take

warning by the fate of Actaeon. The words
are

—

o'pac tov *AKTa»M»o; aSXiov jxipm

ov oyxoVitci <rxu\ax£f, a'f fflps'^-aro,

$tta-7ra<raVT0
t
xpEiVcrov Iv xuv>syia;f

ApTt'jUiJo; E^Vai xo/iTTaravr', vi !i(yae-iv.

Which may be thus simply translated into

English

:

Thou seest the wretched fate of vain Actaeon,

All torn and scattered by the raw-fed hounds
He cherished ; meanwhile boasting in the chase
To excel the great Diana, forest queen.

Still the testimony of Apollodorus would
be curious, if it evinced that human hydropho-
bia was known and believed in shortly after

the time of Aristotle, and long before the age
of Asclepiades ; a fact which is strongly cor-

roborated by what we have already stated from
Aurelian, of the opinions respecting hydro-

phobia maintained by Andreas, who flourished

two hundred and four years before Christ.

Apollodorus, whose words follow, lived in

Egypt under Ptolemy Physcon about one hun-
dred and thirty-three years before Christ, more
than half a century before the period at which
Asclepiades flourished. His work is a history

of the Gods, wherein, describing the death of

Actoeon, he says, ol TrXeiovej >.tyum on
Tr.v 'Aprifj.iv XovofAWnv e7Ss. xai <faa-i tov fisov irapa.^-

fifxa aincu t'nv /*0(<\>h* £if i\ct<pov aWi^at. xcu toij

Iwo^usvoic out5 TTEvrnxovTa xds-!v £ft8a.\\£"y 'Kuatray
>

i<p* *jv xa-ra Jj/voiav IQpuBri. Artemidorus, as we
learn from the Symposiaca of Plutarch, must
therefore have been mistaken, in asserting that

Asclepiades the Bithynian was the first who in-

troduced this disease to public notice. This
Artemidorus, who lived down to about the time

of Adrian, must not be confounded with the

follower of Erasistratus, of the same name,
who was a native of Sida, and who flourished,

according to Sprengel, two hundred and twenty-

three years before Christ, and is celebrated by
Aurelianus for his doctrine respecting the seat

of hydrophobia, which he placed in the sto-

mach. In this he was partly opposed by
Gaius, a follower of llerophilus, and who
wrote a treatise on hydrophobia, or the
" dread of water," about the same time;

and who seems to have been inclined to place

the seat of the disease in the nervous system,

and more especially in the pneumo-gastric por-

tion of the par vagum.t The nerves were di-

vided by Erasistratus into nerves of sense and
nerves of motion ; the nerves of sense origi-

* Eurlpid. Bacch. v. 335.— Apollodor. lib. iii.

c iv. p. 189.

t Histuire de la Medecine, torn. i. p. 117.

X
" Cuius, Herophili sectator, libro quo de timore
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nated from the brain itself, the nerves of mo-
tion from its membranes; and in the latter

number no doubt was reckoned the eighth pair,

as we see it in this passage. Asclepiades, or

at least the greater number of his followers,

referred the chief seat of hydrophobia to the

membrane of the brain; the irritation of

which, according to him, was the principal

cause of all mental diseases, as phrenitis,

lethargy, epilepsy.* Others of them main-

tained that it chiefly occupied the dia-

phragm, as that membrane was much affected

with pain during the disease. But Artorius,

the most distinguished of his followers, who
afterwards became the physician and familiar

friend of Augustus, but perished at sea shortly

after the battle of Actium, reverted to the doc-

trine of Artemidorus, and assigned to the sto-

mach the honour of being the original seat of

the disease.

We have thus been enabled, by the aid of

modern research, to demonstrate to the reader,

1. that the hydrophobia of dogs has been
known from the earliest ages ; 2. that there is

every reason to believe that human hydro-

phobia was considered as an established dis-

ease by Democritus and Polybus, and had
been heard of by Aristotle ; 3. that its nature

and treatment were discussed in the school of

Erasistratus by his immediate followers ; 4.

and lastly, that Asclepiades does not seem to

have added any important observation to what
was already known on the subject, though his

followers rather than himself propounded some
unsatisfactory conjectures as to the seat of hy-

drophobia. Nevertheless, the distinct account

of the nature and treatment of this disease

delivered by Celsus, who was an auditor of

Themison, the successor of Asclepiades, at

Rome, evinces rapid progress towards an ac-

curate knowledge of this formidable affection,

from the no very distant period at which it

most probably became generally known to the

world through the medium of the school of

Alexandria. Instead of quoting a work so

common, we shall merely extract the substance

of what was known to this admirable eclectic.

The disease named hydrophobia usually arises

from the bite of a rabid dog, the wound of

which has not been properly treated by pre-

ventive measures. The suffering is terrible,

the patient being tormented at the same time

with the dread and the desire of water ; and
under this he gradually sinks with very little

chance of recovery. The only known remedy
is to throw him unaware into a pond before he

sees the water, where, if he cannot swim, he

will swallow a sufficiency of water while he

sinks and rises by his own efforts ; but if he

swims, the same end is to be attained by the

assistants dipping him under water from time

to time. In this way the thirst and dread of

water are both made to disappear. There is

aquae scripsit, ait cerebrum et ejus membranam
pati. Etenira voluntario motu servientes nervi

atque stomachum colligantes, intium vel originem

inde sumpsisse noscuntur."— Aur. ib.

some danger, however, lest the enfeebled pa-

tient should be carried off by cramps or con-
vulsions from the effects of the cold water

;

to avoid which he is immediately to be put
into warm oil. Free doses of opiates com-
bined with aromatics and antispasmodics may
be given either as antidotes or remedies; but
if the disease has already supervened, they

may be given in pills in preference to the fluid

form. When the dog which inflicts the bite is

known to be mad, the virus is to be extracted

by the cupping glass. The wound is then to be
cauterized, unless it happen to be in muscular
or nervous parts : if the cautery cannot be per-

mitted, bloodletting will be useful. The sore

after the cautery may be dressed with the usual
irritants ; but if the cautery has not been em-
ployed, the wound must be treated with more
active escharotics, and finally healed up.
Immediately after the accident, some send the

patient to the bath, where he is made to sweat
freely, and lay open the wound by scarification

in order that the poison may escape in greater

quantity, and follow up the practice with a
liberal allowance of the strongest wine, which
is an antidote to all poisons.

Such was the state of knowledge with re-

spect to this disease in the Augustan r.ge, and
Sprengel thinks it owed a considerable share

of its precision to the singular circumstance
of Themison, the distinguished professional

teacher of Celsus, and of nearly all the me-
dical men then living, having himself become
affected with simple hydrophobia, and nar-

rowly escaped; an event which we may be
sure would be copiously alluded to in his

lectures, although Aurelianus gravely asserts

that he was always threatened with a fresh

attack the moment he began to describe the

disease. " Ferunt," says Dioscorides, " The-
misonem medicum amico aquam timenti

(vfyatpofiiZvTi) prompte et humane inservien-

tem, in eandem incidisse affectionem, nec nisi

post multos labores servatum."*

It seems almost certain that Dioscorides was
contemporary with Themison, and he would
not have omitted the practice of bloodletting

in hydrophobia recommended by Celsus and
Eudemus, had it been known to him ; nor

yet the ingenious expedient of endeavouring

to sweat out the poison by means of the hot-

bath, or the formidable auxiliary of repeated

submersion in cold water. Let us give Dios-

corides, however, with the vulgar, to the reign

of Nero, and we shall see that terror had al-

ready be^un to magnify the natural horrors of

hydrophobia. " Some patients," he affirms,

" bark like dogs, fly upon and bite all near

them, and like the former animals com-
municate the disease to those unfortunate mem-
bers of their own species whom they have

torn." Like Celsus, he makes distinct men-
tion of the poisonous virus presumed to be

injected by the teeth of the dog, and orders

it to be sucked out by the mouth or by the

cupping-glass, which is to be strongly ex-

* Lib. vi. de canis morsu, p. 733.
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hausted for this purpose. His precepts for

scarification are precise as well as judicious

;

he insists on the excision of the bitten part,

and in certain cases recommends amputation.
In these severe precautions he speaks from
his own experience, by which he has preserved

many persons that were bitten, from the super-

vention of hydrophobia, which disease, when
once established, he deems quite incurable.

He is the first writer now extant who declares

that he had himself seen and treated the dis-

ease. The absurdities concerning hydro-
phobia collected by the elder Pliny only merit

allusion in so far as they evince that the terror

and exaggeration it produced were much
greater among the vulgar than among phy-
sicians; but the perusal of the able treatise

on hydrophobia which occurs in Caelius Aure-
lianus affords sufficient proof that with the

latter also the alarm was progressive. He,
or the author he has been supposed to trans-

late, lived about the same time with Galen,

in an age still very learned, about the year of

Christ 20Q-230. Not only do his hydrophobic

patients bark like dogs, and communicate the

disease by biting to man, but " their voice

has a barking tone, and they roll their bodies

up from head to heel, in the spiral manner
assumed by the dog in laying himself to rest

:

they walk with the level, slow movement of

persons carrying water in a full vessel; the

tongue projects from the mouth ; the bile that

is vomited is most frequently black. A mori-

bund patient ran upon a mad dog whom
chance presented, and bit him furiously, then

rolled himself up like a ball and expired.

To inhale the air contaminated by the breath

of the rabid dog was sufficient to produce the

disease," &c. Still we are not to measure the

importance of Aurelianus by the scale of his

errors, or, to speak more truly, by the errors

of his age; his description of the phenomena
of the disease is for the most part surprisingly

faithful ; indeed so exquisitely graphic, that to

copy it here would be to anticipate much we
have to say .an the succeeding history of the

symptoms. His notions of the prognosis and
diagnosis are generally just and sagacious

;

and though his method of cure derives a very

distinct character from the theories of his own
sect, (the methodists,) yet he has added with

an impartial hand the treatment recommended
by others. Lastly, he has given a very in-

structive view of the different controversies

respecting hydrophobia which prevailed in his

time, and compared them with each other with

an intelligent fidelity which, in spite of his

barbarous Latin, is always highly interesting.

No student of hydrophobia should omit to read

this part of his work. Galen, his contem-
porary, and in some measure his predecessor,

was a great collector of what had been done
before him, and his opinions swayed the

schools for 1300 years after his death. It may
be sufficient, then, to say that the sentiments of

Galen with regard to hydrophobia were those

of all mankind at the revival of letters. He
appears to have turned his powerful mind to

this subject with particular attention. He in-

vented several antidotes against hydrophobia;
one of which, the ashes of the river crab, he
assures us he had never known to tail. He
compares the operation of the canine virus to

the action of slow poisons, which, though
given daily, only produce a visible effect after

a certain time. The virus is like wood placed
near the fire, which becomes gradually hotter

and hotter, and at length bursts into dame and
is consumed. The virus is by no means idle

in the wound, although it does not betray

itself by the least symptom for many months,
in one case known to himself, for a whole
year. Canine virus thus proceeding step by
step slowly generates a disease, which sinks

deeply into the solids, and is therefore so

much the more tractable, just as we see taking

place in leucse and other obstinate forms of
leprosy. The dread of water he conceives to

arise from mental aberration, winch he calls

impaired judgment. In addition to his anti-

dotes, be orders the excision of the part bitten

to be made of a circular form, in order that

every part tainted may be remored, and the

disk thus laid open is to be kept raw by escha-

rotics for forty days. Alyssum ealycinum, or

madwort, is recommended for a cure ; as also

the liver of the mad-dog which had bitten the

patient. He gives a tolerably fair account of
the signs of rabies in dogs, at least in the more
violent cases. He attributes the original oc-

currence of hydrophobia among dogs to the

spontaneous corruption of their fluids ; and as

his theory of the origin of diseases, now better

known by the name of the humoral pathology,

referred almost all complaints to a similar

degeneration of the humours, he finds occasion

to recur frequently with triumph to this in-

stance of the canine virus. On one occasion

he gravely draws a parallel between the self-

generated poison that produces hydrophobia,
and the self-generated poison that, as he ima-
gines, produces phrenitis. The reader will at

once observe that the notion of spontaneous

hydrophobia, so long maintained, and not yet

entirely relinquished by some authors, as by M.
Rochoux, is a legitimate portion of one of the

most exploded doctrines of Galen, and is sup-

ported by no better evidence at present than

it was in the time of its ingenious author.

With the exception of some oriental flourishes,

such as the presence of little dogs in the

urine of hydrophobic patients, we find the

Arabians copy the Greeks with great closeness.

But as some of them, Avicenna for example,

are more systematic and more copious than

the Greeks themselves, they may still be read

with advantage. Thus the last-named author

notices both the peculiar apoplectic termina-

tion of hydrophobia, and the changes occasion-

ally affecting the urinary organs ; facts which

scarcely occur in the Greek or Roman writers.

Africanus, a learned follower of both in the

darkest age of our era, has added nothing new.

We have thus come to modem times, and in

these we have not been able to resolve the

question at what time arose the custom of
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smothering hydrophobic patients by means of

beds or pillows. Of this horrid practice no
trace is to be discovered before the sixteenth

century ; and next to the burning of witches,

it affords the most pregnant example of fear,

purely imaginary, becoming the cause of the

most detestable public crimes. The appre-

hension of danger from the breath, saliva, or

bite of the unfortunate sufferer, combined, it

would seem, with an obscure notion of the dis-

ease being attended with something like de-

moniacal possession, were the original apologies

for resorting to this cruel security, the consum-
mation of which the morbidly timid patient

dreaded from the approach of ever)" person

that entered his apartment or advanced to his

bed. Hence the fury, the repugnance, and
frequent attempts to injure the by-standers, so

prominent in the histories of hydrophobia re-

corded during the two last centuries, and so

rare in the present. Professional scepticism

and critical inquiry, by shewing that these

fears were entirely without foundation, have
alone relieved humanity from the reproach of

these delusions, and the sufferers from the un-

speakable horror of being murdered on their

death-beds, often by the hands of those whom
of all others they most loved ; for the frequent

opportunities of inspection after death, afforded

by the now zealously cultivated science of

anatomy, has never cast any additional light on
the subject.

In presenting a view of the symptoms of

rabid hydrophobia, we are enabled to derive

less benefit from arranging the phenomena ac-

cording to the order of time than in most
other diseases. The latent period is so irregu-

lar in point of duration, and affords so few
marks of the presence of disease in the system,

that some able physicians have felt inclined

altogether to dispute its connexion with hydro-
phobia. The stage of recrudescence, how-
ever, observes a tolerably uniform relation to-

wards the succeeding disease, since it generally

occurs a few days before the latter is consti-

tuted : but then it is often wanting, and even
when present, seems sometimes a precursor,

sometimes a symptom, of the third stage.

Nay, the pharyngeal spasm and dread of fluids,

the nervous agitation and gastro-pneumonic
symptoms, have all been described as occur-

ring in almost every possible order of succes-

sion in different individuals. Tne true key to

this endless diversity is found in the fact, that

by far the greater number of the symptoms
which fall to be recorded are of a secondary-

character, in consequence of which the time
and intensity with which they appear are

greatly regulated by the intensity and time at

which the cardinal symptom they follow has

showed itself. These cardinal symptoms are

five in number : first, a depressed, excited, or

altered state of the nervous system of the indivi-

dual
;
second, a depressed, excited, or altered

state of the mind
;

third, fever ;
fourth, diffi-

culty of swallowing fluids
;

fifth, gastro-pneu-

monic symptoms. From one or other of these

every remaining symptom is believed to flow.

But as observation teaches us that any one of

these may be the first to show itself, and any-

other of them may follow it in succession, it

is easy to discover, without resorting to the law
of permutation, that the varieties in this respect

presented by the cases actually recorded must
be very numerous, though all coinciding in one
common circumstance,—that whatever may-

happen to be the order in which these cardinal

symptoms supervene, they never extinguish

each other, or again disappear. Still, as it is

the nature of the human mind to pass forwards
from cause to effect, and consequently- accord-
ing to the progress of time, we shall adhere to

established practice in this respect, and tracing

the symptoms in that order in which they most
generally occur, rest satisfied with having
endeavoured to select the course which pre-

sented fewest faults. We divide this disease,

therefore, into three periods, namely, the stage

of delitescence, the stage of recrudescence, and
the stage of spasm.

First stage, or delitescence.—In the first

stage there are generally few symptoms to be
observed, except such as are usually found to

occur from the bite of the most healthv ani-

mals. The wound, whether dressed, or, as

often happens, neglected, heals up kindly,

leaving a cicatrix, which differs in no respect

from that which supervenes to a similar wound
inflicted by the teeth of an animal in the best

health. It may be remarked that in many cases

the injuries inflicted by hydrophobic animals
do not involve any extensive laceration, a cir-

cumstance which may be attributed to the

sickness of the animal and the unsteadiness of
purpose during this malady. The younger
Cuvier has observed that the great character-

istic of the animal mind, as compared to that

of man, appears to be the facility with which
it passes into the state of rage or fury, and re-

mains governed by its influence ; but in the

hydrophobic dog this instinct seems often to be
modified into a snappish irritability, by which
the creature is easily induced to bite, but does
not inflict the wound with much energy, nor

attempt to repeat it. Huntsmen, we are told

by Rush, accordingly divide the rabies of dogs
into the sullen and thefurious hydrophobia, in

which latter form the lacerations inflicted by
the dog are deep, large, and frequently re-

peated. In another place we shall endeavour

to shew the effect of education and of the

original disposition of the animal in determining

the frequency of the sullen and the furious

forms of the disease ; but for an example of

extreme injury of this kind the reader is re-

ferred to Dr. Hamilton's Appendix, page 325.

The man had a large wound on the throat,

which laid the trachea quite bare to a consider-

able extent, and which likewise appeared to be

considerably bruised ; one on the cheek, which
enlarged the mouth a full inch ; a smaller one
lower on the chin, and another, lower than the

former one, on the throat, which evidently

proved that the animal had changed his hold.

In most cases, however, pain has been felt

in the cicatrix a considerable time after the ac-

cident; but such a feeling is so frequent in

the seat of wounds recently healed, that it>
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occasional presence after die bite of mad ani-

mals ought not perhaps to be considered as

any thing singular or characteristic- In SMual
examples upon record* slight fever came on
rery soon after the accident, and continued
till the appearance of the hydrophobia, which
in such instances supervened in die course of
a few days. But as in general the period of
dpfijgaxncc in gcunit hydrophobia is seldom
snorter than tarty days, cr lor.ger u.an

four mrmths, such cases hare by many writers

been considered to originate purely from the
fever or the mechanical irritation, and conse-
cuettt-y referred :; tae itru-rarr.d species. We
may take an opportunity to remark that we
have here, as well as in our definition, as-

sumed two years as the longest period of deli-

tescence, because it seems to be the opinion
maintained by the most rational medical writers

upon this subject, from Diosoorides down-
wards : and because Drs. J. Hunter, R, Hamil-
ton, and S. Bardslev. have shewn that all the

credible cases on record occurred before the
eighteenth month : Lkewtse because we have
heard of no instance of recrudescence taking

place in the wound after this period: and.
finally, because, so just is the instinctive im-
pression left by experience, that every medical
man wind hesitate were ae to hear m the

course of his practice of an individual case of
hydrophobia referred to a cause much anterior

to tins limit. Hits, however, we may do.

without pretending to assert that it is impossi-

ble foe die cause of hydrophobia to lurk longer

in the system than two years : but we say that

die connexion between the bite and the spasm
has not been satisfactorily traced upwards be-

yond this point ; and that if we were to take a
thousand persons who had smriwad the bite of

a mad dog ianr; two years, we sh.-cli net a:

any time afterwards find one of these persons

become affected with hydrophobia without the

infliction of a new bite,

la :ae reriod -onnh intervenes between the

healing of the wound and the second stage,

little satisfactory has been observed : a few in-

dividuals have become retired, gloomy, and
wwlairholy, the countenance expressing con-
siderable anxiety ; but as the pulse, skin, and
other indexes of the functions continue natural,

it seems impossible to affirm that these signs

of depression are not the sole offspring of

mental anxiety regarding the hazard in which
they in general know but too well their life is

placed by the accident. The other symptoms
attributed to this stage by authors seem purely

accidental.

Second stage, or recrudescence.—The com-
mencement of this period is deservedly one of
great alarm to the patient, and accordingly it is

ooe about which the meebcal man is for the most
part consulted early, and the progress of which,

therefore, he is furnished with a fair oppor-

tunity of observing. It may be added that,

when it occurs, the patient and the practitioner

have each a longer warning, and for that rea-

son a more promising chance of obtaining a

cure of the hydrophobia which generally fol-

lows ; although some have said that the re-

crudescence itself is an indication merely of

the greater activity of the virus and the more
exasperated form' under which the malady is

about to appear. At first a pain is perceived

in the cicatrix, at rimes attended with itching,

but in general resembling the aching of rheu-

matism, which in some cases shoots to some
distance aloos the limb affected, and in others

degenerates into a species of torpor in the part

itself. In one case under our own care the

sensation of the thumb bitten was that of

torpor, and such extreme rigidity that its joint

could not be bent : meanwhile the sensation

of pain was in the neck and shoulder. The
thumb was without redness or swelling. Some-
times the cicatrix is merely affected with a sense
of coldness, with "rifl""^ extending along

the limb ; and in one case the arm thus affected

became paralysed. In a few cases the pain

does not besin precisely in the wound, but in

some part near the mink, as the shoulder or

hip. The scar becomes red, swollen, some-
times livid, and in one case was surrounded
by a papulary eruption jj* and in the course of

a short rime it opens and discharges a peculiar

ichor. Meanwhile dying convulsive pains are

felt in various parts of the body. As the dis-

ease proceeds, the patient, according to Dr.
Marret, complains of pains shooting from the

wound to the region of the heart, and in gene-
ral both be and Babington, with Professor

CaHisen, have observed in different cases that

these recrudescent pains seem alway s to follow

the course of the nerves, and do certainly

never inflame or irritate the lymphatic vessels

and glands in the vicinity-, though passing in

a parallel course towards the trunk. Thus a
bite on the upper extremity produced pain of
the arm and shoulder, but did not affect the

axillary glands ; and from a simdar wound of

the leg the pain was conveyed to the hip and
loins, but no irritation of the saphenie sys-

tems of lymphatics, or of the glands of the

ham and groin, were observed to take place.

We may add to the above, the entire absence

of any fact contrary to this observation in the

works of the numerous authors who have

written on the subject. In some cases the

wound does not open, but a sense of torpor,

pain, and occasionally of roughness in the

internments, shoots along the !:xb whi.h

has been wounded. In an instructive case

u :. re ateJ ''v ':. O ••

Nottingham, in the fifth volume of the Edin-

burgh Journal, thoueh the patient was wounded
in three distinct places by the same dog,

name'.y. the scrotum, the thigh, and the left

hand, yet the uneasy sensations were perceived

in the arm alone, though last bitten ; as if the

hydrophobic, like tetanic action, were most

easily excited by irritation of the extremities.

These recradescen: symptoms took place forty -

two day s after the bite, and four days before

the hydrophobia became confirmed. It is

seldom that they occur longer than six days

* Edia. Med. Sore. J< vol. iii. p. 414.
• Edia Med. Sara. Joum. 1807.
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before the disease becomes marked, and the

most general term of their appearance seems
to be two or three days before hydrophobia
supervenes. In one case which we attended,

and which we have also described, the patient

died on the seventh day after the pain com-
menced in the part bitten, and fifty-six hours

after the hydrophobia had distinctly com-
menced. The recrudesceut symptoms, there-

fore, occupied more than four days. With re-

gard to this point, however, and to the rela-

tive frequency with which the symptoms of the

second stage are present or absent, no very pre-

cise information can be obtained. They are

rarely mentioned in the more ancient cases,

and occur so frequently in those of modern
date, that the difference can only be attributed

to the older writers having considered the state

of the cicatrix with little attention. By Aure-
lianus, however, and consequently by the

authors whose collective views he represents,

this symptom was beheld in a most important

light : " Prapatitur enim ea pars, quas morsu
fuerit vexata ; unde initium denique passionem

(s. c. bydrophobicam) sumere, nemo negat."

This, however, is not the only medical obser-

vation that seems for a time to have suffered a

certain degree of oblivion. In point of fact,

it has been proved by Dr. Hamilton that by
far the greater number of hydrophobic cases

commence between the thirtieth and fifty-ninth

day after the bite, and consequently at a time

when the wound produced at first by the ani-

mal, and afterwards enlarged by the surgeon,

is in many cases scarcely healed up, and
almost always retains that high degree of sensi-

bility proper to recent wounds, and which gene-

rally gives rise to considerable pain upon any
great change taking place in the system

;
often,

indeed, from mere vicissitudes of the weather.

In several instances the pain lias been percieved

immediately after a debauch, and in one re-

markable example it darted into the part the

moment the patient was told that another per-

son bitten by the same dog had died of hydro-

phobia. Though there can be no doubt, there-

fore, of the actual occurrence of this recru-

descence in examples taking place long after

all the superinduced sensibility of the part had
disappeared, or where re-opening, discharge,

or eruption had taken place around it
; yet it is

not easy to come to a conclusion in cases

where the circumstances have been different.

A late distinguished nosologist, Dr. Good, has

received this phenomenon of recrudescence,

which without doubt is very general, into

his definition of hydrophobia; and we have

judged it necessary therefore to explain, as far

as was attainable, the modification to which
this character is frequently subjected.

Third stage, or hydrophobic phenomena.—
This assemblage of symptoms, from its fatal

event, the pity, consternation, and horror ex-

cited in beholders, and its obvious diversity

from all other maladies afflicting the human
race, whilst the latent and recrudescent periods

which succeed the application of the exciting

cause differ little from any other morbid states

of the system, has very generally been consi-

dered as constituting the whole generic disease
of hydrophobia. In strict accuracy, however,
this whole group is to be considered merelv as
a symptom which may be resolved into sepa-
rate parts, but yet simply indicates a single
stage, such as is well known to occur sym-
ptomatic of many states of disease or irritation

in the system ; nor is there any better reason
that the patient's health is entire and the dis-

ease quiescent, during the two first periods,
than in that period of calm composure, facility

of drinking and swallowing, absence of pain
and mental suffering, which appear so generally
for some time before the sudden death of the
patient, and which sometimes, as in Dr. John-
ston's case, interposes itself in the midst of the
disease under the form of remission. We are
in no hurry to anticipate the different views
that have been taken of the mode or train of
action by which the bite of a rabid animal
produces this horrible disease

;
being different,

they cannot all be true, and could therefore

render us little service here. But, however
unknown, they exert an operation on the day
in which they render the disease cognizable to

the senses, which they could not put forth

before, and have therefore been undergoing a
series of changes themselves, or operating a
series of changes in the constitution from which
has resulted this increase of power. From the

moment of the bite, then, a morbid action is

in progress and accumulation, and he who
would deny this may equally deny that the

death of the patient, in many instances so

visibly disjoined from the paroxy smal state, is

owing to the same cause ; he must deny, also,

that it produces the return of this state after

the remission. Yet this series of paroxysmal
symptoms is that to which the attention of the

practitioner is chiefly directed, and he is, there-

fore, very easily led to consider it as the essen-

tial part of the disease. For some days pre-

vious to that on which the disease presents

itself, the countenance of the patient indicates

anxiety, and he is himself conscious of a rest-

less, rather depressed state of mind. The eye-

brows are contracted, the face tumid, and there

is headach with tremors. In a certain number
of cases a sense of general chilness, like that

preceding fever, is perceived, before any more
marked symptoms appear. He is sometimes
drowsy through the day, and in other in-

stances has his sleep broken and disturbed in

the night. The disagreeable feelings origina-

ting from the cicatrix go on to increase; occa-

sional sighing, unaccountable flushes and rigors

of momentary duration, and in a few eases

slight febrile symptoms succeed. A sudden
loathing of food has been repeatedly observed

at this period, the patient being sometimes

surprised at finding his usual appetite con-

verted into aversion on sitting down to table ;

and in other instances he becomes suddenly

affected with nausea or vomiting. In seme
persons the peculiar pain, usually referred to

the scrobiculus cordis and diaphragm, has

been first perceived at this instant, and in one

or two cases appeared to originate in the violent

efforts made to vomit ; but the symptom gene-
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rally comes on considerably later. A sense of
stiffness, gradually becoming painful, is now
felt in the back part of the neck, ajid extending
forwards along the basis of the jaw towards
the root of die tongue and die pomum Adami
of the larynx. Sighing is more frequent ; the

respiration is easily hurried ; and diere is often
some headach complained of at this period.

If the patient attempt to swallow any thin?,

he finds himself unable to perform that office
;

the matters introduced are rejected with vio-

lence from the mouth, and die muscles of the
mouth and pharynx are seen by the bystand-
ers to be dirown into violent convulsions, in

which not unfrequently die muscles of the

face participate. This is the pharyngeal or
hydrophobic spasm, which, by creating a dread
of swallowing rluids, has given name to the
disease; for although patients are generally
able to swallow food and odier solid sub-
stances with tolerable facility, yet any attempt
at drinking, be the fluid what it may, is al-

most sure to be followed by the spasm and
sense of suffocation. Though in most cases
the painful spasm is the only cause of the

dread of swallowing fluids, and eventuallv of
the rluids swallowed

; yet this fear mav, in its

turn, become the cause of the spasm, the pa-
tient, by endeavouring to avoid its recurrence,
often originating the very motions which pro-
duce it. The same error of function is fre-

quently observed to take place in these parts

in persons who find a natural difficulty in

swallowing pills, in painful cynanche, and in

eating and drinking while the mind is much
engaged upon something else. The parts are

scarcely quite voluntary, as is proved by its

being impossible to make them perform their

office when they are altogether dry; and ac-

cordingly our knowledge of the position of
objects within them derived from their mere
sensation is always obscure, and the efforts

made in consequence sometimes prove misdi-
rected or fallacious. In drinking it is not ne-
cessary that greater efforts should be made than
in eating ; but from die facility with which
fluids glide along, they often present a larger

mass, which requires a greater effort to be pro-
pelled at once into the pharynx by the oreans
of deglutition; and as diey easily slide into the

smallest cranny, they render the closest ap-
proximation of the two lips of the glottis, and
of the epiglottis upon these again, indispensably

necessary; and as the movement of drinking
is generally of the continuous kind, the oppres-
sion of the respirator)- processes which it pro-

duces is always considerable, even in health,

as is demonstrated by the strong inspirations

rendered necessary after a lanje draught. They
must eventually, however, be much greater in

hydrophobia, where difficult respiration and ir-

ritability of the larynx and fauces are already

at their maximum. Besides, in the movement
of swallowing, the larynx is drawn upwards
and forwards, and die root of the tongue
thrown backwards over the larynx, a circum-
stance which must greatly increa-e the tendency
to suffocation resulting as described : hence the

very great augmentation of this spasm while

die larynx is being drawn up. As the disease

proceeds, this symptom becomes more severe,

and calls in a more extensive train of conco-
mitant evils; of which number are laborious

respiration, sighing, vomiting, flatulent eructa-

tions, a sense of a ball or pressure on the

diroat, urgent thirst, a burning pain along the

course of the spine, neck, and vertebral co-

lumn. The increase of saliva at this period

seems to arise partly from die vehement irrita-

tion of the salivary glands which is produced
by these movements, as a similar state occurs

in many healthy persons, when induced from
anger or loquacity to move die muscular parts

in the basis of the jaw with trreat activity. In
other cases, however, the saliva is said to

precede die spasm, particularly in animals

;

and in all such instances it must be referred to

the specific effect of the poison upon the sali-

vary onians, a series of elands which, of all

others in the body, most readily yield their

secretion to a new stimulus. The best authors

are agreed that it is the experience of the painful

sensations thus produced which in general gives

rise to this fear of drinking, which is afterwards,

by a too natural process of association, extended
to liquids themselves, and finally to polished

bodies, to light, to cold, to fresh air, to names
or sounds, or indeed to any thing that serves to

suggest to the mind of the patient the horrible

idea of his sufferings while attempting to swal-

low fluids. In this opinion we feel ourselves

obliged to coincide, as well from the result of

our own experience as from the consideration

of a number of recently well attested cases, in

which die patients not only denied every ante-

cedent dread of fluids, but made many spirited

and occasionally successful efforts to overcome
that spasmodic resistance which alone prevented

their transmission to the stomach. If we add
to this the fact of the dread of water disap-

pearing durins die intermissions which have

occurred in some cases, and in that final re-

mission which occasionally takes place before

death, we shall see that the spasm is the chief

cause of the dread of water ; and that if the

latter had depended, as some think, upon a

peculiar modification of the mind produced by
the bite, it would not be so frequently absent.

The disease is now fairly constituted ; the pa-

tient is tormented with thirst, every attempt to

allay which by drinkins only serves to bring

a new and more severe paroxysm, the convul-

sions of which often extend themselves to every

muscle of the body, whether of head, trunk, or

extremities. There are vomiting of a greenish

or dark-coloured matter, eructations, inflation

of the stomach and bowels, great pain in the

region of the diaphragm, restlessness, heat of

skin, and sometimes considerable frequency of

pulse. The latter has counted as high as one

hundred and fifty beats in a minute. In addi-

tion to the headach and singular cast of counte-

nance already mentioned, a peculiar brightness,

' a wild and sparkling expression' of the eye,

compared by authors to that observed in inci-

pient ebriety, and a retraction of the angles of

the mouth approaching to the sardonic grin,

and referred to the well known sympathy sub-
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sisting between the diaphragm and zygomatic
muscles, are symptoms confined to the head
and face. The latter is sometimes suffused,

sometimes pale, or varied with large, irregular,

ruddy spots. A great plurality of testimonies

has satisfactorily established that a certain

change or alienation of mind takes place during
this disease ; but in what that alienation con-

sists, how it is to be described, or where it has

its origin, are questions which have all been
violently disputed. The most general form
under which it appears is a certain promptitude

of action and loquacity while engaged in con-

versation, which is chiefly evinced by the

patient rendering longer answers and more cir-

cumstantial explanations than he might natu-

rally be expected to do at another time
;
yet

his ideas are said to be perfectly coherent, his

reasoning just and consecutive. But the sus-

ceptibility of the mind also, as well as of the

body, becomes greatly increased, and in this

poitit the analogy with incip'ient ebrietv fails,

with the exception perhaps of a very few in-

stances. This morbid susceptibility is mani-
fested by a tendency to take alarm at inade-

quate causes, and to form suspicions without
any probable grounds ; and, in fact, the dread

of water itself and of every thing suggesting

the idea of water, may in certain subjects be
merely another of its indications. High deli-

rium is seldom present except during the

extreme violence of a paroxysm, and then but

rarely; and as to the states of mental aliena-

tion, vulgarly designated by the terms mania
and melancholia, they can scarcely ever be said

to be present in this disease, however univer-

sally the former opinion may once have been
diffused. It is fair, however, to remark that

the reasoning faculties cannot be altogether

entire in a patient who indulges undue sus-

picion, and who, contrary to previous habit,

launches into verbose harangues upon every

trifling occasion ; for it seems to be the very

essence of sanity to perceive justly the relation

of its possessor to present external circum-
stances, which relation is by such persons evi-

dently neglected. We dare not, however, go
to the length of proposing for this peculiar

susceptibility of mind the term of lyssomania,

so many patients having expired of this dis-

ease without having exhibited the least symptom
of suspicion or loquacity. 'There is still ground
for apprehending that their fears are in some
instances owing to the vulgar apprehensions of

the rough treatment under which the last scene
of hydrophobia was till very lately generally

believed to terminate. Thus, taking one of

many instances, the patient Groves, whose case

is related by Dr. H . Maclean of Sudbury, in

1792, had imbibed the idea that " he was to

be smothered between beds, and in the most
earnest manner entreated us not to shorten

his sufferings in this manner." Indeed, only

twenty years before, an attempt had been made
by the attendants in the Leicester Infirmary

to destroy a hydrophobic boy, Kourse, in a simi-

lar manner, and they were only prevented from
effecting their horrid purpose by the timely in-

tervention of Dr. Vaughan. Groves was a

powerful man, in the prime of life ; and when
we consider the characteristic timidity of hy-
drophobic patients, we may well conceive that

a very great number must have suffered under
this apprehension, without daring to give it ut-

terance. So late as 1814, Dr.Albers of Bremen
was sent for by a hydrophobic patient in order

to bleed her to death, and thereby release her

from her sufferings ; and she seems to have
considered this as quite within the line of

the doctor's ordinary practice. The loquacity,

though in most instances the result of the

peculiar nervous excitement present, may in

others arise from the new and terrific circum-

stances under which the patient is placed,

something like what is often observed in per-

sons led forth to execution ; and it is no doubt
greatly promoted by the accelerated circulation

and intensity of sensation which accompany
the hydrophobic spasm. Both are symptoms,
however, very generally present, and it is un-
der that view they are brought into notice here.

The whole of the symptoms above expressed

may establish themselves in a few hours after

their commencement, though in general they

can scarcely be said to become so fully deve-

loped before the second day ; and death most
usually happens on this and the third, according

to Hamilton's table, although in a considerable

number it has taken place after twenty, twenty-

four, or thirty-six hours ; and in others it does

not happen before the fifth day, and in some
few instances not before the eighth or ninth

day. Hence there is seldom much time afforded

for contemplation of the more exasperated form

into which they subsequently pass, but yet they

have been observed and described by medical

writers with great exactness, and have gradu-

ally become separated from the fictions with

which they were combined by ancient authors.

The sense of thirst, and sometimes also of

hunger, become much more urgent ; there is

frequent vomiting of a green or bilious matter,

which does not relieve the pain of stomach or

the tension of the pnecordia. Besides these

greenish and black fluids, which are probably

different forms of bile, authors have described

the matter vomited as sometimes glairy, some-

times cineritious, and sometimes resembling

coagulated blood. The patient is tormented

with a burning heat and dryness in the fauces ;

and the saliva, no longer receiving its due ad-

mixture of watery fluid, becomes thick, viscid,

and adhesive,and frequently accumulating about

the glottis of the patient, and thereby threaten-

ing immediate strangulation, causes the un-

happy sufferer to make every effort to blow it

forward out of the mouth. It is the sound

made by this effort which produces that faint

resemblance to the barking of a dog, and that

appearance of froth adhering to the lips of die

patient, which have been so absurdly described

as characteristic of the disease. Surgeons, who
know that suffocation is produced in good

health by a little blood from the tonsils being

allowed to accumulate about the glottis, will be

at no loss to comprehend how this acrid saliva

must irritate the sensitive and frequently in-

flamed fauces of hydroohobic patients, and
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make them anxiously endeavour to remove it.

Besides, they are often at this period seen to

labour under such extreme difficulty of breath-
ing' that bronchotomy has been practised for

their relief; and it is probably to this cause also

we are to attribute the anomalous movement of
the cheeks and lips described in some patients,

and the occasional presence of black blood in

the left side of the heart after death. The rest-

lessness, the tremors, the guttural and general
convulsions, return now with much more fre-

quency, and are elicited by the slightest causes;
the mind becomes much agitated, and in seve-
ral cases seems quite unsettled during the

paroxysms
; impatience of the slightest contact

with the skin, of light, and of sound, is fre-

quently present to a remarkable degree; and
when the pulse and heat of skin are consider-

able, a person who saw hydrophobia in this

stage for the first time might easily mistake it

for phrenitis ; but the skin is generally cool,

the urine natural, the blood yields no buffy

coat, the pain of head is inconsiderable, and the

delirium transient. The pulse varies extremely
in velocity, but is generally quick, and has
been counted as high as 150; it is seldom,
though sometimes, strong and hard ; and the

feeling it impresses on the finger as to fulness,

creeping, &c, is by no means uniform. Mean-
time, the powers of nature are gradually suffer-

ing exhaustion, under these repeated paroxysms
of action, in which muscle and nerve seem alike

to participate. The patient, who usually com-
plains of debility from the commencement,
whatever force he may be found to exert during
the paroxysm, appears to become rapidly

weaker, until at length, after one or more des-

perate exacerbations, life is extinguished. In a
few cases he unexpectedly becomes tranquil,

and most of his sufferings subside or vanish;

he can eat, nay, drink, or converse with fa-

cility; and former objects, associated with the

excruciating torture of attempting to swallow
liquids, no longer disturb his feelings. From
this calm he sinks into repose, and suddenly
waking from his sleep, expires. Sometimes, on
attempting any new movement, he dies sud-

denly ; but in many cases he is carried off from
this deceitful calm by a sudden and violent

convulsion. In the great majority there is no
calm or intermission, but the paroxysms, be-

coming more and more violent, at length carry

off the patient. The muscles remain rigid long

after death, and the eyes in some instances

retain their peculiar brightness, and the iris its

contractility, till the following day (Gorci/);

nay, in one case the pupil, which had remained
constantly dilated during the disease, returned

to its natural dimensions after death.

Such is the most general progress of the dis-

ease, but there are many varieties observed to

occur in different individuals, a circumstance

which has given rise to many controversies.

At times hydrophobia intermits, and at others

remits. From the histories on record, it would
appear that these interruptions tend somewhat
to prolong the duration of the disease, but have

no distinct effect in rendering it less fatal. This

conclusion, however, is not universal, and the

circumstances which lead to these temporary
suspensions of hydrophobia are not entirely un-
known. The alvine secretion, perspiration, and
urine, seem generally to continue in a natural

state throughout the disease; but the skin fre-

quently becomes intensely sensible, causing

the patient to start or scream with horror on the

slightest touch. The settling of a fly upon the

surface of the body, the contact of cold air, or

of heated air moving in a current, produce the

same insufferable sensations and the same
tremors. Perhaps the dread expressed of mir-

rors and smooth objects is rather to be attributed

to the patient's associating with them the effects

of cold upon this irritability of the skin, than
with the torture experienced in the act of drink-

ing. We may probably refer to the same
source, the observation of Eudemus (A. C. 23),
that the trickling of a tear down the cheek will

sometimes excite the paroxysm. In a few in-

stances, however, the skin is hot and dry ; in

others, it is harsh to the feel, but without heat

;

and in one or two cases it is described as

appearing livid ; sometimes it is described as

covered with a profuse perspiration. In Dr.

Johnston's case, the bowels were confined

throughout the whole disease, and so closely

constricted was the extremity of the rectum by
spasm, that every attempt of the medical man
to introduce the clyster-pipe proved fruitless,

although made with abundant firmness. In
nearly all the cases that have come to our know-
ledge, the urine was natural, a most remark-

able circumstance considering the waste con-
stantly going on from the blood by the saliva,

and by the pulmonary and cutaneous exhala-

tions, and the impossibility of introducing a

fresh supply of moisture. In a few instances,

however, it has been remarked to be scanty, in

others of a greenish, and in others of a pale

lemon colour. Generally speaking, the organs

wluch excrete this fluid have scarcely been
known to be affected with spasm in hydropho-

bia, although this is a common symptom in

hysteria and hypochondriasis, diseases which
it resembles in many particulars. In one of

Mead's cases, however, (the first,) there was
difficulty of passing urine: the patient had
" strangury to a great degree, exciting cries on

attempting to pass urine; the urine was as

well coloured as ordinary." In short, the

glandular organs appear to be but slightly

affected, and perhaps never primarily in hydro-

phobia, with the exception of the salivary and
lachrymal apparatus. Some persons experi-

ence an extreme soreness in the scalp on its

being touched, and others, as we have seen,

have a similar aversion to contact on any part

of their surface, declaring that it hurts them
;

others experience more or less of pain in the

region of the larynx or trachea, during the

whole or part of the disease ; and some have

suffered pain and enlargement of the thyroid

gland, generally on one side only. During

the latter stages of some forms of hydrophobia,

the lymphatic glands around the basis of the

jaw became sensibly enlarged. Cases are re-

lated, in which the first indication of spasmodic

action about the neck does not occur in the
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muscles attached to the basis of the skull, but
in the root of the tongue, in the muscles ori-

ginating from the os hyoides, and it is described
as commencing by a sense of rigidity and
stiffness merely in that position : on looking
into the throat, for the most part nothing is to

be seen; but in other instances turgescence
and the general signs of inflammation are dis-

tinctly visible upon simple inspection. Ex-
ternally, in some rare instances, the larynx, or

the thyroid gland, or the submaxillary gland,

have appeared to the medical attendants to be
somewhat enlarged.

It has already been observed that those bitten

by cats have seldom the dread of water, or the

difficulty of drinking it to any great degree ; so

that to many of them the fable of Tantalus, if

ever it alluded to hydrophobia, becomes an
allegory misapplied. Such is the notion of
Dr. Good, who probably omitted the fear of
water from his definition on this account ; but
the proposition is not rigorously true. In Dr.
Vaughan's case of a boy bitten by a cat, he
" sobbed deeply at the sight of water, turning

away with perturbation." Mr. Bellamy also,

and the patient described by Dr. White, ( Ha-
milton, pp. 340, 430,) were both distinctly af-

fected with the hydrophobic spasm ; and perhaps
the only reason for this supposed peculiarity

in the bite ofthe cat, and which has induced this

learned nosologist to create two new species,

1, the rabies J'elina, with little spasm, and,

2, the rabies canina, with much spasm, has
been the simple fact that the cases on record

of hydrophobia from cats are too few to afford

a firm basis for any inference. In other cases

there is no nervous agitation, in others no
vomiting, in others no tracheal irritation, in

others no fever; many have the respiration

nearly free to the last ; some await their end
with considerable tranquillity, their mind be-
ing little disturbed during the whole scene

:

while, besides those affected in the maimer
we have described, there are others who become
delirious from the middle period of the disease.

Finally, it is not the modification of one indi-

vidual symptom that is to fix the attention of the

medical observers in hydrophobia, but the

changes in one or other of those great original

groups to which we have said each individual

must belong ; the chills and flushes, the tremors,

the excessive cutaneous tenderness, the intole-

rance of light, of sound, of pungent smells, the

preternatural activity and force of action, the ten-

dency to certain motions, as leaping upwards,
running backwards, climbing; the facial, guttu-

ral, and thoracic spasms ; the great increase of
muscular force, the general convulsions, and at

length paralysis of the limbs; the amaurosis, and
mental aberration, are symptoms many in num-
ber and various in aspect, but all flowing dis-

tinctly from one source, a nervous system irri-

tated and finally exhausted by the action of

the poison : the priapism, spasmodic contrac-

tion of the cremaster muscles, and involuntary

emissions, which occasionally occur, have the

same origin. That satyriasis ever attended these

last symptoms in the hydrophobic patients of

Britain, we have not been able to learn. There
VOL. II.

are good reasons for thinking it never did, as
being familiarly mentioned by the ancients, it

was not likely to be passed over in the great

exactness of modern description. French wri-
ters, however, assert that it frequently occurs so
combined in that country ; and the respectable
Portal bears witness to his having seen several

instances of furor uterinus occurring in hydro-
phobic women. This is probably another ex-
ample of variety resulting from the diversity of
national education. Many irritations of the
nervous centre are known to produce these
symptoms, and if they are sometimes occa-
sioned in hydrophobia by spasmodic contrac-
tion of the perineal muscles, the origin of that

spasm is the same. Neither must it be forgot-

ten that the reasoning powers, the present con-
versation, and the previous knowledge of a
patient, as well as his physical power of en-
during pain, will considerably modify all the
mental phenomena ; and when the fever is ve-
hement, there will be a further change of these

phenomena from that cause. The respiratory

phenomena must likewise vary according to

these leading symptoms ; the sighing will have
more relation to the fever ; the subbing more to

the nerves. The theory of sighing is well
known; but that of sobbing is evidently of
the nervous class, and has been traced by Sir

Charles Bell to the sole action of the respiratory

system of nerves. It is exactly the movement
produced by throwing cold water suddenly
upon the naked shoulders, and was long since

described as such by practical authors. (Ha-
milton, App.) This affection of the respiratory

class of nerves lent some countenance to the

peculiar hostility of the rabid virus to the

eighth pair, to which we have elsewhere al-

luded.

The changes which take place in the func-

tions of the organs of sense are abundantly
curious. At first there is a distinct increase of

their power, the exercise of which seems far

from disagreeable to the patient himself ; and
hence the wandering aspect and rapid move-
ments of his eye : he listens to sounds, and de-

tects smells, which no one else can observe.

Sometimes he speaks of a disagreeable smell

exhaling from the wound, and possibly with

correctness, it being no great argument to the

contrary that the bystanders cannot perceive it.

M. Majendie attended a hydrophobic patient,

who, though born deaf and dumb, heard very

distinctly during the paroxyms. Neither is the

sense of touch at first disagreeable ; and one

patient whom we attended compared it to

tickling. But in a short time they all become
affected with pain, and finally with anesthesia

or paralysis; the patient hears indifferently, has

numbness in certain parts, the pupil becomes

dilated, the sight indistinct, and at length lost.

This progress from an agreeable excitement to

pain and collapse seems to mark the progress

of some mischief accumulating upon the ner-

vous system. The supervention of partial para-

lysis, paraplegia, and even hemiplegia, tends

much to confirm the same opinion
; nay, in the

case just alluded to there was an universal

paralysis, or, in other words, an apoplexy ; and

2 K
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we remarked in our notes at the tune, that it

differed in no respect from a severe case of
apoplexy, except that the stertorous breathing
was less.

Nothing can be more various than the dif-

ferent frequency of hydrophobia in different

countries and seasons. In South America,
Syria, Egypt, and Barbary, it is said to be very

unfrequent. and indeed scarcely known ; even
in Bntain, where the population is dense, and
the chances of multiplying the disorder cor-

respondingly increased, hydrophobia is a some-
what rare disease; and we may meet every
day with experienced practitioners who have
never seen it. In the mortality bills given in

Dr. Willan's able work on the diseases of
London, there occurs only one case in the

course of five years : and in Edinburgh there

has not occurred a single case in the last

twenty-five years. On the contrary, it is pretty

frequent in many countries on the continent

of Europe, as will appear by the following

curious statistical table of the ravages made
by human hydrophobia in the kingdom of
Prussia:

Years 1810, 1811, 1812, 1813, 1814,
Deaths 104, 117, 101, 85, 127,
Years 1815, 1816, 1817, 1818, 1819,
Deaths 79, 201, 228, 268, 356*

From this it appears that the deaths in ten

years amounted to 1666, or to 166 yearly,

which considerably exceeds the number of
authenticated cases known to have been put
on record throughout the world when Dr.
Hamilton wrote his book in 1798. The deaths

were most frequent m the provinces of Ma-
rienwerder, (228,) and Bromberg, (162.) In
Breslau it was 90, in Oppeln 53, in Trier 46,
in Aachen 58. On the contrary, not a single

case occurred in Stralsund ; and it was rare

(5) in Dusseldorf and in several other places.

Hufeland observes that those provinces in

which it is most abundant are contiguous to

forests containing wolves, to the forests of the

Ardennes, of Russia, and of Poland. Hydro-
phobia is very rare in Sweden. Odhelius

declares that the disease is so uncommon that

up to his time, 1777, not a single case had
been communicated to the Academy of Sci-

ences. Crete, and one or two other of the

Grecian islands, have been described by the

ancients as parncularly obnoxious to this dis-

ease, whilst it was rare in the adjacent con-

tinents ; but this was probably the mere result

of the great number of dogs reared in them,

the breed of these islands being celebrated all

over the world. It is die salacious nature of

this animal, and the absence of all limits upon
continents to the extent of his promiscuous

intercourse, that gives rise to the difference

so long observed between the dogs of islands

and those of the main land. In islands,

the number of breeds and consequendy the

number of mixtures have a limit, and in small

islands like those of the Mediterranean, a suf-

ficiently narrow one : consequently a character

of breed once fixed will run small hazard of

* Edin. Med. Surg. Joum. 1824.

materially degenerating; for every new tendency

will be more or less in an intermediate relation

between the breed and die medium character

of all the other races. It seems not impro-

bable that the innate fierceness and love of in-

dependence, with its consequences, suicide,

ardour for general liberty, and aversion to

foreigners, which philosophers have long im-

puted to the human inhabitants of islands,

particularly those of Britain and Japan, may
be owing to a similar circumscription of family

intermixture. Analogous facts may be ob-

served in the Celts and Jews; but we omit

this consideration to remark that the same in-

sular circumstances that give rise to the pecu-

liar characters of these tar-famed breeds of

dogs, may also have generated and propagated

a tendencv to hvdrophobia in those animals.

In the Manchester Royal Infirmary, which may
be considered the central hospital to nearly half

a million of population, very few cases of un-

disputed hvdrophobia have occurred within

the last eight vears, and in private practice we
can onlv hear of ten cases which have occurred

during the same time.

Hydrophobia attacks every sex and age

without discrimination. Soranus, the ancient

methodic physician, had observed it occurring

in infants at the breast, and this remark has

been confirmed in later times. No tempera-

ment, no strength or weakness of body, no

mode of existence or habit of life is spared

;

and, upon the strictest investigation, it does not

appear that anv one of these circumstances,

though they are known so materially to modify

even diseases resulting from specific contagion,

has ever produced the least modification of the

svmptoms in those attacked with hydrophobia.

It seems, in particular, to invade alike every

class of society: the superior intelligence,

cleanliness, and comfort, of the classes raised

above the necessity of dady labour, is found

to afford them no security ; and, considering

that their exposure to the exciting cause must

be considerably less, there appears to be a full

proportion of cases occurring in such persons

put on record in the writings of physicians.

It must be observed, however, that a great

number of those who have been bitten, escape

the disease, and that this good fortune cannot

be without a cause. Blacks are obnoxious to

hvdrophobia as well as whites, but in what

proportion to the latter has not been ascer-

tained. Some have inconsiderately asserted

that men of the Arab race are exempted from

its ravages ; but this is sufficiently confuted by

the familiarity with which Avicenna, and other

Arabian physicians speak of the disease.

In studying hvdrophobia we must avoid a

source of error from which false reasoning and

manv false facts have flowed from the time

of Cavlius Aureuanus ; who seems entitled to

some praise for the invention of a sophism

that has been so much employed by his suc-

cessors, and so well received by the mass of

mankind. " If Homer," says he, B knew

dogs, and of the hydrophobic disease to wh"

they are subject, I* must also have known

the hydrophobic disease of mau ; for the d'
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ease of the dog is the cause of the disease in

man ; and if he knew of the cause of the dis-

ease, he must of necessity have known the
disease itself ; for where the cause was present,
the effect would naturally follow." By a pa-
rity of reasoning it has been inferred that

wherever dog-madness is, there human hydro-
phobia must also be ; that the climates which
produce the one must produce the other,

and that the symptoms which are produced in

the one must be produced or imitated in the
other. It is chiefly owing to these extravagant
conclusions that we are often unable to dis-

cover whether an author is speaking of the
disease in man, or of the disease in dogs

;

that we find all the fabulous symptoms im-
puted to the mad dog by the first writers,

described in the hydrophoby of man by me-
dical authors comparatively modern ; and that,

up to the present hour, the influence of climate
or local position is supposed to exert some
influence on the production of this disease.

Two things, however, are clear; first, that a
place may be for a length of time free from
hydrophobia, and yet suffer greatly afterwards
from the direct demonstrable importation of
that malady; and, secondly, that the disease
may be raging amongst the canine race of a
district, where formerly cases of human hydro-
phobia have occurred, and do afterwards occur

;

and yet from the activity of the police, chance,
which gives up only every twenty-fifth person
to the confirmed disease, and another series of
chances comprehending the confinement, de-
tection, or death of the animal himself, may
combine to render the canine disease devoid
of all bad consequences at that time, without
our being forced to suppose that climate or

atmosphere have in the smallest degree inter-

fered. As these facts seem important, we shall

illustrate them by a brief example. In 1798,
Dr. Hamilton assures us, on good authority,

that canine madness had not been seen in the

island of Jamaica within the last fifty years.

In 1822, that excellent observer, Dr. James
Thomson, of St. Thomas in the Vale in that

island, put upon record the following decisive

facts regarding the same subject in the Edin-
burgh Journal. Dr. Thomson had an oppor-
tunity of observing the cases of two hydro-
phobic patients in Jamaica, whose malady
resulted from the bite of rabid animals. Upon
dissection he did not omit the spinal marrow

;

but except slight inflammation of the throat,

not the smallest appearance of disease was
manifested. Neither did he find any thing in

the bodies of three different animals which
died mad. Simple heat will not create the

disease, as it is not more common in tropical

regions. Some years ago almost all the dogs
in St. Domingo were infected, from the bites

of some rabid animals that were brought from
America ; and it has, since that period, been
repeatedly traced to infection from that quarter.

It has also been repeatedly communicated to

the race of dogs in this island. The dogs kept

for the destruction of rats upon sugar estates,

are occasionally seized with madness. Dr.
Thomson once saw an instance of a goat bitten

by a dog, and where mercury was oiven . The
poor creature ran at the rnouth terribly for
some days ; but soon afterwards died mad.
He has been informed that herds of swine
become occasionally mad, biting and tearing
each other. It is obvious, therefore, that the
disease has been imported into Jamaica since

1798, at which time it is supposed the island
had enjoyed an immunity from it of fifty years;
and this immunity, which authors had attri-

buted to climate, was in reality the effect of
accident. Insular situation rendered it easy
to exterminate the dreadful visitant, and a
large period of freedom from its ravages suc-
ceeded.

What relation the disease may have to the
different seasons of the year, or to various mo-
difications of the weather, will be more pro-
perly considered amongst its causes.

Causes.—The most careful investigation by
the anatomist has hitherto discovered nothing
in the dissection of the bodies of those de-
stroyed by hydrophobia, which throws the
least light upon the theory of its cause. The
bodies of many patients who expired under
frightful sufferings, have not exhibited the

slightest indication of disease. In others, an
early and careful examination of the fauces

discovered no morbid appearance during life ;

and the few organic changes which have been
described in other cases are too various in

locality and degree among themselves, and
being mere traces of inflammation, are too

easily explained as the consequences of the

violent straining, and spasmodic action of these

parts, and of the acrid secretion, or halitus,

whose combined irritation they undergo du-
ring the latter part of the disease, to enable

us to deduce from them any conclusions as to

the seat or the mode through which the ex-

citing cause works out its fatal effects. The
details, therefore, afforded by pathological ana-

tomy, we shall do better to reserve for another

place ; and we now proceed to consider the causes

of hydrophobia in their triple relation of pre-

disposing, remote, and proximate.

With respect to predisposing causes, we
have nothing but the most loose analogies

:

persons of the nervous temperament, and of a

feeble habit of body, and melancholic and irri-

table individuals, are occasionally liable to

obstructions of the great functions of the

throat, breathing and deglutition ; and these

impediments appear universally to be of the

spasmodic kind. The globus hystericus, the

dysphagia sicca, the hydrophobic spasm, spas-

modic croup, and even spasmodic dysphagia,

are all members of this family, and exhibit

the common character of supervening sud-

denly; not unfrequently indeed from mental

emotion also, or gastric irritation, particularly

dyspepsia. But these are merely evanescent

accidents, and have no right to be considered

as having the same origin with the terrible

spasms of human hydrophobia. On the con-

trary, we have already seen that the hydro-

phobia of man occurs in every possible tem-

perament, ace, and habit, and it is therefore

most illogical to infer that they have any thing

2 k 2
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in common in their origin. In plain truth the

excitement which produces the spasms in

question, produces the same effects in the

most robust, sedate, and fixed of human con-
stitutions

; and, taking their own view of the

matter, who is it, of all such speculators, that

would dare to assert that he knows the exact

measure of force exerted by the cause of hy-
drophobia ? Ur that he states on demonstra-
ble grounds, that there ever exists in human
bodies an irritability too small in degree for it

to produce its specific effects ? We say then,

that the notion of a nervous or melancholic
temperament predisposing to human hydro-
phobia is an ex post facto observation, drawn
from what is seen in the symptoms after the

disease is formed, and not a genuine clinical

remark chronicled in the latent stages, and
confirmed by comparison of cases. The few
other predisposing causes that have been occa-
sionally alluded to are too improbable to de-
serve notice in the present day ;

being those

causes which have been noticed as producing
the non-rabid hydrophobia, which are after-

wards to be disposed of, and which may very
well be allowed to remain in the class of ex-
citing causes of that distinct species, till they

have been shown to act as predisposing causes

of rabid hydrophobia; an assumption altoge-

ther gratuitous, and of which at present there

does not exist one instance upon record.

As we advance to the exciting causes, how-
ever, our information acquires a more satis-

factory character. That the bite of a dog,

labouring under a particular form of madness,
is often succeeded in man by the symptoms
above described, and in animals by a disease

remarkably analogous, and equally fatal, is a

proposition which is confirmed by the tes-

timony of all ages and nations, and has never
been called in question by any respectable

writer. But numberless, and many of them
indeed extremely interesting, questions have
arisen out of this admitted fact, and are still

occasionally proposed for our solution, with
regard to the time, manner, and circumstances
under which the apparently trifling injury,

which precedes, produces the fatal conse-
quences which follow. Does the disease en-
sue from the influence of fear alone ? And,
if so, is this fear created by the terrible ap-
pearance of the animals, by the prejudices of
the patient, by the apprehension of the me-
dical attendant, or by all these terrors acting

together ? Is it the simple result of laceration

extending, as in tetanus, its irritation from the

part wounded to the more susceptible por-

tions of the nervous and muscular system ?

If so, are we to consider it merely as a form
of tetanus, or rather as a different disease ori-

ginating from a parallel cause ? And in either

case, would the claws, or other rigid parts of

the animal produce similar effects by a scratch ?

If so, why do the symptoms of hydrophobia
differ from those of tetanus ? Again, is the

disease communicated by a poison or virus

which passes into the wound, during infliction

of the bite ? If so, does it come from the

saliva or the tooth, or is it the saliva itself in

a morbid state ? Is it absorbed into the sys-

tem, or does it remain in the wound ? If ab-
sorbed, does it modify the whole blood and
secretions, or merely the secretions of the

saliva; and does it imbue this in man with

the power of communicating the disease?

If the virus is not absorbed, by what mys-
terious operation does it induce distant parts

of the system to create a similar virus, and
at length to undergo such vehement and fatal

action ? Into what condition is it passing

during the state of recrudescence ; and how
does it bring to pass the phenomena which
constitute this state ? How long or how short

a time may it remain latent in the human
system ? Can it act by inhalation or mere ab-

sorption ? Can man communicate it to his

kind, or to other animals? These are questions

which, however numerous, require to be con-
sidered in the etiology of the present disease.

We have already shown that the disease

does not arise from the influence of fear alone,

nor is it ever imaginary. The rabid animal
is often quite unsuspected when he inflicts

the wound ; and in other cases the patient is

in a condition incapable of appreciating dan-
ger, or of connecting in his mind the former
injury with his present feelings. The case of

Richard Brown, in the Edinburgh Journal
for 1810, affords important testimony to this

effect. To the inquiry, is hydrophobia merely
a tetanic affection, originating in the laceration

produced ? A fuller answer will be returned

in the diagnosis ; but order meanwhile makes
it necessary to remark, that tetanus and hy-
drophobia must either be the same or two
different diseases. If they are the same,

where is the locked jaw and tonic spasm of

tetanus in the latter? The frothy, overflowing

saliva, the thirst, vomiting, clonic guttural

spasm, tremors, and mental aberration of hy-
drophobia in the former? In short, what me-
dical man ever mistook one for the other since

the days of Democritus? If they are dif-

ferent diseases, why attempt to class them
together under the same appellation? No
man pretends to explain distinctly how a lace-

rated wound excites the phenomena of tetanus;

and we should be committing the old logical

blunder ignotum exponere per ignotius, if we
coincided with the attempt to explain the

operation of the cause of hydrophobia, of

which we know so very little, by the theory

of tetanus, of which we know nothing. If it

be said that there is an analogy between the

exciting causes, the spasmodic paroxysms, and
the fatal results of the two diseases ; it may be

answered that this analogy entirely fails in the

diagnostic particulars above enumerated ; and

perhaps still more essentially in the fact, that

tetanus never engenders madness or a desire

of biting in the lower animals, and is never

communicated by a bite from one to another.

This last circumstance renders it impossible

for us to consider hydrophobia as produced

and matured by any series of proximate actions

parallel to those which produce tetanus. By
the argument of exclusion, therefore, we are

obliged to admit the principle of a virus, for
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we know of no other mode, and we shall find

that, besides this necessity, the absolute ex-

istence of such a virus is all but demonstrated
by many positive analogies. The saliva of the

animal inflicting the bite is evidently changed
in its nature, being morbidly abundant, viscid,

and frothy; wounds inflicted through clothes

are less frequently followed by the disease

than in those which occur in bare parts, as die

hands and face ; thus in Oldknow's case above
quoted, no recrudescence took place in the

scrotum or thigh, because, in wounding these

parts, the teeth of the animal had been wiped
as it were by passing through the person's

clothes, before they could reach the soft parts

within; but it took place in the hand, though
the part last bitten, because the animal, which
had been forced to let go its former hold only

after using considerable violence, had time to

shut his mouth and wet his teeth again in

saliva, before inflicting the wound. Intro-

duced by a wound into carnivorous animals,

it evidently reproduces a similar saliva wher-
ever it excites the disease. In one omnivo-
rous animal, man, the same fact has been
proved by Magendie, by means of injection

;

and from the testimony of Dr. Thomson above
quoted, and many other writers, the same
thing seems probable with regard to another,

the hog, when introduced by a bite ; and the

symptoms of the malady ensuing, with the

addition of the biting tendency, peculiarly re-

semble those which take place in man. Amongst
the herbivorous animals a large salivary appa-
ratus is necessary for their food, which does
not undergo its ultimate chymitication in the

first stomach ; and it is not impossible that

the changes produced upon these organs by the

rabid poison may be too small to generate the

new virus. After all, the virus may be there,

but in too dilute and feeble a state to mani-
fest itself in the few rude experiments which
have yet been made by physiologists upon
this subject. There does not, however, ap-

pear on record any indubitable case or history

in which hydrophobia seemed to be commu-
nicated from one herbivorous animal to ano-
ther ; but this does not weaken the analogy to

virulent poisons observed in the hydrophobic
bite of the other two classes. Again, the ef-

fects of the bite, like those of a morbid virus,

for the most part, manifest themselves within
a certain time after its infliction, by far the

greater number becoming ill between the

thirtieth and the sixtieth day, and a great

majority of these again about the fortieth,

the day before, or the day after. Every
morbid virus, however, presents irregula-

rities in the time of its manifestation, and
that which remains the longest latent, by
affording time for the occurrence of a greater

number of causes for its evolution, must
be that which presents the greatest num-
ber. Hence it is, that the syphilitic and hy-
drophobic virus exceed all others, and nearly

coincide between themselves, in this irregula-

rity. Nay, the fact that dogs frequently com-
municate the disease by a bite during this

latent period, seems to evince that there is a

morbid assimilation in progress long before

the appearance of the symptoms ; a circum-

stance which is perfectly in accordance with

the idea of a virus ; but which cannot well be

understood on any other supposition. The
train of symptoms occurring in the wound
itself, which we have ventured to comprehend
under the term recrudescence, correspond very

well with the idea of a virus. Why should

the wound, after a considerable lapse of time,

again become painful, red, and swollen, unless

some cause of irritation still remains lurking

within it? Why should it re-open after such

an increased action, of which augmented ad-

hesion is understood to be the only natural

result ? Wounds re-open in scurvy, purpura,

pest, and putrid fevers, because the weakened
vessels easily part from each other at their

points of inosculation ; and cannot, moreover,

deposit new matter in proportion to the rapi-

dity with which the recent texture, now almost

dead matter, is taken up by the absorbents,

and the bond of union is thus first destroyed

by the absorbents from within; just as it

would certainly be the first to yield to the

action of escharotics from without. But the

state of the parts seems totally different here

;

and that they are ultimately separated from

each other by the irritation of some matter

lodged within the place of the wound, seems

proved by the peculiar nature of the ichor

discharged, by the eruption which sometimes

takes place around the cicatrix at the same
period, and by the livid colour frequently ob-

served to surround it. The latter, it is be-

lieved, owes its frequent appearance about

specific sores to their acrid matter inflaming

and contracting the valves of the contiguous

veins, by which it is absorbed into the system.

Thus, though we cannot give ocular demon-

stration of hydrophobic any more than of any

other virus, its existence rests exactly on the

same foundation as that of all others. This

virus cannot proceed immediately from the

teeth, for their flinty sheath of enamel remains

unchanged during the whole disease, and they

present no pores, canals, or openings through

which the noxious matter may distil, no poison

bag as in the fang of the serpent. The saliva,

therefore, is the immediate vehicle of the poi-

son ; but it does not follow from hence that

the salivary glands themselves are its primitive

source. Troilliet contends that the virus pro-

ceeds from the bronchial membrane of the

lungs, which is in a state of inflammation.

The tonsils too are known to secrete a matter

very different from the ordinary appearance of

saliva ; and anatomy in many cases detects a

very fetid product in the follicles of the aryte-

noid glands of the larynx, which is believed

to be the cause of offensive breath during life

;

and the breath of hydrophob e patients is often

observed to be extremely disagreeable. The

lungs are in a state of morbid action during

a great part of the disease, and the effects of

the impingement of acrid halitus from these

organs upon the membrane of the fauces be-

come very manifest in certain cases, as in the

symptomatic aphthae of phthisis pulmonalis,
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and the blistered chops which frequently

precede mercurial salivation. The virus, then,

may either be an addition to the saliva, ana-

logous to that of oxalic acid, which Brug-
natelli discovered in it, or it may be the whole

saliva morbidly changed; and, at present,

in a state of animal chemistry that cannot

distinguish between the bland mucilage of

gum arabic and the most virulent poison of

serpents, the decision of this question cannot

be of much importance.
" Is the virus absorbed into the system, or

does it remain in the wound !" We have above

observed, that if the hydrophobic virus is ab-

sorbed, it does not specially affect to find its

way into the body through the medium of the

lymphatic system ; it may enter the circulation

still more rapidly however by means of the

veins ; and the lividity described about the

cicatrix at the commencement of the disease

seems to point out this as its actual course. To
those who suggest diat the poison may remain

confined to the part, and thence impart, from

its malignant focus, a portion of virus to the

blood as it circulates through it, till the whole

is imbued, it may be answered that, though

the suggestion is possible, we know of no fact,

and see no analog)" in its favour ;
whilst, on the

other hand, it is matter of familiar observation

that all other poisons, under the same circum-

stances, are rapidly absorbed, and may in many
instances be prevented from producing their

specific effects by mechanical impediments

interposed in the course of absorption. This

last analogy is also fatal to the ingenious sug-

gestion that the poison may remain in the part,

and by nervous sympathy, or, in other words,

by irritation communicated from thence along

the nervous system, may dispose that system

to produce all the morbid phenomena which
constitute the disease, and the vitiated poison-

ous secretion among the rest : just as we per-

ceive in hysteria, proceeding from the topical

irritation of worms, or in die non-rabid species

of hydrophobia. In short, a virulent specific

poison inserted into a wound, and producing,

by absorption, convulsions, fear, contagious

secretions, and death, is not only an ordinary,

but an almost universal event ; but a poison of

the same character that should lurk in a small

corner of the patient's flesh, obstinately re-

sisting all the powers of absorption for months,

and finally, without departing from thence,

create a malignant poison capable of repro-

ducing itself through thousands of living

beings in succession, would be a fact entirely

unprecedented ; and as it has not been proved

to have happened, is therefore at present only

a supposition extremely improbable. There

remains, therefore, no just or tenable ground
for believing that the hydrophobic virus enters

the system in any other way than through the

ordinary course of venous absorption. To the

questions arising from this admission, we can

only attend with propriety when considering

the proximate cause or theory of the disease.

The dog and cat, and animal; closely allied

to diem by natural characters, have alone been

proved, by correct observation, to possess the

power of communicating this disease. The

fox and the wolf are the kindred of the dog

;

and these, with the latter and the domestic cat,

are all the animals which appear upon credible

testimony to have produced a genuine rabid

hydrophobia by their bite. From all the ex-

amples of which die history can be believed at

present, it does not appear that age, sex, or

vafiety of breed, or other corporeal circum-

stances, exert any influence with regard to the

disease in these "animals. It is true that in

Mr. foUmart's account of the death of a sow

and her two pigs, all bitten at one time by

the same mad dog, whose disease on dissection

he fully ascertained, age seemed to have some

effect. The pigs were seized respectively on

the tenth and fourteenth days after die bite, and

die latter died three days after ; while the sow

was not affected till the twenty-seventh day,

and struggled with the disease for five days

before she expired : but there are other cases

directly the reverse of this result. Indeed the

external circumstances which are generally

supposed to favour or actually to cause its

production in those creatures, are far from being

unscrupulously admitted by medical writers.

Hunger, putrid food, confinement, violent treat-

ment^ great atmospheric heat, great cold, sup-

pressed salacity, checked perspiration, die

growth of a peculiar hydatid or worm under the

tongue, intestinal worms, epidemic contagion,

want of water, self-generated contagion, have

all been assigned as causes of the appearance

of hvdrophobia among animals. With regard

to hunger, it is known that the pangs of this

state induce a high degree of fury in the wolf,

but this recedes when" his famine is allayed.

It is not hvdrophobia, and it does not even

appear that the dog, whether domestic or wild,

even when dying of hunger, exhibits the same

fury. Finally, by far the greater number of

cases occur "in dogs and cats that are highly

fed and pampered." Putrid food seems an ali-

ment as natural to the dog as to the vulture or

maggot. The greater number of dogs are

lured to it from afar by the odour, and feed

upon it with delight. The great majority

of dogs kept in kennels are fed upon nothing

else ; and if we except a chance of the dis-

ease running through a kennel when once

it occurs, hydrophobia is not very frequent

among dogs" so preserved. Add to this, that

many tribes of mankind, as the sturdy na-

tives" of Kamschatka, who abhor all food

that has not been some time putrid, are yet

far more healthy than others on the same

parallel, as the Esquimaux, who eat their

victuals fresh ; and the undeniable fact that

favourite lap dogs and favourite cats, whose

taste has long been rendered too nice by in-

dulgence to eat putrid meat of any descrip-

tion, do yet very frequently become mad, and

communicate by their bite hydrophobia to

man, and rabies to other animals. Great

abundance of carrion, however, by congregating

a number of dogs from all quarters, whether

healthy or infected, must greatly tend to dis-

seminate the malady. The same must be the

result of confinement, where many dogs are
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kept within the same kennel; and there

is very competent authority that the bites of a

rabid animal thus enclosed amongst others,

may often be traced through a great part of
their number, although they are not all seized

with the disease, and experience has not proved
that confinement usually becomes the exciting

cause. It sometimes happens, that dogs sus-

pected of hydrophobia undergo very crtiel

treatment, but this is more frequently after

than before they have manifested that irritabi-

lity, snappishness, or fury, which are generally

deemed characteristic of the disease. By far

the greatest number, however, of those affected

have suffered no violence from man, and it

seems much more probable that in almost eveiy

instance they derive the fatal poison from in-

fection communicated by the bite of another

dog already diseased.

The most common notion respecting the

origin of hydrophobia in these animals is,

that it is excited by great atmospheric heat,

as for example by that of the dog-days ; and
hence the annual panic in our own and most
other countries, the tying up, muzzling, and
killing of dogs, and many other sanitary re-

gulations of police during the hot season.

That absolute heat will not of itself deter-

mine the aDpearance of hydrophobia among
animals has been already established, from
the rare occurrence of the disease in tro-

pical countries. Still there is no reason why
autumnal heats should not increase the fre-

quency of the disease in more temperate re-

gions; and the consonance of general opinion

with the notions of most writers seems to favour

the idea. M. Trolliet found the dates at which
114 different dogs had become affected with

the disease to spread themselves throughout

the whole circle of the year ; but the most
considerable of them were comprehended in

the months of May and September ; on the

contrary, they were fewest in January and
March. The dog loves heat, and delights to

saunter about or lie half asleep upon the

ground out of doors in warm weather. Hence
many more strange dogs are brought into con-

tact with each other, and the chances of in-

fection multiplied ; while the excitement pro-

duced by the heat may perhaps render them
less cautious than ordinary of meeting each
other. In point of fact, however, a general

register of cases is said to exhibit the disease

occurring pretty uniformly through every range
of temperature, and every season of the year.

Hildenbrant and Roserus conceived that the

extreme excitement which in this animal
prompts the venereal appetite, disturbs the

nervous system so much as to induce a dege-
neration of the saliva, a change which takes

place easily, because the dog never sweats, and
consequently the fluids are carried towards the

mouth in much greater quantity in this than in

other animals. This notion has received some
support on the continent,* but it is not easy to

see how a state of excitement, which is common
to all animals, should produce a specific af-

* Sprengel. VI.

fection in so few species, and in these again

only in a very few individuals ; for by far the

greater number of animals become mad by
having been bitten by other animals. We had
supposed, indeed, that the idea of spontaneous

hydrophobia had been long since exploded, for

the simple and obvious reason that it cannot
be proved ever to take place ; for we have not

yet ascertained all the circumstances under
which hydrophobia may be communicated in

animals, nor how long the disease may be
dormant in their system. So that we should
never be safe in asserting that any case was
spontaneous, or had arisen without any ex-

ternal cause. Moreover, it is still strongly

disputed, whether, from simple irritations

within our system, contagious disease can
in any case be propagated. Without ex-

amples and without established theory, there-

fore, the notion of the spontaneous origin of

hydrophobia, originating at times in the same
manner as typhus is supposed to do, from some
internal actions, must, like the origin of all

epidemics, be referred to the obscure chapter

of medical hypothesis which treats of the

general origin of diseases. With regard to

want of water, no such privation is suffered by
a vast majority of the animals from which the

disease seems to proceed ; and as to the worm
under the tongue, it is an anatomical delusion.

We have already alluded to the false, though

very general conclusion, that hydrophobia, be-

cause it always originates from the same cause,

ought always to manifest the same symptoms
in whatsoever species of animal, or whatever

individual of these species it may occur. Every

day's experience refutes this fallacy. The pre-

cepts of the Baconian philosophy of induction

now triumph over the ancient, a priori, method

of conjecture in every question of science

;

and in the present disease, by enforcing the

results of strict observation, have banished

from the histories in which it is recorded those

imaginary analogies by which, however spe-

cious, they were formerly defaced. But the

variations of symptoms brought into view by
this improved mode of investigation are so

numerous and discordant, that the causes of

these discrepancies between the forms of the

disease as it occurs in different species and

different individuals become a fair and legiti-

mate object of inquiry. First then, it must be

observed, that in the appearance of the symp-

toms some modification may be expected from

the degree of sagacity or intellect of the animal

affected. Man, who is distinguished over all

other creatures by the superiority of his rea-

soning faculties, and by the power of correcting

morbid associations by the employment of these

faculties, may be well supposed to resist the

establishment of many diseased combinations of

ideas, originating in the perverted sensations pe-

culiar to this malady,which would instantly have

undisputed possession of a quadruped. And
thus also in man himself, with adults, so long

as there is no delirium there is little or no fear

of water, or of circumstances suggesini'_r the

recollection of water ; but when the delirium
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is cere become high, the person no longer

suffers merelv from the pangs endured from
attempting to drink, but associates in his

mind those tortures with the fluids which pro-

duce them or matters that resemble them.
On the other hand, infants, weak-minded per-

sons, young and stupid animals, seem to yield

to this very natural association, and further to

combine it with self-preservation almost from
the commencement of the hydrophobic attack.

On the same principle, it is hardly to be sup-
posed that a carefully educated and sagacious

dog will so readily yield to the suggestions of

these morbid feelings, or so soon resort to the

means of self-defence which in brutes are in-

separably combined with attempts to destroy

the object of their fears, as would a wild and
masterless animal ; and this is probably the

reason of that indiscriminate fury observed in

the mad wolf, now believed by naturalists to

be merely the dog run wild, as it probably is

the cause why hydrophobia is so often com-
municated by does of which no one knows the

owner. Hence it is that wild dogs in this state

fly at all things in their way and tear them with

violence, while the fully domesticated dog,

unless highly provoked, rather snaps than
tears. In a most formidable experiment per-

formed on a little favourite dog, in the year

1826, ilr. White, of Brighton, found it no
easy matter to induce the animal to bite his

arm, although it was so far advanced in the

hydrophobia as to die in a day or two after-

wards. This may also afford an explanation

why many dogs lap water, and even swallow
it for a considerable pan of the disease ; whilst

others seem to be completely deterred from it

by the great pain it occasions. Thus the sow
and pies described by Gillman, would cot swal-

low fluids, but showed no aversion to the sight

of water, although the sow, in addition to the

extreme irritability of surface which they all

manifested, became subject to that panaphoby,
or universal alarm, in which many of the

ancients believed the essence of hydrophobia
to consist ; the older animal thus having

sagacity to form an association between pain

and consequently danger, and the contact,

sound, or approach of external agents which
produce them ; while the younger ones did not

seem to form the same combination. Besides

the influence of sagacity upon the mode of

avoiding pain and danger, something may also

depend on the physical structure of the throat

:

the pharyngeal spasm does not always consti-

tute the whole difficulty of swallowing ; there

is very frequendy joined to it a feeling of im-
mediate suffocation, and a terrible oppression

of the whole respirator}.- functions, somewhat
resembling the worst forms of asthma. When
these are wanting, the patient may be more
easily enabled to overcome the spasms of the

phary ngeal muscles ; when they are present,

he will be deprived of this power. Finally,

this effect may be considerably modified by
the force and direction with which the pharyn-

geal spasm happens to bear on the opening of

the larynx ; and all the results may he greatly

modified by the state of augmented sensibility,

or by the absolute inflammation, perhaps, which

exists in those parts.

Havine premised these sources of variety,

we shall briefly state the symptoms which

ser.erallv appear in the doz : and winch are, after

all. abundantly akin to the symptoms ofhuman
hydrophobia : but as a great deal of error, and

certainly little benefit has hitherto been derived

from their studv, we shall, in a dictionary of

human diseases, consider ourselves entitled to

treat the malady of the dog with great brevity,

and to pass over that of the other animals in per-

fect silence. Sometime before the hydrophobia

makes its actual appearance in the dog, he

exhibits some singular departure from his

ordinary habits, such as pickmg straws, threads,

or small bits of paper, from the floor ; licking

the noses, &c of does, or other animals with

which he is domesticated; becoming sud-

denly attached to animals formerly regarded

with indifference : lickine cold surfaces, as

cold stones, or cold iron. He is observed

to be shy, lonely, and irritable, he avoids the

approach of other does, and sometimes of man,
and appears to be less eager for his food, or

altogether to neglect it ; his ears and tail fre-

quently droop, his look is suspicions and
hagsard, and sometimes from the very com-
mencement there is a slight redness and
watering of the eves. In a short time saliva

begins to flow from his mouth, and passes by

deerees into a viscid foam. Respiration is

difficult, and performed with panting; the

tongue hangs out of his mouth. At this period

inspection of the fauces often shows them to be

red and inflamed. He has fever, the skin is

sensible to the touch, but he still obeys the

voice of his master, though now easily pro-

voked to snap at other objects. In many dogs

the siens of fury never rise higher than this;

but in all there is a repugnancy to control, and
a readiness to be roused to extreme rage on the

appearance of a stick, whip, or other instrument

of punishment ; and all attempts at intimida-

tion only serve to increase their rage. Never-

theless, ^discriminate aggression, and unpro-

voked furv are occasionally to be observed

determining al! the motions of the rabid dog

;

he flies at every creature he meets, bites all the

dogs, and enaws the wood of his kennel ; and
when admitted into a field where sheep, goats,

cattle, hogs, geese, or other timid unoffending

animals are collected, be tears and pursues

even- individual of the flock he can approach.

The cat is an early object of his rage, and

even the horse and elephant have not unfre-

quently sunk under its baneful effects. A o-

miting frequently precedes or accompanies the

disease, the respiration appears laborious, tre-

mors are frequent, and the animal is at length

destroyed apparendy by convulsions. Inspec-

tion of the dead body exhibits, with the same

irregularity, phenomena entirely similar to

those detected in the bodies of the victims of

human hydrophobia. It is generally believed

that the latent period is shorter in dogs, and

indeed in most animals, than what it appears

to be in man, but this point is not very well

ascertained, and there is abundance of evidence
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the

duced. Kay, it seems pretty certain that be
has frequently communicated hydrophobia to

man and other annuals, daring this apparently

latent period ; a circumstance which shows that

the virulent assimilation is even then going

on in the animal's fluids ; and suggests great

caution in our intercourse with these creatures.

Many have asserted, from Aurehanus down-
wards, that dogs occasionally communicate
hydrophobia to roan, to their own species, and
to other animals, by their exhalation and saliva

alone, without inflicting a bite. To inspire

the risible vapour they exhale, to receive their

saliva upon the skin or into the mouth, even

to be scratched by their nails, or by the nails of

a cat, has been supposed to be sufficient to in-

duce the disease. There are certainly a few
cases related of hydrophobic patients which
seem to come under this description ; but as

has been well observed by Dr. Bardsley, it is

much more probable that, in such cases, some
small portion of the cuticle had been deficient

at the part with which the saliva came in con-

tact, and thus afforded all the facility of a
wound to the conveyance of its poison into the

system. The ancients were well aware of the

possibility of this, for Celsus observes that the

integrity of the lining membrane of the mouth
is necessary to the operations of the PsyOi;
and Dioscorides expressly orders those who
were to suck out the poison of a rabid dog,

first to wash their mouth with astringent wine,

and afterwards to lubricate the cavity with od.

With regard to dogs, Mr. Meynefi observes,

that such of them as have been thought to

become affected merely by the contagion of
tne «axe kernel, will generally "rye :'o -n-:. upon
minute examination, to exhibit the marks of

bites, although concealed by the hair from
ordinary observation. With regard to the

effects of a scratch, these resolve themselves

into the great probability of part of the saliva

of the rabid animal having been introduced

by the claw which produced it, or having
afterwards fallen upon the open wound. In
fact, both dogs and cats do very frequently

present their foot to the head or mouth, when
aflfrfffd by any uneasiness in mat quarter

;

and they frequently rest themselves with theh-

head reclining upon the fore paws. All such
cases, however, are comparatively rare, and
there is reason to suspect that many of these

histories were examples of non-rabid hydro-
phobia. From what we know of the great

absorbing powers of the lining membrane of
the stomach and lungs, it seems not improbable
that the poison, if introduced into die saliva, as
by kissing a rabid animal, by admitting pieces

of cloth, leather, sticks, and the like, impreg-

r-iied ~ i ~z - its 1
1
"

e

. mi. tr.e

mourn, the venom might find its way to die

stomach and even to the trachea and lungs,

and thence, by absorption, be received into the

system ; and there are some very positive testi-

monies on this head extant among die older

authors ; but nothing satisfactory of the kind
has been obse/ved during the last two centu-

ries; and we feel ourselves compelled to pause

before we admit the inference. The sane
caution must be observed with regard to the

many animal*, in addition to those above men-
tioned, which have been named by medical

writers as the propagators or victims of hydro-

phobia. The camel is alluded to by Aristotle;

the leopard, the bear, the horse, the ass, and
die game-cock, are mentioned by AnreUan, as

anhnab propagating the disease; PenadaCSag-

gk), Ike. 1793,) has recorded a case of hydro-

phobia resulting from the bite of an insect;

and die lion and tiger are vulgarly believed to

be capable of producing die same effects.

Later investigations seem to show that the her-

bivorous animals do not easily

is jejune and meagre, and the paucity of cases

ofcommunication may- entirely result from the

pacific disposition of padi aprimak. P. u tj-.

nature of the carnivorous to be easily roused to

rage, combat, and violence. The author of

nature has made them so, heraafe by combat
and violence he hath destined them to support

their existence ; but the pacific races that crop

die flowery mead, and participate, without

resistance, in the bounteous repast with which

they are every where presented, have neither

habits nor motives which febrile or nervous

irritation might prompt into violent action:

and into them the same great author has in-

stilled fear only as a motive of flight, seldom

as a motive of aggression or resistance. Hence
probably, the extreme paucity of their biles

altogether, and the assertion that they never

reproduce the disease; an assertion which we
look upon as

speedon, and to inspire

is warranted by die evidence upon which it

rish that in hydrophobia no
bad been originally drawn

t, and afterwards

into <

It would be of

tain, out of a given number of
_

the actual proportion that become affected

with hydrophobia. It is difficult, however, to

come at any thing like distinct truth upon this

point apparently so obvious; for the dog is

either immediately killed or tied up, and, con-

sequently bites only a small number, or be

runs wild in the country, so that the number

of his victims cannot be asrwuhifd . Mr.

J. Hunter, however, asserts that he knew aw
wfenffm -mhnrh- nftWBBty-One priSiMt* btltrn.

only one became affected with hydrophobia;

Dr' Hamilton seems to think that one out

of twenty-five becomes affected. In 1780,

a mad doe in the neighbourhood of Senbs

took his "course within a narrow circle,

when he was killed, after having bitten fif-

-: wl-.:- ar.er^ns i.e:

of hvdrophobia. The French 0 —
physicians to resort

tie szc:

the original number is too small to

string inference, vet it present? tie rt::r.

of the number bitten to the number nll inlelj
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infected in one instance with exactness. At
Brive,a wolf bit seventeen persons, and of these

ten died hydrophobic.

The causes which are said to produce the

non-rabid form of hydrophobia, having no great

connexion with each other, and being incapa-
ble of inducing a successive propagation of the

disease either to animals of the same or of a
different species, they cannot be supposed, as

yet, to have all come to our knowledge :

—

1. Superficial wounds, particularly of naked
and prominent parts.

2. Nervous irritation of various kinds.

3. Violent intermittent fever.

4. Injuries of the brain and spinal chord.

5. Morbid conditions of the stomach.

The symptoms of the disease induced by
these causes do not differ materially from those

which result from rabid hydrophobia, and we
therefore supersede the unprofitable labour of
repeating a detail of these indications. Who-
ever wishes to consider them minutely will

find the particulars of many cases, at great

length, in the article Hi/drophobie of the Dic-
tionairc des Sciences Medicates, and the same
condensed, we may be allowed to say, not
with great 'skill, in the Dictiunrtaire de Midi-
cine. Perhaps the best case of the kind on
record is that of Lindsay, which occurred from
hunger, excessive labour, and mental anxiety,

and has been described with great care by
Dr. S. Bardsley in his valuable Inquiry into

the Origin of Canine Madness. It may be
remarked that Lindsay must have long la-

boured under hypochondriasis ; for a man
that could remain, as he relates, from 1782 to

1794, in the constant dread of his family

dying of hunger, without having once suffered

it in all the twelve years that intervened, either

wanted the usual powers of generalization

common to other men, or was no stranger to

the disease characterised by a metus mortis a

causis non aquis. Lastly, the symptomatic
forms of hydrophobia must, in a great measure,
be referred to their nosological arrangement
given above. We do not hold ourselves an-
swerable for a disease, more or less than ap-

pears there, having exhibited symptoms of hy-
drophobia. Observation cannot yet be com-
plete in this respect; and it is certain that

our means of judging of the v eracity and discri-

mination of writers describing such cases are very

far from being in that state. They are quite un-
important as regards idiopathic hydrophobia

;

because hitherto no connexion has been esta-

blished between them ; and it is seldom that

the disease in which symptomatic hydrophobia
originates is better understood than hydrophobia

itself. It follows that the only proper place for

the consideration of such anomalous symptoms
is under the disease in which they arise.

Theproximate cause or theory of hi/drophobia

demands particular attention. Empirical trials,

of which the practitioner often thinks but too

highly, confounding what succeeds with the

ordinary progress of nature, powerfully modi-
fied by external circumstances, have held out

no flattering unction to human vanity here.

Every thing has been tried, and every thing

has failed. And unless reason shall discover

so much of the theory of hydrophobia as ena-

bles us to resist the evil or counteract its com-
mencement, the malady must be given up as

incurable ; as one certainly for which there is

no longer any hope from experiment. It will

not be much to the profit of the reader, how-
ever, to record every extravagance which may
have escaped the profession during two thou-
sand years of ceaseless speculation upon this

topic. We shall, therefore, content ourselves

with chronicling a few of the most remarkable
opinions that have come down to our own
times, several of which have been adopted by
different sects in the medical world.

B.C.

Democritus 400
Gaius, brain and motor nerves, 8th pair 200
Asclepiades, stomach 105
Artorius, stomach 30
Themison, thirst and strictum 30
Artemidorus, in the stomach 30
Dioscorides 30
Celsus 18

A.C.

Aurelianus, deficient moisture 230
Galen 230

Mead, fermentation of nervous fluid

producing fever 1720
Dessault, worms 1738
Rush, malignant fever 1798

Bosquillon, imagination , . . . . 1809
Dr. Read, spinal marrow 1819

Having already shown, beyond all rational

contradiction, that hydrophobia is certainly the

result of a morbid poison introduced into the

system of the animal which it affects, the modus
operandi of the exciting cause, according to

these various hypotheses, becomes much cir-

cumscribed. For example, if, with Mead and
Rush, we consider hydrophobia as a fever, then
must the inoculated virus be allowed to pro-

duce it after the manner in which the exanthe-

matous viruses produce their respective febrile

eruptions, or the different miasms,when inhaled,

engender fevers. Of course we can make no
allowance for Dr. Mead's perversion of the ner-

vous fluid, as it is no longer believed to exist.

But there is no more difficulty in comprehend-
ing how the rabious poison may produce its

peculiar fever and spasms, than why the poison

of small-pox produces a severe fever, often with

convulsions and vomiting, and a severe in-

flammation of the muco-cutaneous membrane

;

or why the infection of pertussis produces a

fever with peculiar spasmodic coughing, and a
copious discharge from the mouth and fauces.

Nor is there any more difficulty in compre-
hending these latter effects, than in conceiving

why croton oil, introduced into the circulation

by abrasion or puncture, excites violent action

in the bowels ; tartar emetic in the stomach ;

and squill in the kidneys. They are the sim-

ple result of that original quantity of irritability

wherewith these parts have been furnished, and
by which alone they become susceptible of the



HYDROPHOBIA. 507

influence of the given irritant applied in a cer-

tain dose.

Diversity of property, whether of organic or

inorganic structures, is the great beauty of crea-

tion, and constitutes the essence of individual

natures, or that character by which they are

distinguished from every other thing, and are

thus solely the things they are. It is the prin-

ciple medium through which its divine architect

conserves the actions of the machine, which in

this sense, become just so many fulfilments of

his original purpose. Such effects of external

upon susceptible bodies differ in little from the

action of an acid upon an alkali, being equally

the result of special properties previously im-

pressed upon each ; and are facts not to be ex-

plained but observed. The blood of an animal

imbued with the canine poison may have its

power of irritation exactly in that degree of mo-
dification which produces most vehement effects

upon the nerves of voluntary motion, and upon
the distributions and connexions of the eighth

pair ; and yet not to be in a state capable of

effecting the least impression upon the liver,

spleen, kidneys, or uterus : and, on the other

hand, the motor and pneumogastric series of

the nervous system may be originally endowed
with exactly such a degree of susceptibility as

enables them to originate those high indications

of excitement which they exhibit in hydro-

phobia, with frequent febrile reaction whenever

the virus is applied to them through the me-
dium of the blood. The peculiar effects of

every individual virus hitherto discovered, prove

that this mutual coaptation of the stimulus and
sentient fibre to each other is not merely a

vague supposition of what may be, but an ac-

tual induction supported by the analogy of

every known example of inoculated virus. We
repeat then, that this notion of the hydrophobic

poison producing great nervous irritation and

fever, from which all the other phenomena na-

turally result, is far from being wild and fan-

ciful
;
and, independently of the names of its

distinguished authors, merits due consideration.

It has the advantage of embracing nearly all the

phenomena, as it is not necessary that the fever

should appear on any particular day, or appear at

all, just as we see obtain in tetanus and hooping-

cough; neither when it does come, does there

seem much excuse for so keen a verbal critic as

Dr. Rush terming it malignant. The vomiting,

gastric pain, appearances on dissection, as well

as the peculiar character of the matter ejected,

the thirst and spasmodic irritation of the throat,

and the necessity of some portion of the acrid

saliva being received into the stomach, are cir-

cumstances which have induced many distin-

guished men to believe that the virus first exerts

its malignant influence upon the stomach, and
from this, as a centre, radiates its action to the

most distant points of the system which have

any consent with the stomach, by that sympa-
thetic irritation which we see prevailing in so

many gastric diseases. This view is also inge-

nious, and comprehends a great many of the

phenomena of hydrophobia; but it appears

liable to some fatal objections ; it does not ex-

plain the total absence of gastric symptoms in

many individuals, and of traces of disease in

the tunics of the stomach in many others ; and

there is frequently no rejection of solid food by

hydrophobic patients, or of solids and fluids by

dogs, as happens in gastritis, and might be ex-

pected to take place if the stomach was in any

way the primary seat of hydrophobic irritation.

The affection of the respiratory organs also,

seems quite too violent to be an effect of mere

gastric irritation.

Still less tenable was the ancient hypothesis,

that the virus of the mad dog first acted upon
the liver, producing a large secretion of black

bile : that this black bile accumulating, fre-

quently gave rise to the symptoms of melan-

choly and hypochondriasis, diseases which were

then supposed to be produced by that fluid :

that the black bile then made its way into the

stomach and excited hydrophobia, very much in

the same way we have just sketched. There is

no black bile, and the occasional appearance of

bile in the stomach is the effect of the vomiting,

not the cause. The same series of objections

apply to the opinion which refers the principal

focus of hydrophobic action to simple inflam-

mation of the pharynx and larynx, or of the two

former, or of the latter alone ; in all these si-

tuations the marks of inflammation are often

entirely absent. The sensibility of the fauces,

the copiousness of the salivary secretion, the

thirst and suffocating spasm, bear no propor-

tion whatever to the presence, absence, or de-

gree of these traces of inflammation which

scarcely ever appear at the commencement of

the disease, and are therefore consecutive of

some other and later part of it. Besides, the

general sympathies of the fauces are not very

extensive, and they are so ordinarily the seat

of inflammation that it would not be rash to

assert that no one case out of a million exhibits

a regular specimen of hydrophobia, even in its

non-rabid form ; while scarcely one case in a

hundred is without a regular display of them in

the rabid form. This consideration mightily

reduces the number of chances in favour of the

phlegmasian hypothesis which counts many
able supporters.

Authors have conjectured that the initial seat

of the virus might probably be somewhere in

the respiratory apparatus, in the larynx, bron-

chi, lungs, diaphragm, thoracic muscles, or all

of them" together. This conception has cer-

tainly the advantage of coinciding with appear-

ances at a very early stage of the disease, in

which frequent sighing, a panting motion of the

chest, uneasy respiration, an occasional sense of

suffocation and fainting, are generally expe-

rienced : it has the further advantage of explain-

ing what takes place in the pharynx, gullet, and

stomach much better than the assuming these

symptoms to be primary ; and elucidates the

perverted state of respiration considered as their

consequence. But the theory affords no ratio-

nal explanation of the fever, the mental aberra-

tion, the salivation, the tremors, the spasms
;

and these objections seem fatal ; for no theory

of a disease can be admitted which leaves as

much as it illustrates unexplained. Wfi have

said enough when we mention M. Dessault's
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theory of organic worms ; of which the day is

long past.

It seems hardly necessary to observe, that

those ancient authors of the Alexandrian school
who ascribed the seat of the disease to the
brain and its membranes, merely did so because
they considered these organs as the primary
origins of the nerves; the nerves of sense being
conceived to proceed from the mass of the
brain and spinal marrow, while the nerves of
motion were believed to spring, by small roots,

from the membranes that invest them. This is

also the comment of Aurelianus, and we are
warranted therefore in affirming that their theory
of hydrophobia differed not essentially from
that of Mead and Rush, and does not there-

fore require to be considered apart
; since, like

these authors, almost all the ancients admitted
the absorption of a virus. Themison, Aureli-
anus, and others of the methodic sect, con-
ceived that the virus inflamed and dried up the
blood, thereby producing a deficiency of secre-

tion into the fauces and gullet, great thirst, and
a general constricted state of the system. In
short it was a well-marked example of the stric-

ttm, and accordingly directed all their efforts

to subdue this state of rigidity by introducing
fluids into the colon, plunging the patients into

water, and other contrivances. M. Majendie's
method of injecting tepid water into the veins
might be expected to answer the same purpose;
but it is impossible to prove the existence of
constriction in hydrophobia; thirst is not al-

ways present ; and the whole theory has been
long since exploded, as incompatible with the

doctrine of the circulation and with the general
principles of pathology.

Of late years, since the experiments of Le-
gallois, Wilson Philip, and Majendie, respect-

ing the structure, function, and relations of the
spinal chord have become so justly celebrated,

Dr. Reid of Dublin, and several continental

writers have endeavoured to revive a part of
the above ancient theory, and to replace the

principal seat of hydrophobia in the spinal

marrow. Some slight dilatation in the vessels

of this part, and vestiges of inflammation noted
in one or two dissections, seem to be the only
new facts upon which, in connexion with the

light thrown upon the spinal portion of the

nervous system by those experimentalists, this

idea is at present supported. But it leaves the

mental phenomena, the salivation, the spasms
of the face, the tenderness and unnatural ap-
pearance of the skin, the gastric, and particu-

larly the diaphragmatic irritation, altogether un-
explained ; for it is scarcely necessary to observe

that the nerves of the stomach and diaphragm
originate much above the points where such
congestions are observed; and which, though
they be often totally absent, are not therefore to

be totally denied, since both men and animals
(Gillman's pigs for example) often exhibit a

distinct paraplegia some time before death. It

is not improbable that the paraplegia here
alluded to in man is that which has given rise

to the numerous fables of the older authors, of
hydrophobic patients rolling themselves up like

a ball, crawling on all-fours, and attempting to

lap water in the horizontal posture, like a dog,
&c. " In a state of despondency," says Dr.
^\ hite, of Bury St. Edmunds, " and with ago-
nising groans, the patient threw himself down,
as we thought, in a corner of the room, and
soon after crawled about in a restless manner,
dragging his legs after him, which proved to us
that he fell on the floor from his lower limbs
being palsied."

Amidst so many ingenious hypotheses, if we
are finally asked which of the number appears
to us to be on the whole the most consonant to

reason, we at present say that an explanation
of the phenomena which does little violence to

the recognized principles of pathology may most
easily be drawn from the first, which assumes
that the imbibed virus, like most other poisons,
mainly and initiatively spends its force upon
the nervous system. It is a well-known fact

that all severe injuries inflicted upon this sys-

tem, whether in the way of stimulus or depres-
sion, manifest the gravity of their influence most
remarkably in that series of organs supplied by
the eighth pair : and conversely, experimen-
talists, as M. Desmoulins, have found that the

smallest pressure even of a drop of blood upon
the origin of this nerve in animals almost in-

stantly extinguishes life. The affection, then,
so strongly marked, of the parts supplied by
this nerve in hydrophobia, and the curious cir-

cumstance of its never extending its ravages
below its pneumo-gastric termination, may per-

haps be considered merely as an index of the

deadly virulence of the cause. Still we have
shown above that there is no difficulty in com-
prehending, with the ancient Gaius, that the

poison of rabies exerts a peculiar inveteracy of
action upon the origin of the respiratory co-
lumn and the commencement of the eighth

pair, just as the vomiting, dysphagia, and labo-

rious respiration, occurring from a violent blow
on the head, may either be assumed as the

known ultimate effect of general compression,
or as a modification of these by some special

injury at the same time inflicted on the origin

of the same pair.

Diagnosis.— Properly speaking, there is

scarcely any disease that a careful practitioner

would confound with hydrophobia ; but in cases

where no rabid impregnation is suspected, the

disease may be mistaken for phrenitis, mania,

fever, or tetanus
;
and, in the incipient stages,

for melancholy, hypochondriasis, and hysteria.

It can only be mistaken for any one of the three

latter during a few hours from the commence-
ment. Hysteria and hypochondriasis advance
by slow degrees, and rarely have fever, difficulty

of respiration, tenderness of skin, or salivation.

Melancholy is altogether a chronic disease, and
never has convulsions, spasms of the throat,

dread of water, difficult respiration, and vomit-

ing among its symptoms. It is true that phre-

nitis, and what was long classed as a form of it,

delirium tremens, have tremors, suspicious

fears, tenderness of skin, convulsions and diffi-

cult swallowing ; but there is no affection of the

stomach or respiratory system, no vomiting, no

salivation : nay, spasmodic difficulty of swal-

lowing occurs not in one case out of a hundred.
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From mania it is distinguished as soon as the

spasms, difficulty of swallowing, and salivation

appear. Indeed the mental aberration, the

aversion to certain objects, and the fever which
is occasionally present in both, seem to be al-

most the only points of resemblance. Dr.
Rush has entered into a long argument in order

to evince the identity of fever and hydrophobia
;

but though hydrophobia has fever, it does not

follow that hydrophobia is the same thing as

fever; or, in other words, is fever alone. In
short, we have often repeated that in many cases

of hydrophobia fever actually supervenes ; and
that where it does occur, it is seldom a primary
symptom. The distinction of hydrophobia
from tetanus has been made the subject of
much discussion. The two diseases seem first

to have been compared with each other by De-
mocritus ; but it cannot now be known whether
he, or indeed any of the ancients, considered

the apparently tetanic phenomena of hydropho-
bia to arise from the wound alone. On the

contrary, they seem almost all to have admitted
the existence of a virus ; and from the earliest

periods to have attempted to account for the

symptoms by the operation of this poison upon
some peculiar series of organs, from the excite-

ment of which they conceived all the visible

symptoms to proceed. Democritus traced it

to the tendons or muscles ; the followers of
Herophilus and Erasistratus, the great disco-

verers of the functions of the nerves, naturally

referred the virus to that system
; Asclepiades

traced it to the stomach; the methodists to

their favourite strictum, &c. But none who
admitted the reality of the disease appear to

have disputed the existence of the virus.

Dr. Mease, of Philadelphia, in 1793, pub-
lished an able work on hydrophobia, in which
he contended for the uncertainty of the virus,

and makes out hydrophobia to be purely a
nervous affection. Charles Bader, in a disser-

tation on hydrophobia, published 1792, main-
tains that there is much less of contagious cha-

racter in hydrophobia than is generally believed,

and draws a formal parallel between tetanus

and hydrophobia. The non-rabid form of hy-
drophobia is occasionally symptomatic of teta-

nus ; and both tetanus and hydrophobia seem
to originate most readily from a small punc-
tured or lacerated wound. Both exhibit signs

of recrudescence in that wound a short time
before the spasms supervene ; both exhibit pa-
roxysms of universal convulsion, and occa-

sionally fever, and both carry off a great ma-
jority of patients before the sixth day. These
are the chief circumstances in which the two
diseases agree ; and to appeal to more minute
but very uncertain points of correspondence,
as has been done by the writers who contend
with such zeal for their identity, would add
nothing to the justness of the comparison. But
we have already shown, when discussing the

questions respecting the modus operandi of the

cause of hydrophobia, that there intervene

many undeniable discrepancies between the

two diseases ; and to these many others must
be added. Tetanus, as its name implies, con-
sists essentially in a tonic spasm, generally

occupying the muscles of the lower jaw, of

the neck, of the spine, and the limbs; of the

thorax, abdomen, and diaphragm ; and alwavs
observed more to affect the extensors than the

flexors. These contractions of the muscles are

occasionally relieved by intervals of ease, but
never by entire relaxation

;
nay, in successful

cases, Dr. Currie assures us the deep indenta-

tions made in the face by the terrible contrac-

tions of its muscles are visible afterwards for

many years, and imprint on the countenance
a severer character than it previously possessed.

A stiff immoveable state of the lower jaw,
scarcely to be overcome by any ordinary force,

is present during almost the whole of nearly

every case of tetanus, and has acquired, for that

variety of the disease in which the muscles
of the spine are little extended, the name of
trismus, or lock-jaw. On the contrary, the

spasms of hydrophobia are always clonic, that

is to say, they are always of brief duration,

and are succeeded by a period of complete re-

laxation, generally of many hours' duration

in the beginning of the disease, unless pro-

voked by attempts to make the patient swallow

;

and even at the last fatal paroxysm, tonic

spasm, and particularly locked jaw, are very

seldom to be observed. A discharge of saliva

is an exceedingly rare occurrence in tetanus;

in hydrophobia it is a general and character-

istic symptom. Thirst is rare in tetanus; it is

characteristic of hydrophobia. Vomiting and
gastric pain or uneasiness scarcely ever occur

in tetanus; they are so general in hydrophobia
as to be mistaken by many for the essential

circumstances of the disease. It is only in

rare forms of tetanus that attempts to drink

bring on guttural spasm, a dread of fluids,

and their violent rejection when introduced

;

but in hydrophobia this is the pathognomic triad

which fixes the character of every case, with a

very few unimportant exceptions. In tetanus,

the mind is almost always clear to the last; in

hydrophobia, almost from the beginning, num-
berless deviations from the usual habits of

thought and action indicate an incipient stage

of mental aberration, which often passes on to

delirium or raging madness. In tetanus, fever

is rarely present; in hydrophobia, it is fre-

quently present. From tetanus, many recover;

from hydrophobia, none recover. Tetanus

takes its rise from cold or from any sort of

wound
;
hydrophobia from the bite of a rabid

animal. Tetanus, though the usual result of

small punctured and lacerated wounds, rarely

follows from the bite of a rabid animal
; hy-

drophobia with much greater frequency in pro-

portion to the number of persons bitten, it is

said so much as one out of every twenty-five.

Tetanus seems more frequent in warm climates

;

hydrophobia in cold climates, or at least indif-

ferently. Tetanus seems to occur almost any

time after the injury; hydrophobia chiefly from

the thirtieth to the sixtieth day. It has never

been contended that the bite of a tetanic animal

communicates tetanus ; but it is acknowledged

that the bite of a hydrophobic animal commu-
nicates hydrophobia. The countenance of a

tetanic patient bears no resemblance to the
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physiognomy of hydrophobia : in the former,
the eye is natural, and the general aspect is

that of suffering ; in the latter, the eye is pre-

ternaturally bright and glistening, the face oc-

casionally exhibiting frightful convulsions, and
the pain of the diaphragm is not characterized

by a constant sense of the sternum being
dragged towards the spine, as is the case in

tetanus; while tetanus, on the other hand,
scarcely ever exhibits that laborious panting re-

spiration, that tremor of the whole muscles,
and that intolerant sensibility of the surface

and of the organs of sense, which distinguish

hydrophobia. Indeed it is perhaps only by
reasoning upon the uncommon as if it were the

ordinary case that any person, although exposed
to the illusion of his own ideas in the retire-

ment of his closet, could mistake the one dis-

ease for the other.

Morbid anatomy.—Whoever peruses with
care and attention the various dissections of
hydrophobic patients which have at different

times been published, will be obliged, however
reluctantly, to admit that the pathology of
rabies canina is still involved in considerable

obscurity, and that no distinctive pathological

character of the disease has as yet been satis-

factorily determined. The brain has been ex-

amined with much care and attention. In
some instances the dura mater has been found
to have assumed a darker hue than usual. The
capillaries of the tunica arachnoidea and pia

mater have also been met with minutely in-

jected with blood. This state of these mem-
branes occurred in the dissection of a case

published by Dr. Marshall, as well as in se-

veral others on record. Trolliet has noticed

the gorged condition and dark colour of the

plexus choroides. Effusion of serum has been
observed between the dura mater and tunica

arachnoidea ; between the latter membrane and
the pia mater ; between the pia mater and
brain; and also in the ventricles. The sub-
stance of the brain itself has been detected in

a harder state than natural in one or two ill-

stances ; in others, it has been found to have
undergone a certain degree of " ramolissemcnt."

Both Bonetus and Lieutaud, however, have
alluded to cases in which this organ presented

no marks of disease.

Inflammation of the pharynx and (esophagus

has been noticed in several dissections of hy-
drophobic patients ; but cases are on record in

which no inflammatory appearance in these

parts has been observed. On examination of a
patient of Dr. Rutherford's, who died of rabies

canina, Dr. Monro was unable to detect any
morbid alteration, either in the pharynx, oeso-

phagus, larynx, stomach, or intestines. In one
instance it will be shown that we have met
with an abrasion of the internal membrane of

the oesophagus. In a fatal case of this disease,

too, related by Dr. Ferriar, a morbid appear-
ance presented itself in the lower part of the

oesophagus. About two inches above the car-

dia, the epidermis of the oesophagus was ab-

raded in irregular points, and exposed an in-

flamed surface of a dark red colour; still lower,

the abrasion became linear and extended into

the stomach itself. The edges of the epidermis

surrounding the abrasions were unequal and
elevated. A similar affection was traced along

the lesser curvature of the stomach, but growing
fainter in its progress to the pylorus, where
it was least discernible, and about which it

seemed to terminate. The whole of the in-

flamed parts bore a striated appearance re-

sembling the effect of corrosion, darkest in the

oesophagus, and lighter and more indistinct

towards the pylorus. In two cases mentioned
by Dr.Vaughan no inflammation of the oeso-

phagus appeared on dissection. The internal

coat of the stomach has been discovered in a
highly inflammatory state in not a few instances

of rabies
; and dark purple-like suffusions have

also been observed upon it. This organ has

also been found to contain a smaller or greater

quantity of coloured matter. It has been sup-

posed that this inflammatory condition of the

mucous membrane of the pharynx, oesophagus,

and stomach, satisfactorily accounts for the

sense of suffocation, extreme thirst, morbid
antipathy to liquids, and burning heat along

the whole oesophageal tube, mostly experienced

by the hydrophobic patient ; but it must be re-

collected that such a state of these parts is by
no means constantly present, as is proved from
the cases related by Dr. Hamilton and other

writers ; and hence it is not essential to the

existence of the disease. From the examina-
tions of M. Trolliet, it appears that the mu-
cous membrane of the trachea and bronchi

afforded evidence of inflammatory action, and
was covered over with a considerable quantity

of frothy mucus; and the membranes of the

brain, particularly the pia mater, exhibited

marks of great vascularity. The frothy matter

he supposed to be the product of the inflamed

mucous membrane. " La bave ccumeuse des

hydrophobes," he observes, " est un produit

de la membrane muqueuse enflammee, puisque

nous l'avons toujours vue dans les parties des

voies aeriennes ou cette membrane etoit vive-

ment coloree, et qui etoient le siege de la

douleur. Elle est chassee sur les levres de

l'hydrophobe dans la dernicre pcriode de la

maladie, comme le mucus altcre dans l'agonie

d'une personne affectee de phthisie ou de ca-

tarrhe, lorsque la respiration est stertoreuse et

laborieuse." Lalouette has also noticed this

peculiar frothy matter in the trachea and bron-

chi :— " Une humeur," he remarks, " que

Ton peut comparer a une salive ccumeuse qui

enduit toute I'atriere bouche ainsi que le larynx,

le pharynx, la trachee artere, et les grosses di-

visions des branches. Elle se trouve en plus

ou moins grande quantite chez les differens

sujets." That the lining membrane of the tra-

chea and bronchi is sometimes in a state of

inflammation cannot be denied, but we are

satisfied that Trolliet's view of the pathology

of rabies is too limited ; for it will be found,

upon a comparative examination of the number
of dissections of hydrophobic persons on record,

that the stomach has been more frequently met

with in a morbid condition than the trachea,

bronchi, or any other part of the body. The

salivary glands have occasionally been observed
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of increased size and vascularity. In some
instances there has been inflammation of the

pulmonary tissue, but more frequently great

venous congestion.

Dr. Ferriar was almost disposed to consider

the disease as dependent on obstruction of the

pulmonary circulation, but his conjecture has
not been supported by subsequent patholo-

gical investigation. The pleura have been no-
ticed in a thickened and inflamed state ; and
we meet with fatal cases of hydrophobia in

some of the earlier medical records, in which
various derangements of the heart, pericardium,

liver, spleen, and mesentery are described

;

but it is impossible to peruse these dissections

without being convinced that the morbid changes
enumerated are merely accidental, and the result

of other causes than the virus of rabies. Some
pathologists of eminence, amongst whom may
be mentioned the names of Salin, Brera, San-
ders, and Reid, supposed that they had satis-

factorily proved that the symptoms of hydro-
phobia proceeded from a morbid condition of

the spinal marrow; but it may be correctly

stated that their opinions have not been con-
firmed by the general experience of the pro-

fession. In some examples of this disease, (as

in the two which we shall notice,) unequivocal
marks of vascularity of the membranes of the

spinal chord have been present, but, generally

speaking, not the least vestiges of inflammatory
action either in the medulla spinalis or its in-

vesting tunics have been discovered. In one
instance, related by Mr. F. Godrich, the whole
chord was considerably inflamed ; and opposite

the two last cervical and dorsal vertebra the

cellular substance was studded with dark
patches of coagulated blood, the theca ver-

tebralis thickened, and the chord in an active

state of inflammation. The larynx and pha-
rynx bore not the slightest vestige of disease.

We may, however, venture to assert that no
such connexion as that of cause and effect

exists between an inflammatory state of the

spine and the phenomena of hydrophobia ; for

it is well known that effusion of serum into

the theca vertebralis, and other signs of in-

creased vascular action in the spine, have been
frequently met with in diseases very different

from the one under consideration.

As dissections of hydrophobic patients are

by no means frequent, it may be instructive

briefly to detail the chief morbid appearances
detected in Jive fatal cases of this disease

which have come under our own observa-
tion. In one, where the patient died in

seven days from the period of his first ex-

periencing pain in the bitten part, and in

fifty-six hours from the commencement of the

hydrophobic symptoms, the following morbid
alterations were observed :

—

Brain.—Vessels

of the dura mater preternaturally distended

with blood, the vessels ramifying- in a distinct

manner. Pia mater somewhat distended, and
a larger quantity of blood interposed be-

tween the membranes than usual. Left ven-
tricle with the usual quantity of fluid. The
substance of the brain of the usual consistence.

When pared off in slices, the surfaces showed
numerous brown spots. The vessels of the

basis, or cerebellum, were more than usually

turgid, and somewhat more of fluid effused

than usual. Pharynx and larynx.—No ap-

pearance of inflammation. Thorax.—-Lungs

perfectly sound. Heart flaccid. No coagulum
in its cavities ; two ounces of fluid within the

pericardium. Oesophagus.—Upon opening the

oesophagus, a substance was found lying closely

within the orifice without filling up the cavity.

This membrane was nearly the length of the

oesophagus ; when inflated with the blow-pipe
it assumed a tubular appearance. The abrasion

of the internal membrane seemed to extend as

far as this substance. The external membrane
of a deep red colour. The whole internal

surface dotted with purple-like suffusions.

Stomach.—Contents about one pint, the ex-

ternal membrane of a deep red colour. Its

inside covered with broad dark purple-like

suffusions, especially about the cardiac orifice.

The intestines sound ; the liver of the usual

healthy character
;
appearance of bladder na-

tural. The same marks of disease usually

exist in most cases of hydrophobia after death,

with the exception of the remarkable membrane
found in the oesophagus of the one now de-

scribed, which was considered by all present

a portion of the internal membrane of the

oesophagus. In another instance, on opening

the head, the sinuses were found gorged with

blood, and the vessels of the arachnoid and pia

mater exhibited marks of highly increased

vascular action. The lateral ventricles con-

tained a small quantity of serous fluid, and
the plexus choroides was of a pale colour.

The substance of the brain was softer than

natural. The vessels of the spinal arachnoid

and pia mater were minutely injected. The
lungs and the bronchial mucous membrane
were perfectly healthy. The heart and its large

vessels were also sound. The lining mem-
brane of the pharynx and oesophagus was some-

what redder than usual. The stomach pre-

sented some few slight ecchymoses; the in-

testines were free from disease. In a third

case in which the body was carefully exa-

mined by a very distinguished anatomical

teacher, Mr. Turner, there was considerable

vascularity of the pia mater, with slight serous

effusion in the lateral ventricles. The sub-

stance of the brain was of a firm consistence.

Strong adhesions existed between the costal and

pulmonary pleura in both cavities of the chest.

The lungs were in a state of great congestion,

and when cut into, a considerable quantity of

bloody fluid flowed from their substance. The
membrane of the trachea and the larger bron-

chial ramifications were here and there marked

with dark purple-like suffusions, and had as-

sumed throughout a darker hue than usual.

On an inspection of the inside of the fauces,

pharynx, and oesophagus, a scarlet uniform red-

ness was observable. The heart was sound.

The stomach exhibited evident marks of con-

gestion, if not of inflammation. Numerous

small dark-coloured spots appeared about the
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superior orifice, and might be traced along
the larger curvature of the organ. These
spots very much resembled the marks of
small shot. All the other viscera of the
abdomen, with the exception of the liver,

which was slightly indurated, afforded no
marks of disease. The pia matral tunic of the
spine, like that of the brain, was much more
vascular than natural. The fourth instance
was that of a boy, nine years of age, who was
bitten by a mad dog about three months pre-
viously to the occurrence of the symptoms of
the disease. He was under the care of a
highly respectable surgeon, Mr. Brownbill, of
Sal ford, to whom we were indebted for an
opportunity of attending the inspection. The
atient died in sixteen hours after the malady
ad fairly developed itself. Within the cra-

nium nothing unusual could be detected, ex-
cept a slight turgescence of the vessels of the
pia mater, and rather more distention of the
choroid plexus than usual. The fauces, oeso-

phagus, and parts adjacent were in a natural

state, but the effects of inflammation were very
evident upon the lining membrane of the

trachea and the larger bronchial tubes. The
lungs were sound, but somewhat distended
with blood. The stomach contained a small
quantity of brownish fluid, but no diseased

appearances were detected in it. The other
abdominal viscera exhibited nothing peculiar.

The spinal marrow was inspected with much
care, but there were no marks of inflammation
either in its membranes or substance. In the

fifth and last case we have witnessed, where
death occurred in thirty-four hours after the

first unequivocal symptoms of the disease had
been present, the following were the appear-
ances on dissection. The brain was in a
natural state. The fauces and lower part of
the oesophagus afforded slight signs of inflam-

mation ; the vessels on the inner coat of the

stomach were much more distinctly marked
than usual ; and a few spots of extravasated

blood were observable along the cardiac extre-

mity of the organ. The other abdominal
viscera were sound. Nothing unusual pre-

sented itself either in the trachea or bronchi.

The lungs were somewhat turgid with blood.

The spine was free from disease.

All the attention we have been able to pay
to the anatomical character of rabies canina
leads us to agree with Dr. James Johnson in

the following remarks : " That it cannot be
denied, but that the most evident indications of

inflammatory action attend the symptoms, and
distinguish the pathology of hydrophobia;
that we have often inflammation of the oesopha-

gus, pharynx, and larynx, and occasionally of

the brain and spinal chord
; yet it is generally

admitted that these appearances are more the

consequences than the cause of the disorder,

and that although frequently present with,

they are by no means essential to the existence

of hydrophobic action." That they are not

essential to the existence of the disease is

proved by the fact that, in several cases on
record, in which the post mortem examinations

have been made by eminent and experienced

pathologists, no morbid appearances have been
detected in any organ or tissue of the body.
Some of the morbid appearances noticed above
are no doubt produced by the violence of the

convulsive motions which invariably accom-
pany the disease. Lalouette, an able French
writer on rabies, has remarked, " L'ouverture
de plusieurs cadavres de personnes mortes a la

suite de la rage, ne m'a presente aucun pheno-
mene particulier a cette maladie. On ne
trouve nulle part aucun signe de phlogose
sanguine, ni d'inflammation. Je n'ai observe
nulle part aucun signe de dissolution, aucun
engorgement ou phlogose humorale ; aucune
gangrene interne, ni meme aucune apparence
de disposition a cette diathese."

Treutnu nt of Hydropobia.—The reader will

in all probability be prepared, from a perusal
of the preceding account of the puthotogy of
hydrophobia, to anticipate the conclusion that

in a disease on whose nature anatomical in-

vestigation throws such feeble light, the treat-

ment must necessarily be unsettled, and in a
great measure conjectural. Dr. Good cor-

rectly observed, that the mode of cure in this

affection is a field still perfectly open for trial

;

for, at this moment, we have no specific

remedy, nor any plan that can be depended
upon, after the disease shows itself. There is,

perhaps, no malady to which mankind is liable,

that has called forth such a host of remedies
for its removal, and alike defied their single

and united powers. The long list of the ma-
teria medica has been ransacked to discover
some one article capable of arresting the pro-

gress of this disease, but all have hitherto

proved inert. It would be absurd to do more
than simply name several of the substances to

which ignorance and superstition have attached

importance in the treatment of hydrophobia.
Amongst these may be classed the celebrated

pulvis antilyssus, the theriacas, the alysma-
plantago, the rhus coriaria, the Scutellaria,

the genista, the Ormskirk medicine, and the

tonquin powder. Each of the above remedies
has had the title of a specific attached to

it, and enjoyed for a time unmerited reputa-

tion. In the consideration of the treatment of

hydrophobia, it appears to us proper to notice,

first, the prophylactic measures which are indi-

cated
; and, next, the means to be employed

after the disease has been once developed.

It is fortunate that the community at large

are now more strongly convinced than formerly

of the extreme folly as well as danger of re-

sorting to the use of the several vaunted spe-

cifics for the prevention of hydrophobia, and
thus delaying application to the well informed

and regularly educated practitioner on the im-

mediate occurrence of the bite. It cannot be

too strongly impressed upon the minds of the

public, that not a moment is to be lost in soli-

citing judicious medical aid after the bite of a

rabid animal, for the longer the delay the

greater the danger of the virus entering the

system and producing the disease. We shall

endeavour to point out the prophylactic plan
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which seems to afford the surest ground for a
proper confidence and security against future

mischief. The wound should be well and
perseveringly washed from the earliest moment
of its infliction. The patient may himself

adopt this simple practice until surgical aid be

obtained. Dr. Haygarth has suggested that

the ablution of the wound may be well effected

by directing upon it a continued stream of

water from the spout of a tea-kettle, held up at

a considerable distance. " If the canine

poison," he observes, " infused into a wound
were of a peculiar colour, as black, like ink, we
should all be aware that plenty of water and
patient diligence would effectually wash out

the dark dye, but this could not be effected by
a slight and superficial ablution." After the

bitten part has been well and thoroughly

washed, it then becomes a question what
further means should be employed to prevent

absorption of the virus. Upon this point, it

will be found that scarcely any two practi-

tioners are agreed ; some giving the preference

to excision, and others to the actual or potential

cautery. The use of the actual cautery has

been chiefly recommended by some of the

earlier writers, and is a practice but seldom
adopted in the present day, though it is by
no means destitute of advantage under parti-

cular circumstances. The application of

caustics alone to the wound has been relied

upon by some eminent practitioners. Mr.
Youatt, who may perhaps justly be considered

the first living authority on canine madness,
has warmly advocated the use of the caustic.

He recommends the nitrate of silver. Troillet

prefers the hydrochlorate of antimony. Earle,

in his evidence given before a Committee of

the House of Commons in 1830, says that he
does not place much reliance on any caustic,

except strong nitric acid, for it acts very deeply,

whereas " other casutic, for instance, caustic

potash, when there is any wound, becomes de-

composed by the blood, and does not pene-
trate to the depth that nitric acid does ; and
nitric acid forms a dry eschar." Other sur-

geons, on the contrary, strongly advise the

employment of the potassa fusa. Mr. Youatt
considers the lunar caustic perfectly manage-
able, and, when sharpened to a point, as capable
of being applied with certainty to every recess

and sinuosity of the wound. " The potash

and the nitric acid," he observes, " will destroy

the substances with which they come in con-
tact, but the combination of the caustic and
the animal fibre will be a soft or semi-fluid

mass. In this the virus is suspended, and
with this it lies upon and remains in intimate

contact with the living fibre beneath. Then
there is danger of re-inoculation; and it

would seem that this fatal process is often

accomplished. The eschar formed by the

nitrate of silver is hard, dry, and insoluble. If

the whole of the wound has been exposed to

its action, an insoluble compound of animal

fibre and the metallic salt is produced, in which
the virus is wrapped up, and from which it

cannot be separated. In a short time the

dead matter sloughs off, and the virus is thrown
VOL. II.

off with it." Mr. Youatt informs us that he
has been bitten four times by dogs decidedly

rabid, and at each time he freely applied the

caustic to the wound ; and he has remained free

from the complaint. He has also operated on
more than four hundred persons of whose
disease there could be no question, and has

not lost a patient. His experience is opposed
to the practice of keeping the wound open for

several weeks after the application of the

caustic, for he supposes, that if a minute por-

tion of the virus should perchance remain in

the wound, by applying stimulating ingredients

to the part there is considerable risk of exciting

the absorbents to action, and producing that

disease which would not otherwise have had
existence. " Destroy the part at once by the

knife or the caustic," he observes, " and then

adopt the mildest means speedily to heal the

wound." The testimony of Mr. Youatt in

favour of caustic is unquestionably very weighty,

and entitled to the utmost consideration ; but
still the fact cannot be concealed, that in the

hands of other practitioners, the results of the

use of the caustic have not been equally favour-

able. In the case of Rowley, noticed by
Dr. Hamilton, caustic was very careful'y ap-

plied to the wound by Mr. John Hunter
shortly after the infliction of the bite ; still the

hydrophobic symptoms appeared, and the youth

died. It would not be difficult to multiply

the cases of failure after a fair trial of the

caustic. Mr. Youatt allows that every surgeon

must decide for himself respecting the compa-
rative value of caustic and the knife, but he

requests that those who prefer the caustic may
be no longer exposed to so much gratuitous

abuse. He does not condemn the use of the

scalpel, but gives a decided preference to the

caustic, and only employs the knife in order

fairly to get at the wound. It appears, how-
ever, from the facts already before the public,

that the general experience of the profession is

in favour of an immediate excision of the bitten

part, as affording the best security from danger.

Some practitioners have strongly recom-

mended the conjoint use of excision and the

caustic.

We shall now briefly give our opinion of the

best and most certain means of preventing the

disease. It appears to us that complete ex-

cision of the bitten parts, when at all practi-

cable, ought to be adopted without a moment's

unnecessary delay for the trial of caustic or any

other external irritant ; for it is but seldom that

any bad effects ensue from the bite, when this

simple operation is carefully and effectually

accomplished, and we really consider the me-
dical man who omits this practice guilty of un-

pardonable neglect towards the unfortunate

being who may be doomed, from his want of

energy, to writhe under the agonies of this most

horrible malady. Indeed the excision of the

wounded part should always be employed even

in cases where the animal is only supposed

to be rabid ; for though some degree of mo-
mentary pain may be occasioned by the knife,

this is of trifling consequence when compared

with the mental tranquillity which must result

2 L
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from the conviction of a perfect immunity from
the disease by the operation. The force of the

above remarks will be felt, when it is consi-

dered that canine madness is incurable, accord-

ing to the present state of our knowledge ; for

we are satisfied, from careful and extensive re-

search on the subject, that when the symptoms
of this disease have been once fairly developed,

notwithstanding the most vigorous and diligent

attempts of medical men to remove them, no
cure has ever yet been effected, but the un-
happy sufferer has had to struggle with tor-

ments such as the imagination cannot con-
ceive, and which must be witnessed in order

to be believed. This is a melancholy truth for

mankind to know. When excision has been
neglected on the first infliction of the wound,
still we consider it highly proper that it should
be performed at even a distant period from
the bite; for it seems to be an established

fact that the virus of a rabid animal does not,

like other morbid poisons, such as small-pox,

cow-pox, syphilis, and plague, always procluce

its effects within a limited time. Dr. Todd
Thomson has expressed his opinion that the

hydrophobic virus is not regulated by the usual

laws of morbid poisons, and on that account
he is inclined to believe that it remains in the

bitten part, and the individual is safe till the

habit becomes predisposed to the action of the

poison, so that the part may be advantageously

excised in the intervening time. A case is

related by Professor Rust where the wound
was excised thirty-one days after the bite, and
after the hydrophobic symptoms had appeared,

and still the patient's life was saved. When
the wound is so situated that the whole of the

bitten parts cannot be completely removed,
then of course we must trust to the application

of caustic, to scarification, or the actual cautery.

Under these circumstances it is of the highest

importance that the caustic be carefully and
effectually used, for the safety of the patient in a

great measure depends upon the mannerin which
this operation is in the first instance performed.

In order to ensure the removal of every part

with which the dog's teeth may have come in

contact, (for the smallest portion left may pro-

duce the disease,) it is necessary accurately to

ascertain the depth of the wound, and the

direction in which the teeth have penetrated.

Unless the excision be carried beyond the bite,

the operation fails to afford the patient a se-

curity from future danger. The surgeon cannot

use too much care in removing the bitten part.

We are informed that in one case Mr. Hunter
removed the parts, as he thought, freely, and
there was nothing on the under surface of the

piece cut out that led him to suppose that he

had not gone beyond the bite. But on ex-

amining the surface of the wound, he found a

part in the middle which was hollow under-

neath, which showed he had not gone deep

enough, but had left a ridge as it were over

part of the passage made by the dog's teeth,

and which could only have been discovered by
examination after the operation.* Though we

* Dr. Hunter, Transactions of a Medical Society.

have strongly recommended that the wounded
part be cut out whenever it can be done with
safety, still we see no objection to the applica-

tion of caustic afterwards to the excised sur-

face, as affording additional security from the

greater probability of every particle of the

virus being removed or destroyed. With pro-

per deference to the experience of Mr. Youatt,
as given above, respecting the impropriety of
keeping the wound in a state of suppuration,
we must observe that the facts stated on eminent
German authority in favor of the practice seem to

be incontrovertible. Dr. Wendt states that from
the year 1810 to 1824 one hundred and eighty-
four persons bitten by dogs were admitted into

the Breslau hospital ; of whom half were bitten

by dogs absolutely mad, or supposed to be
mad, and from the whole two only died. It is

true, that besides keeping up a copious dis-

charge from the wound for six weeks or longer,

mercury was employed internally so as to in-

duce salivation ; still by far the greatest stress

was placed on the external treatment. It is also

mentioned in a very able review of several

German essays on hydrophobia,* that at Zurich
" the treatment consists of deep scarifications

of the wound, the besmearing it with pulvis

lyttae, the application of a blister to the part,

the keeping up a discharge from the wound and
the blister during six weeks, and the rubbing-iu
of mercurial ointment till symptoms of ap-
proaching salivation come on ;

internally bel-

ladonna or calomel are given." In the same
journal an account is given of the treatment

pursued by T. M. Axter, senior surgeon of the

large hospital at Vienna; and that of Dr.
Hausbrand, district physician at Braimsberg,
in cases of bites from animals. During twenty-
seven years, Mr. Axter states that not a single

old patient was ever brought back to the hospital

with hydrophobia. Besides using internally,

during three or six successive days, a grain of
pulvis lyttas with six grains of cane. ocul. and
sugar, he applied externally over the wound a
blister, and dressed it with the pulvis lyttae or

some stimulating lotion during the space of
six weeks. Dr. Hausbrand first employed
active bleeding in the earliest stage of the

disease, then made deep scarifications of the

wound, encouraged the flow of blood, washed
the wound with salt and water, applied an
ointment composed of unguentum basilicum

and powdered cantharides, and kept up the

suppuration during the space of three months at

least. Internally, lie directed the patient to

take for three evenings a powder with camphor
and opium, to drink elder tea, and keep up a

copious perspiration. Eleven persons bitten

by dogs actually mad, treated in this manner,
remained perfectly free from the disease. We
have noticed these four prophylactic modes of

treatment chiefly with the view of shewing the

nature and efficacy of the local means em-
ployed, and the evidence in support of the

practice of continuing a discharge from the

wound during several weeks. It must be re-

collected, however, that caution is necessary in

* Ed. Med. and Surg. Journal, 1825.
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drawing a positive conclusion in favor of any
particular prophylactic measure, as the disease

is by no means a necessary consequenee of the

bite ; for it is a fact founded on the observation

of a considerable number of cases, that upon
the average not more than one person out of

twenty-five who have been certainly exposed
to the bite of a mad dog has become infected

with the disease.

In noticing the inefficacy of the Ormskirk
medicine, pulvis antilyssus, tonquin remedy,

&c., Dr. Hunter says the question may
be here asked, admitting the frequent fai-

lure of these remedies, have they not some-
times prevented the disease 1 The answer
would certainly be in the affirmative if every

person bitten by a mad dog who did not use

some means of prevention were seized with the

disease. But this is not the case, for in the

human species the proportion of those bitten

who are seized with hydrophobia is much less

than of those who escape, even where no means
of prevention are employed ; we can, there-

fore, infer nothing in favour of these prophy-

lactics, because they have been given in cases

in which no hydrophobia has supervened.*

The application of a tight ligature to the af-

fected part, at a short distance above the lacera-

tion, is strenuously recommended by Dr. Good
from the first, even before the process of ablu-

tion, and the measure is sanctioned by the

authority of Ambrose Pare, Trolliet, and other

eminent writers. " Analogy," says Dr. Good,
" is altogether in favor of this operation, for it

is well known to be one of the most important

steps we can take in confining the poisonous

effects of the rattlesnake and other venomous
animals, and of mitigating its violence by the

torpor which follows." We have had no ex-

perience of the beneficial effect of the ligature

after bites from rabid animals, but we see no
objection to the adoption of the practice. Cup-
ping-glasses have also been applied to the

wound. Celsus even recommended them.f
More recently, the cupping-glass has been

strongly advised by Dr. Barry, who has per-

formed a variety of ingenious experiments

relative to the absorption of several vegetable,

mineral, and reptile poisons. It has been his

aim to prove that absorption cannot take place

in vacuo, and certainly the results of his ex-

periments seem to us satisfactorily to establish

the fact. We conceive that the cupping-glass

is likely to prove a highly efficacious remedy
in cases of wounds inflicted by poisonous

or rabid animals, and we strongly recommend
its early and diligent application after a careful

excision of the injured part ; for it by no means
supersedes the use of the knife. Mr. Youatt

rather objects to the cupping-glass, for he ex-

presses a fear lest the virus, forced from the

texture with which it lies in contact by the rush

of blood from the substance beneath, may in-

oculate or become entangled with the parts of

the wound ; still he thinks that it may be useful

after excision of the part, but as connected

* Hunter, opus ante cit.

t De Medic, lib. v. p. 199.

with the caustic, that it can be of no avail.

Amputation has been deemed advisable by
some surgeons when the bite has been situated

in a part, as in one of the fingers, to which a

cupping-glass could not be effectually applied

;

or when a limb has been bitten in many places,

or very deeply in parts not admitting of exci-

sion, as through the tarsus or carpus. Mr.
Samuel Cooper thinks that under these cir-

cumstances immediate amputation might be
warrantable before the accession of the symp-
toms. He has noticed a case that occurred at

Guy's Hospital some time ago, in which a limb
was amputated after the symptoms of hydro-
phobia had appeared, but without the least

check being put to the complaint. " The per-
formance of amputation," this able surgeon
justly observes, " previously to the commence-
ment of the symptoms, is a very different

practice from that of amputating parts after

the symptoms have begun."*

It may be proper here to allude to the plan

proposed by Dr. Marochetti for preventing the

development of hydrophobia. He believes that

the hydrophobic poison, after remaining a short

period in the wound, fixes itself for a certain

time under the tongue, at each side of the

frcenum, where one or two little tumours or

vesicles appear, in which maybe perceived with
a probe a fluctuating liquid. Dr. Marochetti
states that the usual time of the appearance
of these small knots is within the third and
ninth day after the bite, and that if they are

not opened within the first twenty-four hours

after their formation, the poison is re-absorbed

into the system, and all hopes of the patient's

recovery are banished. He, therefore, strongly

recommends that such persons as have the

misfortune to receive a bite from a rabid

animal should be examined under the tongue
immediately, and that attention should be paid

to this part during six weeks ; for if these vesi-

cles do not appear in this time, he considers

the patient to be perfectly secure from future

danger. When, however, they are detected, he
directs that they should be instantly opened
with a lancet, and then cauterized with a red-

hot needle ; and that the patient should gargle

assiduously with a decoction of broom, and take

daily one pound and a half of the infusion of the

tops of the same plant, or four drachms of the

powder. Professor Rossi has also published a

case in the Annali Universali, in which a cure

of hydrophobia is said to have been effected by
taking a glassful of vinegar, and the genista

lutea tinctoria internally, and by having the

sublingual glands cauterized three successive

times. In the examples of hydrophobia which

have fallen under our own observation and that

of some other practitioners, the knots or vesicles

under the tongue, described by Dr. Marochetti,

have been looked for in vain : and, indeed,

their supposed presence seems to be a mere
anatomical delusion. It may be correctly said

that Marochetti's statements have not been con-

firmed by the general experience of the pro-

fession, so that practitioners may be undeceived

* Good's Study of Medicine, last edition.
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|n any expectations of security they might be
induced to form from adopting his process to

the neglect of the means noticed above ; for

the results of such misplaced confidence would
be irremediable. We venture to repeat our
conviction of the imperative necessity, in every
case of injury from a rabid animal, of deeply
and effectually cutting out the bitten part when
it can be done with perfect safely, and of the

propriety of keeping up a nee discharge from
the wound for several weeks by the aid of some
active external irritant; and that when the

operation of excision is inadmissible, recourse

must be had to scarification, lunar caustic, or

the actual cautery.

Amongst the chief preservative means that

have been employed internally in conjunction

with the local plan of cure, we may merely
mention belladonna, cantharides, mercurials,

emetics, volatile alkali, broom decoction, and
chlorine ; for it would be a waste of the reader's

time to present him with a detailed examination
of the individual efficacyofthese several remedies
as preventives of the fatal consequences of the

bites of rabid animals, since the most ample
experience has proved them to be altogether

unavailing, and therefore undeserving of future

confidence. To the vaunted specifics before

named no further allusion is necessary.

Having thus considered the prophylactic

measures which are indicated, we may next
notice the weans to be employed after the

disease has been once developed.

This part of our inquiry is attended with
some degree of difficulty, because no successful

method of cure has as yet been discovered,

after the characteristic symptoms of hydro-
phobia have once appeared. " There is, in-

deed, no disease," as Dr. Good justly remarks,
" for which so many remedies have been devised,

and none in which the mortifying character of
vanity of vanities has been so strikingly written

on all of them. In the loose and heterogeneous
manner in which they have descended to us,

they seem, indeed, to have followed one
another without rational aim or intention of
any kind." The whole subject of treatment
is difficult and afflictive. « e scarcely know
how to reply to the important question,—W hat

plan of cure is a practitioner to adopt when
he meets with a case of rabies ? but it is ne-
cessary to attempt an explanation of the mode
of treatment which, on the whole, seems to be
the most suitable for adoption.

The limits of this article would be extended
to a very unnecessary length, were we to do
much more than enumerate the various reme-
dies that have been tried in this disease ; but
a brief notice of them is required, for without
a knowledge of what has been attempted,

much time must be lost in useless trials and
fruitless repetitions.

Amongst the various articles in the materia

medica which have been employed for the

relief or cure of hydrophobia, opium is en-

titled to be first mentioned. This drug, in

various forms and in very large quantities, has

had the most full and ample trial ; but expe-

rience has too often proved its inefficacy in

this disease. Dr. Vaughan exhibited fifty-seven

grains of opium in the course of fourteen hours

with little or no effect upon the symptoms

;

and in one case Dr. Babington administered

one hundred and eighty grains in eleven hours,

without any benefit, and without even pro-

curing sleep.* In another instance Dr. Marcet
gave opium, iron, and arsenic, to a great ex-

tent, but with a like unsuccessful result. Ma-
jendie introduced opium in large quantities

into the veins of rabid dogs, but without pro-

ducing its ordinary narcotic effect ; and Du-
puytren and he afterwards injected eight

grains of the extract of opium, in solution,

into the crural vein of a young man labouring

under hydrophobia in its severest form ; but
the experiment only afforded temporary relief,

for he expired on the fifth day from the attack

of the disease. Dr. Richard Pearson strongly

recommends the injection of warm water in

very small quantities, and impregnated with

narcotic substances, into the veins of hydro-
phobic patients, for the purpose of subduing
the spasms which prevent deglutition. This

object being attained, he proposes the admi-
nistration of a strong cathartic, copious dilution

with mucilaginous liquids, camphor, and other

antispasmodics; and after the operation of

these medicines, sponging the body with cold

water and vinegar, and giving at the same time
internally the nitric or muriatic acids, and
lastly some of the vegetable tonics. Dr. Booth
considers the acetate of morphia as far pre-

ferable to opium for injection into the veins

of the hydrophobic sufferer, as its dose and
powers are more definite than those of the

latter drug. In conducting the injecting pro-

cess, he suggests that twenty-four minims of

the solution of acetate of morphia (equal to

four grains of opium) mixed with two drachms
of distilled water, be introduced into the ce-

phalic vein; and then, after waiting for about
ten minutes to observe the effect, that the

operation be repeated at like intervals until a

decided sedative impression be produced.f
Dr. Brandrelh made trial of injection of the

acetate of morphia, as recommended by Dr.
Booth, in a well-marked instance of hydro-

phobia, and found that it mitigated the

sufferings of the patient in a most decisive

manner. In a case of more recent occurrence,

we have ourselves witnessed the injection of

the acetate of morphia, but we regret to say

that it altogether failed in diminishing the

violence of the symptoms and retarding the

fatal progress of the malady. The operation

was skilfully performed by a very respectable

surgeon, Mr. Barton, in the presence of Dr.
Hull, Mr. Fernely, Mr. Boutflower, jun., and
other medical gentlemen. Dr. Ward has

strongly advised opiate frictions in hydrophobia;

and in more than one instance they have suc-

ceeded in calming the irritability of the system,

and obtaining a temporary abatement of the

distressing spasms of the muscles of respiration

and deglutition. Upon the whole, it may be

* Medical Records and Researches.

+ tfooth on Hydrophobia.
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correctly asserted that opium possesses some
claims to future confidence as an antilyssic

remedy. Mercury is another substance which
has been highly lauded for its efficacy both in

preventing the disease, and removing it after

it has actually appeared. It has been very
freely employed internally and by friction, on
the authority of Dessault, Kaltschmid, James,
Du Choisel, Andry, Selig, Konigsdorfer,
Walther, and other writers ; but unfortunately
(as an able reviewer justly observes) there are
too many cases on record of persons in whom
the external wound has been improperly ma-
naged, dying of this complaint, notwithstanding
the exhibition of large doses of mercury, to

warrant much reliance on this remedy alone.'*

Belladonna lias also enjoyed the reputation
of a valuable remedy in hydrophobia ; but the

success which seems to have attended the ad-
ministration of this drug in the practice of
Brera and Massalien, has not been present in

a number of cases observed by different phy-
sicians. Acids (particularly the oxymuriatic and
acetous) have been freely used and warmly re-

commended by Aselli, Previtali, and Brugna-
telli ; but their inefficacy has been proved in

several instances. In the case of a young man
named Brassendale, which came under the
notice of Dr. Bardsley, the aqueous solution

of chlorine was fairly tried, but with an un-
satisfactory result. Alkalies, cantharides, anti-

spasmodics, as camphor, assafcetida, musk, and
castor; diuretics, oil, internally, and by fric-

tion
; arsenic, prussic acid, stramonium, white

hellebore, acetate of lead, and the warm
bath, have also been used, but with no better

effect. Venesection has long been considered
a powerful remedy in hydrophobia, and has
been frequently employed to a very great de-
gree. It has been chiefly advised by those
authors who believed in the inflammatory
nature of the disease. Mead, Nugent, Fother-
gill, Shadwell, Ferriar, Hartley, Innes, and
more recently Tymon and Schoolbred have
been the warmest advocates of an early and
vigorous use of the lancet; and several cases
have been quoted, on the authority of some
of these writers, in proof of the efficacy of the
practice. Having carefully perused these his-

tories, we feel a difficulty in admitting that
the patients were really rabid. Rutherford,
Parry, and Troillet have employed profuse
and repeated depletions, sometimes even to

deliquium, but without any curative result.

Indeed, the evidence of Troillet on this point
may be deemed conclusive. " Gueyette," he
relates, " a ete saigne trois fois jusqua defail-

lance, et malgre la perte de sept livres de sang,
la rage a continue sa marche funeste. Une
terminaison si contraire a celle que nous avions
lieu d'attendre nous a fait jeter un regard plus
attentif sur l'observation du Docteur School-
bred ; elle n'a pu soutenir lepreuve de l'ana-

lyse ; et nous sommes convaincu que son
auteur s'est laisse egarer, comme Nugent, par
quelques symptomes, qu'une erreur trop com-

* Edinburgh Medical and Surgical Journal,
vol. xxi.

mune a fait attribuer exclusivement a la rage.

La saignee a defaillance, que des medecins
celebres avoient deja conseillee, sera abandonee
de nouveau."* It appears also from the ex-

periments of MM. Majendie, Dupuytren, and
Breschet on rabid dogs, that profuse venesec-

tion was of no avail in arresting the disease.

The cold affusion has been attended with pal-

liative effects. In the case of Nixon, who was
admitted into the Manchester Royal Infirmary,

the patient experienced much relief from having
cold water dashed upon his body. He not
merely stated how grateful the practice was to

him in removing the burning heat of skin and
other distressing symptoms, but even solicited its

occasional repetition. Electricity and galvanism
have also produced a diminution of suffering

in more than one example of hydrophobia.
In less than half an hour from the period of
the electrical machine being put in motion,
Dr. Bardsley's patient, Warren, became more
calm and tractable, and expressed a desire to

drink some water, which he was able to perform
with comparative ease and readiness, and with

no small marks of pleasure and even triumph.f

Tobacco has occasionally been prescribed, and
with apparent benefit. The fumes of the plant

have been introduced into the rectum; an
infusion of the leaves has been employed in

the form of enema ; and it has been applied

externally as a cataplasm to the scrobiculus

cordis. Though this drug has failed in pre-

venting the fatal termination of the disease,

still it has been shown to have the power of

controlling the violence of the spasmodic actions

of the muscles of the throat. The guaco juice

has been highly spoken of by Sir Robert Kerr
Porter as a cure for this affection ; but it has

been freely exhibited in the London hospitals

in more than one instance of hydrophobia, and
without success. A few months ago, Dr. El-

liotson employed this remedy, but it totally

failed. That able physician has also prescribed

the carbonate of iron in large doses. One
hydrophobic patient took nine ounces of the

carbonate in the course of eighteen hours, but

it proved equally inert. In the case of a boy
under the care of Mr. Brownbill, to which we
have before alluded under the head of pathology,

we made trial of the strychnia ; but it seemed
to exert little or no influence upon the sym-
ptoms. In this instance the inhalation of the

nitrous oxide gas was also attempted on the

suggestion of Mr. Jordan, and produced for

a short time some degree of exhilaration and

a propensity to laughter ; but owing to the

extreme difficulty experienced in continuing

the process, the further effects of the gas were

not ascertained. Dr. Bright has advised the

adoption of mineral tonic remedies combined

with some of those diffusible stimuli which

are useful in calming the irritability in many
hysterical attacks. He has proposed the in-

jection of the muriated tincture of iron into

the rectum, as being a powerful chalybeate,

and in some cases possessing the quality of

* Traite de la Rage, p. 3b7.

t Medical and Physical Journal, vol. xiii. p. 1.39.
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allaying spasmodic action* Violent sweating,

through the influence of highly heated air, has
been recommended to the notice of the pro-
fession as a remedy in this affection ; but we
are not aware that it has been sufficiently tried

to enable us to determine its real claims to

further use. We have seen the hot air bath
of great advantage in a very severe instance of
traumatic tetanus ; and hence it may be de-
serving of trial in hydrophobia. Tracheotomy
has been proposed by Mr. Mayo, as an expe-
riment in this malady. Dr. Hunter has alluded
to two cases in which the relief obtained by
running was very remarkable ; in one the

amendment was so considerable, that the pa-
tient did not look like the same person after

running about a quarter of a mile. This
experiment, however, has not been since

adopted.

Ilaving arrived at the conclusion of our in-

quiry into the history and treatment of rabies,

and examined the various means that have at

different times been proposed, with the view
of arresting the progress and subduing the

symptoms of the disease, it is painful to be
obliged to confess that no specific or suc-
cessful mode of cure have up to the present

period been discovered. It has been shown
that men of the first eminence have directed

their utmost attention to the subject, but have
unhappily failed in establishing a remedy for

this justly reputed opprobrium of medicine.

Under these circumstances, humanity seems to

dictate the adoption of those measures which
best serve to soften the torments of the un-
happy patient. As far as we are capable of
judging from recorded facts, we should say
that the liberal administration of stimulants and
cordials, the internal exhibition of opium in very
large doses in the interval of the exacerbations,

injection of narcotics into the veins, opiate

frictions and opiate clysters, abstraction of
blood from the upper part of the spine by
cupping, electricity, the tobacco injection, and
the cold affusion, are the means which have had
the most decided power in producing a re-

mission of the more distressing symptoms of
hydrophobia, and thus alleviating the agonies
of the wretched sufferer.

We think there is reason to hope, from the

more correct information we have of late ob-
tained respecting the manner in which the

disease affects the animal, and from the frequent

and careful performance of experiments with
the virus itself, that a more intimate acquaint-

ance with the nature of the poison may yet

be obtained, which may at length lead to the

establishment of a successful method of treat-

ment. In order to forward so desirable a

result, it becomes each member of the pro-
fession to make new experiments on the subject;

to watch with minute attention every case that

occurs in the course of his practice
;

faithfully

to notice every circumstance of importance
connected with the malady, and to adopt any
untried plan of cure founded on rational prin-

ciples. " It would, perhaps, at length con-

* Me.lual Krpoiis, p<ut u. p. 607.

tribute," the late Dr. Fothergill has justly

remarked, "to remove this uncertainty, if those

who are applied to on these interesting emer-
gencies would consider themselves as obliged,

by the honour of their profession and the ties of

humanity, to note with all possible precision

and impartiality every incident in the progress

of this disease ; and whether they pursue the

hints here suggested, or take up more rational

ones from their own store, would communicate
the result to the public. By this method, the

field of conjecture would be contracted, and
our successors directed to new objects of in-

vestigation. The result would be not less

honourable to those who engage in the search,

than beneficial to mankind in general."

The prescribed limits of this article will not

permit the consideration of the several judicious

plans which have been proposed by some
eminent and enlightened members of the pro-

fession for extirpating canine madness from the

British isles.

(J. L. Barchley.)

HYDROTIIORAX.— From S^
? , water,

and Gw^a|, the chest. Water in the chest.

This term is now confined to designate the effu-

sion of serum into the cavities of the pleurae.

Although so celebrated an author as Laen-
nec has divided hydrothorax into idiopathic

and symptomatic, we are by no means inclined

to coincide with his views. If idiopathic hy-

drothorax mean any thing, it means a disease

in which effusion of serum is the only affection,

and in which there is neither inflammation of

the pleurae nor serious disease in any other

organ. Such an affection we have never seen,

nor have we found upon record any satisfac-

tory example of it. At the same time Laen-
nec himself has stated that even in the dead
body it is not always easy to distinguish

between this, which he terms hydrothorax, and
chronic pleurisy ; the fluid effused exhibiting

every variation from a limpid, pellucid serum
to concrete albumen in the form of false mem-
branes. Dr. Forbes has observed, in a note

to this place in his translation of Laenuec, that

English authors are better acquainted than

the French with the inflammatory origin of

many dropsies ; and from the hint thrown out,

we have little doubt but that with us he is

inclined to refer all such cases to different

degrees of pleurisy. That effusion of serum
is the first symptom in this disease Laenuec
himself has stated, and that he has found it so

marked as to dilate the chest within a few

hours from the commencement of inflamma-

tion. The cases also which he has given as illus-

trating idiopathic hydrothorax tend still more

to confirm this view of it ; for although the

first patient recovered once under the use of

acetate of potash, she had in a few months

afterwards a fatal attack of pleuro-pneumonia

on the right side ; thus shewing a tendency to

inflammation in the pleura; and her recovery

on the former occasion might have been owing

to the effusion" which thus, if we adopt

Dr. Parry's views, resolved the inflammation.

In the second case, not only had the patient
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suffered from organic disease of the heart, but
while the lower two-thirds of the right pleura

contained a limpid fluid, the upper portions

were united by plentiful cellular tissue, which
was strong and obviously of long standing, and
necessarily the result of previous inflammation.

Rayer, in the article hydrothorax in the Dic-
tionnaire de Medecine, also adopts this view of

the affection we are considering, and remarks,

that although Lieutaud has noticed four cases

out of seventy in which no organic lesion is

mentioned, yet they are related with so much
brevity as to leave very considerable suspicion

of their being incomplete ; more' especially as

Morgagni has not lefta single example of hydro-
thorax m which some such lesion did not exist.

For a more complete development of this part

of our subject, we refer, therefore, to the article

Pleurisy, (for the affection in question is

really a pleurisy, and must be treated upon the

principles applicable to that disease,) only
here calling particular attention to what ap-
pears to us to be the fact, that there is no such
disease as hydrothorax independent of inflam-

mation of the pleura? or organic disease of some
other part.

That affection, however, which Laennec has

termed symptomatic hydrothorax, is of very

frequent occurrence, and, to use the language
of this author, there is scarcely any disease,

acute or chronic, general or local, in which it

may not exist. Affections of the lungs and of

the heart, however, are those which it most fre-

quently accompanies, and it is by interfering

with their functions that suspicion of the pre-

sence of effusion is often first excited.

In this as in most other diseases, no one
symptom will suffice to detect its existence :

we must have recourse to its past history as

well as to its present state ; and when the sym-
ptoms appear to fail us, the greatest advantage
may be derived from percussion and auscul-
tation.

Symptoms and diagnosis.'—Were we accu-
rately to speak of the symptoms of hydrothorax,

we should be compelled to say with Laennec,
Rayer, and other modern authors, that there is

really no symptom of the disease excepting

oppressive dyspncea. It would, however, be
dismissing the subject too hastily to remain
here, for we may certainly trace its history

somewhat more satisfactorily.

As we have already stated, that which has
been termed hydropleuritis is, in fact, an acute

pleurisy, and the fluid effused is ill-maturated

pus, or serum mixed with the common products
of inflammation, pus and coagulable lymph.
In all these cases also the pleurse exhibit more
or less alteration, in being more vascular than
usual, or in being covered with factitious mem-
branes more or less firm. When, therefore,

the fluid poured out in such cases is very

considerable, they must be regarded, not as

dropsy of the chest, but as cases of empyema,
and will require the treatment appropriate to

this affection. (See Empyema.) Omitting,

therefore, any farther mention of these cases, we
proceed to the history of symptomatic hydro-
thorax.

As this is the consequence of a great variety

of maladies, so the early symptoms are rather

referable to the original disease than to the

effusion. Thus, when effusion follows disease

of the heart, the early dyspnoea, the starting

during sleep, the inability of lying down, the

difficulty of mounting an ascent, are dependent

upon the original malady, and are frequently

observed when little or even no fluid is dis-

covered in the cavities of the pleurae. These
symptoms are, however, unquestionably aggra-

vated by the supervention of dropsy, and when
the latter originates from organic disease of the

heart, it is itself an additional source of ex-

haustion to the system, and materially acce-

lerates the fatal termination.

To whatever affection of the thoracic viscera

hydrothorax is to be traced, the earliest sym-
ptom of effusion is an cedematous state of the

eyelids, occurring chiefly in the morning.

This is sometimes so little remarkable, that it

escapes attention until inquiry be made by the

medical attendant ; and often it is only remem-
bered when the feet and ancles have been

observed to swell in the evening. That there

is no exception to this rule we will not venture

to assert, but in all the cases which have been

presented to our notice, we have never yet met
with any. The progress of the disease from

this point is exceedingly variable, and this

variableness seems to depend much upon the

nature of the original affections. In diseases

of the heart the early progress is usually slow,

the breathing being manifestly more difficult

than before the external oedema was perceived,

but for some time not aggravated in any re-

markable degree. Gradually, however, the

external cedema increases, and, pari passu, the

thoracic oppression, the difficulty of lying

down, the dyspncea, &.c. become more distres-

sing. At first, probably, little attention is

paid to the difficulty of assuming the recum-

bent posture, the patient satisfying himself

with having his head raised by more pillows.

The necessity for having additional pillows

continually augments, till at length perfect

orthopnoea is established, and he is only able

to sleep in a chair. The dyspncea undergoes

also at times very severe exacerbations, the

cause of which is not very readily ascertainable.

In a tray painter, whom we examined a few

years ago, these paroxysms came on every

morning between two and three o'clock, and

lasted for an hour or more. He was compelled

by the sense of suffocation to start out of bed,

and while the attack lasted he placed himself

against an open window, gasping in the most

terrific manner for air. We saw him only

three days before his death, which took place

suddenly, and on examination the lungs were

found to be cedematous; upwards of two quarts

of serum were contained in the cavities of the

pleura?, and a few ounces of coffee-coloured

fluid m the pericardium. The only other

morbid appearance in the whole body was hy-

pertrophy of the left ventricle. While the

symptoms now referred to continue to increase,

the face likewise becomes more and more

(edematous ; the cheeks assume a purple hue,
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and the lips become livid and at times almost
black. The durationof this state varies consider-

ably in different individuals, sometimes lasting

for weeks without any alleviation of symptoms,
sometimes admitting of great relief by medicine,

and intervals ofalmost perfect ease; at othertimes
its progress is extremely rapid, a few days only
intervening between the first symptoms of effu-

sion and dissolution. The termination is in

many cases very sudden, and in fat individuals

sometimes a very slight effort is sufficient to

break the thread of life. It is no unusual cir-

cumstance for such persons to die while in a
privy, apparently in the act of evacuating the

bowels, the slight straining which they are then

compelled to make being more than the sys-

tem is able to bear.

In the symptoms whit h we have now enu-
merated, we have endeavoured as much as

possible to confine ourselves to those which
may fairly be regarded as the consequence of

effusion. They are, however, in general so

much complicated with the symptoms of the

original disease, that probably, notwithstanding

these precautions, we may have been led into

error. It must, however, be remembered that

the original disease during this time is not

stationary. Valvular concretions may continue

to increase ; aneurisms become more and more
dilated ; or whatever other organic change the

heart may be the subject of, beproceedmi:, inde-

pendently of effusion, toa state inconsistent with

health and life. Accordingly, the symptoms of

these changes are aggravated at the same time :

the palpitations become more frequent and
more severe ;

frightful dreams, sudden starting

from sleep, &c. &c. more and more marked
;

and the vital powers are manifestly daily

yielding. It ought not to be forgotten that

these two diseases thus acting upon each

other, may give rise to such a congestion in

the lungs as will be best relieved by bleed-

ing. Much caution and attention, however,

ought to be paid to the state of the patient

before we conclude that this is the case, since

if bleeding be unnecessarily resorted to, it

will unquestionably debilitate the patient and
hasten his dissolution.

What we have now said refers to hydro-

thorax as dependent upon disease of the heart

;

it sometimes, however, succeeds to bronchitis

and pneumonia ; and in this case the progress

is somewhat different. The palpitations and

other cardiac symptoms are usually wanting,

and there is nothing more manifested than in-

creased dyspnoea. Previously to this becom-
ing very marked, however, the face and feet

swell as in the former instance ; the patient

then requires the head and shoulders to be

raised, and at length, as in the former case, he

is unable to lie down at all, but remains con-

stantly in a sitting posture. In these cases

the termination is seldom so sudden as when
the heart is diseased, neither does the counte-

nance exhibit in the same degree the purple

and livid appearance. This, however, may be

owing to the fact, that the effusion is seldom so

great when the consequence of disease of the

kings, as when attended by cardiac disease;

and it seldom occurs till the original disease

has so far weakened the system as of itself to

threaten a speedy termination.

In addition to the symptoms and history

now given, we have yet farther means of dia-

gnosis in succussion, percussion, stethoscopic

auscultation, and admeasurement.
Succession, as has been already explained

under the article Auscultation, consists in

forcibly shaking the patient's body and ob-

serving the sound thereby produced ;
and, at

the same time, to produce any appreciable

sound, it requires the presence of both a gaseous
and a liquid fluid in the chest. In hydro-
thorax it can only be serviceable when the ca-

vity of the pleura communicates with the ex-

ternal air through an aperture of the lungs,

or when gas is evolved within the same ca-

vity without any such aperture. We are not,

however, aware that either of these circum-
stances has been ever noticed in the real

hydrothorax, although the former is common
enough in empyema arising from the bursting
of a pulmonary abscess into the cavity of the

pleura.

Percussion returns a dull and flat sound over
every part of the chest where there is effusion,

and the extent of the effusion may be partly

judged of by the extent of surface which affords

the dull sound. There are, however, many
other diseases of the chest besides hydrothorax
which prevent percussion from affording the

healthy degree of resonance, and to distinguish

hydrothorax from these we must be indebted

to other means, and among these the stetho-

scope is one of the most valuable.

The stethoscope, if employed very early, and
while yet the effused fluid is in very small quan-
tity, affords that peculiar sound of the voice

which Laennec has termed agophony. This,

however, will very rarely happen, for usually the

effusion is considerable before application is

made for assistance. The only information

which the stethoscope affords under these

circumstances, is a want of respiration every

where excepting at the root of the lungs.

W hen, however, we have thus learned from

percussion and stethoscopic auscultation that

the lungs are impeded in their functions, we
have yet to learn what the change is which thus

prevents the ingress of air, whether the impedi-

ment arises from condensation of their sub-

stance, whether from empyema or real hydro-

thorax, or from any other cause, such as aueu-

risins, tumours, &c, compressing their sub-

stance. In order to arrive at this information,

we must estimate the general symptoms and
those afforded by percussion and stethoscopic

auscultation together.

In the article Empyema, the principal affec-

tions have been enumerated which might be

confounded with that disease, as tubercular

consumption, hepatization of the lungs, tu-

mours in the cavities of the pleura, &c. ; and

for the most part the same means of distinction

exist between these affections and hydrothorax.

It still remains to be shewn what means are

afforded us of distinguishing empyema from

hydrothorax, and this can only be done by an
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accurate investigation of the preceding sym-
ptoms.

In hydrothorax the serous diathesis always
prevails, and there is, at the same time with

effusion into the cavities, effusion in the cellular

tissue either of the face and ancles only, or of

the extremities, sometimes of the whole surface

of the body. Now, even in empyema we may
also have anasarca partial or general, but upon
inquiry we shall in this case find that the

symptoms of the chest have long preceded the

appearance of dropsy, and the latter, instead of

appearing the direct consequence of the thoracic

disease, would rather appear to be the mere
result of debility;—the cough, the dyspnoea,

the emaciation especially, having usually pro-

ceeded to an extreme before there was the

slightest appearance of effusion. In hydro-
thorax, on the contrary, the appearance of

oedema of the face and ancles long precedes

the more severe affection of the chest: some-
times even the ancles attract attention for a little

while by swelling, and then subside for a con-

siderable interval, or they swell so slightly as to

be forgotten. In empyema, again, the stetho-

scope will usually prove that respiration is well

carried on in one lung at least, although the

other may be perfectly useless. This, how-
ever, can seldom happen in hydrothorax ; and
were we to judge from our own observation, we
should even be inclined to say that it never

happens. Whenever hydrothorax exists to any
extent, that is, whenever there is any consider-

able quantity of serum in the cavities of the

pleura, the lungs participate in the dropsical

disposition, and fluid is effused into their cel-

lular texture. This must, therefore, materially

impede respiration, and as it must exist nearly

equally in both lungs, there can never be the

decided difference between the two sides that

is observable in empyema.
Perhaps we ought not to omit all mention of

admeasurement, more especially as effusion,

real dropsical effusion, may exist to a much
greater degree in one side than in the other.

That side in which the effusion is greatest will

certainly be more dilated than the other, as is

the case in empyema; but if with this difference

of measure we unite the indications of the ste-

thoscope, we cannot be in much danger of con-
founding the two affections.

Bichat has recommended an experiment in

doubtful cases of hydrothorax which deserves

some notice, especially in distinguishing it

from empyema. This consists in placing the

patient in an horizontal position, and pres-

sing upon the abdomen from below upwards,
thus limiting the descent of the diaphragm.
The fluid effused into the pleurae is thus

forced to compress the lungs, the sense of

suffocation becomes most painful, and the

countenance assumes a livid hue. Now as

distinguishing hydrothorax from any diseases

occupying both sides of the chest, this ap-

pears scarcely available; but in distinguish-

ing it from empyema, which occupies only

one side, it may be a most valuable re-

source. Dr. Townsend, in the admirable

paper upon empyema, to which we have before

referred, remarks that if the pressure be made
on that side in which effusion is present, no
result follows, because this side being already

useless, no additional pressure can add to the

inconvenience; but if it be made on the sound
side, this being the only side which is useful

for respiration, the expansion of the lung is

prevented, and the utmost distress induced.
In distinguishing hydrothorax, then, from em-
pyema, much use may be made of this experi-

ment, although it by no means answers in the

manner which its celebrated author proposed.

Prognosis.—The prognosis of hydrothorax
is always unfavourable, because it is never a
simple disease, but always the consequence of
some other malady, which would, even without

effusion, eventually terminate in death. This
opinion, however, is only applicable to a com-
plete restoration to health, for to a comfortable

state it is frequently in the power of medicine
to restore the patient. So far as the mere ef-

fusion is concerned, it may in many cases be
removed again and again ; and as this is often

the most threatening source of danger, the pro-

gnosis may for a time be reversed. Still every

fresh occurrence of dropsy of the chest makes
even a temporary recovery less probable, and in

giving any opinion of the disease we must take

into our consideration both the stage of the

original disease and the frequency with which
effusion may have occurred. Under all cir-

cumstances our opinion ought to be most
guarded, and it is at least wise never to omit
the announcement that death may be sudden.

Appearances on dissection.—If we were to

enumerate all of those which are at different

times found in hydrothorax, we could scarcely

omit any long exhausting disease of the human
body, certainly none of the thoracic viscera.

This would, however, be proceeding much far-

ther than would be useful. Some diseases,

however, are much more liable to terminate in

hydrothorax than others, and such are those in

particular of which the heart, the great blood-

vessels, and the lungs, are the subjects. Ac-
cordingly, valvular disease of the heart, active

and passive aneurisms of the same organ,

aneurisms of the aorta and arteria innominata,

chronic bronchitis, and tubercular consumption,

are more frequently met with than any other

organic changes in hydrothorax. Some changes

are also observable in the state of the pleura,

but this is only very manifest when actual in-

flammation has been present. We have seen

a vascular state of this membrane, and va-

rious degrees of factitious membrane deposited

upon it.

The quantity of fluid varies very consider-

ably, and in our experience it has always been

greater when dependent upon disease of the

heart and great bloodvessels than on any

other cause. M. Itard places the largest quan-

tity at twelve or fourteen pints, and Portal

quotes a case from Wolfius in which sixteen

pints were found. Morgagni seldom mentions

the precise quantity, but usually states it at

some pounds. With one exception, the largest

quantity we have met with did not exceed nine

pints. In the excepted case, which was an
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aneurism of the arteria innominata, the quan-
tity effused must have been at least fourteen or

fifteen pints.

The colour of the effused fluid is usually

amber, sometimes, however, mixed with coagu-
lable lymph, but this only happens when there

has been inflammation of the pleura. Laennec
has indeed very justly observed that from the

appearance of the effused fluid alone it is not

always easy to decide whether the affection has

been hydrothorax or empyema, the serum as-

suming many grades between a limpid fluid

and coagulable lymph. This fact is of great

importance in practice, as Dr. Forbes has

remarked : it is essential that the physician re-

member that the inflammatory and serous dia-

thesis may exist together, or supervene one to

the other. The plan of treatment must there-

fore be varied accordingly.

Like the effusion into the other cavities of

the trunk, the fluid is sometimes of a dark

coffee colour, sometimes bloody, and assumes
every variety of hue between the pellucid serum
and blood itself.

Treatment.—The same general principles

apply to the treatment of hydrothorax which
have been mentioned under the article Dropsy.
Although the original cause of effusion is an
affection of some organ of the chest, or some
disorder of the general system, yet the imme-
diate source is the serous membrane, and re-

gard must be had to its condition. Even in a
very weakened state of the body the pleura may
become inflamed and demand an antiphlogistic

treatment. When this is the case, it is an im-
portant object of inquiry how far antiphlogistic

remedies may be carried with advantage or

even with impunity ; and upon this point

some few considerations present themselves to

our notice.

When towards the termination of chronic

diseases local inflammation occurs, we have a
very different physiological state of the system

to contend witli from that which would be pre-

sent should such inflammations take place from

an immediately previous good state of health :

not only under these circumstances have we no
general plethora to overcome, which indeed

might happen when the system had not been

weakened by disease, but there is a positive

wasting and probably actual inanition. Now
even in common circumstances it is never ad-

visable to carry bloodletting farther than is

sufficient to overcome the immediate inflam-

mation, for although no evil result may be at

once apparent, no one can have followed the

footsteps of some modern bleeders without see-

ing the most deplorable consequences of over-

depletion. Months and even years are often

necessary to restore the system to that equi-

librium in which the mens sana in corpore sano

can again be enjoyed. We have no hesitation

in asserting that many of the most lamentable

cases of hysteria and habitual nervousness owe
their origin to this miscalled heroic practice,

and in females particularly that helpless ca-

priciousness, which is so often burthensome to

themselves and tormenting to their friends, has

been derived from repeated bleedings for pains

in the side, which have upon very slight inves-

tigation been referred to the presence of acute
pleurisy. If then this happen with persons in

health when bled improperly, the consequences
of unnecessarily large bleedings in chronic dis-

eases are still more disastrous. In the latter

stages of tubercular consumption we have seen
patients hurried to their graves by wild attempts
to cure a pleurisy, without any consideration of
their previous state, and even in pneumonia
fatal effusion has instantly followed a large

bleeding, when perhaps a moderate one would
have restored the individual to health. In the
treatment of hydrothorax dependent upon an
exhausting-organic disease, an error in this respect

would be almost certainly fatal, for we well
know that hemorrhage, even without previous
debility, is one cause at least of dropsical ef-

fusions.

By what we have now said, however, we by
no means intend to proscribe bleeding in water
in the chest, but merely to urge that due caution
be practised in employing it. Two circum-
stances may occur in hydrothorax which may
render bloodletting necessary, the occurrence of
pleurisy acute or sub-acute, and congestion in

the lungs: the latter is peculiarly liable to

happen when hydrothorax is connected with
valvular disease of the heart. In the former
case local bleeding is always preferable, both
because it may be taken much more immedi-
ately from the seat of disease, and also be-
cause it has less effect upon the general strength

of the system. Another advantage is derivable
also from cupping, which neither general bleed-
ing nor leeches are calculated to afford, and this

is a more permanent determination of blood to

the external surface from the action of the cup-
ping glasses. That cupping has a decided ad-
vantage over leeches need hardly be men-
tioned. In our opinion the latter never ought
to be used when the former can be employed.
Both the quantity of blood taken is more satis-

factorily ascertained, and the patient is not fa-

tigued or inconvenienced in any degree equal
to what is the consequence of employing
leeches.

When it is necessary to draw blood on ac-

count of congestion in the lungs, recourse must
be had to general bloodletting, and the quan-
tity must be guided by the effect upon the dis-

ease. We know of no very certain sign that

this congestion has place when hydrothorax
is present, excepting the occurrence of he-
moptysis; and- wherever this happens with
valvular disease of the heart, we should not

hesitate to bleed, and it will usually be found
advisable to repeat the bleeding at longer or

shorter intervals. In general it will be neces-

sary to take only a small quantity of blood at a

time, sometimes not exceeding six or eight

ounces ; but the benefit afforded by this is very

decided, and the debility induced is not enough
to prevent recourse being again and again had
to venesection for relief.

Purgatives and diuretics naturally suggest

themselves as the medicines most likely to afford

relief in hydrothorax, and to each belong ad-

vantages which are not possessed by the other.



HYPERTROPHY. 523

The relief afforded by elaterium and croton oil

is unquestionably much more speedy than that

which can be obtained by the employment of

diuretics. Unfortunately, however, they ex-

haust the patient in a much greater degree,

and cannot be safely employed in a very de-

bilitated condition of the system. The mode
of giving elaterium has been mentioned under
the articles anasarca and dropsy, and we have

nothing to add to the observations there made.
We may make a similar remark regarding digi-

talis and other diuretics. Here we will do no
more than repeat what we have frequently said

already, that the dropsy is only symptomatic,

and that it is to the cure of the original affec-

tion that we must look for the perfect restora-

tion of the patient; and our success in practice

will mainly depend upon the accuracy of our
diagnosis as to the original cause of the ef-

fusion.

The last point to which we shall allude in

the treatment of hydrothorax is the propriety of

tapping, an operation which we can scarcely

conceive applicable to genuine hydrothorax.

Most of the cases in which paracentesis thoracis

has been employed, were in fact cases of em-
pyema ; and unquestionably there are many in-

stances on record in which complete success

was obtained by its performance. In the article

hydrothorax, in Good's Study of Medicine, we
have but another instance in addition to those

referred to by Dr. Forbes, of practitioners con-
founding empyema and hydrothorax together.

He has mentioned a successful case by Dr. Arthur
of Dublin, which, without doubt, was an instance

of empyema, as it had been the result of a pre-

ceding pleurisy. But empyema is usually con-
fined to one side of the chest, the opposite lung
being comparatively healthy; and hence, by
drawing off the fluid, we have some chance of
the compressed lung recovering itself, and we
at least take off any inconvenience which may
arise from the quantity of fluid narrowing the

the cavity of the sound pleura. In hydrothorax,
on the other hand, both sides are affected,

though perhaps not in an equal degree; and
whenever the effusion is sufficiently great to

suggest such an operation, there is the greatest

probability that the cellular texture of the lungs
themselves is likewise the seat of effusion.

Hence it must be always doubtful to which the

dyspnoea ought to be referred, effusion within
the cavities of the pleurae, or effusion within the

cellular tissue of the lungs ; and at the best,

the usefulness of the operation must be very

problematical. It is not, however, very likely

that in real hydrothorax it will ever be pro-
posed.

(John Darwall.)

HYPERTROPHY, (from iiri
?
and r

?
oipti,

signifying an excess of nutrition,) is a term ap-
plied by pathologists to that condition of a
tissue or organ which presents an increase of
substance, not arising from any transformation

of tissue, or from the development of any mor-
bid product, but simply from a preternatural

growth of its proper organic textures. For
example, a muscle is said to be in a state of

hypertrophy when its size exceeds the ordinary

standard, provided it still retains its muscular
structure ; but the term hypertrophy could not

with propriety be applied if the increased size

of the muscle were produced by the transfor-

mation of its fibres into fat, or by the develop-
ment of a tumour in its interior.

As hypertrophy is only an increased develop-
ment of the natural structure, it cannot strictly

be considered as constituting a disease, unless

when it deranges the functions of the hyper-
trophied organ, or exercises an injurious degree
of pressure on the neighbouring parts. The
muscles on the fore-arm of a pugilist or of a
blacksmith, though hypertrophied to double
their natural dimensions, are so far from con-
stituting a disease, that they afford a good cri-

terion of the health and strength of the indivi-

dual ; whereas there are few diseases more
formidable than a similar condition of the mus-
cular walls of the heart. Indeed it is only of
late years that hypertrophy has attracted the

attention of anatomists as occurring in any
other organ than the heart. The accurate re-

searches of modern pathologists have, however,
clearly demonstrated that several tissues, espe-

cially the muscular, the adipose, the cellular,

the mucous, the cutaneous, the nervous, the

vascular, the fibrous, and the osseous, are liable

to this affection ; and that any organ into whose
composition these tissues enter, may be gene-

rally hypertrophied throughout its entire struc-

ture, or may have the hypertrophy confined to

one or more of its component parts. Some-
times, indeed not unfrequently, it happens that

by virtue of a sort of balance in the nutritive

powers of the part, in proportion as one tissue

is hypertrophied another becomes atrophied,

in which case the original structure of the organ
is so completely changed, that it becomes ex-

ceedingly difficult to recognise it. In hyper-

trophy of the white acini of the liver, accompa-
nied with atrophy of the red acini of the same
part, the natural appearance of the organ is ma-
terially changed ; and in those cases where its

cellular tissue is so hypertrophied as to form
large masses of a pearly white colour, inter-

sected by opaque membranous septa or parti-

tions, producing an appearance not unaptly

compared to the section of a turnip, the natural

structure of the viscus is so completely altered

that pathologists have not hesitated to refer the

alteration to the development of the non-analo-

gous accidental production named scinhus.

As the effect of excessive nutrition is to in-

crease the number of molecular atoms which

enter into the composition of the part, it gene-

rally follows that a tissue or organ in a state of

hypertrophy becomes thicker and larger than in

its natural state. Sometimes, however, the effect

of hypertrophy is to increase the density rather

than the bulk of the part, as is exemplified in

hypertrophied bones, which occasionally be-

come as dense and as compact as ivory, without

undergoing any change in their external form

or dimensions. Indeed the size of an organ

would in many instances afford a very erroneous

index of the state of its nutrition, for we know
from observation that the hollow organs may be
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in an extreme state of hypertrophy without hav-
ving their size apparently increased, in conse-
quence of the supernumerary particles beiny de-
posited on their internal surface, and at the

expense of their cavities, as in concentric hy-
pertrophy of the heart : and that, on the other
hand, these organs may be greatly increased in

size without being in the slightest degree hyper-
trophied, as is exemplified in the skulls of hy-
drocephalic persons, and in passive dilatations

of the heart, bladder, stomach, &c. ; in all of
which cases the parietes of these organs are in

fact thinner than natural, and their increased
size is produced by mechanical distention inde-

pendently of any increase in the number of
their integrant particles. Thus it appears that

the natural cavity in a hollow organ may remain
unaltered in its dimensions, or may have its ca-

pacity either increased or diminished, at the
same time that its parietes are hypertrophied.

When the dimensions of the cavity remain un-
altered, the thickness of the walls, as compared
with their ordinary standard, will aflbrd a cor-

rect index of the state of their nutrition ; when
the capacity of the cavity is diminished, the

walls may appear considerably thicker than
usual, in consequence of the contracted state of
their muscular fibres, independently of any in-

crease of substance ; and on the contrary, when
the cavities are much enlarged, their walls may
appear thinner than usual, when in reality their

substance is increased, though from its exces-

sive distention it is apparently diminished.

But it is not in the hollow organs alone that

an alteration of size may take place indepen-
dently of any increase of the nutritive function,

for considerable enlargement is often produced
in various organs by an accumulation of blood
in their capillary vessels. There is perhaps no
viscus that exhibits this enlargement from con-
gestion in a more marked degree than the liver,

especially in those cases where any obstruction

exists to the free exit of its blood. We recol-

lect one case, particularly, of aneurism of the

aorta compressing the inferior vena cava so as

to obstruct considerably the flow of blood from
the liver, in consequence of which that organ
was enlarged to such a degree as to descend
almost to the crest of the ilium. Suddenly,
however, the aneurism gave way, and the pres-

sure being thereby removed from off the cava, the

hepatic veins were allowed to unload them-
selves, and the liver had nearly resumed its na-
tural situation and dimensions when the post-

mortem examination was made. The spleen is

likewise often greatly increased in size by the

accumulation of blood in its interior. We
have repeatedly observed this effect produced
in those cases where the liver was small, indu-
rated, and knobbed on its surface. Another
reason why the size of an organ does not always
afford a correct criterion of the state of its nu-
trition is, that the hypertrophy is often confined

to one elementary tissue of the part, while one
or more of the other tissues which enter into

its composition waste away and fall into a state

of atrophy, which more than compensates for the

increased size of the hypertrophied tissue.

Instead of increasing either the size or den-

sity of the hypertrophied tissue, it sometimes
happens that the exuberance of nutrition is

manifested by the formation of vegetations or

projections from its surface, as in fungoid
excrescences of the mucous membrane, ex-

ostosis, &c.

Hypertrophy may exist simple and uncom-
bined, or may co-exist with other alterations of
the tissue or organ affected ; thus it may be
combined with hyperemia, or on the contrary
with anaemia; hence it is that we sometimes
find the parts affected of their natural colour,

sometimes presenting different shades of red or
brown, and sometimes, also, colourless and ex-
anguious. In like manner their consistence
is in some cases unaltered, in others, (and they

are the most numerous,) increased, and in others

again diminished, the tissue hypertrophied
being at the same time in a state of softening.*

W e shall now proceed to consider briefly the

principal alterations produced by hypertrophy
in the different tissues and organs, the causes
which seem to favour its production, and the

effects to which it commonly gives rise.

Hypertrophy of the muscles.—The effect of
hypertrophy on a muscle is in general to in-

crease its size and render it firmer than ordi-

nary; its fibres become more condensed, contain

a larger proportion of colouring matter, and a
less quantity of serous fluid ; the fat deposited
in the interstices of the muscles usually dimi-
nishes, while the bloodvessels undergo an in-

crease of size proportioned to the extent of the

hypertrophy. Such are the alterations which
the muscles of the pugilist undergo during the

process of training, as it is termed, and such
is also, to a certain extent, the condition

of any muscle or set of muscles kept in con-
stant and active exercise. On this principle

is founded the system of gymnastic exercises,

which, when judiciously conducted, have been
found so efficacious in improving the strength

and correcting the tendency to deformity so

often arising from irregular or defective mus-
cular development. Unfortunately, however,
it is not the voluntary muscles alone that are

liable to hypertrophy ; the muscular structure

of the heart and of the air-tubes, of the intes-

tinal canal, and of the bladder, are likewise

subject to this affection, and in them it is often

productive of the most distressing and dangerous

consequences. In these musculo-membraneous
organs we constantly find hypertrophy of the

muscular fibres produced by any cause, whe-
ther organic or functional, which increases the

frequency and energy of their contractions, pro-

vided it continues to act for a sufficient length

of time. Thus, diseases of the valves of the

heart or of its great vessels, by opposing an
obstacle to the exit of the blood, stimulate its

muscular parietes to increased action, in order

to overcome these obstacles, and this increased

action eventually leads to their hypertrophy

;

but the same effect may likewise be produced
by long-continued palpitations arising from

mental emotion, or from any other cause what-

ever. (See Hypertrophy op the Heart.)

* Andral, Pathol. Anat.
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In the same way hypertrophy of the muscular
fibres of the bladder is produced by any obsta-

cle to the evacuation of its contents, such as

enlarged prostate, fungous tumours, or strictures

of the urethra, which obstruct the passage of the

urine, and so stimulate the bladder to increase

its efforts in order to propel its contents ; the

same effect is also produced by the presence of

calculi or gravel, or by any other cause which
irritates the bladder directly or sympathetically,

and causes it to contract with greater force and

frequency than natural. When the bladder is

thus affected, its muscular coat may be uni-

formly thickened, or the hypertrophy may be
confined to certain fasciculi which project from
its surface like the musculi pectinati of the au-

ricles, and give the interior of the organ a re-

markable sacculated appearance. These fibres

never acquire the red colour which muscles of

the same size have in other parts of the body
when hypertrophied by exercise ; but like the

muscular fibres of the intestinal tube, they re-

main pale, even when hypertrophied to an ex-

treme degree. The muscular fibres of the

bronchi likewise acquire an excessive develop-

ment from the increased exertions which they

are called on to make during protracted attacks

of dyspnoea or of violent coughing. In old asth-

matic persons, and in the still more numerous
class of patients who suffer repeated attacks of

dyspnoea from organic disease of the heart and
congestion of the bronchial membrane, we have

constantly found the transverse muscular fibres

of the bronchi, which in the natural state are

scarcely perceptible, so increased in size as to

form distinct fasciculi.

Another frequent cause of hypertrophy of

the muscular parietes of these organs is inflam-

mation, especially when of a chronic character,

and affecting their lining or investing mem-
branes. Thus pericarditis, terminating by the

formation of adhesions, is often followed by
hypertrophy of the heart; and though it is

difficult to adduce positive evidence that inflam-

mation of the internal membrane of the heart is

capable of producing hypertrophy of its walls,

yet the conclusion is almost justified by ana-

logy. The effect of chronic inflammation of
the mucous membrane of the bronchi in pro-

ducing hypertrophy of the subjacent muscular
fibres has already been noticed. A similar

effect is frequently produced by irritation or

chronic inflammation of the mucous membrane
of the bladder, arising from the presence of
calculi, &c. In chronic dysentery the muscu-
lar fibres of the colon are in general greatly hy-

pertrophied. Hypertrophy of the muscular
coat of the stomach is also frequently produced
by chronic irritation of the mucous membrane
of that viscus.* The hypertrophy of this tunic

is usually accompanied with a similar condi-

tion of the other submucous tissues, and this

state of the viscus is commonly described as

the effect of scirrhous degeneration. In such

cases, on making an incision through the thick-

ened parietes of the stomach, we find—1. the

mucous membrane sometimes sound and some-

* Broussais, Phlegmasies Chroniques.

times altered in various ways ; 2. immediately
beneath this, a layer of a milk-white colour,

varying in thickness from less than a line to

several inches : this is the sub-mucous cellular

tissue. 3. Beneath this layer appears an-
other, distinguished by its bluish colour,

semi-transparent, and with a peculiar kind of
lustre, traversed by an infinite number of opaqne
lines : this is evidently the muscular coat in a
state of hypertrophy. 4. Still more externally

there may appear a second layer of a dead
white colour and homogeneous texture : this is

in fact the sub-peritoneal cellular tissue, which
has become thickened and indurated like the

submucous. In some cases the cellular tissue

remains unaltered, and the muscular coat alone
is hypertrophied so as to produce considerable

thickening of the stomach or intestines. It is

in the pyloric portion of the stomach especially

that this form of hypertrophy has been ob-
served ; and this is also one of the parts where
in the natural condition the muscular coat of
the alimentary canal is of the greatest thick-

ness, and its action most remarkable. On open-
ing the abdomen of a living animal we find

that the right end of the stomach, the pylorus,

and the commencement of the duodenum, are

continually animated with a contractile motion.

This motion is most distinct during the process

of chymification, whence it follows that what-
ever tends to excite the mucous membrane of
the stomach must tend to increase the action of
the muscular fibres of the pylorus, and event-

ually to produce in them a state of hypertro-

phy.* We have seen these fibres hypertrophied
to such a degree as to measure nearly two
inches in thickness, and to present a striking

resemblance to the gizzard of birds. Dr. Rene
Prus observes that the frequent vomitings

which occur in persons labouring under chro-

nic gastritis may contribute very much to pro-

duce the hypertrophy of the muscular fibres

that so often succeeds to protracted attacks of

this disease.

f

From whatever cause the hypertrophy of the

hollow muscular organs arises, the effect of the

excessive development of their fibres is to in-

crease their force and irritability, and con-

sequently the frequency and energy of their

contractions. The bladder, when hypertrophied,

says Dr. Baillie, becomes extremely irritable,

the inclination to make water is frequent, and
repeated efforts of the muscular coat are re-

quired, which increase its thickness more and
more. In like manner the irritability of the

transverse fibres of the bronchi is increased in

proportion to their increase of development,

until the slightest irritation becomes sufficient

to excite them to violent contractions. In

such cases, any irritation of the mucous mem-
brane produces violent paroxysms of dyspnoea

and coughing, which in their turn increase the

hypertrophy of the muscular fibres, and so

the disease becomes progressively aggravated.

Similar effects are likewise produced in chronic

* Andral's Path. Anat.

t Recherchcs stir la Nature et le Traitement de

Cancer de l'Estomac.
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dysentery by hypertrophy of the muscular
fibres of the rectum and colon, until eventu-
ally the presence of the least quantity of fecu-

lent matter is sufficient to induce the most
violent spasmodic eflbrts for its expulsion.

The symptoms produced by hypertrophy of
the heart are of such importance as to merit a

special article to be devoted to their consi-

deration ; to which, therefore, the reader is re-

ferred.—See Hypertrophy of the Heart.
Hypertrophy of the adipose tissue.—The

adipose or fatty tissue is of all others the most
subject to hypertrophy: it is in general largely

developed in infants immediately under the

integuments, but seldom accumulates at that

age on the internal organs. After the second
or third year the tendency to obesity usually

disappears until the period of puberty, at

which time, especially in females, it again

makes its appearance, though it very seldom
becomes excessive before the age of five-and-

twenty. It has been calculated*" that the ave-

rage weight of an adult of ordinary robustness

is about eleven or twelve stone, of which fat

constitutes about one-twentieth part ; in some
cases, however, it is developed in such enor-

mous quantities as to constitute from one-half
to four-fifths of the entire weight: and there

are cases on record of persons becoming so

prodigiously laden with fat as to weigh from
thirty-five to forty stone. M. Dupuvtren has

published an account of the dissection of a

remarkable case of this kind. The individual

(who was a poor beggar-woman, totally de-

pendent for her daily sustenance on the pre-

carious contributions of charity,) measured
five feet one inch in height and five feet two in

circumference. The subcutaneous layer of

fat was three inches deep on the thighs, four

inches on the glutei, and seven inches on the

mammae. In the interior of the body the only

parts which were completely exempt from fat

were the skull and the spinal canal. In the

thorax there was no fat developed between the

fibrous and serous layers of the pericardium
;

but it was accumulated in enormous quantities

at the base and on the surface of the heart,

and in the mediastinum, and was also depo-
sited in large masses between the costal pleura

and the ribs. The pulmonary pleura con-

tained no fat. In the abdomen, the perito-

neum was every where coated with a thick

layer of fat, except where it was reflected over

the liver, the spleen, and the small intestines

:

between the peritoneum and the diaphragm it

was developed in large quantities, as also

between the peritoneum and the muscular

coat of the stomach and colon, from the latter

of which it hung in fringes two inches long

and three quarters of an inch in diameter.

In the mesentery it measured two inches, and

in the greater and less omentum one inch in

thickness. No organ appeared to have under-

gone the fatty degeneration except the mam-
mary glands. The muscles retained their red

colour, and even seemed to have acquired an

increased development, as if for the purpose

* Dictionnahe dc Mudccinc. Art. Polysarcie.

of increasing their force in proportion to the

increased mass which they had to move*
This case exhibits a striking instance of the

influence of idiosyncrasy in producing general

hypertrophy of the adipose tissue ; for the in-

dividual in question was scantily supplied
with the most meagre diet, and took a great

deal of exercise every day ; in short led pre-

cisely that kind of life which is supposed to

be least favourable to the accumulation of fat.

Hypertrophy of the adipose tissue may like-

wise occur as a local affection. We not un-
frequently find (more especially in persons

advanced in life who have indulged freely in

the pleasures of the table) fat accumulated in

such quantities in the abdomen, as to give the

belly a size altogether disproportioned to the

rest of the body. The mamma? in some fe-

males are enormously laden with fat ; and the

quantity of this substance deposited on the

glutei muscles is so great in some cases as to

constitute an absolute deformity, as in the

African woman, named the Hottentot Venus,
who was exhibited in this country some years

ago. Lobstein relates the case of a child, one
of whose thighs was so laden with fat as to

measure twice as much in circumference as its

fellow of the opposite side.f

It seldom happens that fat is developed in

such quantities on any of the internal organs

as to impede their functions, unless in cases

of general obesity; the heart, however, is some-
times greatly overloaded with fat, particularly

at its basis, along the septum, and at the apex
of the right ventricle. Indeed, this condition

of the viscus is by no means uncommon in

advanced life even in persons of moderate
embonpoint. We have generally found it

coinciding with a pale flabby condition of the

muscular fibres, and not unfrequently com-
bined with a general dropsical diathesis. It

does not appear that this condition of the

organ produces any material or permanent de-

rangement of its functions, or that it is cha-

racterised by any peculiar symptoms by which
its existence may be recognised during life.

Fatty tumours are occasionally formed in dif-

ferent parts of the body, and constitute another

variety of local hypertrophy of the adipose

tissue.

Respecting the immediate or proximate

cause of hypertrophy of the adipose tissue,

little is known beyond conjecture. Some in-

dividuals accumulate fat under circumstances

in which others would almost die of inanition.

Certain circumstances, however, have been
ascertained by experience to be peculiarly

favourable to obesity, among which may be

enumerated, full living, sedentary habits, and

the want of mental excitement. Castration

has likewise been observed to promote the

accumulation of fat, and the same effect is

produced by the removal of the ovaries from

the female.

Hypertrophy of the cellular tissue.— The
following description of the anatomical cha-

* Journal <le Corvisart, torn. xii. p. 262.

t Tr-uLc d'Analomie Pathologique.
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racters of this lesion has been borrowed from
M. Andral, to whom we are indebted for the

first and most accurate account of this morbid
alteration of structure.

" The cellular tissue is very frequently af-

fected with hypertrophy : in those parts where
it naturally possesses but little consistence,

and resembles a sort of organized mucus, it

acquires, when hypertrophied, a greater degree
of firmness and density; and in the parts

where its density is naturally considerable, its

lamina? and filaments acquire an unusual
thickness, become blended together, assume
a dull white colour, or a peculiar grey semi-
transparent appearance, and offer considerable

resistance to the scalpel. When the hyper-
trophy has arrived thus far, we observe between
the organs, or the different parts of the same
organ (according to the seat of the disease),

a whitish substance in the form of lamina,
or of irregular masses, intersected by nume-
rous lines and stria; and if we examine the

structure of these masses, and trace their for-

mation, we find that they are evidently com-
posed of portions of cellular tissue, which
become progressively more and more con-
densed, and finally present the appearance of
a homogeneous mass, which, according to its

colour and degree of condensation, resembles
either the interior of a turnip, with its dull

white stria, the fat of bacon, or imperfect

cartilage, such as is found in the foetus.

" These different alterations of structure have
hitherto been confounded under the generic de-
nomination of scirrhus, whereas they are all pro-

duced by hypertrophy of the cellular tissue, in

some cases simple and uncombined, in others

conjoined with some product of a morbid
secretion into the areolae of the cellular tex-

ture." *

Hypertrophy of the submucous cellular tis-

sue of the alimentary canal is very frequently

produced by chronic irritation of the mucous
membrane, more especially in cases of chronic

gastritis and of dysentery. In the urinary ap-
paratus it is also often caused by irritation or

chronic inflammation of the membrane to

which it is subjacent. Hypertrophy of the

submucous cellular tissue of the urethra is

one of the most frequent causes of stric-

ture. We have never observed the sub-

mucous cellular tissue hypertrophied to any
great degree in the air-passages of the respira-

tory apparatus. The subcutaneous cellular

tissue is often very much thickened in the

neighbourhood of old ulcers, and of eruptive

diseases of long standing. Hypertrophy of

the cellular tissue is likewise observed in the

parenchymatous structure of several organs

:

sometimes the proper texture of the part re-

mains unaltered in other respects, and the only

change observable is, that the cellular tissue

which intersects and supports its structure is

rendered thicker, harder, and more opaque
than natural. This appearance is often ob-

served in the pancreas, thyroid, and mammary

* Op. cil.

glands. More frequently, however, the proper
tissue of the part falls into a state of atrophy,

or even disappears altogether, and the cellular

tissue which formed its original frame-work
acquires a preternatural development, so as to

form considerable masses of a white colour and
striated appearance, not unlike the section of a
turnip. This alteration of structure we have
observed most frequently in the liver and
spleen. Another form of hypertrophy of the

cellular tissue is that in which one or more of
its cells are dilated and their walls thickened,

as in the serous cysts which are found in the

kidneys and ovaries, and attached to the cho-
roid plexus.

Hypertrophy of the mucous tissue.—This is

a frequent result of long-continued or often

repeated attacks of inflammation. When the

mucous membrane of the stomach or in-

testines is affected with hypertrophy, it gene-
rally becomes harder and denser than ordinary,

so that it may be torn off in large shreds.

This affection is more common in the stomach
and colon than in the small intestines : the

membrane, while becoming thicker, sometimes
preserves a smooth and uniform appearance

;

sometimes, being thickened unequally, it pre-

sents a number of elevations separated by
sinuous depressions. In the large intestine

the hypertrophy of the mucous membrane is

sometimes so excessive that it exceeds in thick-

ness all the other coats taken together. In the

small intestines we have seen the valvula con-

niventes longer, thicker, and at least twice as

numerous as they usually are. When the hy-

pertrophy only affects isolated points of the

mucous membrane, it produces elevated patches

and tumours of various forms, sizes, and tex-

tures, which have been designated by the

names of vegetations, fungous excrescences,

polypi, &c. according to the forms they assumed,

and the varieties of consistence and colour

which their texture exhibited.* Sometimes
the hypertrophy, instead of involving the en-

tire texture of the membrane, affects only the

villi which cover its surface, and in some cases

the hypertrophy is confined to the mucous fol-

licles, and the membrane appears studded over

with small conical whitish bodies, having each

a central pore or orifice in those parts of the

intestines where the follicles are isolated;

these conical bodies are separate and distinct,

but where the follicles are aggregated, they

become confluent, and by their assemblage

form large clustered patches. Hypertrophy of

the follicles occurs most frequently at the

lower portion of the small intestines. Like

the other varieties of hypertrophy of the in-

testinal tube, it is usually found in those who
have laboured under diarrhoea and other

symptoms of local irritation for some period

before death.

That portion of the mucous membrane
which lines the larynx and bronchi frequently

becomes hypertrophied in persons affected with

chronic irritation of those parts. The anato-

* Andral.
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mical characters of hypertrophy of this portion

of the membrane are nearly the same as in the

alimentary canal. In some cases the mem-
brane is generally thickened, in others the

thickening is confined to a circumscribed point,

where it produces a projecting tumour or vege-

tation. Andral relates two cases in which the

rima of the glottis was almost completely
obstructed by whitish cauliflower vegetations

of this description. Hypertrophy of the fol-

licles with which the mucous membrane of the

air-tubes is so thickly studded, has repeatedly
been mistaken for tubercles, and also for the

eruption of small-pox. M. Reynaud found
the mucous membrane of the bronchi covered
with villi in an individual who had laboured
under chronic cough and dyspnoea for many
years : as no villi are visible in the natural

condition of this membrane, their appearance
must be ascribed to the effects of hypertrophy.

Hypertrophy of the mucous membrane of the

minute bronchi, producing considerable dimi-
nution of their calibre, is a constant cause of
dyspnoea, especially when situated at the ori-

fices of the off-setting tubes. It is to this

cause we must attribute the permanent sono-
rous and sibilous rales that are to be heard in

the kings of some asthmatics. In the genito-

urinary organs the mucous membrane presents

nearly the same changes from hypertrophy as

those we have already described, namely,
general thickening or enlargement of its mu-
cous follicles, vegetations, excrescences, &c.
These excrescences present considerable vari-

ety of texture, some of them consisting of a
hard homogeneous tissue apparently destitute

of vessels, others of a soft and highly vascular

tissue, while others are formed by a mere pro-
longation of the natural membrane; so that

this portion of the mucous membrane, like all

others, presents two varieties of hypertrophy,
one in which its substance is thickened but its

texture not altered, and another in which its

texture no longer retains its natural characters.*

M. Louis found the mucous membrane of the

bladder covered with villi in a patient who
had been affected with hematuria for a number
of years.f In this case also they must have
been morbidly developed, as they do not exist

in the natural state of the membrane, or, if

present, are so minute as not to be percep-
tible.

Hypertrophy of the skin.—The cutaneous
tissue, like the mucous, may be hypertrophied
throughout its entire structure, or in some one
or more of its component layers. Andral re-

lates a very remarkable case of general hyper-
trophy of the skin occurring in an old woman
who died of phthisis in the hospital of La
Charite. She had formerly had an ulcer on
her right leg, but for the last thirteen years the

sore had been cicatrized, while the limb had
gradually acquired an extraordinary develop-
ment. On dissection the thickened integu-

ments were found to consist of the following

* Andral, Op. cit.

t Recherches sur la Phthisie.

layers: 1. the corium or cutis vera; 2. the

papillary tissue, (bourgeons sanguins of M.
Gautier); 3. over the papillae three layers

more or less distinct, according to the situation

in which the examination was made. The first

of these layers appeared like a delicate white
line, which, as it dipped in between the papillae,

assumed an undulating appearance : this layer

was analogous to that described by M. Du-
trochet as the epidermic layer of the papillae.

Immediately over the undulating line just de-
scribed, appeared another layer of a dark grey

or brown colour; when sliced obliquely, it pre-

sented the appearance of a net-work formed
by a number of delicate dark-coloured fila-

ments crossing each other in every direction :

this reticular layer was evidently analogous to

the coloured layer in negroes. The third or

most superficial layer presented a much greater

degree of thickness and hardness than the pre-

ceeding, and in some places exhibited a degree

of consistence equal to that of horn : this layer

exists only as a rudiment in man, but in ani-

mals is more perfectly developed for the pro-

duction of the various species of shell and
horn. 4. External to all these parts was situ-

ated the cuticle.*

Hypertrophy of the vascular system.—This
may be considered as it affects the large blood-

vessels, or as it is confined to the capillary

system of vessels. The pregnant uterus affords

an example of hypertrophy or preternatural

development of all the bloodvessels which
supply the organ ; in like manner tumours and
all morbid growths are accompanied with an
increased development of the arteries and
veins which supply them. It is not, however,

always easy to determine whether this hyper-
trophy of the vascular system precedes or

follows, is the cause or the effect of the

increased growth of the solids. Dilatation of

the aorta, especially at its arch, is often accom-
panied with considerable thickening of its

parietes : in some cases this increased thick-

ness is caused by the uniform hypertrophy of

all the coats, in others the middle coat only is

affected : when in this state, its natural orga-

nization becomes much more apparent ; the

yellow fibrous tissue of which it is composed
becomes as evident in the human subject

as it naturally is in the horse, but never pre-

sents any trace of muscular fibre even in the

most extreme state of hypertrophy.

f

The morbid alteration of structure described

by authors under the name of accidental

erectile tissue, is caused by hypertrophy of

the capillary vessels of the part, which become
increased both in size and number, and by
being clustered and matted together like the

vessels of the placental form vascular patches

or tumours of various shapes and sizes. In

some cases these tumours are composed en-

tirely of the capillary vessels in a state of

hypertrophy ; in others the tumours are com-

* Andral, Op. cit.

t Ibid.

X Lobstein, Anat. Path.
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posed principally of other anatomical elements,
such as excrescences from the mucous mem-
brane, encephaloid tissue, &c. and the capil-

lary vessels, though greatly increased both in

size and number, form merely an accessory

part of the structure of the morbid growth.

—

(See Fungus Ha:matodes.) M. Recamier
states that the greater number of hemorrhoidal
tumours are composed of the capillary ves-

sels of the anus in a state of hypertrophy.*

Hypertrophy of the nervous tissue.-—This
has been observed in the brain, spinal marrow,
and nerves. The anatomical characters of

hypertrophy of the brain, as described by
Dr. Dance in the fifth volume of the Reper-
toire (TAnatomie, fyc. are the following :

" The
convolutions of the brain are compressed and
flattened, the intervals between them dis-

appear, and it seems as if the investing mem-
branes of the brain had become too tight for it

;

the substance of the organ is firm, contains

but little blood, and appears remarkably dry
when cut into. The ventricles are almost en-
tirely effaced, and the various surfaces of the

brain deprived of their ordinary moisture."

The affection generally involves both hemi-
spheres, but is sometimes confined to one, or

even to a part of one. Andral met an in-

stance where the left thalamus opticus was
one-fourth larger than the right, which was of
its natural dimensions. Laennec mentions, in

the second volume of the Journal de Corvisart,

his having found the brain compressed and
squeezed, as if the skull were too small to con-
tain it, in different individuals whom he had
supposed to be affected with hydrocephalus.

In a memoir published in the Revue Medicate
for December 1828, M. Meriadec Laennec
has detailed several cases of this disease, from
which he concludes that this change of struc-

ture is not excessively rare in its occurrence

;

that it is constantly accompanied with sym-
ptoms of epilepsy ; that it developes itself with

much greater rapidity than hypertrophy of
any other organ, which he attributes to the

organization of the texture in which it is

seated; and, lastly, that the causes of the lead

colic appear to have a very great influence in

developing hypertrophy of the brain. In some
cases the increased growth of the brain is so

considerable as to produce an evident enlarge-

ment of the skull.

Dr. Elliotson relates the case of a lad who
was remarkably precocious ; his head was
larger than the ordinary size of adults

;

he suddenly became apoplectic, hemiplegic,

and died. On dissection the brain appeared
much larger than it should be, and looked as

if it had been ready to burst the skull asunder.f

A similar case is recorded by M. Scoutetten,

in the seventh volume of the Archives de

Mtdecine. A child only five years old had
an enormously large head, totally dispropor-

tioned to his age and size ; his intellect was
not in any way remarkable ; his general health

was good ; and he died of an acute attack of

* Dictionnaire de Medecine.

t Medical Gazette, No. 217.

VOL. II.

gastro-enteritis. On dissection, the dura mater
was found firmly attached to the skull, and
the brain filled the head so completely, that,

on the roof of the skull being removed, it

started out as if it had been relieved from con-
siderable pressure : it was principally the su-
perior and posterior parts of the hemisphere
which had acquired this extraordinary develop-
ment; for on making a perpendicular incision
into the lateral ventricles, it was necessary to

make a section three inches deep to reach them
from above, while from below they were
within an inch of the surface. It does not
appear that this condition of the brain is con-
stantly attended with any particular derange-
ment of its functions ; in the case related by
M. Scoutetten, there were no symptoms of
cerebral disease; in M. Laennec's cases the
symptoms were those of hydrocephalus. In
those detailed by his cousin M. Meriadec
Laennec, the patients had paroxysms similar

to those of epilepsy ; and in the cases ob-
served by Andral, the symptoms were in some
instances analogous to those of epilepsy, and
in others the individuals were suddenly seized

with convulsions, in the midst of which they
expired.*

Hypertrophy of the spinal may-row presents

the following characters; its substance is re-

markably firm, and so increased in size as to

fill up completely the cavity of the vertebral

canal.f Laennec found the spinal chord af-

fected in this way throughout its entire length.

Andral found the cervical portion of the chord
hypertrophied in a child affected with epilepsy.

Hutin,| Ucelli,§ and Ollivier, have likewise

described this disease : respecting its pathology
nothing certain is as yet known.

The nerves are also liable to an excessive

development from hypertrophy. The ends of
the nerves after amputation often become very
large, and have their sensibility morbidly in-

creased. Bichat describes this alteration as

occurring frequently in the neighbourhood of
organs affected with cancer. Gendrin found
the nervus saphenus of three times its ordinary

thickness, in the neighbourhood of a chronic

ulcer on the leg of an old man. The same
appearances have been also seen and described

by Swan.
||

A remarkable instance of hypertrophy af-

fecting detached points along the course of

the nerves, in a cretin, is recorded in the Lon-
don Medical and Physical Journal for 1826.

The inferior maxillary nerve presented several

swellings as large as peas in all its branches,

and the portio dura of the seventh, the eighth

pair, and almost all the spinal nerves were

similarly affected ; the ganglions of the sym-
pathetic were much larger than usual ; that

opposite the sixth vertebra was as large as a

hen's egg flattened. This preternatural deve-

* Op. cit. p. 775.

t Andral, op. cit.

t Bibliotheque Medicale, 1828.

§ Clinica dello Spedale della Sta. Maria di Fi-

rcnze, 1823.
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lopment of the ganglionic system lias likewise

been observed by other anatomists in cases

of congenital idiocy.* Dr. Duncan found
the abdominal portion of the sympathetic nerve

increased to three or four times its natural size

in a case of diabetes, and Lobstein found the

supra-renal plexus greatly hypertrophied in a

case of diseased supra-renal capsule. We
have already stated, when speaking of hyper-
trophy of the vascular system, that in all cases

of preternatural development or morbid
growths, the bloodvessels which supply the

part exhibit a proportionate increase of size
;

the nerves have not been observed to undergo
a similar change. In hypertrophy of the

nerves, it is important to distinguish whether
the nervous pulp is affected, or merely its neu-
rilema.

Hypertrophy of the fibrous tissue.—This is

usually produced by irritation or chronic in-

flammation. This tissue has a remarkable
tendency, when hypertrophied, to be transformed

into fibro-cartilage, and to pass from thence by
a second transformation into "bone. These
successive changes are frequently exemplified

in the margins of the different orifices of the

heart and in the valves, the thickening and
subsequent ossification of which often arise

from hypertrophy of the fibrous tissue, which
enters in a rudimentary state into their anato-

mical structure.

Hypertrophy of bone.—The osseous system
presents two forms of hypertrophy, accord-

ing as its animal or calcareous substance is

principally affected. In some cases both these

alterations are combined. The bones are some-
times found uniformly enlarged throughout

their entire structure, so as to attain in some
instances to double their ordinary size and
weight. This form of hypertrophy, which
seems productive of no inconvenience during

life, is seldom or never confined to a single

bone, but affects the entire set, whether of the

cranium, the thorax, the pelvis, or the upper
or lower extremities ; it is generally supposed

to be congenital. Dr. Gall states that the

skulls of idiots from birth are much thicker than

those of other men,f and Lobstein remarks

that the skulls of dwarfs are not only large

in proportion to the other parts of the body,

but that they actually exceed in size and
weight the skulls of ordinary sized persons.;);

In rachitis the bones affected usually present

an increase of size, accompanied with a dimi-

nution of weight and consistence, owing to

hypertrophy of their animal substance, and
the atrophy of their calcareous particles ; but

in some time after the rachitic affection has

subsided, the bones usually attain a preter-

natural degree of density and strength. Mr.
.Stanley has observed that the copious deposi-

tion of calcareous matter, by which this change

is affected, takes place principally at the inner

side of the incurvated bone.§ In the disease

* Essai sur ridiotie, par Bejhomme.
t Diet. <les Sciences Mod., art. Crane.

$ Traite d'Anatomio Pathnlngique.

S Medico-Chir. Trans., vol. vii.

known by the name of fragilitas ossium, the

atrophy of the animal substance, which is the

immediate cause of the brittleness, is frequently

accompanied with hypertrophy of the cal-

careous matter. The ivory-like induration, or

eburnution as it has been termed, is most fre-

quently met with in the flat bones of the

cranium, and in the extremities of fractured

bones between which a false joint has been
established. A minor degree of condensation
of the osseous structure is frequently caused
by injury and inflammation of the part, or of
its investing membrane, as in the union of
fractures, &c. Dr. Gall preserved in his mu-
seum the skull of a soldier who received several

severe blows on his head from the butt-end of
a musket at the battle of Ohakow ; he be-
came delirious in consequence, and lived in

that state for thirty years; the bones of his

skull were exactly like ivory. Several anato-

mists have observed that the skulls of furious

maniacs are remarkable for the extreme density

and compactness of their texture : this altera-

tion is in all probability connected with the

irritation of their meningeal membranes. Nodes
and exostoses are examples of local hyper-
trophy of the osseous system.

Hypertrophy of the lungs.—Laennec has
remarked that when one of the lungs is de-
stroyed, or from any cause rendered unfit for

the performance of its functions, its fellow ac-

quires a double energy, consequently an in-

crease of nutrition, and after a certain time
an augmentation of volume, and becomes at

the same time firmer, more elastic, and com-
pact. In place of collapsing when the chest is

laid open, it sometimes protrudes from it, as
if the space that contained it were too small.

In instances of this sort it cannot be doubted
that the air-cells are enlarged, and that their

parietes have acquired a preternatural thick-

ness, although it is extremely difficult to prove
this even with the aid of the microscope.
Hypertrophy of the lungs is sometimes formed
in a very short space of time : in the case of a
man who had pleurisy and consequent con-
traction of the chest, the opposite lung was
found hypertrophied in the highest degree only
six months after the commencement of the dis-

ease.*

Hypertrophy of the liver.—This gland is

frequently affected with hypertrophy. In its

natural state it is composed of two distinct

substances ; one reddish, formed chiefly by the

minute ramifications of the capillary blood-

vessels; the other white or yellowish, which
seems chiefly destined for the secretion of bile

;

these two substances, together with their frame-

work of cellular tissue, form the parenchyma
of the liver, and the hypertrophy may be con-

fined to either of these substances singly, or

may affect them all conjointly. These different

forms of hypertrophy produce several varieties

in the colour, consistence, and form of the

organ, which are usually attributed to the de-

velopment of new morbid productions, such

as scirrhus, cirrhosis, Sec. There are two de-

* Laennec on Diseases of the Chest.
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grees of hypertrophy of the white substance

:

in the first, the parenchyma of the organ is

traversed by lines or circumvolutions of a
yellowish white colour ; in the second, both

its interior and exterior are studded with nu-
merous granules, either isolated or agglome-

rated, and remarkable for their colour, re-

sembling that of yellow wax ; these yellow

granules, which are merely the white substance

in a state of hypertrophy, Laennec regarded

as an accidental tissue developed in the liver,

and termed it cirrhosis, from its colour. This

affection is described by Baillie as the common
tubercle of the liver, and is generally known
in this country by the name of the drunkard's

liver. The red substance is likewise suscepti-

ble of a very remarkable kind of hypertrophy,

which produces in the interior of the liver

small hard red masses, distinguished from the

surrounding parenchyma by their greater con-

sistence and deeper colour. The cellular tissue

of the liver is likewise liable to hypertrophy,

in which case the organ loses its peculiar struc-

ture and organization, and large patches are

found in it occupied only by cellular tissue in

a state of hypertrophy. In all those cases the

hypertrophy of one of the elementary tissues

of the liver is accompanied with a correspond-

ing degree of atrophy of the other tissues ; but

in some instances they all participate in the

hypertrophy, and the parenchyma of the organ

acquires an extraordinary development. This

increased growth of the parenchymatous struc-

ture of the organ may take place in all the

three lobes, or may be confined to one of

them. Sometimes the right lobe is the one

affected, and constitutes almost the entire or-

gan, the left appearing like a small appendage
attached to it ; sometimes, again, it is the left

lobe that is particularly enlarged, and the liver

then projects considerably into the left hypo-
chondrium, and, when felt through the abdomi-
nal parietes, might be taken for the spleen : in

other cases the projection is observed only in

the epigastrium, when it might be mistaken
for a tumour of the stomach.* The causes that

give rise to the different forms of hypertrophy

of the liver are as yet unknown, it being a

mere hypothesis to attribute them to inflamma-
tion ; neither are we acquainted with any pecu-
liar symptoms by which they may be detected

or discriminated during the life of the indivi-

dual from each other, or from other organic

changes of that viscus. When the liver is

much increased in size, its dimensions may be

ascertained with tolerable accuracy by the ex-

tent of surface, which yields a dull sound on
percussion.

Hypertrophy of the spleen.—The spleen is

more frequently perhaps than any other organ

enlarged beyond its natural dimensions : this

increase of size, which is sometimes very con-

siderable, is most commonly produced by the

accumulation of blood within the splenic cells,

but in some cases arises from a true hypertro-

phy of the parenchyma of the organ. When
cut into, the natural structure seems to be pre-

* Anilnd, op. cit.

served, except that it is much more solid and
condensed than usual, and is intersected by a

number of opaque white lines, formed by the

hypertrophy of its septa. Dr. Baillie states,

that though this may be looked upon as a
monstrous growth of the spleen rather than as

a disease, yet it may produce inconvenience by
its pressure, and by altering in some degree
the situation of the neighbouring viscera*

Hypertrophy of the pancreas.—This gland is

sometimes greatiy hypertrophied, and as the

cellular substance which intersects its sub-
stance participates in the affection, the viscus

loses a good deal of its natural appearance,
and is converted into a hard white mass, inter-

sected by opaque membranous septa, not un-
like scirrhus in other parts of the body.

Hypertrophy of the kidney.—The kidneys

are sometimes found much larger than usual,

without exhibiting any other change of struc-

ture
;
indeed, it generally happens that when one

is incapable of performing its functions, either

from original malformation or disease, the

other, having double duty to perform, becomes
preternaturally enlarged. Hypertrophy of the

kidneys is said to be a frequent appearance in

diabetes.f We have, however, seen several

exceptions to this statement.

Hypertrophy of the lymphatic glands.—The
lymphatic ganglions are frequently found in a

state of chronic enlargement. We have seen

the mesenteric glands in tabes mesenterica in-

creased to four or five times their natural size,

without presenting any appearance of degene-

ration or transformation of tissue. Cruik-
shanks mentions an instance in which the

lymphatic glands in the neighbourhood of the

bifurcation of the trachea were affected with

this morbid change to such an extent as to

cause fatal suffocation. In the internal iliac

glands it is not uncommon, so as to form large

indurated masses, and in the female may oper-

ate as a cause of difficult parturition, equally

fatal to the mother and the child.}

Hypertrophy of the thyroid.—Hypertrophy

of the thyroid constitutes the disease known
by the name of goitre or bronchocele, which is

endemic in certain countries, and is generally

supposed to depend on certain conditions of

the air and water. (See Bronchocele.)
Hypertrophy of the thymus.—It is by no

means uncommon to find the thymus preter-

naturally developed in scrofulous or rachitic

children. We have seen it so large in some

cases as to cause an evident projection of the

sternum.

Hypertrophy of the mammary glands.—The

mammary glands are sometimes enormously

developed. Dr. Joerdens relates an instance

in which they grew to such a size as to reach

down to the thighs.§

Enlargement of the prostate arising from an

increased development of its natural structure

is by no means uncommon at an advanced

period of life : this affection may involve the

* Morbid Anatomy. t Amlral.

\ Anatomy of the Absorbing Vessels.

« Hufcland's Journal.
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entire gland, or may be confined to one of its

sides, or to its middle lobe. Hypertrophy of
the prostate causes considerable difficulty in

voiding the urine by mechanically obstructing

the neck of the bladder ; it likewise occasions

a difficulty in passing the feces by its pressure

on the rectum.

From the brief sketch we have drawn of some
of the most remarkable effects of hypertrophy
on the several tissues and organs in which it

lias been observed, it appears that this affec-

tion is one of extremely frequent occurrence,

and productive of a great variety of morbid
appearances which pathologists have only re-

cently learned to refer to their true source.

If, from tiie consideration of the physical

characters of this affection, we turn to the in-

vestigation of its immediate or proximate
cause, we find that it consists in an excessive

activity of the natural function of nutrition.

In order to describe the mechanism of this ex-

cessive nutrition, it will be necessary to pre-

mise a few observations on the mode in which
this process is accomplished in the natural or

healthy state. The process of nutrition essen-

tially consists in the several solids alternately

receiving from and returning to the common
nutritive fluid, the blood, a succession of par-

ticles similar to those of which their structure

is naturally composed. The appropriation of
the new particles is termed assimilation, and
the detachment and removal of the old par-

ticles is known by the name of de-assimila-

tion, or of interstitial absorption. Various
opinions have been entertained by pathologists

respecting the mechanism by which these

changes are accomplished. According to Bi-
chat, each organic tissue is supposed to have
its appropriate exhalent arteries, from which it

derives the materials requisite for its nutrition
;

llie.se exhalents he supposes endowed with a
peculiar sensibility, by virtue of which they

are enabled to select from the blood and con-
vey to their destination those precise ingredients

which are fitted for the budding up of the

tissue or organ they supply : for example, he
supposes that the bones possess a set of ex-

halent actions, which convey nothing but the

calcareous phosphates ; that the muscles have
likewise a set of exhalents that convey only

fibrine ; and that there are likewise a particular

set of nutritive exhalents for conveying albu-

men, gelatine, &c. : he likewise supposes the

existence of a separate set of vessels for the

removal of each of these substances. The
existence of such a series of vessels has, how-
ever, never been demonstrated by dissection,

and it is now generally believed that the ele-

ments of all the secretions are contained in the

blood; that this fluid, holding all the different

elements in solution, is conveyed by the capil-

lary circulation to the intimate structure of the

different solids, and that it is only by the

plastic force inherent in the solids themselves

that these elements are separated and applied

to their destined purposes. According to this

view of the subject, it is the several tissues

themselves and the molecules of which they

are composed that select their constituent in-

gredients from the blood, and appropriate

them to their construction and support; and
the power of assimilation is shared by every

particle of every living solid in the body. This
faculty of assimilation is compared by Lobstein

to the action of a crystal, which when plunged
in a saline solution attracts towards itself and
promotes the crystallization of those saline

particles homogeneous to itself, which were
suspended in the fluid ; so in like manner he
conceives the organic molecule selects from
the blood those elements which are homoge-
neous to it.

:i
'

In hypertrophy this assimilation or plastic

force is preternaturally increased, and the con-

sequence is that an excessive quantity of nutri-

tious particles are assimilated, and the tissue

or organ affected is over-nourished, that is, hy-

pertrophied. Andral supposes that the same
effect may be produced by a defect in the

activity of the de-assimilating powers ; that

the absorbents do not carry away the materials

they ought ; and that in this way an accumula-
tion of nutritious particles takes place inde-

pendently of any increase in the assimilating

powers of the part ; and he adduces, in support

of this hypothesis, the well known fact, that

hypertrophies which have been combated in

vain by bloodletting and emollient applica-

tions, often yield to the use of stimulants,

such as iodine, mercury, &c. Again, the pro-

duction of this alteration of structure has been
by many pathologists attributed to an increased

afflux of blood towards the part affected. This
increased local determination of blood may
readily be conceived to perform a very impor-
tant part in the production of hypertrophy, but
cannot be considered as its sole, or even as its

most efficient cause ; for it is evident that the

increased determination of blood to an organ

can of itself only produce the congestion of
that organ, but can never cause its hyper-
trophy unless when aided by a corresponding-

increase in the assimilating powers of the part

;

and if we admit an increase of those powers,

the other condition becomes unnecessary, for

the increased powers of assimilation, by their

more active appropriation of the nutritive par-

ticles contained in the ordinary supply of

blood, are sufficient to produce the preterna-

tural growth of hypertrophy of the heart, inde-

pendently of any increase of the quantity of the

nutritive fluid.f

lastly, hypertrophy has been described by
some authors as bavins; an inflammatory origin;

but this etiology of the affection, though cor-

rect in many instances, is inapplicable to many
cases of excessive nutrition. In those un-
healthy districts of the Alps, for instance,

where bronchocele exists as an endemic dis-

ease, the individuals affected are for the most
part sickly, pale, and exanguious ; there is no

evidence in them of any inflammatory actions,

either present or antecedent, and yet not only

the thyroid, but the liver, the tongue, and the

bones are often hypertrophied to an extreme

* Traite d'Anatomie Patholo«ique.

t Andral, 0]>. cit.
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-degree in these cases : so also in scrofula and
rachitis, the mesenteric glands, the upper lip,

and the ends of the bones are often consider-

ably enlarged, and yet such persons are . not

instances of increased vigour or of the inflam-

matory diathesis.

It is true that in many cases the first pheno-

menon which presents itself to our notice in

the part where hypertrophy is subsequently to

take place, is a degree of local irritation, at-

tended with more or less of sanguineous con-

gestion ; but there are also many cases besides

those we have specified where no symptoms of

any such antecedent irritation can be observed.

Indeed, as M. Andral remarks, its existence

cannot always be fairly admitted either from
analogy or induction ; and even when present,

it can only be regarded as giving rise to some
derangement in the process of nutrition, but is

altogether inadequate to account for the peculiar

character of the alteration which ensues. In
theory we have no reason to suppose that the hy-

pertrophy or increased nutrition of an organ is

necessarily preceded by inflammation, and in

point of fact we ought not to admit a necessary

connexion between these two orders of pheno-
mena, since in many cases we find them exist-

ing singly, without the slightest proof of having

been preceded or accompanied by the other.

In the present state of our pathological

knowledge, it is perhaps premature to specu-

late on the proximate cause of hypertrophy, or

to found our treatment exclusively on either of

these theories : until we know how the process

of nutrition is accomplished in health, it is

idle to theorize on its accomplishment in dis-

ease. If we cannot comprehend how muscle
or bone are formed from the blood in their due
proportion, it need be no matter of surprise

that we cannot explain how these substances

are occasionally formed in excessive quantities.

But though we cannot scrutinize the first

causes of these processes, we may nevertheless

observe the influence of circumstances in

modifying their results, even though we can-
not in all cases comprehend the precise mode
of their operation. Thus, we learn from obser-

vation that the extirpation of the testes in the

male, or of the ovaries in the female, has a
marked tendency to produce an excessive de-
velopment of the adipose tissue; in like

manner we learn that a residence in certain

countries causes hypertrophy of the thyroid
;

that syphilis produces nodes and exostoses;

rachitis, enlargement of the ends of the bones;
scrofula, of the lymphatic ganglions, &c. ; and
that irritation of the mucous membrane of the

colon produces hypertrophy of the subjacent
layer of cellular tissue, although the modus
operandi of these causes is by no means equally

obvious.

We would, therefore, recommend that the

treament of this affection should not be
founded exclusively on either of the theories

that have been formed respecting its proximate
cause, but that the existence of hypertrophy
being once ascertained, we should endeavour
to discover, experimentally, what are the most
efficient means of combating and subduing it.

By adopting this method of proceeding, iodine

Has been discovered to possess the power of

dissipating hypertrophy of the thyroid, and
mercury has been proved a no less powerful

agent in removing certain forms of exostoses.*

The exciting causes of hypertrophy, so far as

we are acquainted with them, may be divided

into those which act through the medium of

the constitution, and those which act locally.

To the first class may be referred,

—

1. That condition of climate or soil which
renders bronchocele and cretinism endemic in

certain districts of the globe. (See Broncho-
cele.)

2 . A peculiar id iosyncrasy or predisposition to

theexcessive developmentofthe solids generally,

or of certain tissues or organs in particular.

This state of the constitution is remarkably ex-

emplified in the disposition which certain indi-

viduals evince to accumulate fat under circum-

stances where others would almost die of ina-

nition, as in the remarkable case of obesity re-

lated in a preceding part of this article. A
still more remarkable case of general hyper-

trophy is recorded in the first volume of the

Journal Hebdomadaire, p. 76. The individual

was a strong healthy country girl, until, at the

age of 18, the menstrual discharge ceased sud-

denly after exposure to a violent storm, and
from that time she became subject to headach,

numbness ofthe limbs, and shortness of breath-

ing : these symptoms were attended with a

gradual and progressive hypertrophy of her

muscular, cutaneous, cellular, and adipose tis-

sues, until at the end of eleven years after the

suppression she presented the following ap-

pearances. Her height remained unaltered (five

feet two inches) ; the skull was of the ordinary

dimensions, but appeared exceedingly small in

comparison to the face, which was enormously

developed ; the skin of the forehead, the eye-

lids, and eyebrows, nose, _
lips, cheeks, and

chin, were of such a monstrous size as to sug-

gest the idea of a mask meant for a giant at

least eight feet in height. The tongue was so

large as to fill the mouth almost completely

;

the neck could only be compared to that of the

Farnese Hercules. The mamma were of an

enormous size, and reached almost to the chin.

The circumference of the trunk was equal to

the height of the individual, but this prodigious

size was not caused by the excessive accumula-

tion of fat alone, as the muscles were every

where largely developed, and appeared perfectly

defined under the skin. The upper and lower

extremities seemed disproportionately short on

account of their enormous bulk, and the hands

are represented to have been quite a curiosity

for their size. The heart was hypertrophied in

the same proportion as the other parts of the

muscular system, and at each contraction struck

the chest with such violence as to give the ear,

when applied over it, a very smart blow. The

brain likewise participated in the affection, and

its faculties gradually merged into a state of

idiocy. In this case, though the origin of the

excess of nutrition may be traced to the sup-

* Andral, op. c'.t.
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pression of the menstrual discharge, it is impos-
sible to refuse admitting an idiosyncrasy on the

part of the individual, as suppression of the

catamenia is not necessary or even generally

followed by any such alteration in the nutrition

of the solids.

3. Syphilis and the abuse of mercury, which
are known to produce hypertrophy of the osseous

system in the form of nodes and exostoses.

4. Scrofula and rachitis, which have been
observed to cause enlargement of the thymus,
lips, and tongue, of the lymphatic and mesen-
teric ganglions, and of several parts of the os-

seous system, especially the ends of the long

bones.

5. Full living and sedentary inactive habits,

which usually dispose to excessive development
of the adipose tissue.

Such are the principal general or constitu-

tional causes of hypertrophy which observation

has pointed out; but it must be confessed that

the enumeration is by no means complete, and
that the subject requires further investigation.

Among the principal local causes of hyper-

trophy may be enumerated the following :

—

1 . Irritation or inflammation, especially when
it assumes a chronic character. We have already

stated that this is by far the most frequent cause

of hypertrophy. On referring to the descriptions

we have given of this affection, it will be found

that in a great majority of cases hypertrophy of

the mucous, cutaneous, and cellular, as well as

of the fibrous and osseous tissues, may be

referred to this source. In such cases the

hypertrophy is sometimes confined to the tissue

which was previously in a state of irritation,

while sometimes, after the tissue originally

affected has returned to its natural healthy con-

dition, the adjacent tissues retain a chronic

form of disease, and fall into a state of hyper-

trophy.

2. Increased exercise of the functions of the

affected organs. The agency of this cause in

producing hypertrophy is most evident in the

muscular and glandular system. It has been

observed that persons who have lost the use of

one arm or leg generally acquire an extra-

ordinary degree of strength in the other, from

the increased use that is made of it. In like

manner, when one of the double organs, such

as the kidneys or lungs, is rendered incapable

of performing its functions with effect, the other,

having double duty to perform, acquires a pro-

portionate increase of development. Examples

of hypertrophy of the muscular structure of the

heart, bronchi, stomach, intestines, and blad-

der, arising from increased exercise of the fibres,

have already been adduced.

Treatment of hypertrophy—~Eqk all that is

practically important respecting the treatment

of hypertrophy, we must refer to the different

articles in which the various species are noticed

individually. We shall here content ourselves

with a few general observations.

1 n the treatment of hypertrophy the first and

most obvious indication is to remove, if possible,

the exciting cause of the disease, as until that

object is accomplished, our treatment can at

best be but palliative, and in general, when the

cause which originally produced the hyper-

trophy is removed, the nutrition of the organ

promptly returns to its natural standard : " ab-

lata causa, tollitur effectus." As the alteration

of nutrition is in most cases preceded or ac-

companied by evident symptoms of increased

vascular action, the usual remedies for inflam-

mation, viz., venesection, strict antiphlogistic

regimen and perfect rest, are those most gene-
rally indicated ; but we must not suppose that

these remedies are equally applicable in every

case, as the state of the constitution, and the

circumstances under which the hypertrophy

occurs, sometimes indicate a different or even

opposite mode of treatment. When, for in-

stance, the affection arises from scrofula, ra-

chitis, or the residence in a country of cretins,

the antiphlogistic regimen would only serve to

aggravate the disease, and pure air and generous

diet become in such cases the most valuable

remedies. So, in like manner, when hypertro-

phy of one of the lungs or kidneys arises from
increased action that is thrown on it by its

fellow being incapacitated for performing its

functions with effect, the diminution of its

increased action, either by the exhibition of

appropriate remedies, or, more effectually still,

by restoring its fellow to the due discharge of

its functions, will be found more efficacious in

reducing the nutrition of the hypertrophied

organ to its healthy standard than the most
active depletory treatment. Again, it would
be in vain to attempt combating by general or

topical depletion the hypertrophied condition

of the walls of the bladder so long as the

presence of calculi in its interior kept up the

irritation of its mucous membrane, and thereby

maintained its muscular fibres in a state of

frequent and violent action ; for by such treat-

ment we do not remove the cause of the dis-

ease, but only palliate its effects. Even this,

however, becomes an object of considerable

importance to the practitioner, when the cause

of the hypertrophy is of such a nature as to

baffle our attempts at its removal
;

as, for in-

stance, in hypertrophy of the heart arising from
organic disease of the valves.

There are but few medicines with which we
are acquainted that possess any specific controul

over this affection ; of these the most effectual

are iodine and mercury. The former has been
found a specific in bronchocele, and has occa-

sionally succeeded in dissipating enlargements

of the lymphatic glands ; and mercury has been

found highly serviceable in removinu- enlarge-

ments of the bones, especially when proceed-

ing from a syphilitic taint. When the hyper-

trophy arises from any of the constitutional

causes we have enumerated, the treatment

should be directed to the removal of that mor-

bid state of the system on which it depends,

and of which it is merely a symptom, and the

tonic or antiphlogistic regimen prescribed ac-

cording as the system requires to be invigorated

or reduced. So, likewise, with respect to the

topical treatment of this affection : when the

part affected admits of such, the applications

must be varied according as it exhibits excessive

or deficient vascular action : in the first case
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local abstraction of blood, fomentation and
cataplasms may be applied, while in the second
case stimulating applications and blisters will

occasionally be found serviceable. It is im-
possible, therefore, to lay down any general

plan of treatment universally applicable ; each
form of the disease must be treated with re-

ference to its exciting cause, and more as

the effect of a pre-existing disease than as

a specific affection. In a general patholo-

gical article like the present, it would be foreign

to our purpose to enter into a detailed account
of the appropriate treatment of all the varied

forms and different varieties of hypertrophy.

( R. Townsend.)

HYPERTROPHY OF THE HEART.—
In this article we purpose to develope, with as

much brevity as the importance of the subject

will allow, many of the leading principles com-
mon to organic diseases of the heart in general.

Hypertrophy of the heart is an augmentation

of its muscular substance, resulting from in-

creased nutrition. The terms active and pas-

sive aneurism of the heart we discard as vague
and inaccurate, and adopt the following classifi-

cation and nomenc'ature.

1. Simple hypertrophy, in which the walls

are thickened, the cavity retaining its natural

dimensions.

2. Hypertrophy with dilatation. This, the

eccentric or aneurismal hypertrophy of Bertin,

presents two varieties : viz.

—

a. With the walls thickened and the cavity

dilated.

b. With the walls of natural thickness and
the cavity dilated: i.e. hypertrophy by in-

creased extent of the walls.

3. Hypertrophy with contraction. In this,

the concentric hypertrophy of Bertin, the walls

are thickened and the cavity is diminished.

This classification is no less convenient than

conformable to nature. The form of the second
variety was not known to Laennec, though it

was to Bertin. That it really consists of an
augmentation of muscular substance, and there-

fore constitutes hypertrophy, is too manifest to

require comment; bat a further proof than

mere structure affords is that it sometimes
produces the symptoms of hypertrophy,—a fact

which the writer ascertained and made known
several years ago, before he had any knowledge
that M. Bertin had done the same.*

The terms " eccentric or aneurismal" and
" concentric " .are not so simple and expressive

as hypertrophy with dilatation, introduced by
Laennec, and its natural converse, hypertrophy

with contraction. There is a further objection

to the nomenclature of Bertin. His first va-

riety of dilatation, identical in its nature with

his second variety of hypertrophy, is designated

by a totally different name, viz. active aneu-

rism {Bertin, p. 376), which could scarcely fail

to lead the inexperienced student into the erro-

neous idea that there was a difference in the

nature of the two affections. Now the only

* Vide an Essay by the writer in 1824, read to the

Roy:il Aled, See. lid.

difference consists in degree—in a predomi-
nance of the one state over the other. The
terms, therefore, should be such as distinctly

to imply identity in nature, and difference in

degree only ; and this is done in the simplest

manner by giving precedence to the word hy-
pertrophy, or dilatation, according as the one
affection or the other predominates. Thus
hypertrophy with dilatation denotes a predo-
minance of hypertrophy, while the converse,

dilatation with thickening (see Dilatation),
denotes a predominance of dilatation. Hyper-
trophy by increased extent (without altered

thickness) of the walls,—the form b. of the

second variety,—is thus designated when it is

accompanied with the symptoms of hypertro-

phy ; but it is called simple dilatation when the

symptoms are those of dilatation.

We have thought it necessaiy to speak thus

particularly on the subject of nomenclature, as

up to the present moment it has created much
confusion, and must continue to do so until

the terms active and passive aneurism are for-

gotten.

Anatomical characters of hypertrophy of the

heart.-—Before describing the anatomical cha-

racters of hypertrophy of the heart, it is neces-

sary to give the reader an idea of the natural

dimensions of the organ. Unfortunately, it is

impossible to determine these exactly ; for as

they vary according to age, sex, and other cir-

cumstances, there is no immutable standard of

comparison which might serve as a criterion.

It is only by the eye, therefore, (and an ex-

perienced eye is necessary for the purpose,)

that it can be determined whether the propor-

tion of the heart to the system, and of its several

parts to each other, is natural. The propor-

tions assigned by Laennec approach perhaps

as near the truth as it is possible to arrive

:

they are as follows. " The heart, comprising

the auricles, ought to have a size equal to, a

little less, or a very little larger than the fist of

the subject. The walls of the left ventricle

ought to have a thickness a little more than

double that of the walls of the right: they

ought not to collapse when an incision is

made into the cavity. The right ventricle, a

little larger than the left, and having larger

columnar carneae, notwithstanding the inferior

thickness of its walls, ought to collapse after an

incision has been made into it. Reason indi-

cates and observation proves that in a sound

and well built subject the four cavities of the

heart are, within very little, equal to each

other. But as the walls of the auricles are

very thin, and those of the ventricles have con-

siderable thickness, it results that the auricles

form scarcely a third of the total volume of

the organ, or the half of that of the ventricles."

In the foetus and very young children, the

thickness of the left ventricle does not exceed

that of the right to the extent described. The
right cavities are rather larger than the left, and

this is not owing to sanguineous distention

attendant on dissolution; for the disparity is

found, though in a less degree, in animals de-

stroyed by hemorrhage.

The muscular substance in hypertrophy is



536 HYPERTROPHY OF THE HEART.

usually firmer and redder than natural. These
characters, however, are not essential to the

disease; and when they exist in a great de-
gree, they constitute induration, a distinct

affection, dependent, not on increased, but
rather on altered nutrition of the part.

Hypertrophy may be confined to a single

cavity, or it may affect several, and even the

whole simultaneously ; and sometimes one ca-
vity is thickened while another is attenuated.
The reasons of this will be explained when we
come to treat of the exciting causes. When all

the cavities are hypertrophous, and at the same
time dilated, the heart attains a volume, two,
three, and occasionally even four times greater

than natural ; its form, instead of being oblong,
is spherical ; its apex is scarcely distinguish-

able; and as the diaphragm does not retire

sufficiently to yield space downwards for the

enlarged organ, it assumes an unnaturally hori-

zontal position, encroaching so far upon the
left cavity of the chest, as sometimes to force

the lung upwards as high as the level of
the fourth rib, or even higher. When great

enlargement is accompanied by adhesion of
the pericardium, the organ is secured by the

attachments of the membrane in a higher situa-

tion than its gravity would otherwise dis-

pose it to assume; and being thus impacted
between the spine and the anterior parietes of
the chest, it is apt to occasion a preternatural

prominence of the precordial region. We are

not aware that this remark has been made by
any other writer, but we have seen the pheno-
menon in so many instances, that we are dis-

posed to assume it as a general fact. (See
Pericarditis.)

The left ventricle, being more prone to

thickening, and not less to dilatation than the

right, sometimes attains a volume seldom or

never acquired by the right; and when its

enlargement is enormous, it occupies not only
the left precordial region, but extends far

under the sternum, where its impulse and
sound may be mistaken for those of the right

ventricle.*

The walls of the left ventricle, the natural

thickness of which averages about half an inch

in the adult, may be increased to the extent of

one, one and a half, or, according to some, of
two inches. The cases are rare in which it ex-

ceeds an inch and a quarter. The situation of
the greatest thickening is usually a little above
the middle of the ventricle, where the columnae
carneae take their origin. Thence, the thick-

ness decreases rather suddenly towards the

aortic orifice, and gradually towards the apex,

where it is reduced to less than half. When
hypertrophy maintains these proportions in the

different parts of the ventricle, the state is only

an exaggeration of the natural form. The case

is different when the hypertrophy takes place

inwards and diminishes the cavity ; for then the

whole ventricle is nearly equally thickened,

and it is usually globular and firm.

The columnae carneae generally participate in

* Laennec, torn ii. p. 507. Treatise on Dis. of

Heart, by Dr. Hope : case of Lambert.

hypertrophy, but sometimes, when there is

much co-existent dilatation, they appear to be
stretched, flattened, and attenuated. The inter-

ventricular septum, though belonging almost

entirely to the left ventricle, is commonly less

thickened than the external walls of this ca-

vity. When the left ventricle is greatly en-

larged, the right, if unchanged, is applied in a
flattened form to its superior and lateral part,

and by contrast looks singularly small. But
if, as generally happens, the right is elongated,

it is, as it were, folded around the left.

When the right ventricle alone is hypertro-

phous, it may descend lower than the left, and
constitute the apex of the heart. Its columnae
carneae, naturally more numerous and inter-

woven than those of the left, are more suscep-

tible of thickening than the walls themselves*

Hence the increased size of the columnae is

commonly the first object that arrests the at-

tention, and to them alone is the hypertrophy

in many instances confined. They are some-
times so curiously interlaced and attached as

to traverse the ventricle in every direction, sub-
divide it into various compartments, and in

some cases almost totally to fill up its cavity :

(as in case 89 by Bertin, and that of Collins,

p. 4C9 of Treatise of Or. Hope.) These changes
never take place to the same extent in the left

ventricle. The total thickness of the walls of

the right ventricle, naturally averaging three

lines, rarely exceeds four or five; yet it has

been known to attain from eleven to sixteen, as

appears from the 88th case of Bertin, and one,

by Soins, in the Archives de MMecine. In a

girl of nine years old we have met with it

measuring six or seven lines, which is equal in

proportion to nearly double that extent in the

adult. Hypertrophy without dilatation is much
more rare in the right than in the left ventricle.

The greatest thickening of the right ventricle is

near its base : towards the apex, though the

columnae carneae be enlarged, their interstices

are usually thin, and not unfrequently trans-

lucent.

Hypertrophy may not only be confined to a

single ventricle, whether the right or the left,

but it may be limited to particular parts only,

as the base, the septum, the apex, the columnae

carneae, or the external walls ; the remainder of

the cavity being either natural or attenuated.

Again, a thickened ventricle may be contracted

in one part, while it is dilated in another. In

examining the dead subject in mixed cases, it

is necessary to counterpoise the opposite con-

ditions, to balance the hypertrophy against the

attenuation, and the dilatation against the con-

traction, in order to determine which is the

predominant affection.

The hypertrophy of the auricles is almost in-

variably of the second species, or that with dila-

tation. Laennec even states that he has never

met with any other.* The simple and the

contracted forms, however, are not without ex-

ample. The thickening is diffused in a very

uniform manner throughout the cavities, the

musculi pectinati being the only parts in which

* De l'Auscult. torn. ii. p. 524.
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it is more considerable than elsewhere ; and as

they are larger and more numerous in the right

than in the left auricle, it is in the former that

hypertrophy proceeds to the greatest extent. It

occasionally renders the auricle nearly as thick

as the right ventricle. This we have never
known to take place in the left auricle. Some-
times the musculi pectinati are the only parts

in which hypertrophy shows itself. The thick-

ening of the auricular walls seldom exceeds
double the natural state, and being even then

inconsiderable, it may easily be overlooked by
an inexperienced eye. When it amounts to a
quarter of an inch, which is rarely the case, it

is very perceptible.

Mode offormation and predisposing causes

of hypertrophy.—'Hypertrophy takes place in

the heart by the same process as in any
other muscle. Increased action causes an
augmented afflux of blood, and there results a

corresponding increase of nutrition. Dimi-
nished action, on the contrary, has the reverse

effect. Thus, the arms of the smith and the

legs of the dancer are usually robust; while
limbs paralysed or not exercised are pale and
emaciated. If, however, the circulation can be

re-invigorated in the palsied part, nutrition is

increased.

In the same way, when from mechanical
obstruction or any other cause blood is inor-

dinately accumulated in the heart,—short, how-
ever, of that degree which would paralyse

its remittent power—the organ is provoked
to extraordinary efforts; it struggles against

the obstacle; it frets and labours to over-

come it; the coronary arteries are excited to

increased activity ; augmented nutrition en-

sues ; the parietes are thickened, the muscular
power is increased ; the effects, superadded to

the cause, induce a still greater violence of

action ; and thus the disease is not only esta-

blished, but has a constant tendency to in-

crease.

The left ventricle is much more prone to

hypertrophy than the right; and the right,

again, than the auricles. This admits of ex-

planation on very simple principles. It is

found that hollow muscles resist over-dis-

tention by their contents with a force exactly

proportionate to their strength. Thus, if we
suppose two cavities, one twice the strength of

the other, and add to the natural pressure on
those cavities such a surplus as will exactly

overpower the weaker, this surplus will bring

into action only one half of the supplementary
strength of the more vigorous. Now, as the

act of resistance, by stimulating the arteries to

increased action, is the cause of increased nu-
trition, it follows that stronger muscles must be

the more susceptible of hypertrophy. Accord-
ingly, on referring to the heart, we find that the

relative structure of its several compartments is

such as to predispose the organ to those

changes which it actually undergoes from over-

distention. The left ventricle, being charged
with the immense burden of the greater circu-

lation, is proportionally substantial and robust

;

the right, having the comparatively light task of

propelling the blood through the minor or

pulmonary system, is little more than one-third

as thick and powerful as the left : the auricles,

again, having a still less laborious function to

perform, have a still more limited muscular
provision. Hence, it is easily understood how
a given increase of distending force, suffi-

cient to overcome the contractile and elastic

power of the right ventricle, might operate

merely as a stimulus to the superior muscu-
larity of the left. While the former, therefore,

incapable of reacting on its contents, would
dilate, the latter, excited to extraordinary efforts',

would become hypertrophous.

It is not however to be supposed, that while
the left ventricle is becoming hypertrophous, it

may not at the same time undergo dilatation;

nor, on the other hand, that the right ventricle,

while yielding to dilatation, may not become
hypertrophous ; for observation teaches us that

the combination of hypertrophy with dilatation,

either in the left ventricle alone, or in the two
conjointly, is the most ordinary form of organic

disease of the heart.

For an explanation of the cause why dilata-

tion accompanies hypertrophy, the reader may
refer to the article on Dilatation. Why hyper-

trophy sometimes accompanies dilatation of the

right ventricle may be here explained, and it

admits of an explanation in one or other of two
ways. 1. It has been remarked by Laennec
(Traite, torn. ii. p. 496,) that a large proportion

of mankind are born with ill proportioned

hearts, the parietes being a little too thin or a

little too thick on one or both sides. Now
when this abnormal thickness exists in the

right ventricle, it is clear, from what has

been said above, that it must impart to that

ventricle an increased disposition to hypertro-

phy. This explanation, however, is not satis-

factory, as the existence of the malformation

described by Laennec cannot be positively

proved : still, as all the other organs and parts

of the body are liable to defects of natural con-

formation, it is consistent with analogy to sup-

pose that the heart may be liable to them also.

2. As augmented nutrition is excited in the

left ventricle by stimulating it in proportion

to and not beyond its power, so a stimulus

bearing the same proportion to the power of

the right ventricle, must have the same effect

on it also. Accordingly, in the majority of

cases of hypertrophy of the right ventricle, an

obstacle is found to exist of such a nature as to

stimulate it in the manner described. The
obstacles which we have most frequently found

to produce the effect, are, contraction of the

mitral valve operating in a retrograde direction

through the lungs, and that of the semilunar

valves of the pulmonary artery. These affec-

tions being usually slight at their commencement
and slow in their progress, oppose an obstacle

to the circulation not only moderate in degree,

but constant in its operation,—the two circum-

stances best calculated to induce hypertrophy

of the right ventricle.

M. Bertin conceives that the greater ten-

dency of the left ventricle than of the right to

hypertrophy, depends upon the more stimulant

quality of the arterial blood circulating through
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the former. This opinion he founds on the

circumstance that hypertrophy of the right

ventricle in most cases accompanies patescence

of the foramen ovale, which lesion he thinks

causes an influx of arterial blood into the right

ventricle. But, admitting that arterial blood in

the right ventricle does occasion hypertrophy,

it does not follow that it should have the same
effect on the left ; for of the former ventricle it

is a morbid stimulus, but of the latter it is

the natural one. Accordingly, direct proof is

to be found in the auricles, that irterial blood

is not the cause of hypertrophy; for the left

auricle, which on M. Bertin's principle ought
to be more subject to hypertrophy than the

right, is less so. It will be shown, moreover,

in the article on malformations of the heart,

that, in the cases on which M. Bertin founds
his opinion, the blood does not enter the right

ventricle.

Exciting causes.—According to the foregoing

opinions on the mode of formation of hyper-

trophy, it will be apparent that every circum-

stance capable of increasing the action of the

heart for a sufficient length of time,—a period

which must be very considerable,—may be a

cause of hypertrophy. These circumstances

may be either, 1. of a nervous, or 2. of a me-
chanical nature. 1. The former class com-
prises all moral affections and all derangements

of the nervous function that excite long con-

tinued palpitation. To these we would add
protracted rheumatic fevers ; for we have
known these give rise to hypertrophy, though
there was apparently no inflammation of the

heart or its membranes. 2. The latter class

embraces all physical causes which can either

accelerate or obstruct the circulation, and thus

occasion a preternatural pressure of the blood

upon the heart. The physical causes which
accelerate the circulation, are, violent and pro-

tracted corporeal efforts of every description.

In growing youths, excessive rowing is one of

the most efficient. We have met with several

in which it has produced the effect. The
physical causes which obstruct the circulation

are very numerous. They comprise smallness

of the aorta, whether congenital or acquired
;

dilatation of the aorta
;
inequalities of its in-

ternal surface ; all diseases of the valves of the

heart which either contract their apertures or

impede their movements ; adhesion of the pe-

ricardium ; all affections of the chest that ob-

struct the circulation through the lungs, as

peripneumony, acute or chronic; empyema;
hydrothorax ; chronic catarrh

;
emphysema

;

phthisis;* narrowness of the chest, either con-

* We have not found that phthisis is so decided a

cause of disease of the heart as we should be led

to suppose from the extreme pulmonary obstruction

to which it sometimes gives rise. The reason of

this appears to be, that, in the early stages, when
the disorganization is not extensive, the circulation

is little embarrassed ; and in the advanced stages,

the mass of circulating fluids is so much diminished
in consequence of deficient nutrition and augmented
cutaneous transpiration,that the heart sustains little

additioi.al burden from the obstruction in the lungs.

Inmost cases, however, the right ventricle is found

somewhat dilated, a remark whiih has hern made
more especially by M. Louis and Dr. Williams.

genital, or occasioned by curvature * of the

spine, cvC ; encroachment of the diaphragm
on the cavity of the chest from the pressure of

tight stays, of the gravid uterus, of abdominal

dropsy, aneurism, &c.
In reference both to the nervous and the

physical causes of palpitation, it may be said

that young persons of a plethoric habit and

sanguine temperament are the most susceptible

of their influence. Hence it is that very stout

and high-coloured females, from the age of

seventeen to twenty-five, are peculiarly subject

to hypertrophy. We have noticed this fact

more especially in servants coming to London
from the country.

Order of succession in xvhich the several

compartments of the heart are rendered

hypertrophous by an obstacle before them

in the course of the circulation.—As an ob-

stacle to the circulation operates on the

heart in a retrograde direction, the cavity

situated immediately behind it is the first to

suffer from its influence. Accordingly all the

impediments seated in the aorta, its mouth, or

the arterial system, act primarily on the left

ventricle, which, being likewise exposed to the

heaviest burden when the circulation is ac-

celerated, has to conflict against a greater

variety of exciting causes of hypertrophy than

any other cavity of the heart. On this ac-

count, therefore, as well as from the thickness

of its parietes, it is subject to hypertrophy in

a greater degree than any other.

So long as the left ventricle is capable of

propelling its contents, the corresponding auri-

cle, being protected by its valve, remains

secure. Hence, in a large majority of cases,

the auricle is perfectly exempt from disease,

while the ventricle is even enormously thick-

ened and dilated. But when the distending

pressure of the blood preponderates over the

power of the ventricle, its contents, not being

duly expelled, constitute an obstacle to the

transmission of the auricular blood. Hence the

auricle becomes over-distended, and the ob-

struction may be propagated backwards through

the lungs to the right side of the heart, and

there occasion the same series of phenomena.

When the obstruction thus becomes universal,

as is frequently the case, it may happen either

that all the cavities are thickened, or those

only which from their conformation have the

greatest predisposition to it.

When the mitral orifice is contracted, espe-

cially if the aperture be very small, the left

ventricle, being insufficiently supplied with

blood, is not stimulated to its ordinary con-

tractile action, and consequently becomes ema-

ciated and occasionally flaccid or softened.

Meanwhile, the left auricle, having to struggle

against the contracted valve in front, and also

to sustain the distending pressure of the blood

flowing in from the lungs, invariably becomes

thickened and dilated. The engorgement, ex-

tending backwards through the lungs to the

right ventricle, occasions its hypertrophy and

* The majority of hump-backed persons are ul-

timately attacked by disease of the heart.
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dilatation; under which circumstances, namely,
hypertrophy of the right ventricle and con-
traction of the mitral valve, the lungs suffer in

a pre-eminent degree ; for being exposed to

the augmented impulsive power of the right

ventricle behind, and incapable of unloading

themselves on account of the straitened orifice

in front, their delicate and ill-supported vessels

are strained beyond the power of resistance.

If, therefore, they cannot disgorge themselves

sufficiently by a copious secretion of watery

mucus, they effuse blood by transudation into

the air-vesicles and tubes, and form the dis-

ease denominated pulmonary apoplexy. We
have found this affection to occur more fre-

quently under the circumstances described

than under any other.

When the mitral orifice is permanently pa-
tescent, so that, at each ventricular contraction,

blood regurgitates into the auricle, this cavity

suffers in a remarkable degree ; for it is not
only gorged with the blood which it cannot

.

transmit, but, in addition, sustains the pressure

of the ventricular contraction. Permanent pa-

tescence of the mitral orifice, therefore, con-
stitutes an obstruction on the left side of the

heart, and the effect of this, as of contraction of

the orifice, may be propagated backwards to

the right side.

When the impediment to the circulation is

primitively seated in the lungs, the right ven-
tricle, situated immediately behind them, is the

first to experience its influence ; and when the

cavity is so far overpowered by the distending

pressure of the blood as to be incapable of
adequately expelling its contents, the obstruc-

tion extends to the auricle ; the process being
exactly the same as that already described in

reference to the left ventricle and auricle.

Obstruction in the right auricle, whether
from this or any other cause, presents an ob-
stacle to the return of the venous blood, and
therefore ultimately causes retardation through-
out the whole venous system. Nor is this all

;

for the retardation is propagated through the

capillaries to the arterial system, and thus at

length returns in a circle to the heart. In this

way is explained what at first sight appears
an anomaly; namely, that the left cavities are

sometimes rendered hypertrophous by an ob-
struction situated behind them in the course of

the circulation. The left ventricle, for instance,

may be renderedhypertrophous by a contraction

of the mitral orifice.

The reader must here be again reminded
that the exciting causes of hypertrophy are

equally those of dilatation ; and that, supposing
no unknown agencies to interfere, as may some-
times possibly happen, it depends on the pro-

portion which the exciting cause bears to the

reacting energy of the cavity exposed to its

influence, whether that cavity become affected

with hypertrophy, with dilatation, or with a
combination of the two.

It may be said, generally, that when con-
gestion is constant in a cavity, dilatation is

more commonly the result; and that when
there is only resistance to the expulsion of the

blood, without constant engorgement of the

cavity, it is more common for hypertrophy to

be produced. Contraction, for instance, of the

aortic orifice causes hypertrophy of the left

ventricle in a greater degree than dilatation

;

whereas patescence of that orifice, attended
with regurgitation and constant engorgement
of the cavity, causes dilatation in a greater de-
gree than hypertrophy.

Hypertrophy with contraction most com-
monly proceeds from straitening of an orifice.

Thus the greatest hypertrophy with contraction

of the right ventricle upon record was accom-
panied with straitening of the pulmonary orifice

to two lines and a half in diameter. (Case 87
by M. Bertin.) We have met with a very simi-

lar case ; and several connected with malforma-
tion of the heart are on record.

It may be useful to subjoin a list of the

various forms and combinations of hypertrophy
and dilatation, and to shew the comparative
frequency of their occurrence. On the latter

point we shall offer the result of our own ob-

servation, and we believe that they correspond
very closely with those of others.

The diseases are of more frequent occurrence

in proportion as they are higher in the following

scale.

1 . Hypertrophy, with dilatation of the left

ventricle, and a less degree of the same in the

right.

2. Hypertrophy with dilatation of one ven-

tricle, especially the left, with simple dilatation

of the other.

3. Simple dilatation of both ventricles.

4. Simple hypertrophy of the left, and hyper-

trophy with dilatation of the right.

5. Dilatation with attenuation of the left.

G. Hypertrophy with contraction of the left.

7. Hypertrophy with contraction of the

right.

Of the auricles.—1. Distention, particularly

of the right, from congestion during the act of

dissolution.

2. Dilatation with hypertrophy.

3. Simple hypertrophy.

4. Hypertrophy with contraction.

Pathological ([feet* of hypertrophy, andmode

qf their production.—M. Laennec supposes
the general symptoms of all organic diseases

of the heart to be nearly the same.* It may be
said without prejudice to one who has done so

much, that, on this subject, both he and all

the authors who preceded him have entertained

inaccurate ideas. They had studied these dis-

eases in the aspect under which they most
commonly present themselves, namely, com-
plicated one with another; and it is unques-

tionable that when so viewed, they display a

general similarity in their symptoms. Hut it

had never occurred to those authors to analyse

each disease in an isolated form. When so ex-

amined, although certain symptoms are com-
mon to all, they severally manifest differences

of a striking kind, obviously dependent on their

respective organic peculiarities, and which may,
therefore, be fairly regarded as the essential

and diagnostic characters of each.

> Dc 1'Auscult. torn. ii. p. 487.
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M. Bertin has the merit of having been the

first to display in a clear light the essential

pathology of hypertrophy. His distinguished

talent for generalization, however, has, we be-
lieve it will be allowed, carried him too far.

He contends that authors are wrong in having
assigned to hypertrophy or active aneurism
as its symptoms, dyspnoea, suffocation, violet

injection of the face, engorgement of the

lips and of the venous capillaries in general,

passive hemorrhages, and serous infiltration.

He contends that these are the signs, not of
hypertrophy, but of some co-existent lesion, as

a contracted orifice or any other affection capa-

ble of obstructing the circulation ; and that

pure uncomplicated hypertrophy is charac-

terised by signs of increased activity and
energy of the circulation, instead of by dropsy
and the other signs of retardation of the

blood.

That this is true in reference to the pure un-
complicated form of the disease, before em-
barrassment of the capillary circulation has
taken place, will not be denied by any one
who has had opportunities of verifying the

symptoms by dissection. But M. Bertin is

not, in our opinion, supported by sound ob-
servation when he says that serous infiltration

and the whole class of symptoms bespeaking
an obstructed circulation, are totally foreign

and repugnant to hypertrophy. The truth we
believe to be, that the very same energy of the

circulation which gives rise to active hemor-
rhages, apoplexy, &.c, causes, as its next effect,

engorgement of the arterial capillary system
;

the necessary consequence of which is serous

infiltration, and more or less of all the other

symptoms indicative of retardation of the

blood.

M. Bertin is of opinion that the impediment
to the respiration which attends enormous en-
largement of the heart, results from the en-

croachment of the organ on the lungs. This,

however, is disproved by the fact that tumours
of a much larger size, as for instance, aneurisms
of the aorta, malignant tumours, &c. have ex-

isted in the chest, even for years, without pro-

ducing similar inconvenience.

The primary effect of universal obstruction

of the lungs by engorgement resulting from
hypertrophy of the heart, is, to produce oedema
of their cellular tissue and dyspnoea. The
secondary efiect is, to gorge the right side of
the heart, and thus impede the return of the

venous blood from the system at large; which
impediment co-operates with the increased

energy of the arterial circulation in producing
anasarca.

Hypertrophy, however, does not produce
serous infiltration so readily and promptly
as a direct, primary obstacle to the return of the

venous blood,—a fact which admits of a

rational and obvious explanation. When there

is an obstacle to the return of the venous blood,

suppose, for instance, contraction of the tri-

cuspid orifice, two causes conspire to produce
the capillary congestion

;
namely, the direct

pressure of the arterial vis-a-tergo, and the

retrograde pressure of the retarded venous

blood. But when the latter pressure does not

exist, when the veins freely receive and trans-

mit their natural proportion of blood, the force

of the arterial circulation must be very greatly

increased, before it can so far overcome the

elasticity of the capillaries as to give rise to en-

gorgement and infiltration.

This satisfactorily accounts for the difference

in the history and character of infiltration as

resulting, on the one hand, from pure hyper-

trophy, and on the other, from contraction of

a valve or other primary obstacle to the cir-

culation. In the former case, it appears late,

is generally moderate in extent, and requires

for its production an aggravated form of hyper-

trophy ; in the latter case, it appears com para-

tively early, is more copious, and yields with

less facility to remedies.

The same reasons that account for the tardy

occurrence of dropsy in pure hypertrophy,

account, likewise, for another characteristic of

this malady when moderate in degree
;
namely,

the slight and transitory nature of the attacks

of dyspnoea. For if the quantity of blood im-
pelled into the lungs by the right ventricle, and
the force with which it is impelled, are not

very excessive, the pulmonary veins are capable

of relieving the engorgement almost as quickly

as it takes place : consequently the hurry of the

respiration subsides promptly after the removal

of its exciting cause ; in other words, as soon

as the action of the heart becomes a little calm.

The sum, then, of all that has been said, is,

that pure hypertrophy gives rise to increased

force and activity of the circulation, and that,

when this force surmounts the natural tonic

power of the capillaries, congestion, infiltration,

and the other phenomena of an obstructed

circulation, ensue.

To these principles an exception presents

itself in hypertrophy with contraction, when-
ever the cavity of the ventricle is too small to

be capable of transmitting the natural quantity

of blood. In this case, supposing the left

ventricle to be the one affected, the arterial cir-

culation sustains a diminution of force and
activity ; and whether the one ventricle or the

other be affected, the disease creates an ob-

struction tantamount to that produced by valvu-

lar contraction : on the same principles, there-

fore, it generates dropsy and the other phe-

nomena of a retarded circulation.

The effects of hypertrophy of the left ven-

tricle on the brain are so pre-eminently im-

portant, that it is necessary to advert particu-

larly to this subject, for the purpose of bringing

it prominently into view. Since the researches

of the present day have demonstrated that even

a slight thickening of the walls of the heart

constitutes a morbid state, and have unfolded

to view the connexion subsisting between that

state and a train of symptoms formerly either

wholly overlooked or attributed to other causes,

instances of apoplexy supervening upon hyper-

trophy have been so frequently noticed, that

the relation of the two as cause and effect is

one of the best established doctrines of modern

pathology. Eight or nine cases of suddenly

fatal apoplexy, and numerous cases of palsy,
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from hypertrophy, have, within a few years,

fallen under our own observation. In the

majority of them the patient exhibited what is

commonly called the " apoplectic constitution;"

that is, a robust conformation, a plethoric habit,

and a florid complexion : in others these cha-

racters were absent ; but the total number of

the cases of apoplexy from hypertrophy is

much greater than we have witnessed, during

the same period, of apoplexy from causes inde-

pendent of hypertrophy!; whence we are led

to believe, with MM. Richerand and Bertin,

that hypertrophy forms a stronger predisposition

to apoplexy than the apoplectic constitution

itself ; and that, in most instances, those per-

sons who present the apoplectic constitution

in conjunction with symptoms of increased

determination to the head, are, at the same
time, affected with hypertrophy.

Nor is it to apoplexy alone, but to cerebral

inflammations and irritations of every descrip-

tion, and even to inflammatory action in gene-
ral, that hypertrophy of the left ventricle gives

a tendency. The history of individuals affected

with it frequently presents a striking narrative

of violent headachs, brain fevers, various in-

flammatory complaints, and states of great

nervous irritability and excitation. As the

ophthalmic artery is derived from the carotid

within the cranium, the eye participates with

the brain in the effects of hypertrophy, and is

vascular, brilliant, and very prone to ophthal-

mia. The wasting away of the eye which
Professor Testa has remarked as one of the

effects of disease of the heart, is, with good
reason, supposed by M. Bertin to be connected

with ossification of the ophthalmic arteries, a
frequent concomitant of hypertrophy of the left

ventricle.

The shock of an hypertrophous left ventricle

may to a certain extent be intercepted, and its

effects on the brain counteracted, by contrac-

tion of the aortic orifice. A patient was under
the care of Mr. Babington, at St. George's

Hospital, Sept. 16, 1829, for a surgical com-
plaint, in whom the walls of the left ventricle

were an inch thick, without any change of the

cavity; and the aortic and mitral orifices were
respectively encircled by a ring of bone as

thick as a writing quill. The two valves,

though overspread with calcareous scales, were
capable of discharging their functions. Not-
withstanding this extraordinary state of disease,

the patient had attained the age of eighty

without manifesting symptoms of diseased

heart sufficient to arrest his own attention or

that of his medical attendants. His advanced
age, indeed, proves that they could not have
existed in any considerable degree. In this

case, therefore, the valvular contraction ap-

pears to have been exactly sufficient to coun-
tervail the hypertrophy, and maintain the cir-

culation in a state of equilibrium. The
generality of authors, however, have greatly

over-rated the power of contraction of the

aortic orifice to counteract the effects of hyper-

trophy on the brain. They have supposed that

a moderate and even a slight degree of

contraction is sufficient for the purpose.

There can be no greater error ; and it is one
into which they could not have fallen, had
they been aware that an inconsiderable degree

of contraction has very little effect in diminish-

ing the strength, tension, and regularity of the

pulse, as is shewn in the article on valvular

disease.

To have demonstrated the influence of hyper-

trophy of the left ventricle on the brain, is

equivalent to having showed that of the right

ventricle on the lungs. For, in the same way
that the brain receives directly the shock of

the blood which the left ventricle shoots into

the aorta, so the lungs receive immediately

the impulse communicated to the column of

blood, which the right ventricle propels into

the pulmonary artery. Consequently, when
the walls of this ventricle are augmented in

thickness and energy, they impart a correspond-

ing activity to the pulmonary circulation, and
sometimes overcome the tonic power of the

vessels. Hence ensues hemorrhage, or what
was called by Laennec pulmonary apoplexy,

from its taking place by the same mechanism
as apoplexy properly so called, in cases of

hypertrophy of the left ventricle. The hemo-
ptysis resulting from this cause consists of fluid,

red blood, and is generally copious, sudden,

and productive of febrile excitement of the

circulation. It is, in short, an active, arterial

hemorrhage, and essentially different from that

passive species, hereafter to be described, which
results from retardation of the blood in the

venous capillaries of the lungs. (See Pulmo-
nary Apoplexy and Hemoptysis.)

Diagnosis of hypertrophy

.

—The signs of
hypertrophy are of two classes : 1 . general

;

2. physical. According to our experience,

neither of these classes, taken separately, is

sufficient to indicate any disease of the heart

with perfect certainty: taken conjointly, they

render the diagnosis so easy that a material

error can scarcely be committed.

I. General signs.—In describing these

we shall follow the course of the circulation

;

commencing, after having noticed the action of

the heart, with the circulation through the

lungs, proceeding to that through the aortic

system, and concluding with that through the

veins.

The description of symptoms which we are

about to offer, refers, it must be distinctly

understood, to simple hypertrophy, unless

when it is otherwise stated : the symptoms of

hypertrophy with dilatation, which will be
noticed in passing, are only an aggravated

degree of the same—as the reader will suffi-

ciently understand, if duly acquainted with

the foregoing principles relative to the forma-

tion and effects of these diseases. When the

dilatation predominates over the hypertrophy,

the symptoms of course approximate more
nearly to those of dilatation* The symptoms
of hypertrophy with contraction will also be
noticed incidentally with those of simple hy-
pertrophy.

Palpitation.—By this is to be understood a

* Vid. Dilatation or the Heart.
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morbidly increased action of the heart, both as
to strength and frequency. As the hypertrophous
heart acts with an energy which, even in its

tranquil state, verges on palpitation, and which,
under the slightest excitement, actually amounts
to it, the patient experiences this symptom
more unintermittingly than in any other disease

of the organ. It is induced by stimulants of any
description : as muscular efforts, particularly

that of ascending ; mental emotion ; flatulence

;

acidity or bile
;
spirituous or highly seasoned

ingesta, and sometimes by a full meal of any
kind. The violence of the attack generally

subsides promptly after the operation of the

exciting cause has been suspended, and little

remains but a slight sense of pulsation in the
precordial region. In the advanced stage,

however, of hypertrophy, and still more of this

conjoined with dilatation, when the circulation

has become embarrassed, the paroxysms are

sometimes very severe and prolonged, though
they never attain that fearful extreme of vio-

lence and obstinacy which is witnessed in

cases complicated with valvular or aortic ob-
struction, or adhesion of the pericardium.

Dyspnoea.—While the enlargement of the

heart is moderate, the patient, during- a tran-

quil state of the circulation, feels little or no
difficulty of respiration; but he is incapable of
making the same corporeal efforts as other

persons without losing breath : to use a com-
mon phrase, he is " short-winded." After a
respite of a few minutes, however, he recovers,

and is, therefore, seldom deterred by this sym-
ptom from prosecuting his accustomed avo-
cations. We have frequently observed that

individuals who pant on first setting out on a
walk, are capable of sustaining great exertions

without inconvenience when they get warm
and the blood is freely determined to the sur-

face. When the disease has proceeded so far

a§ to occasion dropsy, more or less dyspnoea
becomes habitual, and it sometimes occurs,

conjoined with palpitation, in paroxysms of

excessive severity. From this period, indeed,

the symptoms are a compound of those of

hypertrophy and those of an obstructed circu-

lation, the latter of which are more particularly

considered in the article Dilatation. Hyper-
trophy with contraction, as already stated, is

sometimes accompanied with symptoms of an
obstructed circulation.

Cough

.

—There is generally little or no cough
in the early stages, but it always supervenes
when dropsy appears, in connection with which
more or less sanguineous and serous congestion

almost invariably takes place in the lungs,

and gives rise to the symptom in question.

When the hypertrophy is confined to the left

ventricle, the cough is milder and later in its

appearance than when the right ventricle is

affected. We have seen a dry, hacking and
wheezing cough amongst the earliest symptoms
in young and plethoric females, whom it attacks

in paroxysms after any over-exertion, as ascend-
ing a stair. It is often also very troublesome
on first rising in the morning.

Hemoptysis.—This may occur at any period
of the disease, and the hemorrhage, being active

—the result of a too impetuous discharge of

blood into the capillary system—is generally

sudden and copious, consists of fluid arterial

blood, and is attended with febrile excitement.

Pulse.—The pulse in hypertrophy of the left

ventricle undergoes, from valvular and other

lesions, a variety of modifications which dis-

guise its real nature. It must, therefore, be
studied in cases totally exempt from compli-

cation. In such it is almost invariably regular,

and bears strict relations in strength and size to

the thickness and capacity of the left ventricle.

Thus, in simple hypertrophy it is stronger,

fuller, and more tense than natural : it swells

gradually and powerfully, expands largely,

dwells long under the finger, and is sometimes
accompanied with a thrill or vibration. These
characters are still more marked in hypertrophy

with dilatation, so long as the hypertrophy is

predominant ; but when the dilatation has

proceeded so far as to diminish the contractile

power of the muscular fibres, the pulse, though
still full and sustained, is soft and compres-
sible. In hypertrophy with contraction of the

cavity, it is strong, hard, and tense, but small

and cord-like, expanding little under the finger.

The action of the carotids corresponds with

that of the radials, and they may generally be

seen to pulsate from the sternum to the angle

of the jaw. In the temporals also a sense of

throbbing is usually experienced.

Affections of (he head.—The patient com-
plains of a " rushing of blood to the head" on
making any corporeal effort or stooping ; of

intense throbbing and lancinating headachs,

aggravated by the recumbent position, and
especially by the act either of suddenly lying

down or rising up ; he complains also of ver-

tigo, tinnitus aurium, scintillations and other

visual illusions ; and sometimes of a lethargic

somnolency, which so completely subdues the

faculties both of the mind and the body, as

utterly to incapacitate him for every species of

exertion. These symptoms, if not relieved,

terminate in palsy or apoplexy. From this

catastrophe the patient is often preserved by
the opportune occurrence of epistaxis, to which,

happily, he is peculiarly liable. From the

circulation in hypertrophy being active in the

eye, this organ is bright and sparkling, and
sometimes vascular or blood-shot.

Complexion.—The effect of hypertrophy is

to heighten the colour so long as the capillary

circulation continues unembarrassed, but after-

wards to diminish and change it. Every indi-

vidual, however, does not acquire a florid

colour. Whether he acquire it or not, depends,

in truth, upon the original complexion, the

series of changes being different in those who
are naturally florid, and those who are pale

—

a fact not generally known. In the former,

the colour becomes remarkably vivid, and

being generally accompanied with plethoric

turgescence, it gives the aspect of health and

good condition. But when the capillary cir-

culation begins to labour, the red changes into

a purplish patch on the cheeks, the nose and

lips become more or less purple, violet, or

livid, and the intermediate skin becomes sallow
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and cachectic. In great hypertrophy with dila-

tation the purple and violet colours are some-
times of the deepest dye. In those who are

naturally devoid of colour, hypertrophy either

does not excite it at all, or merely increases in

a slight degree the general vascularity of the

face. This vanishes entirely when the capil-

laries become obstructed, and is superseded by
universal cadaverous paleness, extending some-
times even to the lips. They, however, are

generally somewhat livid.

Serous infiltration.—This, for reasons already

assigned, seldom appears before the hypertro-

phy is very considerable or becomes conjoined
with dilatation. It frequently shews itself first

in the face ; a circumstance attributable to the

great number and size of the cerebral arteries,

and to the force with which the blood is

injected into them in consequence of their

proximity to the heart. With the dropsy su-

pervene, to a greater or less degree, all the

other symptoms of an obstructed circulation.

Signs qfhypertrophy of the right ventricle.—
Hypertrophy of the right ventricle produces,
according to Corvisart, a greater difficulty of
respiration and a deeper colour of the face than
is produced by the same affection in the left

ventricle. Another sign is, the more frequent

expectoration of pure arterial blood.

Turgescence of the external jugular veins

accompanied by pulsation synchronous with
that of the arteries, was pointed out by Lancisi
as a sign of " aneurism," i. e. hypertrophy
with dilatation, of the right ventricle; and we
have rarely known it absent in this affection.

Of such cases, therefore, we regard it as one of
the best general signs. Venous pulsation is

not, in our opinion, attributable to regurgita-

tion through the tricuspid valve, as Bertin sup-
poses; in substantiation of which opinion we
may say that regurgitation would be attended
with a bellows or other such sound : this

sound, however, is not found to be a conco-
mitant of jugular pulsation. Is the rationale

of the phenomenon as follows ? namely, as

the ventricle, when hypertrophous, contracts

with augmented power, the recoil of the tri-

cuspid valve is preternaturally impetuous :

hence, the column of blood in the act of
descending into the ventricle is repelled with
such an increase of force, that its impulse is

propagated as far back as the jugular veins.

This effect would be more considerable when
the orifice and valve are enlarged, as is usually

the case in hypertrophy with dilatation, because
the quantity of fluid repelled would be greater.

The effect would also be favored by congestion

of the great veins, (a state which generally

accompanies hypertrophy with dilatation of the

right ventricle,) because, when congested, they
are more tense unyielding tubes, and transmit

an impulse more readily.

The jugular pulsation is double : a weaker
pulsation precedes that occasioned by the ven-
tricular systole. The weaker is occasioned by
the auricular systole, and the mechanism of
its formation we conceive to be this : at the

time that the auricle contracts, the ventricle is

in a state of moderate or natural fulness; it

therefore offers a certain degree of resistance to

the ingress of more blood from the auricle

;

consequently, so much of the blood compressed

by the auricular systole as cannot get forward

into the ventricle, is forced back into the veins

and causes their pulsation.

A difficulty has sometimes been experienced

in distinguishing jugular pulsation from that

of the carotid arteries; an error which may
easily be avoided by observing that the jugular

pulsation is confined to the lower part of the

neck, and is far on the humeral side of the

carotid. The pulsations of the artery, on the

contrary, extend as high as the angle of the

jaw, and in the direction of the anterior margin
of the sterno-cleido mastoideus muscle.

The jugular turgescence, again, disappears

in some degree during inspiration, and reap-

pears on expiration ; which movements, there-

fore, must not be confounded with the pulsa-

tions answering to the systole of the ventricle.

General signs ofhypertrophy of the auricles.

—There are none that are distinguishable from

those of disease or obstruction in the corre-

sponding ventricle or orifice, to which the

hypertrophy of the auricles owes its origin.

The detection of hypertrophy of "the auricles is

of little importance, the cause that produced it

being the source of danger.

II. Physical signs.—Impulse.—In simple

hypertrophy, the impulse communicated by
the stethoscope while the patient is in a calm
state, is usually so strong as distinctly to raise

the head of the observer, and sometimes even
sufficient to produce a shock disagreeable to

the ear. The greater the hypertrophy, the

longer this heaving takes for its performance.

When the malady exists in a great degree, we
evidently perceive that the heaving takes place

with a gradual progression ; it seems as though
the heart swelled and applied itself to the

parietes of the chest, at first by a single point,

then by its whole surface, and finally sank
back in a sudden manner. This sinking back,

which we have been in the habit of designating

by the term backstroke, is occasioned by the

diastole of the ventricles, during which action

the heart sinks back from the walls of the

chest with a force greater in proportion to its

thickness and capacity. Accordingly, the back-

strokeis strongest in hypertrophy with dilatation,

but it may also be very considerable in simple
hypertrophy. In the healthy heart it is not

perceptible, neither is it in dilatation without

hypertrophy.

A strong, slowly heaving impulse, then, is

the principal sign of simple hypertrophy ; and
the affection may be known to be greater when
the impulse is followed by a back-stroke. Both
these signs exist in hypertrophy with contraction,

but in a less degree, and the back-stroke may
be absent if the disease is not great.

In simple hypertrophy and that with con-
traction, the impulse is seldom perceptible

much beyond the praecordial region, except
during attacks of palpitation.

In hypertrophy with dilatation the signs are

a compound of those of hypertrophy and those

of dilatation. The contraction of the ventricles



54 4 HYPERTROPHY OF THE HEART.

can easily be felt by the hand applied to the

precordial region, and we find, especially

during palpitation, smart, violent shocks, which
strongly repel the hand. If we attentively ex-
amine the patient, even when most calm, we
see that his head, his limbs, and even the

bedclothes, are strongly shaken at each con-
traction of the heart. The pulsations of the

carotids, the radials, and the other superficial

arteries are often visible. The impulse of the

heart can sometimes be distinctly felt under
the clavicles and on the left side of the thorax

;

sometimes even in the back, especially in

meagre subjects and children.

In hypertrophy with a predominance of dila-

tation, the pulse is ordinarily not considerable

;

but it becomes very marked during palpitation,

especially if accompanied with fever, and it

has a very different character from that occa-

sioned by simple hypertrophy. The beats are

strong, hard, and produce a shock analogous to

the blow of a hammer; but the blow seems to

strike a small space; it expends itself as it were
on the thoracic parietes, and does not commu-
nicate to the head of the auscultator a heaving
proportioned to its force : it differs, in short,

from the impulse occasioned by great hypertro-

phy, in the circumstance that, in the latter, the

ventricles in a distended state seem to heave
with their whole length against the thoracic

parietes, which yield to the effort; while, in

the former case, the point only of the heart

seems to strike the parietes with a sharp, smart,

accurately circumscribed blow, only capable

of producing a sort of concussion rather than a
real heaving. The same species of impulse
takes place in purely nervous palpitations, in

reference to which we have called it jerking.

When the impulse is increased on one side

only of the precordial region, that is, under the

inferior part of the sternum for the right side, and
between the cartilages of the fifth and seventh left

ribs for the left, we infer that the corresponding

ventricle only is affected; and when it is in-

creased on both sides, we conclude that both

are affected, which is more commonly the case.

In hypertrophy, and hypertrophy with dila-

tation, independent of valvular disease, the

beats of the heart even during palpitation are

rarely irregular, unless when they become en-

feebled by excessive dyspnoea or by failure

of the vital powers on the approach of disso-

lution.

The impulse of the heart is diminished by
loss of blood, diarrhoea, any exhausting disease,

rigid and long continued abstinence, and, in

general, by all the causes capable of producing

debility. Consequently, a moderate hyper-

trophy might, without due care, be overlooked

in a patient under any of these circumstances.

The impulse of the heart, moreover, may,
even in cases of marked hypertrophy, cease

entirely when there supervenes intense dyspnoea,

connected with some affection of the lungs,

especially peripneumony, pleurisy, cedema of

the lungs, asthma, and the pulmonary conges-

tions which form during the last moments of

life. The sounds likewise diminish, or even

entirely cease : no inferences, therefore, should

be drawn from an exploration made under such
circumstances.

Sounds.—Hypertrophy has the effect of dead-
ening the sounds of the heart. In simple hy-
pertrophy, the first sound, i. e. that produced
by the ventricular contraction, is duller and
more prolonged than natural in proportion as

the hypertrophy is more considerable, and it

generally terminates in the second sound with-

out any interval. When the hypertrophy exists

in an extreme degree, the first sound becomes
nearly and sometimes wholly extinct. The
second sound, i. e. that produced by the ven-
tricular diastole, is very brief and dull, and in

extreme cases scarcely perceptible. The inter-

val of repose is shorter than natural, in conse-

quence of the first sound being longer. Both
sounds are proportionably weaker when the

ventricle is contracted as well as hypertrophous.

In most cases of this description the sounds
can scarcely be heard under the left clavicle

and at the upper part of the sternum. Some-
times they cannot be heard farther than the

impulse can be felt; that is to say, scarcely

beyond the limits of the precordial region.

Each sound of the heart, though essentially

one, consists of the sounds of the two sides

united. This is proved by a bellows murmur
in the left precordial region being audible in

the right, and vice versa. It does not follow,

therefore, that because one ventricle is hypertro-

phous, the sound of the heart in general should
be very limited in its range ; for that of the other

will be heard over an extent proportioned to its

intensity, though not quite so far as when
strengthened by its fellow. On the other hand,
a mprbidly increased sound of one ventricle, as

by dilatation or a bellows-murmur, will be
heard alone at points beyond the range of the

natural sound of the other or healthy ventricle.

Accordingly, it is only in hypertrophy of both

ventricles that we must expect to find the

sounds confined within very narrow limits.

We have not been able to verify the remark
of Laennec, that " in hypertrophy, often when
a strong heaving, without any first sound, is

felt in the precordial region, and the second

sound can scarcely be distinguished, the latter

is heard alone under the clavicles, and even on

the back; and in less severe cases of this kind

it is always heard more distinctly in these

places than in the precordial region, especially

in meagre and narrow-chested persons." We
cannot understand on what principle it could

be so, even supposing the auricular contraction

were, as he imagines, the cause of the second

sound ; for as both the right auricle and ven-

tricle are in immediate proximity and partly in

contact with the sternum, it is inconceivable

how the sound of either should be less distinct

not an inch from its source than at a remote

point. We have, however, found Laennec's

remark true when the sound was drowned in

the precordial region by a bellows-murmur or

pulmonary rale; the explanation of which is,

that the second sound, being of a more acute

nature than the murmurs, is more readily trans-

mitted to a distance.

On the same principle also, is to be ex-



HYPERTROPHY OF THE HEART. 545

plained another doctrine of Laennec, the accu-
racy of which we have frequently verified

:

namely, that " in healthy subjects, but in

whom the heart has rather thin walls, the second
sound is sometimes stronger under the clavicles

than the first, although the same difference is

not observable in the precordial region." The
reason of this is, that the second sound, being
more acute, is more easily propagated.

In hypertrophy with dilatation the sounds
are increased. The first is, as it were, a com-
pound of the sound of dilatation and that of
hypertrophy: namely, from dilatation it derives

a loud, abrupt, or flapping commencement, and
from hypertrophy a prolonged termination, like

a respiratory murmur. The second sound,
though not in general changed in its character,

is louder than natural. These sounds may fre-

quently be heard over the whole chest, both
posteriorly and anteriorly, especially in chil-

dren and meagre subjects.

In hypertrophy with dilatation the sound of
the ventricular contraction is sometimes accom-
panied with a bellows murmur. This we have
found to be almost always the case when the

heart is extremely large and contracting with

vehemence. The sounds of the heart, in every
form of hypertrophy, may be diminished by
the same causes that diminish the impulse.

Resonance* of the precordial region on per-

cussion is defective in simple hypertrophy, pro-
vided the heart be considerably enlarged

; but,

as hypertrophy and dilatation is the disease in

which the organ attains the greatest volume, it

is that in which resonance is most frequently

and most extensively defective. In all cases

of considerable enlargement the dulness as well

as the impulse are lower down than natural,

except in adhesion of the pericardium, by which
affection the heart is more or less braced up.

Progress and termination of hypertrophy.—
Hypertrophy, while moderate, and not compli-
cated with any mechanical impediment to the

circulation, is productive of very little incon-

venience. This is especially true with respect

to children. In them the heart is naturally

larger in proportion than in adults ; and in

many this amounts to a very considerable de-

gree of hypertrophy with dilatation, accom-
panied with gieatly increased impulse and
sound; yet the general symptoms manifested

by such are often scarcely appreciable, and the

increased action itself subsides towards the

period of puberty by the establishment of a

more correct proportion and equilibrium be-

tween the heart and the system.

At the adult age also, and during the whole
period of manhood, an individual of an other-

wise sound and vigorous constitution may be
affected with hypertrophy to a moderate extent,

without experiencing any sensible deterioration

of the general health (with the exception of

being more liable than others to cerebral and
phlogistic affections), or any diminution of mus-
cular force and activity ; and if his habits with

respect to diet and exercise be moderate, he

* See much valuable information on this subject

in the " Precede Operatoire" of M. Pioni, Paris,

1830, p. 112, et seq.

VOL. II.

may pass a long series of years, and even attain

the extreme period of senility, without being

conscious that he is the subject of organic dis-

ease. The only general signs denoting the ex-

istence of the malady will be, perhaps, a

little shortness of breath on exertion, and occa-

sional feelings of slight palpitation. Amongst
the labouring classes these symptoms, even in

a considerable degree, are so little regarded

that their presence is often disavowed by the

patient, though palpably manifest to the phy-

sician. If, however, an individual affected

with hypertrophy abandon himself to intem-

perate living, or engage in occupations requiring

great corporeal exertion, he rarely fails to bring-

on either apoplexy, palsy, hemoptysis, or an

irremediably aggravated state of the disease,

which embitters and curtails his existence.

The celerity with which these accidents are

induced depends on circumstances. In gene-

ral, the progress of hypertrophy is very slow

and gradual, but in some cases it is rapid : in

several instances we have known it terminate

fatally within a year from its commencement.
The circumstances occasioning these variations

are connected with— 1, the form of the disease ;

2, its complications ; 3, the nature and intensity

of the external exciting causes
;
and, 4, the con-

stitution of the patient. It is of the utmost im-
portance that the practitionerbeabletoform some
estimate of the influence of these circumstances

;

for it is by this means only that he can foresee

the course of the disease, and direct his treat-

ment with judgment and decision. It may be
useful, therefore, to enlarge a little on this sub-

ject.

1 . The progress and termination of hyper-
trophy are influenced by the form of the dis-

ease. Simple hypertrophy is more apt than any
other form to induce apoplexy while the patient

is apparently in perfect health. This is to be
accounted for by its tendency to create plethora,

while at the same time it does not incapacitate

the patient for active corporeal exercise and the

pleasures of the table. When premature death
does not occur from apoplexy or hemoptysis,
simple uncomplicated hypertrophy runs a more
chronic course than any other form of the dis-

ease.

Hypertrophy with dilatation, especially if

great, is a far more harassing, dangerous, and,
if we may be allowed the term, acute affection

than the preceding. All its symptoms are

more violent, and its course is more rapid. It

is somewhat less apt to occasion unexpected
attacks of apoplexy; probably because the

greater dyspnoea which it occasions deters the

patient from violent exercise and high living.

When once the palpitation and dyspnoea have
attained such an extent as imperatively to de-
mand periodical bleedings at brief intervals,

the malady hurries with an uninterrupted course
to its fatal termination.

2. The progress and termination of hyper-
trophy are influenced by its complications.

When hypertrophy is connected with contrac-

tion of an orifice or any other obstacle to the

course of the blood, the symptoms are greatly

aggravated. Pur, first, in consequence of that

2 N
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obstacle, the hypertrophy proceeds to a greater

extent; and, secondly, the violent struggles of
the heart to surmount the obstacle subvert the

general balance of the circulation. To speak
more explicitly, suppose the obstacle to be
situated in the aortic orifice. While the left

ventricle is palpitating to disgorge itself through
the contracted aperture, the right, acting in

concert with it, deluges the lungs with an in-

ordinate quantity of blood ; whence ensues a
paroxysm of dyspnoea : next, in consequence of

the pressure ofblood through the lungs, the supply
to the left ventricle is increased. This ventricle,

therefore, instead of relieving its engorgement by
palpitation, only aggravates it, and the fit does
not subside until either the heart becomes gra-

dually exhausted by its own efforts, or (what is

more common) until the internal congestion is

relieved by determination to the surface or a
copious discharge of watery mucus from the

lungs. The most violent, though perhaps not
the most distressing, paroxysms of palpitation

and dyspnoea that we have witnessed have
occurred in the particular complication de-

scribed. In others there may exist a greater

feeling of suffocation (the source of the

greatest distress), as will hereafter be explained
in the articles Valves, Diseases of the, and
Polypi.

Adhesion of the pericardium, which rarely

fails to produce hypertrophy with dilatation, is

an extremely formidable complication of this

malady. It greatly aggravates all the sym-
ptoms, and accelerates the fatal event, which not

unfrequently takes place within the period of a
year; and we have known it occur in nine

months.

Febrile or inflammatory complaints super-

vening on an advanced degree of hypertrophy
exasperate the malady in a surprising manner,
so as not unfrequently to carry off the patient in

the course of a few days. The effect seems to

be produced by the febrile excitement keeping
up, as it were, a perpetual fit of palpitation

and embarrassment of the circulation, which
the constitution cannot support beyond a brief

period. Peripneumony has pre-eminently this

effect; apparently because it not only excites

the heart, but obstructs the circulation through

the lungs.

3. The progress and termination of hyper-

trophy are influenced by the nature and inten-

sity of the external exciting causes.

The principal of these are, over-exertion, ex-

cesses at table, and mental perturbation, the

latter of which, though not strictly external,

may be ranged under this head. The effect of

these requires no explanation, but it may be
said that the dangerous influence of over-eating

is greatest in simple hypertrophy, because it

generates plethora and increases the tendency

to apoplexy; while over-exercise and intem-

perance are more prejudicial in hypertrophy

with dilatation, because they increase the dila-

tation, which is the more dangerous part of the

disease.

4. The progress and termination of hyper-

trophy are influenced in a remarkable degree

by the constitution of the patient. The robust

resist its encroachments much longer than those

who are delicate and effeminate : and if the

former, either from bad air or want of exercise,

from disease, or from age, become unhealthy,

emaciated, and feeble, they are rendered much
more susceptible of the effects of the disease.

This (if we may indulge in a mere speculation)

is possibly in consequence of emaciation taking

place to a greater extent in the muscular and
adipose tissues than in the internal viscera,

whence, the latter becoming predominant in

size, the equilibrium between the heart and the

system is subverted. This is exactly the con-

verse of what occurs at the period of puberty in

those who had laboured under enlargement of

the heart when children, for in them the equili-

brium is restored by the system enlarging with

the growth in proportion to the size of the heart.

Prognosis.—The general prognosis is favour-

able in the early and unfavourable in the ad-

vanced stages of the disease. The particular

prognosis must be founded on an estimate of

the various circumstances of the case formed

according to the above rules.

Treatment of hypertrophy.—As it is easier

to diminish the nutrition of the heart than to

increase it, or to remove a valvular or other

mechanical obstruction, it is very conceivable

that hypertrophy is more susceptible of cure

than any other organic affection of the heart.

In the treatment the first care should be to

remove any known exciting cause of the ma-
lady. It is equally obvious that as this malady
consists in an increased power and action of the

heart, bloodletting and other reducing and
tranquillizing means are the appropriate reme-

dies. Laennec strongly recommends that they

be employed with courage and perseverance on

the plan of Albertini and Valsalva. We cannot

say that our own observation leads us to coin-

cide entirely in this opinion. We shall first,

therefore, give a sketch of the treatment alluded

to, the sanction accorded to which by names
of the highest authority renders it at least de-

serving of the most attentive consideration ; and
shall afterwards point out in what respects it

appears to us to be objectionable.

This treatment, according to M. Laennec,

ought to be prosecuted in an energetic manner,
especially in the commencements ; and in aim-

ing to enfeeble the patient, we ought much
more to fear resting short of the mark than ex-

ceeding it. We should commence by abstract-

ing blood as copiously as the patient can sup-

port without falling into a state of sinking ; and
we should repeat the operation every two, four,

or eight days, until the palpitations have ceased,

and the heart no longer gives, under the ste-

thoscope, more than a moderate impulse. We
should, at the same time, reduce to at least

one half the quantity of aliments which the

patient ordinarily takes, and diminish even this

quantity if he preserve more muscular strength

than suffices to take, step by step, a walk of a

few minutes in the garden. In a stout adult

Laennec usually reduces the quantity of ali-

ments to fourteen ounces a day, amongst which

he thinks there should be only two ounces of

white animal food. If the patient wishes to
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take broth or milk, he counts four ounces of

these liquids for one of animal food. Wine
ought to be interdicted. When the patient has

been about two months without experiencing

palpitation, and without strong impulse of the

heart, we may dispense with the bleedings, and
somewhat diminish the severity of the regimen,

if habit has not yet been able in any degree to

reconcile him to it. But it is necessary to re-

vert to the same means, and with equal rigour,

if in the sequel the impulse of the heart increase

again. We ought not to have confidence in the

cure until the expiration of a year of complete

absence of all the symptoms, and especially

of all the physical signs ofhypertrophy. Wemust
be afraid of allowing ourselves to be deceived

by the perfect calm which bloodletting and
abstinence sometimes very promptly produces,

especially if we have commenced the treatment

at a period when the hypertrophy was already

accompanied with extreme dyspnoea, with ana-

sarca, and with other symptoms which gave

reason to fear an approaching death.

If we begin the treatment of hypertrophy of

the heart at a period when it has already pro-

duced severe effects, particularly anasarca,

ascites, oedema of the lungs, and a very marked
state of cachexy, we ought not on that account

to shrink from bleeding and abstinence. To
obtain success, it is necessary, according to the

same author, that the physician and the patient

arm themselves with almost equal patience and
firmness; for it is not more difficult for the

latter to resign himself to perpetual fast and
frequent bloodlettings, than for the former to

struggle daily against the opposition of rela-

tions, friends, and the discouragement which
cannot fail to seize upon the patient in a

treatment which ought to continue at least se-

veral months, and sometimes to be prolonged

during several consecutive years.

Such is the manner in which M. Laennec
employs the treatment of Albertini and Valsal-

va ; and he states that he could cite a dozen
instances of cures of hypertrophy, either simple

or with dilatation, which have not been falsified

for several years. One important case which
he details, seems to prove that the treatment

causes atrophy of the heart ; for the organ was
remarkably less than the fist of the subject, and
was shrivelled or wrinkled in a longitudinal

direction.

Our objections to the treatment described

are founded on the circumstance that, though
we have invariably found the greatest benefit to

be derived from sparing abstractions of blood

at intervals of two or three weeks or more, we
have constantly noticed that when from the se-

verity of the dyspnoea and palpitation in the

advanced stages of the complaint, the practi-

tioner was induced, or thought himself com-
pelled, to resort to frequent bleedings at short

intervals, the patient, though perhaps momen-
tarily relieved, progressively declined from that

moment, the paroxysms recurring more fre-

quently and with greater violence, until they

eventually terminated in his destruction. Now,
on comparing a patient under these circum-

stances with one under the influence of mere

reaction from loss of blood, the analogy ap-

pears to us to be very intimate. In both, the

violence of the heart's action, so far from being

repressed by a reiteration of the bloodletting,

is only increased : in both the blood is, and
necessarily must be, attenuated and dete-

riorated in consequence of the fibrinous por-

tion and red globules being replaced to a

greater extent than natural by serum, which is

more expeditiously regenerated.

These, then, are apparently the causes of the

patient's decline. The prejudicial effects of

the reaction are sufficiently obvious ; and the

state of the blood not only contributes in all

probability to the reaction,* but, by its de-

teriorated quality, is unsuitable for the due
nutrition and conservation of the system.y

It would appear, therefore, that the indica-

tions in the treatment of hypertrophy are, to

diminish the quantity without materially dete-

riorating the quality of the blood, and to do
this in such a manner as, without producing

reaction, permanently to enfeeble the action of

the heart and the energy of the circulation.

The safest and most effectual means of fulfilling

these indications have appeared to us to be

the following

:

Four, six, or eight ounces of blood should be

taken every two, three, four, or six weeks, ac-

cording to the strength of the patient, and suffi-

cient to keep down palpitation, dyspnoea, and
strong impulse of the heart. If the head be

much affected, the blood should be drawn by

cupping from the nape of the neck. The diet

should consist of white animal food and liquids

in small quantity, unless, from the advanced

state of the disease, the blood be so impo-

verished as to be insufficient for the mainte-

nance of the system, when a more nutritious

though still spare diet may be allowed. Every

thing stimulating, as spirituous and fermented

liquors, and highly seasoned dishes, should be

avoided. Any exercise taken should be so

gentle as never to hurry, and, if possible, never

even in the slightest degree to accelerate the

circulation. When the action of the heart ap-

pears to increase, and yet general bleeding is

not expedient, three or four copious and watery

alvine evacuations should be procured daily

by saline aperients, of which none answers

better than one or two drachms of sulphate of

magnesia in infusion of roses twice or thrice

a-day. This may be continued for a week or

ten days according to the effect ; and either the

same or some analogous aperients should be

employed habitually in sufficient doses to keep

* Vid. Treatise on Dis. of the Heart, by the

writer, p. 75.

t It does not follow that though the treatment of

Albertini and Valsalva be unsuitable for hypertro-

phy, it is equally so for aneurism of the aorta ; as

in the latter the object is to produce a sudden and ex-

treme, though temporary reduction of the force of

the circulation, in order to promote the formation of

fibrinous coagula in the sac : an expedient which is

sometimes perfectly successful in effecting a cure of

aneurism, but which will not have the same effect

on hypertrophy.
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the body gently open, and to procure, if possi-

ble, liquid evacuations. \\ hen salines are

used habitually, their debilitating effects on the

intestinal canal may be in a great measure coun-
teracted by adding to the infusion of roses an
equal quantity ofcomp.infus.of orange-peel, and
six or eight minims of diluted sulphuric acid.

In addition to purgatives we have seen the

most decided advantage result from diuretics

;

and not only when there was dropsy, but equally

when there was none. Their mode of opera-

tion appears to be ultimately the same as that

of purgatives
; namely, they drain off the serous

portion of the blood. We have found many
patients, conscious of the benefit which they

derived from this class of remedies, to be in

the constant habit of taking cream of tartar,

broom-tea, and other similar popular medi-
cines. One patient affected with contraction

of the mitral valve to the size of an ordinary

pea, by these means warded off dropsy, beyond
the slightest oedema of the feet, for ten years.

When decided dropsy appears, it must be com-
bated by the most efficient diuretics—the

supertartrate, tartrate, acetate and nitrate of

potass, squill, digitalis, spirit of nitric ether,

decoction of broom, ike, with mercury if not

contra-indicated. As no class of remedies is

more variable and uncertain than this, when
one fails another should be resorted to ; and it

not unfrequently happens that a weaker is more
successful than a stronger. Should diuretics

wholly fail, hydragogue purgatives, as elate-

rium, tincture of jalap, infusion of senna with

tartrate of potass, &c. are often invaluable sub-

stitutes.

The state of the stomach and of the biliary

secretion should never be overlooked in hyper-

trophy, as their derangements are amongst the

most efficient exciting causes of palpitation.

The remedies suitable for dyspepsia and bile

are therefore to be resorted to. We deem it

unnecessary here to enlarge on them, and on
the treatment of dropsy, cough, dyspnoea, &c.
as these subjects will be found fully discussed

in the article Valves, Diseases of the.

It frequently happens that, notwithstanding

the most judicious use of the remedies men-
tioned, the irritability of the nervous system

frustrates their tendency to reduce and tran-

quillize the action of the heart. In this case

sedatives are eminently useful, and the best

effects often result from tincture of digitalis,

to the extent of wjxx or xxx twice or thrice a-

day ; from two or three drops of hydrocyanic

acid, administered as often ; from three or four

or more of extr. of hyoseyamus or conium once

or twice a-day ; and from half a grain of acetate

of morphia twice a-day.

The above, and indeed every other mode of

treatment is unavailing if not steadily pursued,

and it must be pursued for one, two, three, or

more years. Thus employed, we have found

it effect cures in a considerable number of in-

stances, some of which were advanced even to

the second degree. In the first degree, espe-

cially before the period of puberty, this fortunate

event is often obtained although bleeding be

resorted to only at long intervals, as of from six

weeks to three months.

(J. Hope.)

HYPOCHONDRIASIS.—1. Definition and
characteristic of the disease.—Hypochondriasis,
or the hypochondriac malady, is a disease in

which symptoms of dyspepsia, such as flatu-

lence, eructation, with a sense of uneasiness in

the stomach and hypochondria, are combined
with a remarkable lowness of spirits or a de-

sponding habit of mind, and a constant dispo-

sition to attend to every minute change in the

bodily feelings, and to apprehend extreme

danger from the most trifling ailments. The
last-mentioned feature in the complaint has been

particularly selected and strongly described by
the nosological writers. " Desperant aegri de
sua valetudine recuperanda ob ructus, borbo-

rygmos, palpitationes, tremorem praecordiorum,

fugaces vertigines, flatulentiam. Hinc persuasi

fatum lethale sibi imminere, omnia sympto-
mata et minimus mutationes in corpore suo

scrupulose observant, nan-ant et describunt me-
dicis, suisque querelis alios mox et alios defa-

tigant, ingenio cooterum etappetitu pollentes."*

By some writers hypochondriasis has been re-

garded as a mere variety or accidental modifi-

cation of dyspepsia. Nearly in this light it

appears to have been considered by Hoffmann,
who wrote an able but somewhat prolix trea-

tise " de malo hypochondriaco."f He termed it

" a spasmodico-flatulenl affection of the primae

viae, namely, of the stomach and intestines,

arising from a disturbed and inverted peristaltic

action, by sympathy throwing the whole ner-

vous system into commotion, and deranging
all the functions of the animal economy." Sy-

denham in his celebrated treatise on hysteric

diseases identifies those disorders with hypo-
chondriasis. He says that the most peculiar

symptom is the " making large quantities of

urine as clear as rock-water." This, on " dili-

gent inquiry, he found to be the distinguishing

sign of those disorders, which we call hypo-
chondriacal in men and hysteric in women."
Hoffmann strenuously opposed this doctrine, and
insisted on the position that, although the

hypochondriacal and hysterical diseases have

many symptoms in common, yet they have
also several peculiar ones, which fully manifest

an essential difference in their nature. Among
the reasons which he assigns for this opinion,

some of which are quaintly expressed, is the

circumstance that " no hypochondriacs were
ever judged to be dead, and intended to be
interred, which," he says, " is credibly reported

of hysteric subjects."

2. Description of the phenomena.—A most
striking circumstance in the description of hy-

pochondriacal affections is the remarkable dif-

ference which is observable between the ap-

pearance of the patient and the state of his

health as collected from hjs own account of

his symptoms and internal feelings. The indi-

* Sugar. Nosolog.

t Opera Hoffmanni, torn, iii.
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vidual who labours under this malady seldom
presents any external indication of disease ; he
has often the appearance of sound and even of

robust health : yet, if we listen to his state-

ments, every function of life, every part in the

whole fabric of his body, is in a state of dis-

order, and the source of acute and almost per-

petual suffering. It was observed by Hoffmann
that as fever is the most general of acute dis-

eases, and pervades the whole frame and every

function of the body, so among chronic com-
plaints this seems to be equally extensive in its

influence, affecting the nervous system in every

part, and every where giving rise to local pains

or feelings of distress. The more constant of
these complaints are referred to the alimentary

canal, and it is in the functions belonging to

that part of the animal economy that evident

traces of real disease are chiefly to be disco-

vered. The patient complains of distention of

the stomach and hypochondria, which are in-

flated with wind; he often refers his uneasi-

ness chiefly to the left hypochondrium, where
there is in reality considerable fulness and in-

duration : in some instances there is consi-

derable enlargement of the abdomen, with a
degree of hardness and a feeling of consolida-

tion which excite suspicion of some organic

disease. The tongue is generally clean, or co-

vered with a slight brown coat ; the stomach is

the seat of every symptom of disordered ac-

tion ; the appetite is often irregular, sometimes
voracious and hardly to be satisfied ; more fre-

quently there is a total want of inclination to

eat, and even a loathing of food ; after eating,

the patient complains of a sense of weight and
uneasiness in the stomach ; sometimes this

amounts to rather severe pain, which recurs at

a short interval after every meal ; and eructa-

tions, cardialgia, or a sense of burning heat at

the extremity of the oesophagus, ensue, and
after a longer time wind is expelled in large quan-
tity, with a sense of cramp succeeding the effort;

sometimes viscid mucus is brought up, with half-

digested food and a fluid so strongly acid as to

corrugate the throat and set the teeth on edge.

In other cases nausea prevails almost constantly,

and prevents the patient from taking sufficient

food for supporting strength; when a small
portion is swallowed it produces great irritation

in the system, headach, pulsation in the epi-

gastrium, and flushing in the face; occasionally

these symptoms are relieved by vomiting. The
patient experiences severe pains through dif-

ferent parts of the abdomen, which he describes

as burning, twisting, tearing, and distending

the bowels
;
seizing suddenly different parts of

the alimentary canal. He feels a momentary
relief when wind is expelled, but the sense of

distention soon returns. The bowels are often

disposed obstinately to constipation ; this state

gives way occasionally to looseness ; when this

last condition supervenes, or when it is brought
on by cathartic remedies, all the feelings of dis-

tress are aggravated ; in addition to his former
evils, the patient now suffers an intolerable

anxiety, a sense of sinking, fainting, trembling,
and apprehends that every minute may be his

last: he complains of violent palpitations, pul-

sations of arteries in the abdomen, burning-

heats, intolerable anguish, whenever his bowels
are brought into action.

In the early periods of the disease the com-
plaints refer more particularly to the abdomen ;

in a more advanced stage this class of sym-
ptoms is not diminished, but others are super-

added, consisting of a variety of morbid feel-

ings in different parts of the body, but more
particularly in the head. Patients complain of

violent pains in the forehead and temples,

sometimes in the occiput; of severe and dis-

tressing headach with intolerance of light. In
more frequent cases they experience, not pain,

but some indescribable sensations which are

more difficult to endure than the most severe

pain ; a sense of intolerable pressure on the top

of the head threatens at every moment to extin-

guish consciousness and life itself ; the head is as

if squeezed in a vice, the scalp is drawn tight,

and the eyes are felt as if starting out of the

sockets ; these sensations alternate with vertigo

or a feeling of giddiness ; the eyes sparkle,

twinkle, grow dim ; vision is impaired ; it is

impossible to look at a book or to direct the

eyes for a moment to any near object without

experiencing a sense of confusion ; theie is a
noise in the ears, like the ringing of bells, burst-

ing, boiling of tea-kettles ; rushing of water
;

the sound of a steam-engine ;
strange voices

;

sudden cracklings
;
whizzings. The power of

attention is destroyed, at least the patient is

persuaded that such is the fact, though when
aroused, by any sudden intrusion, from his tale

of sufferings, he is as lively and acute as ever

;

he cannot think, his ideas are confused. Some-
times he fancies that his understanding is ut-

terly destroyed, that he shall become insane

and die in a madhouse. The susceptibility to

all impressions on the senses is morbidly in-

creased. Light, sounds, noises, are intolerable.

Mental exertion is often the most difficultly en-

dured of all the causes of excitement. If the

feelings are aroused, or the attention is kept
alive, especially if it be in the later part of the

day, sleep is entirely banished, and a state of

general irritation is induced.

The mind labours under a degree of morbid
excitement in hypochondriac patients; but this

is very distinguishable from all the modifica-

tions of insanity. The morbid feelings of the

hypochondriac are real
;
they depend on phy-

sical disturbances of the system, which he ap-

prehends to be much greater than they are;

and this apprehension leads him to dwell upon
them, and make them the subject of conversa-

tion whenever he has an opportunity of doing

so. Yet he sometimes appears to suspect that

the long detail of his sufferings may fatigue the

patience or excite the contempt of those who
listen to him, and he will even suppress a part

of the catalogue of his symptoms, which he
is at the same time anxious to communicate.
The uncomfortable feelings of the hypochon-
driac are excessively magnified by his fears and
the concentration of his thoughts and attention

to his disease, and he may sometimes express

weariness of life and a desire that his existence

may soon terminate; but it is certain that he is
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insincere in these expressions, and that he is

always under the utmost anxiety to try every

possible method for the preservation of his life

and the restoration of his health. Such persons

will often consult all the physicians of reputa-

tion in their vicinity, and will even have re-

course to quacks, old wives, and nostrum-mon-
gers ; nor is there a remedy that can be sug-

gested too absurd to merit at any rate a trial.

An elderly gentleman, who had been for some
years labouring under hypochondriasis, com-
bined with amaurosis, sent for a physician in

great haste, eagerly requesting an immediate
visit. The object of the invalid was to inquire

whether any danger would arise from his adopt-

ing a remedy which had been strongly recom-
mended by a neighbour or friend. This was to

put a piece of stone-brimstone on his head,

and walk about the room, having it there fixed.

He had been persuaded that some great benefits

would be derived from this attempt, if it

could only be put in practice without risk.

The same individual would describe with

the greatest minuteness the sensations which
he experienced after taking a dinner-pill, and
trace its progress through the whole intestinal

canal. lie could tell by his feelings where the

aloes became dissolved, and where it mixed
with the aliment, as exactly as if he had seen

through the parietes of the abdomen and the

coats of the intestines. He would walk about

his room in despair, wringing his hands and
bemoaning his condition

;
yet if any person

mentioned by chance the subject of a contro-

versy which he was carrying on in a periodical

journal, he would forget all his miseries, and
enter into conversation with lively interest.

Besides the morbid sensations referred to the

abdomen and the head, there are others which

affect the limbs. These are sometimes de-

scribed as if they were neuralgic pains running

along the course of the nerves. More fre-

quently feelingsof numbness, deadness, tingling,

are described as occurring in the legs, arms,

or fingers ; the head is said to feel dead and
benumbed ; sometimes this sensation is referred

to the back or to the limbs. Sensations which
are considered as more characteristic of hysteria

are occasionally described by hypochondriac

patients. There is a sort of constriction round

the throat, threatening suffocation; but this

does not amount to globus hystericus, nor is it

accompanied with fits of panting or anhelation.

The urine, as in many other disorders affecting

the nervous system, is copious and colourless.

Sydenham mentions the case of a nobleman
who laboured, as he says, under " an hypo-

chondriac cholic." Whenever he was worse,

he voided a clear colourless urine, and on
any abatement it became straw-coloured. He
was nearly convalescent, when some person

coming in suddenly and putting him into a

violent passion, " he immediately thereupon

made a large quantity of very clear water."

The limpid urine of hypochondriac patients

has been examined by M. Vauquelin, and found

to contain rosacic acid.*

* M. Gcorget, Did. de Medecine.

The functions of the thoracic viscera are

sometimes disturbed in hypochondriasis. As
in other diseases attended with dyspepsia and
flatulence, the heart suffers interruptions in its

action; the pulse is often intermitting, more
frequently it is variable and irregular ; the

patient is troubled occasionally with attacks of

palpitation, and these are sometimes so severe,

and the action of the heart is so violent, as to

excite suspicion of organic disease. Nothing is

more certain or better known to medical prac-

titioners than the fact that hypochondriacal and
hysterical subjects have often been treated

under the impression that they laboured under

hypertrophy of the ventricles. In some in-

stances hypochondriasis is attended with at-

tacks of dyspnoea and constriction of the chest,

a feeling of something squeezing the throat,

and other phenomena approaching to those

which characterize the paroxysms of hysteria.

All medical authors who have treated on
hypochondriasis, and all judicious physicians

who have well considered the complaint, are

agreed in testifying that the evils which it in-

flicts are far from unreal and imaginary. To
treat them as such, or to let the patient per-

ceive that we do not fully sympathize with him,

that we consider his complaint as one which it

is in his power by an effort to shake off, is

most impolitic and injudicious. Dr. Cheyne,
who gave to this disease the designation of the

English malady, says emphatically, that " of

all the miseries which afflict human life and
relate principally to the body, nervous disorders

in their extreme and last degrees are the most

deplorable and beyond all comparison the

worst."

No definite observations can be made as to

the rise, progress, and duration of hypochon-

driasis. The causes are chiefly of slow and
continued influence, and their effect displays

itself for the most part gradually and almost

imperceptibly. The disease has been brought

on suddenly by some powerful impression on
the nervous system, as, for example, by some
cause which occasioned overwhelming grief or

vexation, but such instances are comparatively

few. It continues for years, sometimes through

the life of the individual, who cannot escape

from the exciting causes which gave rise to it

;

but it does not of itself shorten life. There is

reason, however, to believe that hypochondriacs

are more subject than other persons to acquire

organic diseases of the abdominal as well as

the thoracic viscera; yet on this subject no

exact reports are to be found. The long dura-

tion of the disease, the circumstance that per-

sons who labour under it are seldom through-

out its course under the care of the same

practitioners, and especially that they do not

in the ordinary course of things die in hospitals,

are sufficient to account for the deficiency of

exact information on these points.

3. Diagnosis.—One of the most difficult

considerations connected with hypochondriasis

is the diagnosis of this disease from others

with which it is more or less liable to be con-

founded, and this is likewise the most im-

portant point of view in which the subject
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can be contemplated. The complaints of the

hypochondriac are so multiform that they sug-
gest a great variety of morbid affections, and
some of these are among the most severe dis-

eases to which the animal economy is subject.

The disorders which are symptomatic of hypo-
chondriasis must in their turn be distinguished

from the organic diseases which they simulate,

or some fatal error will be likely to arise when
the medical practitioner either pursues a more
active method of practice than the real circum-
stances of the case require, or neglects to adopt
energetic remedies when absolutely necessary

in order to avert impending danger.

When an individual is known to labour

under hypochondriasis, this circumstance will

often throw light on the nature of his temporary
ailments. If such a person complains of

dreadful pains in the head, vertigo, temporary
loss of sensation and of memory, or of palpita-

tion or intermission of pulse, we shall be on
our guard, and shall less readily ascribe such
complaints to disease in the head or in the

heart, than if they occurred in patients under
different circumstances. Still the diagnosis is

imperfect unless it is absolute on the negative

side, for hypochondriacs may and do become
the subjects of organic diseases. Nor is the

constitutional disorder ofthese persons always so

marked as we might imagine from the foregoing

description of their disease. Hypochondriasis
does not affect simultaneously and in every
case all the functions said to become deranged.
Sometimes its manifestations are distinct and
strongly marked in the state of the abdominal
viscera, and in such cases there is comparatively
little ground for mistake. Sometimes the func-

tions of the heart are considerably deranged
when the symptoms are elsewhere obscure.

In these instances we know that experienced

and skilful practitioners have been deceived.

When the disorder is principally seated in the
head, it likewise occasions difficulties; and
these difficulties are not lessened by the

circumstance that the diagnosis is on the nega-
tive side.

In order to distinguish hypochondriasis from
diseases locally affecting the abdomen, an
attentive examination will sometimes be re-

quired. (See Abdomen, Exploration of
the.) Care must be taken to distinguish the

disorder which we are now considering from
organic diseases of the stomach, in cases at-

tended with long continued vomiting of the

ingesta ; from affections of the liver and pan-
creas ; from the results of stricture in the

intestinal canal : in other instances, from recent

though still subacute diseases of the same
canal, as from gastro-enteritis, which Broussais
is disposed to identify with hypochondriasis.
The latter distinction is not always exempt
from difficulty ; there are many obscure cases

in which the disorders are intermixed ; and
where they exist separately, the diagnosis is

not so easy as many persons may be inclined

to imagine. We cannot wholly rely on the

presence or absence of pain when pressure is

made on the abdomen. Little or no pain is in

general produced by such pressure in cases of

hypochondriasis; and it commonly occasions

suffering in some part, when there is much
abdominal inflammation. But the mucous
membrane of the bowels may be the seat of

disease without giving occasion to pain on

pressure. On the other hand, hypochondriacs

are ready to exclaim whenever they are touched;

the excited state of their apprehension aug-

ments the real feeling of uneasiness, which de-

pends upon increased sensibility of the sub-

cutaneous nerves. It will be found, however,

that they bear a strong and continued impres-

sion better than a slight and momentary one.

The state of the bowels in hypochondriasis

is generally rather constipated, and often loose

and irritable in gastro-enteritis ; but these ob-

servations are not very unfrequently reversed.

The absence of febrile symptoms ; the capa-

bility of using exercise ; the more healthy

appearance of the countenance ; the preserva-

tion of muscular strength and fulness, with the

condition of the appetite, which in many cases

of hypochondriasis is unimpaired, and in

others greater than usual ; will in most instances

enable the practitioner to distinguish this dis-

ease from gastro-enteric inflammation.

The signs have often been laid down by
which disorders of the heart depending upon
organic causes are distinguishable from the

irregularities arising from dyspeptic and nervous

complaints. During the paroxysms of palpi-

tation which belong to this latter description

of diseases, symptoms are often perceived

which lead to the suspicion of organic affection.

M. Andral has indeed observed that the pul-

sations of the heart are often irregular, and
accompanied with a " bruit de souffle?' in

cases purely hypochondriacal or nervous. He
has observed violent palpitation succeeded

during the interval of the attacks by morbid
dyspnoea and even perceptible swelling of the

face, in cases which were independent of any
organic disease of the heart.

These remarks will be sufficient to shew that

practitioners should be upon their guard in

pronouncing as to the nature of disorders in

the functions of the heart affecting hypochon-

driacs. It would be superfluous under this head

to go into detail on the pathognomonic signs

of organic diseases of the heart, as these have

been fully considered in their proper place.

The proof that complaints referred to the heart

are hypochondriacal and not organic is like-

wise in a great measure of a negative kind.

If the patient is low-spirited and nervous, if

he has been known to be subject to hypochon-

driasis, the probability is on this side. If he

has never undergone any apoplectic, epileptic,

or paralytic attack ; if he preserves his natural

and habitual degree of muscular power, and
his senses are not in any way impaired ; if all

the functions of his brain are uninjured, we
may almost venture to conclude that the com-
plaints which he makes of morbid sensations

in the head do not indicate so much danger

as he supposes. Still, when these com-
plaints are accompanied by discoverable signs

of irregular circulation ; when the vessels are

full and beating forcibly, the head hot and



Hushed ; and when the general appearance in-

dicates a plethoric state of the vascular system

in the head, it will be advisable to relieve this

state by depletion, either general or local, ac-

cording to circumstances.

Hypochondriasis must be distinguished from

insanity. The discrimination is not difficult.

Persons who labour under the former disease

have possession of their reason, and the suffer-

ings they describe are really experienced by
them, though not so dangerous as they are

supposed by the sufferer to be. If a hypo-
chondriac begins to declare that his head or

his nose is too large to pass through a door-

way, or displays any other hallucination, he has

become a lunatic: his disorder has changed its

nature, and this conversion takes place occa-

sionally, though it is by no means so frequent

as many persons probably apprehend. Hypo-
chondriacs, though low-spirited and dejected,

are in a very different state of existence from

persons labouring under melancholia. The
apprehensions of the former are all centred on
the state of their bodily health : on other sub-

jects, they think and often converse rationally

and with cheerfulness. The melancholic views

all things through a medium of gloom and
despondency. Lastly, the feelings and affec-

tions of hypochondriacs are not in that per-

verted and unnatural state which is one of the

characteristics of madness in nearly all its

forms.

Causes of hypochondriasis.—There is no par-

ticular constitution or temperament of body,
at least there is none distinguished by known
external characters, that is remarkably subject

more than others to hypochondriasis. We have
observed this disease frequently affecting per-

sons who bore all the external marks of the

sanguine temperament as well as others who
had the characters of the melancholic.

The middle period of life, and perhaps the

interval between the twenty-fifth and the fiftieth

year is the age which is principally disposed to

this disease. It seldom attacks young persons,

or, for the first time, those advanced in years.

Men are more subject to it than women, though
in the latter it not unfrequently occurs. This,

however, is seldom the case in respect to young
females. With them disorders of the nervous
system are more disposed to assume the cha-

racter of hysteria. Females upwards of fifty

years of age are often subject to dyspepsia,

flatulence, eructations, gastrodynia, attended

with gloom, depression of spirits, and other

symptoms of the hypochondriac malady, though
not frequently in so strongly marked a form as

that which it assumes in men.
The predisposing causes of hypochondriasis,

or the antecedent circumstances which are fol-

lowed by that disease, belong to two different

classes, one of which are influences affecting

the mind directly and the functions of the body
only through this medium : the other series of
morbid agents produce their effect, in the first

instance, on the abdominal viscera and the

processes of physical life ; the affection of the

mind which follows being apparently depen-

These morbid inHuences are sometimes
blended in the habits of life which produce a

peculiar tendency to hypochondriasis. Such
are the modes of existence which allow of

little bodily exercise, and at the same time

occasion an overstrained and continued exertion

of the mind. The state of manners in civilized

society gives rise to this unfortunate combina-
tion of circumstances in a thousand ways, and
multiplies, together with the comforts of life,

all the sources of mental fatigue and over-

exertion, and consequently the number of

hypochondriacs. Intense and long-continued

exercise of the intellect in one pursuit, what-

ever it may be, is frequently the cause of this

disease. Hence hypochondriasis has been
termed the disorder of literary men, " morbus
literatorum ;" and Hoffmann says that its

victims are chiefly " viri chartis impallescentes

et inter libros sepulti." Clergymen, school-

masters, persons employed in diplomatic busi-

ness, and in other occupations requiring activity

of mind, and giving occasion to sedentary

habits, are equally liable to be attacked by it.

Among the classes of sedentary men who
frequently become hypochondriacal are tailors

and shoemakers. Their constant habit of sitting

at their trades, and their peculiar modes of

sitting, probably occasion a torpid state of the

intestinal canal, and disorder of the functions

connected with it. Their minds are also active

beyond their craft ; witness the proverb, nc
sutor, &c. and the number of preachers, tlieo-

sophists, founders of sects, and political re-

formers, who have arisen from the cobbler's

stall and the tailor's board.

There are other classes of persons whose pre-

disposition to hypochondriasis cannot be ex-

plained in the same way. Agricultural labourers,

men who spend a great portion of their time in

working in fields, in digging, making and mend-
ing hedges and ditches, and in solitary employ-
ments in the country, are frequently affected

with low spirits and the other characteristics of

this disorder. The solitariness of their em-
ployments is probably the chief predisposing

circumstance.

Some medical authors are inclined to sup-

pose that hypochondriasis arises almost solely

from causes affecting immediately the brain

and nervous system. Several French writers

have maintained this opinion, and probably it

may be better supported by facts in France
than in this country. M. Louver de Vjller-

may, in his work entitled " Traite des Mala-
dies Nerveuses," has adduced evidence which
bears upon this inquiry, and it is only to be re-

gretted that the sphere from which it was drawn
was not more extensive. Out of thirty-six

cases of hypochondriasis recorded by this writer,

the disease appears to have arisen in twenty-

two from " moral affections of a painful de-

scription," by which we are to understand

causes giving rise to mental distress : in eight

cases out of the same number it was occasioned

by too close application to study ; in two it

arose from fright or sudden alarm ; in two it

followed an immediate transition from a state

of life requiring great activity to one of ease



and leisure. These facts are favourable to the

opinion that hypochondriasis is a primary dis-

order of the nervous system, a conclusion which
has been adopted and supported with much in-

genuity by M. Georget. This writer considers

the disease in question to be one of the brain,

excited by the influence of moral agents, or by
those causes which act in a hurtful manner on

the mind, and through that medium on the

brain. He observes, in support of this opinion,

that hypochondriasis is most common in the

higher classes of society, among persons occu-

pied in official and diplomatic business, or de-

voted to literary pursuits. " England," he

adds, " is perhaps the country where this spe-

cies of nervous disease chiefly abouuds : this

is principally owing to the prodigious activity

of mind which exists in that country; to the

miseries which are contingent on the great de-

velopment of industry ; to fortunes rapidly ac-

quired in commerce by a number of individuals

who subsequently pass their whole lives with-

out employment, in excesses of every descrip-

tion." In this last particular, M. Georget has

expressed himself rather conjecturally than from

a knowledge of facts. It cannot be truly said

that a considerable proportion of those persons

who accumulate property in this country by the

exertions of industry, abandon themselves after-

wards to excesses of all descriptions. Indeed

the excesses of vulgar dissipation are not to be

reckoned among the ordinary causes of hypo-

chondriasis. This disease seldom attacks per-

sons who are addicted to the immoderate use of

fermented liquors ; it rather falls to the lot of

those who are abstemious in this respect.

Hypochondriasis is not in reality confined to

the better classes of society, or to persons of

cultivated minds, on whom moral causes may
be supposed to act with the most extensive in-

fluence. Cases occur frequently in hospitals, and
therefore among the lower orders. The writer of

the present article has had under his care, or at

least under his occasional observation upwards
of twenty years, two patients of this description

who are among the most ignorant of the lower

class of peasants. They both furnish strongly-

marked examples of hypochondriasis; both

have been tormented during a great part of the

space above mentioned by the numerous and
frequently varying but ideal miseries which ac-

company that disease. In both of these per-

sons the nervous system appears to have been
originally weak and susceptible of impressions

;

but the causes which actually gave rise to mor-
bid phenomena in their constitutions could

scarcely belong to the class of moral agents :

they were circumstances which induced disor-

der in the physical or natural functions. The
same conclusion may be drawn with great pro-

bability in most of those instances of hypo-

chondriasis which occur among persons of the

lower classes.

We may state' in a summary manner that the

causes which occasion hypochondriasis as an
idiopathic complaint are, agents which exer-

cise an hurtful influence on the mind, and
through it on the nervous system ; too in-

tent and long continued application ; studies

and professions which require great intellec-

tual exertion; anxiety respecting the success

of schemes and prospects of worldly advance-

ment; disappointment of various kinds, and

consequent dejection; and lastly, though this

is by no means the least important article in

the catalogue, the indulgence of vicious habits

which tend to debilitate the mind and body.

The noxious influence of these causes is exerted

in the first place on the nervous system ; the

functions of physical life are affected by sym-
pathy ; nor are such affections difficult to un-

derstand or to reduce to the general analogy of

facts in pathology ; but this is a consideration

which belongs to the next section.

There are very many instances of hypochon-
driasis in which, as we have before suggested,

the predisposing causes are those which give

rise in the first place to dyspeptic ailments, and
to disordered actions of various kinds in the

alimentary canal. Sedentary habits, a poor
diet, the abundant use of warm diluent fluids,

tea, coffee, and the like, a constipated state of

the bowels subsisting habitually and long con-

tinued, are the most frequent of the causes re-

ducible to this class. The disease appears to

be more common among the lower ranks of so-

ciety in this country than in France, and that,

if we are not mistaken, is particularly the case

with respect to women. A great number of

the wives of cottagers, and old women who live

with their own families, and not in domestic

service, are fed in England chiefly on bread
and tea, seldom getting either much animal
food or any fermented liquors. Of these a
considerable proportion are dyspeptic and many
are hypochondriacal.

Pathology.— Anatomical researches have
thrown no light on the pathology of hypochon-
driasis, nor does it appear probable that the

subject will ever be elucidated by such means.
Organic changes of almost every description

have been discovered in the bodies of persons

who have been the subjects of this malady.
Their diversity is too great to allow of the sup-
position that they are all connected with

one complaint. The individuals in whose bo-
dies they have been discovered have terminated

their existence under various diseases. Hence
the diversity of morbid phenomena, which, if it

were possible to trace the connection of causes
and effects, would probably be found to have
stood in no near relation to the hypochon-
driacal ailments which affected the individuals

in question without endangering life, or ulti-

mately accelerating its termination.

Medical writers have long been divided in

their opinions with respect to the seat and na-
ture of hypochondriasis. Some have regarded
it as a primary disease of the nervous system in

general, or of the brain itself; while others

have looked upon the affections of the nervous
system as secondary, and depending upon sym-
pathy with a disordered state of functions be-
longing to the abdominal viscera. These oppo-
site opinions were espoused by Sydenham and
Hoffmann, and each of them has found advo-
cates among distinguished writers of the present

time.
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Sydenham, as we have before observed, con-

sidered hypochondriasis and hysteria as closely

analogous, or rather as modifications of the

same disease, depending merely upon sex.

He says, that " the disturbed or variable dis-

position both of mind and body which prevails

in hysteric and hypochondriac subjects arises

from a disorder of the animal spirits, or from
an inordinate motion of the spirits.''-

—" The
spirits," he says, " which are subservient to the

mind are, in reality, composed of the finest

particles of matter, and border upon imma-
terial or spiritual beings." Sydenham's ex-

pression, " a disorder of the animal spirits,"

translated into the medical phraseology winch
is current in our own times, is well known to

mean a disordered state in the functions of the

nervous system. In connexion with this

opinion as to the nature of the disorder, the

author remarks that it occurs to those whose
minds, or rather whose nervous systems were
" originally weak or have been rendered so by
a long tram of disorders, or their long con-
tinuance."

Hoffmann maintained the opinion that hypo-
chondriacal maladies proceed originally from
disorders of the stomach and intestinal canal,

from irregularities in its peristaltic action,

whence ensue dyspepsia, flatulence, colic pains,

spasms, and all the local symptoms which
gave to the disease the name of hypochon-
driasis. The general disorders of the nervous

system are supposed by this writer to depend
on sympathy.

The opinion which ascribes to hypochon-
driasis a local origin has been reduced to a
more definite form by modern writers. M.
Louyer Villermay, in his treatise on nervous

diseases, maintains that the primary seat of the

complaint is in the abdominal viscera, and
especially in the stomach. Here, according to

Villermay and many who have adopted his

opinion, the disease consists in a morbid state

of the nervous structure and of the vital pro-

perties of the parts, and chiefly in an excess of

their organic sensibility, an expression which
belongs to the school of Bichat. The disorders

which affect other organs and nearly the whole
animal economy in hypochondriasis, are the

results of sympathy with the morbid condition

of the nervous structure connected with the

gastric system.

M. Broussais and his followers modify this

theory according to their peculiar and favourite

doctrines. The disease, according to M. Brous-
sais, is seated primarily in the coats of the

stomach, but it is not a merely nervous affection.

It is the same state, or analogous to the same
morbid state, from which so many other mani-
festations of disease in various parts of the

system arise
;
namely, a chronic inflammation

of the mucous membrane of the stomach.

From the peculiar condition of this membrane
with respect to its vascularity, arises its morbid
sensibility, and from sympathy of other parts

of the system ensue all the multiform phe-
nomena of hypochondriasis.

M. Georget has strongly opposed the

opinion of those who place the primitive seat

of hypochondriasis in the abdominal viscera.

In his work entitled " P/ii/siologie et Maladies

du Systeme Nerveux," he has investigated this

subject, and has deduced from his own obser-

vations, and from facts reported by various

authors, the following inferences :

—

1st, That the characteristic phenomena of

this disease refer themselves to the head. 2dly,

That the other symptoms which sometimes

belong to cases of hypochondriasis are not

constant: thus we find that there are some
cases in which palpitation of the heart

has been remarked ; there are others in which

no remarkable derangement in the digestive

processes has been observed. 3rdly, That al-

most all the exciting causes of the disease are

such as are known to exert their influence

directly on the cerebral functions. 4thly, That
the most efficacious methods of treatment are

moral remedies. From these considerations

the author has drawn the conclusion that

hypochondriasis is a primary affection of the

brain.

It is impossible to give due attention to the

arguments adduced by M. Georget on this

subject without being aware that they have

considerable weight. And yet the inference

seems rather strongly drawn when we advert

to the fact admitted on all hands, that no
disease whatever has been traced with cer-

tainty in the brains of hypochondriacs. It

must be taken into the account that morbific

causes may, and do occasionally, act through

the intervention of the brain, and induce dis-

orders in other parts of the system much more
real and considerable than the derangement

occasioned, in transitu, in the brain. A man
may receive some afflicting intelligence just

before he is going to dinner, which may so

spoil his appetite that he cannot eat. The
function of the stomach is here impeded and
deranged ; not so that of the brain, although

the impression is undoubtedly communicated
through the instrumentality of the brain. In

like manner trains of morbid causes may bring

on repeated and at length habitual derange-

ment in the functions of the alimentary canal,

and of all the parts connected with it in struc-

ture and operation. These causes act through

the instrumentality of the brain, but they are

not productive of actual disease in the struc-

ture at least of that organ.

These considerations throw light on some
of the theoretical questions connected with

hypochondriasis. They tend to explain, so far

as the analogy of facts occurring in the animal

economy affords explanation, the circumstance

that disorders in the natural functions, and

particularly in those of digestion, arise from

causes acting on the nervous system, and this

without necessarily involving the supposition

that there is disease actually seated in the

brain and nervous system. The consideration

that hypochondriasis is a disorder frequently,

perhaps chiefly in its most aggravated forms,

arising from the influence of causes which act,

in the first place, upon the mind and on thebrain,

is therefore no adequate proof that the brain

is disordered. The condition of the sensitive
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and intellectual powers, which are uninjured

in this disease, seems to afford a presumption
on the negative side of this question. Still,

when we take into the account the mental

dejection of hypochondriacs, the habitual state

of their spirits, and the trains of morbid feel-

ings, of painful sensations which torment
them, we can scarcely refuse to admit that

some unknown deviation from the healthy

and natural state of the cerebral functions lies at

the foundation of their ailments, though it is re-

mote from organic disease, and ofa kind ofwhich
we can form no conception. Many of the phe-
nomena which accompany this disorder would
lead to the opinion that the principal deviation

from health and the natural state of functions

is situated in some other part of the nervous

fabric rather than in the brain. They might
be thought referable to the system of ganglions

in connexion with the great sympathetic, or to

what has been termed the nervous system of

the viscera or of physical or organic life ; since

in this is the immediate centre, as it appears

probable, of that peculiar property or influence

termed organic sensibility in the stomach and
other abdominal viscera. But phenomena in-

volving consciousness and affections of the

mind can hardly be confined to this part of the

nervous system ; the brain must participate in

the morbid disposition ; unless we could per-

suade ourselves to believe, with Bichat, that

the feelings or pathemata have their proper

seat in the ganglionic apparatus.

We shall close this part of our subject by
adverting to a circumstance which confirms

the conclusion that hypochondriasis is a dis-

ease of the nervous system rather than of the

digestive organs themselves. It is the fact

that the complaint is in some instances sus-

pended through long intervals of time, during

which the individual subject to it is in perfect

health. We have known hypochondriasis to

attack the same person several times during his

life. A gentleman, previously healthy, active,

and vigorous in mind and body, temperate,

and regular in all his habits, became, with-

out any assignable cause, low-spirited, anxious

about his health, fancying that he was in immi-
nent danger of various diseases of which he
could trace slight and evanescent symptoms in

his own feelings. He then began to complain
of indescribable sensations about the stomach,
burning pains in the epigastrium, flatulence,

sinking, internal weakness ; of pressure on the

brain, and various symptoms of distress refer-

able to the head ; in short, of nearly the whole
train of symptoms which characterize the most
complete examples of hypochondriasis. These
complaints molested the unfortunate sufferer

for several months :
t
no remedies appeared to

be of any service. At length the symptoms
disappeared and he regained perfect health,

which he enjoyed for an interval of several

years. During, this period he bore no trace of
any disease in the digestive organs. On the

contrary, all the functions of physical life went
on in a perfectly regular way. The attacks of

his disease have recurred several times, and
with the depression of spirits all the dyspeptic

symptoms returned. It might, indeed, here be

a question, whether the return of gastric] and

enteric disorder brought with it the recurrence of

nervous symptoms, or conversely, whether the

relapse into disease of the nervous system was

the occasion of renewed dyspepsia. The latter

supposition is by far the most probable. Habi-
tual disorders of the digestive functions are not

frequently observed thus to cease altogether,

and to recur without any distinct and percep-

tible causes. They do not leave their victims

for some years in a state of perfect immunity
from their influence, and attack him again in

renewed and distant periods, while this is con-

spicuously the case with complaints affecting

the brain and nerves : cases like that which
we have described seem to approximate hypo-
chondriasis to the class of disorders affecting

primarily the nervous structure. They are in-

compatible with the supposition that chronic

disturbance of the alimentary canal constitutes

the whole essence of the disease.

But although it seems to be sufficiently evi-

dent that the actual seat of hypochondriasis, or

the part of the organised fabric on the disor-

dered state of which its characteristic sym-
ptoms depend, is the brain and nervous system,

yet it cannot be doubted, on a consideration

of the predisposing causes, that the latter in

some cases exert their primary influence on the

state of the abdominal viscera. Severe and
long-continued disorder of the digestive organs

lays the foundation for hypochondriasis ; as

similar influences occasion other diseases of
the nervous system. As long as the mind is

unaffected, the complaint may be considered as

simple dyspepsia, and the whole of the disease

may be regarded as confined to the digestive

organs; but when low spirits and dejection are

manifested, and hypochondriasis properly so

termed exists, the disease must be supposed to

have involved the nervous system, and in some
degree the brain.

Treatment.—The treatment of hypochondria-
sis would be easy and probably in most in-

stances successful, if it was taken up on ra-

tional principles from the commencement of
the disease or early in its course. This seldom
happens to be the case. It is rarely that hypo-
chondriacal patients apply for the advice of a
physician until the failure of a variety of reme-
dies administered by themselves drives them
to seek for aid likely to be more availing.

When such an application is made, it is gene-
rally found that the patient has been a great

reader of medical books ; that he has repeat-

edly experienced in his own person the effects

of every specific drug reputed to restore the

functions of the liver and the chylopoietic

system. It will often be found impossible to

prescribe any remedy which has not already

been tried, and given up in despair. Under
such circumstances, the wisest course a phy-
sician could pursue, would be to repeat the

precept of Montanus, often cited with ap-
plause, " Fuge medicos et medicamenta, facile-

que convalesces."

The treatment of hypochondriasis should be
divided into two departments, the dietetical or
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moral, and the pharmaceutical. Of these the

former is by far the more important, whether in

recent or inveterate cases.

The first indication which common sense

points out for the relief or cure of hypochon-
driasis, and the beneficial tendency of which is

confirmed by experience, is to remove the

causes of the disease by laying' aside the habits,

and as far as possible reversing the moral in-

fluences which have occasioned it. Change of

scene, a removal from customary occupations

by travelling, is the best method of ensuring

this object. In the good old times, when physi-

cians had a double hold on the obedience of

their patients, the monkish practitioners had
an excellent resource in prescribing for hypo-
chondriacs a pilgrimage to the tomb of St. Jago,

or the shrine of the Three Kings ; but when
their patients had lost all faith in the relics of

Melchior, it became necessary to substitute

other expedients which are not always quite so

innocent. The most popular of these has been
a resort to mineral springs ; Hoffmann extols

the waters of Schwalbach and Pyrmont. Va-
rious medicinal springs have afforded a pretext

for advising sick persons to remove from home,
and out of the influence of circumstances

which created and fostered their disease. The
physician who lias hypochondriac persons

under his care will avail himself of those means
for fulfilling the indication above suggested,

which may best accord with the circumstances

and the prejudices of his patients. Continued
travelling has the best effect, and is on many
accounts preferable to an abode in any one
place. Even the accidents of diet and lodging

to which travellers are exposed are often

productive of benefit to patients of this class

:

and when such circumstances produce tem-
porary disorders of a different kind, as rheu-

matism, colds, slight bowel complaints, minor
evils of this description are found to take

off the attention of the patient from his habitual

malady, and even lend to introduce, when they

begin to abate, a better state of health and
spirits. A gentleman who had been for many
months labouring under great nervous suscep-

tibility, dyspeptic, and unable to take food

without producing great excitement and dis-

tress, set out in this state to make a jour-

ney in the south of Europe. He was seized

on his way with diarrhoea, which was kept up
by the acid cookery and wines of France,

and continued for some weeks. Instead of
increasing his principal malady, these acci-

dents materially lessened it, and even before

the new disorder entirely ceased, all the old
series of complaints, both of the digestive func-

tions and the spirits, were in a great measure
cured.

As the effect of remedies in these instances

depends not less on their influence on the

mind than on the body, patients should be
advised to go to places where their attention is

likely to be occupied ; this must be determined
bv circumstances.

" Habitual and regular exercise is very con-
ducive to recovery from hypochondriasis.

Sydenham says, " the best thing 1 have hitherto

found for strengthening and cheering the spirits

is riding' on horseback some hours every day."
He gives an instance of the efficiency of this

remedy, in a " learned and reverend prelate,

who, having applied himself too intensely to

his studies for a long time, was at length

attacked by a hypochondriac disorder which
destroyed his digestion." After trying various

remedies in vain, when reduced to great weak-
ness by a colliquative looseness, he at length

consulted Sydemham, who " immediately

judged that it would be useless to order any
more medicines as he had taken so many
already, and, therefore, advised riding on
horseback, directing him to take only such
short journeys at first as he could bear without

fatigue." " I entreated him," says Sydenham,
" to continue it every day, to lengthen his

journeys by degrees, and not to mind either

meat, or drink, or the weather, and to take up
with such accommodations as he met with on
the road like a traveller. In short, he conti-

nued this method, till at length lie rode twenty

or thirty miles a day, and finding himself

mended in a few days, he was encouraged by
this wonderful success to continue in the same
course for several months, in which space of

time he rode several thousand miles. He was
at length not only freed from his disorder, but

became strong and brisk."

When the patient cannot ride on horseback,

some other mode of exercise must be substi-

tuted. Walking is the most advisable, if the

strength admits of it. Even females, when
labouring under hypochondriasis, have derived

great benefit from the practice of walking seve-

ral miles every day, and by constantly ob-

serving the rule to do so when not prevented

by intemperate weather.

The most effectual, however, of all rules for

the cure of hypochondriacal patients is to

withdraw them from studies, or pursuits, or

habits of whatever kind, which may have been

connected with the formation and develop-

ment of their disease. If this maxim cannot be

fully acted upon, which will unfortunately

happen in a great number of instances, it must

ever be borne in mind, and followed to the

utmost limit which the circumstances of the

invalid will admit. In all cases it must be

remembered that much depends upon keeping

the mind as much as possible agreeably and
actively engaged. Irreparable evils may ensue

from allowing the patient to sink into a state

of mental vacancy and despondency, and to

brood on his own uncomfortable feelings.

Something may be contributed towards the

cure of hypochondriasis in many instances,

and perhaps in all towards its mitigation and

the relief of symptoms, by medicinal remedies.

The choice and mode of administering these

must depend upon the state of gastric and in-

testinal disorder with which the other ailments

of the system are complicated. It will be well

to bear in mind Broussais's theory of the

disease, which is not without foundation in

truth.- If gastro-enteritis, or an inflamed or

highly irritable state of the mucous membrane
exists, of which there are frequently indications
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more or less strongly marked, the case must be

treated accordingly. All stimulating reme-

dies will then be improper, and the regi-

men most likely to prove beneficial will

be the antiphlogistic. An attenuating diet,

with semi-fluid farinaceous nutriment and

cool drinks, the use of mild injections and
the most gentle laxatives for the purpose of

regulating the bowels, the occasional application

of leeches to the abdomen, warm bathing, will

be the principal means of relief. When the

dyspeptic maladies are without any inflamma-
tory combination, and allied to atony or want
of strength and action in the alimentary canal,

warm purgatives, combined with bitters, aroma-
tics, and the drugs termed antispasmodic or

nervine, are most serviceable. Rhubarb, or

infusion of senna and gentian, with some aro-

matic tincture, may be given daily or occasion-

ally ; with them alkaline or neutral salts may
be combined according to circumstances. Aloe-

tics, and compounds containing other resinous

purgatives, may be added if necessary, and com-
bined with assafoetida or the galbanum pill.

The remedy which agrees with the greatest

number of flatulent and dyspeptic persons for

the longest period is composed of a drachm of

powdered rhubarb in half a pint of warm pep-
permint water.

Tonic remedies are used with advantage in

some cases of hypochondriasis ; and of the class

of drugs so termed, the sulphate of quinia and
the sulphate or subcarbonate of iron are the

most efficacious. The subnitrate of bismuth
may almost be considered as the sole remedy
of the kind in cases attended with gastralgia

after eating, and with pyrosis. It may, per-

haps, be superfluous to observe that all the

remedies of this class are highly injurious in

cases attended with a state of the intestinal

canal bordering on gastro-enteritis.

(J. C. Prichard.)

HYSTERIA.—Hysteria is a name com-
monly given to certain paroxysms of disorder

occurring in peculiar constitutions, and gene-

rally in females ; but in its full signification

comprehends several peculiarities of a perma-
nent character, as well as peculiar phenomena
of occasional occurrence not amounting to the

hysteric paroxysm. The latter phenomena
sometimes appear singly, and sometimes in

connexion with morbid actions not hysterical,

but to which they impart a peculiar or hysteric

modification. Thus defined, and the definition

will be found of practical application, we may
almost admit without qualification the remark
of Sydenham, that hysterical disorders con-

stitute one-half of all chronic distempers.

The circumstances of the hysteric paroxysm
may in part be described from observation

;

but some of them are only perceived by the

individual affected. Of the latter kind is the

sensation of a ball or solid body suddenly per-

ceived in some part ofthe abdomen, and usually

in the left iliac region, or in a situation cor-

responding to that of the sigmoid flexure of the

colon. It is probable that accurate observation

would detect a circumscribed swelling or ful-

ness in that situation when the sensation comes
on

;
but, both on account of the short duration

of the symptom, and for other reasons easy to

be imagined, this fact is generally taken on the

testimony of the patient. A kind of vermi-
cular motion of the abdominal muscles, and
the sudden elevation and depression of the

abdominal surface have been observed. There
are, also, some precursory symptoms which
are very troublesome to the patient, but not

very easily described, concurring to produce
what is called a general uneasiness and op-
pression

; together with the more distinct sym-
ptoms of stiffness about the larynx, headach,
and cramps. M. Georget says that the

hysteric patients in the hospital of the Sal-

pctriere are so well accustomed to take warning
by these precursory symptoms as never to be
seized unexpectedly : they go to bed and are

tied down until the fit is over.

The sensation of the ball, or globus, is de-

scribed as ascending to the stomach, anil then

up the chest to the neck, becoming fixed in

the throat ; and to this sensation physicians-

have given the name of globus hysterieus. In
some persons who are liable to it on particular

occasions, and in others who are occasionally

affected with violent hysteria, the paroxysm of

hysteria may end here. But in many, whilst

the sensation itself is very distressing, it is

attended with a sense of coldness and stiffness

in the legs or in the trunk of the body, a de-

pression of spirits, noise in the ears, and
vertigo; and to these symptoms succeeds a

temporary loss of sense and consciousness,

and of command over the muscles of voluntary

motion, which are either motionless, or vio-

lently and involuntarily agitated ; the arms and
legs being most generally affected, in short but

repeated paroxysms, with vehement struggles,

during which one of the hands is frequently

struck on the breast, or the head lifted up and
struck violently against the bed or the floor, or

the patients tear their hair or otherwise injure

themselves. Whilst these attacks last, the

action of the heart is generally vehement, sub-
siding at intervals, but becoming again excited

when a new paroxysm is coming on : the caro-

tids are seen to beat strongly, and the veins in

the neck swell. The face is flushed, and the

skin is hot. The muscles of respiration are in

almost every case especially affected ; the pa-
tient breathes slowly, deeply, and as if by
sudden impulses ; or sighs profoundly, or sobs

heavily, or cries or laughs immoderately and
without meaning. Violent expiratory efforts

are made, seemingly opposed by spasmodic
action of the glottis ; * the hands are forcibly

applied to the throat, as if the patient felt a
painful spasm there, and suffocation was im-
pending : sometimes the epigastrium seems to

be the seat of intense suffering, and is rubbed
or even violently struck by the patient. Some
patients bite their hands or arms, or those of

* Emphysema lias sometimes ensued
; supposed

to proceed from the air being forced through the cel-

lular tissue and mediastinum. See the article EM-
PHYSEMA in this volume, p. 16.



568 HYSTERIA.

the unguarded bystanders. Occasionally, the

bladder is affected with irregular action, and
pale urine is copiously ejected.

Of a paroxysm of this kind the duration is

uncertain
; varying from a quarter of an hour

to several hours. The recovery from it is often

sudden and complete ; a flood of tears, a burst

of laughter, or a cry like that of one suddenly
awakened, frequently ends it; or the patient,

apparently exhausted, sinks into a state of
quietude from which the recovery may be
either sudden or gradual. The patient is

sometimes unconscious of what has been going
on around her, but is not unfrequently able
to repeat what has been said by the assistants

during the fit; a circumstance which not only
suggests certain cautions to the practitioner, but
has been made use of in the cure of this

troublesome malady.
After such an attack, there is in some in-

stances a temporary impairment or loss of
voice, or of some of the muscles of voluntary
or involuntary motion, as a paralysis of the

arm, or of the bladder. In generai, the only
consequences are a degree of fatigue, and
headach.

Such is the common form of the hysteric

paroxysm ; but it is subject to varieties, the
distinction of which is on some occasions ex-
tremely important to the medical attendant, as
well as to the patient. " This disease," says
Sydenham, whose description of it is very
minute and accurate, " is not more remarkable
for its frequency than for the numerous forms
under which it appears, resembling most of
the distempers wherewith mankind are afflicted.

For in whatever part of the body it be seated,

it immediately produces such symptoms as are

peculiar thereto; so that unless a physician
be a person of judgment and penetration, he
will be mistaken, and suppose such symptoms
to arise from some essential disease of this or
that particular part, and not from the hysteric

passion."* Unusual forms of sudden illness,

or unexpected circumstances in the course of
disorders familiar to the observers, often excite

much alarm until their hysterical character and
origin are recognized. Every form of hysteria,

however various and transient, is, therefore,

sufficiently important to deserve the attentive

observation of the student of medicine : nothing
else can lead to their ready recognition in

future practice, where a mistake may prolong
needless anxieties, and be even of serious

consequence both to the practitioner and pa-
tient

; affecting the safety of one and the repu-
tation for discernment of the other.

The ordinary varieties of the hysteric pa-
roxysm chiefly consist of certain limitations of
the preceding phenomena, with more or less

aggravation of their severity in the parts or
functions which happen in each case to be
their seat. In many cases the symptom of
globus, commencing in the abdomen, is ac-

companied with an incredible development of
air in the intestines, which produces great dis-

tention and oppression, induces dyspnoea,

* Swan's Translation, Lond. 1749. p. 370.

various pains both in the abdomen and chest,

and a sense of constriction in the throat, with

irregular breathing or crying ; but does not

go on to convulsions of the voluntary muscles,

nor to insensibility and complete loss of power.

These attacks come on, perhaps, a few hours

after dinner, and last for two or three hours :

an immense quantity of air is at length got rid

of by eructation, and then all the symptoms
subside. If the eructation does not take place,

the patient complains of severe anguish in the

situation of the stomach
;

or, becoming too

much oppressed to speak, rubs the epigastrium

vehemently with her hand. There is evident

distention of the upper part of the abdomen,
which may, without eructation, gradually sub-

side ; and there is often great commotion in

the greater part of the intestinal track, pro-

ductive of violent rumbling, sometimes with

alternate protrusion and subsidence of dif-

ferent portions of the abdominal parietes. But
whilst the distention remains, other symptoms
may supervene, apparently excited by it ; as

disturbance of the circulation in the form of

palpitation ; determination of blood to the

head, producing severe pain, sometimes with

vertigo, flushing of the face, suffusion of the

eyes, and some degree of mental oppression or

torpor ; all of which seem in certain cases to

be secondary to the gastro-intestmal distention

or tympany. To these symptoms, or to a part

of them, succeed in other patients all the

other circumstances of the hysteric fit; the

muscular agitation, the loss of the sensorial

and muscular power, and the consequences of

these accidents.

Certain obstinate cases of indigestion in

females are in reality hysterical. The patients

complain of much oppression after eating;

the oppression sometimes amounts to tem-

porary stupor, with a feeling of inability to

move, which yields, however, to strong efforts

or excitement : occasionally true hysteric sym-
ptoms, globus, disturbed breathing, convulsions,

and insensibility, succeed, and even in the

lighter forms give relief.

The irritability and disorder of the stomach
in hysterical subjects is in some cases mani-
fested by the occurrence of vomiting ; the

matter vomited being green, or black and like

the grounds of coffee. (Whytt.) We have

never known hematemesis occur in the fit, as

mentioned by Georget. The appetite is very

irregular, often craving things hurtful, and at

hurtful hours, as meat, cheese, cucumber, &c.

at night, and then only. Great depression of

Spirits is generally conjoined with these states

of gastric disorder, and proneness to tears.

As no organs of the body sympathise more
with the nervous system under the various

impressions made upon it than those concerned

in the function of respiration, so the hysteric

constitution is particularly liable to disturbances

of this function. The intense susceptibility of

such a constitution leads to the occurrence of

hurried breathing when even slight emotions

are experienced ; and to sighing, sobbing, and
violent inspiration and expiration when any
of a more powerful kind are excited. There



HYSTERIA. 533

are patients in whom hysteria manifests itself

chiefly by these irregularities, which are more
or less induced in different individuals; in
some very readily, being in them only transient
in their existence; in others with more difficulty,

and, when produced, evincing more violence
and less facility of being controlled. The
irregularity of breathing, occurring in paro-
xysms, and induced by accident, sometimes
very closely simulates asthma; and this solution
of paroxysms apparently asthmatic may be
sought for with success when they occur in
young persons rather than in older, and in
females of an irritable temperament : the ap-
parent asthma will often be found co-existent
with other and less doubtful hysterical pheno-
mena, and will admit of considerable or of
permanent relief from what are called anti-

hysteric remedies.

A loud, disturbing, dry cough, almost re-

sembling a bark, is so peculiar to hysteria that
it might well be called the hysteric cough.
It occurs in paroxyms, and is brought on with
much violence by slight mental impressions,
as by an unexpected visit from a friend, or the
approach of the medical practitioner. Indi-
viduals thus affected are commonly subject to

all the other symptoms of hysteria. In some
patients the hysterical attack comes on with
an apparent spasm of the glottis, and a croupal
respiration ; in others it assumes the form of
common asthma. Dr. Ferriar speaks of an
hysterical hemoptysis, relieved on the super-
vention of the fit; but this, and the copious
expectoration with profuse night-sweats, de-
scribed by most of the older authors among
the troubles of hysteria, we have not observed.
We were not long since in attendance on a

patient of about thirty-five years of age, in
whom there was a deficient, although regular,

performance of the uterine functions, and in

whom at each monthly period there was sudden
suppressio mensium following the appearance
of what the patient calted her asthmatic com-
plaint; of which, however, the symptoms
were not those of regular asthma. They oc-
curred at such times, and for a week or two
afterwards, every other day, commencing with
great coldness of the hands and feet, and
headach ; to which succeeded a peculiar diffi-

culty of breathing, lasting all the day, and
going off at night. The breath was not, in

these attacks, as in asthma, suddenly drawn
in and protractedly and sonorously expired,
but the inspirations and expirations were short
and panting, about forty inspirations being
made in a minute ; the pulse at the same time
being very low and weak, and not more than
twenty in a minute.

t
There was a sense of

weight, amounting to' pain, in the sternum
;

pain in the region of the heart and between
the scapula; and fulness and pain in the head;
the face was flushed, and the eyes were pro-
truded; a thick expectoration was described
as sometimes inducing relief. We mention
this case, however, chiefly because the sym-
ptoms of failing pulse, coldness, and orthopncea,
often led the friends of the patient to think
that she was dying; and yet the complaint

has now for several months entirely disappeared

under treatment calculated to improve the

general health, to regulate the uterine func-

tions, and to allay the great susceptibility of

the nervous system. We were informed that

in two or three members of the patient's fa-

mily consumption had supervened on similar

symptoms ; but all medical men are aware of

the doubtful nature of this kind of evidence.

In no class of patients is an irregular pulse

more frequently observed : when it is first felt

it is perhaps found to be very rapid ; after ten

or twelve beats this quickness subsides, but

soon comes on again ; and these alternations

appear to be continual. Slight causes produce

a more permanent excitement, during which
the practitioner may be much misled ; in a few

days the excitement will be gone, and the pulse

will be found languid and weak. If these

caprices of the circulation are embarrassing

when no serious disease is present, they be-

come much more so in affections themselves

important, as in acute inflammations, or in the

commencement or course of continued fevers.

Among the many modifications of the ordinary

symptoms of fever by the hysterical constitu-

tion, we have remarked a singular inequality

between the arterial pulsations and the respira-

tion ; the pulse being sometimes as slow as

the ordinary respiration, and the respirations

sometimes advanced to the ordinary rapidity

of the pulse. These circumstances seem most
common during the first three or four days of

the complaint, and, occurring in any other

than hysterical patients, would furnish ground
for a very unpromising prognosis.

It is seldom that the hysterical respiration

is unaccompanied with irregular or with hurried

and vehement action of the heart; and it is

particularly important to remember that an

irregular as well as a very frequent pulse may
be occasioned by many causes in an hysteric

patient; by temporary causes, and by diseases

unconnected with structural affection of the

heart. We have known delicate females,

during convalescence from a fever, repeatedly

bled for palpitation really dependent on weak-
ness, to the lasting impairment of a constitution

already morbidly susceptible. It is to be said,

however, that mere hysterical palpitation is

occasionally attended with so much disturbance

in the impulse as well as in the rhythm of the

heart, as to make its resemblance to structural

alteration of the organ such as even the stetho-

scope fails at once to disprove : the practitioner's

chief assistance in the diagnosis of such cases

must arise from his observation of the transient

and occasional character of the symptoms, and
from his knowledge of the patient's constitu-

tion.

The pulsations of the aorta are also in some
hysterical cases greatly disturbed, principally

as regards their force, which becomes so much
increased that the patient complains much of
the beating in the abdomen, and the practitioner

himself is harassed with the fear of organic

disease. In the course of fevers we have found
this affection existing in a very remarkable de-

gree, generally together with other irregular
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symptoms ; and the pulsation lias been so ve-

hement, and within a space so circumscribed,

as very precisely to convey to the hand the

senation of a large, denned, pulsating tumour.
In different individuals, and in the same

individual in different attacks, the disorder to

which the name of hysteria seems justly given,

(because such individuals always shew more
or less of the hysteric character, and their

various alfections are more or less obedient to

what may be called anti-hysterical remedies,)

assumes shapes so various that it would be in

vain to attempt to describe thorn all. There
seems to be no function or organ in which
irregularity may not be induced in an hysterical

constitution ; the irregularity occurring, and
disappearing, or being overcome, with so much
suddenness as to create a perfect analogy
between such affections and the commonest
forms of the disorder.

Thus in some cases the hysteric fit consists

of temporary and partial loss of power, or a
palsy of some of the voluntary muscles ; some-
times of those of one limb ; sometimes of

those of the voice ; and sometimes of all the

voluntary muscles of the body, and the patient

falls into a state of coma ; is insensible ; the

face is flushed; the pulse beats regularly, even
firmly; the respiration is calm and profound

;

and neither the sensibility nor the power of
voluntary movement return for several hours.

These cases somewhat resemble apoplexy, and
cases are on record in which they have gone on
to it : generally, however, they do not require

active treatment. In the first case of this kind
which we ourselves witnessed, a young woman
fell down in the street, and we were at a loss

to account for what seemed to us the rash

prophecy of an experienced physician that she

would recover in a few hours. These cases

are mentioned by Whytt.* " Many hysteric

women," he says, " are liable to be seized

with faintings, during which they lie as in a
deep sleep

;
only their respiration is so low

as scarce to be perceived. Others, along with
faintings of this kind, are affected with catch-

ings and strong convulsions." A similar slate

may succeed to the more violent phenomena
of hysteria ;f and the functions of the heart

and lungs may be so seemingly suspended,
and the coldness so great, as to present the

image of death. Pliny has recorded a case in

which this state lasted seven days ; and Lancisi

mentions one in which a young woman re-

covered whilst the funeral service was per-

forming. A more striking case occurred to

Vesalius, who began to dissect a supposed
dead body, to which life returned with the

first application of his scalpel. Of the same
kind, probably, was the case of a Lady Russell,

in the early part of the last century, whose
funeral having been postponed for a longer

period than usual, afforded time for her happy

* Observations on the Nature, Causes, and Cure
of those Disorders which have been commonly called

Nervous, Hypochondriac, or Hysteric. Edinb. 176'5.

Pages 64 and 86.

t Loxtyet Villermuy, Train' des Maladies Ner-
vcuses ou Vapcurs, &c. Paris, 1816.

recovery, which took place while the bells

were ringing for prayers ; the supposed dead
person exclaiming that it was time to go
to church. Cases of this kind constitute

M. Louyer Villermay's third degree of hys-

teria ;* we see no shadow of reason foi apply-
ing to them the name of hypochondriasis, as

some have done : f perhaps they would be
more properly classed under the head of syn-

cope.

Instead of these comatose forms, there may
be rigid spasm of several of the muscles, espe-

cially of the limbs ; the legs and arms may be
stretched out, the fingers strongly compressed
on the palms, and the toes as strongly drawn
up. This state may be varied by an occasional

start, accompanied with a short and forcible

expiration, and at length give way instanta-

neously, often to proper remedial means. The
spasmodic state is described by credible autho-

rities as having in some cases lasted for several

weeks.

That a disorder capable of producing so many
irregularities of function should occasionally

produce a counterfeit representation of various

maladies, and should singularly modify the

course of others, is not surprising ; but the de-

ception is not limited to functional affections,

being often extended to the imitation of organic

changes. Diseases of the stomach, of the

liver, of the intestines, of the bladder, and also

of the heart, the lungs, and the brain, have

thus been supposed to exist.

Some of the inconveniences which, in hys-

terica! patients, are to be referred to a depraved

state of the stomach and bowels, with great dis-

tention, have already been mentioned. It is

to be added that prolonged constipation, conti-

nning even for weeks, and sometimes the op-

posite state of obstinate purging, occur in such

cases.

Hysterical women will complain of sym-
ptoms of obstruction of the gullet, of the rec-

tum, and even of the vagina : and the urinary

system is in them much and variously affected.

Spurious symptoms of calculus in the kidney,

the ureters, or the bladder, may arise and be of

little consequence : dysuria, or even a suppres-

sion of urine may occur ; but more frequently,

as in other instances of nervous disturbance,

there is an unusual flow of it, and sometimes a

kind of false diabetes. These circumstances

make such patients an easy prey to quacks and

pretenders in medicine, by whom we have

known them to be persuaded of the real exist-

ence of scirrhous formations, or other serious

diseases with which they were not in reality

affected.

Jaundice has supervened, in some cases, on

hysteria. We have known pale and feeble women
who were liable to acute and apparently spas-

modic pain in the situation of the liver, and in

a situation corresponding to the course of the

ureter : these cases were connected with uterine

irritation, and had been vainly subjected to va-

rious remedies administered for biliary and for

• Diet, de Med. Article Hysteric

f Hoffmann.
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renal disorder. Such cases are among the

many in which bleeding and purging, and sali-

vation, the ready instruments ol' coarse and
indiscriminate practitioners, are daily productive

of irreparable mischief.

Pains, of variable severity, often very severe,

are among the distresses of the hysterical. A
fixed pain in the forehead, and generally over

one eye, which has been termed clavus hysteri-

cus, the sensation being that of a nail driven

into the forehead, is very common. It is one
of the many attendants of uterine irritation, to

which, however, hysterical affections have been
too exclusively attributed : we have known it

disappear entirely during pregnancy, and again

become troublesome a few months after deli-

very ; and it is generally preceded by a sense

of weight in the head, and an oppression in

the throat ; and is sometimes relieved by a flow

of tears.

More severe and general invasion of pain

in the head may come on, with much of the

character of phrenilis ; with senses morbidly
acute, and small and rapid pulse ; but without
acute delirium, or red and injected eyes : the

face also is very pale, and there is much hys-

terical agitation.

There is another painful affection, often also,

we believe, connected with irregularity in the

uterine functions, and attended with constipated

bowels, in which the patient's chief suffering

is fixed in the left side, below the mamma, and
above the situation of the spleen. There is

most acute tenderness without swelling; the

patient cannot lie on the affected side ; and the

disease resists for months, sometimes for years,

all varieties of treatment. Although we have
said that these cases are often connected with

uterine irritation, the depraved state of the ap-
petite, occasional sickness, and obstinate slug-

gishness of the bowels, make us doubt the pro-

priety of laying great stress on the uterine

disorder. In these cases, or in most of them,
there is some pain of the back, referred to the

lowest part ; and there is a tenderness of the

spine, confined to the dorsal region. The pain
of the sacrum is a common complaint with fe-

males in whom the uterus is unhealthy, and yet
who are not hysterical, and who have no ten-

derness about the dorsal vertebree ; and neither

the dorsal tenderness nor the sacral pain are

present in many of the examples of the clavus

hystericus, even when most clearly arising from
uterine irritation. These circumstances, which
we have very carefully verified, are incompati-
ble with the uterine theory of diseases which
we shall have to notice, when speaking of the
causes of hysteria.

The female breast is in some hysterical cases

the seat of much pain, and is also enlarged and
hard ; so that the patient dreads the occurrence
of cancer, although at an age when the practi-

tioner has no apprehension of it. Dr.Darwall
mentions a case, in his remarks on spinal irri-

tation, where this was combined with tender-
ness of the three superior dorsal vertebrae, and
all the symptoms were relieved by cupping.
Pains of the limbs are not unusual, and they
are now and then united with an impairment of

VOL. II.

the motions of the hip or the knee, leading to a

suspicion of disease of the joints. In very-

young but precocious females we have seeri

this curious complaint combined with strange

affections of the sight and of the voice ; of which

one of the most remarkable instances that we
remember occurred some years ago in the Edin-

burgh Infirmary : the subject of it was a girl

of thirteen, and the lameness and partial blind-

ness, and an appearance of fatuity, all disap-

peared under a steady application of Dr. Ha-
milton's purgative treatment.

Sudden and violent attacks of pain in the

abdomen, with excessive tenderness of the sur-

face, a quick pulse, and many symptoms which

may be mistaken for those of peritonitis, some-

times take place in hysterical young women,
yet without inflammation. It is to be observed

that the tenderness, in all cases of hysterical

pain, is most felt on slight pressure, and is often

evinced on the gentlest touch; which is not

commonly seen in instances of internal inflam-

mation.

The most severe examples of colica which

we have met with have been in hysterical wo-

men ; cases of excruciating pain, not yielding

entirely for many days, during a great part of

which time the cries of the patient have dis-

turbed the whole house. These cases have

been denominated flatulent or hysteric colic.

In these cases, if the extreme tenderness on

slight pressure is present, firm pressure is borne

much better, and perhaps gives relief: the

tongue is often clean, or has not the whiteness

so general in enteritis ; there are also intervals

of relief from suffering, during which the pa-

tient's voice is calm, and the pulse not much
quickened, or is sometimes slower than usual,

without any sharpness, and even very low.

Such attacks are often relieved by the dejec-

tion of copious, dark-coloured, and offensive

stools.

Inequality in the regulation of the animal

temperature is another troublesome part of hys-

teria. Fits of coldness and of oppressive heat

succeed each other ; or the feet are cold and
insensible to the hottest fire or to very hot wa-
ter, whilst the head and face are burning, in

which case there is commonly some delirium.

A feeling of coldness running down the spine,

which is familiar to nervous persons, is often

present in the hysterical.

We cannot recal to our mind an hysterical

patient whose sleep was generally tranquil and
undisturbed : many have complained of pro-

longed and distressing wakefulness, their nights

being often passed in a state of perfect vigilia,

and at other times rendered uncomfortable by
restlessness and distressing dreams. Yet it has

always appeared to us as remarkable, that, un-
like epilepsy, the hysteric attack does not usually

come on in the night, or after sleep.

Many pages might be filled with accounts of
singular forms of disease, productive, accordmg
to the degree of information possessed by the

attendants, of more or less wonder and per-

plexity, which have been observed in all ages,

and which might justly be classed with liste-

ria. From the irritations occasioning mere rest-

2 o
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lessness, yawning, and what are called " the

fidgets,"' up to the most capricious and violent

disturbance of different parts of the system,

there seems to be nothing strange or odd which
hysteria has not at times exhibited. Among
these curious phenomena may be mentioned a
disposition on the part of the patient to repeat

some unmeaning syllables from morning to

night, or during several hours every day
;

or,

whilst lying otherwise motionless and seemingly
insensible to outward impressions, to sing
loudly and for a length of time a few parti-

cular notes, repeating them a thousand times.

Pious ejaculations, hallelujahs, and snatches of
hymns, we have thus heard vociferated to the ex-
citement of a mixture of awe and amusement in

those around the patient, who will sometimes
seriously enquire whether the physician does
not believe the patient to be bewitched.

Dr. Parry's notes 5 contain the case of a
young lady of fourteen years of age, in whom
menstruation had commenced a year before,

and who, after being present at an exhibition
of fireworks when but recovering from slight

indisposition, complained of weariness and gid-
diness, and pain of head ; on which ensued
spasmodic motions of the hands and fingers,

and convulsive actions of various parts, which
continued for some hours. Two days after-

ward the attack returned, and, as she lay on
her back, rather tow ards her right side, she threw
the left arm and body backwards at measured
intervals, exactly keeping time with two or
three notes which she sang out with a strong
and clear voice ; and this scene was repeated
every day from eleven to three at noon, and
from eight to ten at night, leaving her much fa-

tigued, after which she slept well. She was
fond of music, and could both play and sing,
but could assign no reason for the particular
song so often repeated, but that " it was irre-

sistible." These attacks were occasionally re-
peated for ten or twelve days more. When the
treatment pursued began to take effect, the song
began to disappear, but she was uncomfortable,
or had an attack of headach, or cried and made
pale urine at the usual hour of the attack. Dr.
Parry succeeded in checking the convulsive
motions by compressing the carotid artery : the
patient was bled, leeches were applied, and
purgatives and nitrate of potass and squill were
administered.

The tendency of the phenomena of nervous
disorders to return at stated intervals, although
often observed, seems to have been forgotten in

the instance of some of the most unusual forms,
and cases of this kind have been erroneously
classed, from the mere circumstance of the pe-
riodicity of the symptoms, with ague.f

Dr. Bright has given cases of hysteric hiccup,
and of spasmodic exclamation, and of hysteric
dysphagia. J In the latter case the introduc-
tion of the probang induced an hysteric fit,

* Posthumous Works.
t See the article Chorea in the 1st vol. p. 415 • a

case entitled Leaping Ague.
t Reports of Medical Cases, vol. ii. p. 457-

cases ccxi, ccxii, ccxvi.

which was immediately followed by hysteria in

several females in the same ward ; thus illus-

trating the effects of imitation, which we shall

have to speak of among the causes of this affec-

tion.

The name of simulated pregnancy has been
given to some cases of hysteria, in which the

abdomen enlarges gradually, sickness occurs,

and so many signs of an impregnated uterus

are present, that time alone can solve the

doubts they raise. The catamenia are sup-
pressed, the breasts are tumid, and there is

pain in the back. Mr. Tate says, of these

cases, " in what this engorgement consists, I

am utterly ignorant: that it is not a mere
accumulation in the colon, I know ; and that it

is substantial, I am equally sure."* It is, we
apprehend, a mixed state of vascular fulness

and tympanitic distention.

Dread of water, the disengagement from the

body of electrical sparks, the occurrence of

spontaneous emphysema, and the phenomena
of somnambulism, have been observed in the

hysterical ; and cases of misplaced senses, which
are entitled to little credit. We have dwelt
sufficiently on the anomalous forms of the dis-

order in some degree to prepare the inexpe-

rienced practitioner for the singular appearances
which hysteria often assumes. The older writers,

whose observations were often made in religious

houses for the reception of women devoted to

celibacy, have recorded other examples, some
of which we shall have occasion to refer to.

We shall not pretend to give any explanation

of the surprising revelations or presentiments,

or shadows of coming events, which have been
said at times to be associated with the hysteric

paroxysm. When the small portion of truth

which such relations contain is separated from
the fancy, the fable, and the fraud with which it

has been invested, it may perhaps be rendered

intelligible by the consideration that extreme
excitement of the brain may lead in these states

of disorder, as in troubled and vivid dreams, to

combinations of images, and to probable sug-

gestions concerning the course of events past

or to come, which appear to a sober and healthy

mind, unacquainted with such wild excitement,

as too extraordinary not to be supernatural.

Concerning animal magnetism, connected as it

is with this part of our subject, we shall only

express our hearty disbelief of most of the cir-

cumstances related by its supporters, and our

conviction that the rest admit of explanation

without having recourse to the principle the

magnetisers so anxiously desire to establish.

Amidst such general disorder, the nervous

system being so frequently, perhaps so invaria-

bly involved, the functions of the brain often

become deeply affected. Increased susceptibi-

lity to impressions, celerity of movements, and
capriciousness of motives, strongly characterize

the hysterical female : her countenance indi-

cates the mutability of her feelings ; and when
the constitution is intensely imbued with these

characters, the most amiable sentiments are

seen to be readily converted into jealous and

* Treatise on Hysteria, p. 117.
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fierce passions, and all sense of humanity to be
lost in the gratification of cruel and remorseless

impulses. Sydenham, whose industry and sa-

gacity are equally discernible in all his writings,

has left us a graphic picture of these effects,

and his testimony will sufficiently assure the

reader of their reality. " Upon the least occa-

sion also," he says, " they indulge terror,

anger, jealousy, distrust, and other hateful pas-

sions ; and abhor joy, and hope, and cheerful-

ness, which, if they accidentally arise, as they

seldom do, quickly fly away, and yet disturb

the mind as much as the depressing passions

do ; so that they observe no mean in any thing,

and are constant only to inconstancy. They
love the same persons extravagantly at one time,

and soon after hate them without a cause; this

instant they propose doing one thing, and the

next change their mind, and enter upon some-
thing contrary to it, but without finding it : so

unsettled is their mind that they are never at

rest." This description was perhaps intended

by Sydenham to comprehend the hypochon-
driac character; and yet, although not to be
taken as a general representation of the hys-

terical mind, we have seen it so exactly exem-
plified in the hysterical as to be greatly struck

with the truth of this great physician's painting.

Cases of this kind approach near to insanity

;

and, indeed, a mind subject to the violent agi-

tations incidental to the hysteric constitution

cannot be considered as perfectly sane. We
would here beg to insert a caution Jo which the

young practitioner cannot pay too much atten-

tion. We are inclined to think that cases of

hysteria, in which the mind was principally

affected, have occasionally been treated as cases

of simple mania, and the patients placed in

confinement with lunatics. Nothing more
likely to have the most unfortunate effects upon
the patient could possibly happen ; and no care

can be too great to avoid a mistake which would
in all probability render such a case incurable

and hopeless.

The disposition to dread the approach of dis-

ease on the occurrence of slight feelings of an

unusual description has frequently been ob-
served in those disposed to mania, and is a

leading feature in cases of hypochondriasis :

it is also seen in some instances of hysteria.

The physician is hastily summoned as if to a
severe disease, and finds no real cause existing

for the patient's alarm. A morbid susceptibi-

lity of all parts of the nervous system disposes,

in them, all parts to diseased, or at least to un-
due impressions ; to false or diseased sensa-

tions, and to irregular or diseased actions. Any
function consequently fnay, in the hysterical

constitution, be readily disordered ; as the re-

spiration, the circulation, the digestion of food :

any part may be affected with pain and the

usual symptoms of confirmed disease
;
and, at

length, the parts thus affected may really be-

come the seat of inflammation or other disorder,

and undergo a change of structure. For these

ultimate results of hysteric disorder the physi-

cian should in all severe cases be prepared.

As the deeper shades of hysteria border

upon or enter the confines of insanity, so the

lighter comprehend several varieties of consti-

tution characterised by increased susceptibility,

and in which, some time or other, it is found

that peculiar impressions evoke some of the

hysteric phenomena. With many of these cases

the guardians of education are more directly

concerned than the medical practitioner ; and
the principles of their management may be

gathered from the valuable observations con-

tained in the article Physical Education
in the present work. It is quite certain that

the unhappy temper and violent irritability of

hysterical females, combined with their consti-

tutional tendency to the hysteric paroxysm, is

in some instances sufficient to bring on, almost

at the will of the patient, attacks which occa-

sion much concern to their relatives or friends :

we have seen undoubted instances in which a

temporary loss of muscular power, a singular

diminution of the action of the heart, and an in-

ability to speak, but without loss of conscious-

ness, originated in the desire of a self-willed

individual to distress the spectators, or to over-

come opposition to some wayward desire ; as

if the wish to feign an attack brought on a real

paroxysm. Frank mentions similar cases, and
others against which it is very necessary that a

young medical man should be on his guard.*

It occasionally happens, however, that indi-

viduals whose education has long been com-
pleted, and whose temper and intentions are

blameless, are driven by the intolerable suffer-

ings of a highly susceptible nervous tempera-

ment to consult a physician ; who will be more
likely to be of service to them in proportion as

he regulates the treatment of them according to

the principles of the prevention of hysteric pa-

roxysms. Rank, fortune, and reputation are

insufficient to counterbalance the evils attendant

on such a temperament; and, unfortunately,

those who are most subject to its distresses sel-

dom possess the firmness and perseverance in-

dispensable to a perfect cure.

Modifications of disease by hysteria.—It may
be supposed that a disease capable of simulat-

ing so many others may modify some rather

remarkably. The most important of its modi-
fications are seen in the course of fever. Ri-

viere, Baillou, and even Morgagni, entertained

the idea of a distinct hysteric fever as a species;

but M. Louyer Villermay justly considers such

cases as having been nothing more than exam-
ples of anomalous symptoms belonging to fever.

We have seen nothing in practice to make the

opinion of the former authorities credible : it

seems to have been purely founded on theory.

But the incipient symptoms of fever, its pro-

gress, and the circumstances of convalescence,

may he much modified by the hysteric consti-

tution. Irregularity in the respective frequency

of the pulse and the respiration ; an hysteric fit, of

the comatose description, ushering in the febrile

stage; a disposition to delirium in a state bor-

dering on sleep, yet in which the patient is con-

scious of what is passing around her ; a very

singular exaltation of the tone of the voice,

* Piaxcos Medico; Universal Prsecepta, can. xiv.

§ lxxii. 22.
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without increased loudness ; a state approach-

ing to catalepsy, but with consciousness re-

maining; sudden and unexpected, but not

always complete recovery ; and transient at-

tacks of mania ; we have on several occasions

observed : and in almost every instance in per-

sons living an easy and indulgent life, and,

with the exception of one or two cases in upper

servants, seldom among the poor.

In the course of a severe attack of fever in

a young lady at school, great alarm was one

evening occasioned by the supervention of what
was supposed to be croup. There was labo-

rious breathing, a loud croupal sound, and
great distress apparently existing in the throat,

almost amounting to suffocation; and the pa-

tient was unable to speak. Similar attacks

recurred every night for three or four nights,

lasting for an hour or two. These gave place

to paroxysms of severe spasm in the stomach,

occurring with equal regularity ; and these dis-

appeared on the supervention of what might be

termed paroxysms of sleep, which came on with

a febrile exacerbation every afternoon : in the

midst of cheerful conversation, intended to

make the patient forget her sleep, she would
drop instantaneously into a state of sleep the

most profound, lasting however, generally, not

more than a quarter ofan hour, sometimes conti-

nuing about an hour. On awaking from this sleep

the spasm of the stomach sometimes recurred,

and there was occasionally a disposition to the

croupal phenomena. This was a tedious and
severe case, and excited great alarm in the pa-

tient's friends, although there was never any
great appearance of danger in the estimation of a

medical observer. On the importance of remem-
bering that these and other odd accidents may
occur in fever it is quite unnecessary to dwell.

Tew things are more gratifying to the physician

than to be .able, relying on his knowledge, to

be calm and assured when all around him are

in a state of agitation and dismay.

The patient who was the subject of the above

case had been some months previously affected

with rubeola : the eruption came out, and
seemed to be disappearing at the usual period,

when it suddenly broke out anew, and to such
an excessive degree as to make it impossible to

recognize the features of her face : whether or

not this peculiarity was also connected with the

hysterical constitution we cannot take upon
ourselves to determine.

In another case of an hysteric young lady we
have happened to witness two attacks of conti-

nued fever, with an interval of four years be-
tween them. On each occasion very severe

hysterical symptoms have come on, recurring

every day, or every other day, or observing

longer periods, principally in the form of short

spasmodic agitations about the chest and neck,

followed by a disposition to crying, with more
rapid agitation of the chest, apparently con-
nected with irregular contractions of the dia-

phragm : a feeling of suffocation often ensued,

sometimes with a temporary suspension of re-

spiration, deep redness or blueness of the face,

often only in spots or patches. The addition

of such symptoms to the usual disorders of the

febrile state constitutes a state of extreme and
complicated disturbance and suffering, in which
it is difficult to distinguish the effects of the

fever from the hysteric accompaniments. Pain
in the head, pains in the limbs and back, diffi-

culty in moving, costiveness, dysuria, and many
other symptoms, exist in such cases at the same
time ; and there is usually much tenderness of
the spine, sometimes with, sometimes without
uterine irregularity.

It would be impossible to enumerate the

modifications which may take place in other

diseases : any unusual assemblage of symptoms,
or remarkable inconsistency in their respective

seventy or order, may awaken inquiry, and
will generally be found to depend upon some
degree of the hysterical character in the pa-
tient. The development of hysterical sym-
ptoms in the course of other maladies is oc-
casionally dependent on weakness, either pro-

duced by the continuance of the disease or by
certain accidents in its progress, or by particular

kinds of treatment. Thus, in the debility of
the stage of convalescence from fever, and after

hemorrhage, and after parturition, and after

the employment of very free bleeding, the

occurrence of unmeaning laughter or tears, and
other parts of the hysteric attack, are not at all

uncommon, and always require some attention

to their cause.

Whether hysteria has supervened upon some
other disease, mixing with and modifying it,

or has been in any other way produced, it has
a tendency, when severe, long-continued, or
frequently recurring, to produce further mis-
chief, and new complications. Inflammatory
actions, for instance, take place at or near the

extremities or origin of previously irritated

nerves
; or, as some authors have expressed it,

the disease of the system of innervation becomes
combined with disease of the vascular system

;

and morbid changes take place in the brain,

spinal marrow, nerves, or some of the organs

supplied by them. In the course of a long

hysterical disorder, and yet more readily in the

course of a fever in an hysterical patient, the

tenderness of the spine may become excessive

;

and disordered sensations and impaired pow-
ers of motion will indicate that something
more exists than mere irritation. These sym-
ptoms may disappear as the patient recovers

strength; but they sometimes attain a degree
of intensity requiring especial attention, and
even inducing an apprehension of danger.

The spinal tenderness in these cases is very dif-

ferent from that excessive sensibility to the

slightest touch which some hysterical patients

evince during the hysteric attacks, and which
is of a very evanescent character, often alter-

nating with, or perhaps accompanied by, an
equally morbid sensibility of the limbs, or of
the articulations.

Hysteria is one of the disorders of which
the consequences are much less serious, as far

as the life of the patient is concerned, than its

more violent phenomena would lead an inex-

perienced observer to fear. It can hardly ever,

perhaps, be considered as in itself fatal. The
secondary diseases to which we have already
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said it may lead may be fatal. Congestion or
inflammation in portions of the brain may
occasion death ; or the patient may die apo-
plectic. M. Louyer Villermay has quoted a
case of a young woman of fifteen, in whom
a most violent hysterical attack ensued on the
sudden suppression of the catamenia in con-
sequence of terror. The paroxysm continued
more than two days; notking teas done for the

patient's relief, and she died on the third day,
being only fifteen years of age. The patient
had complained of a feeling of suffocation, as
if a tight collar was fastened round her neck

;

the hypogastric region was tumid ; she could
not swallow ; she was convulsed ; the action
of the heart was tumultuous ; in short she had
had every symptom of violent hysteria. On
dissection, the stomach was found contracted,
and strongly incurvated, (fortement revenu sur
lui-meme) ; the left cavities of the heart were
empty, as were also the pulmonary veins and
the arteries ; whilst the right cavities, the pul-
monary artery, and the veins, were gorged with
black blood, chiefly coagulated. The cerebral
veins and the sinuses of the dura mater con-
tained much blood ; but there was no ap-
preciable alteration of the brain or spinal mar-
row, or their coverings, or in the nerves. The
ovaries were very large and very firm, and
enveloped in a partially transparent tunic, (une
sorte de tunique albuginee, mais transparente
dans plusieurs points). In the interior of the
ovaries there was a large collection of round
vesicles, filled with an abundant mucous
fluid, which required for its escape the sepa-
rate puncture of each vesicle.*

The same author is one of the very few
writers on hysteria who have especially devoted
a section to the appearances found in fatal

cases. He adduces the testimony of Riolan,
Blancardus, Binninger, Vesalius, Diemer-
broeck, and Morgagni, as to morbid appear-
ances in the ovaria more or less resembling
those mentioned in the above mismanaged and
most unfortunate case

; without, however, con-
cluding that such alterations, or any changes in

the state of the uterus, are constant.

We spoke, some pages back, of the super-
vention of jaundice on hysteria, but this, like

the occurrence of phthisis, can only be looked
upon as an accidental complication. It may
sometimes, however, happen that the patient,

worn out by the long continuance of the
malady and repeated paroxysms and frequent
agitations, may become peculiarly liable to

the supervention of the last mentioned disease;
or may become affected with a slow fever, the
body gradually wasting, and the strength decay-
ing, and a premature death at length ensuing.

But among the peculiarities of the hysteric

constitution, are to be reckoned some unexpected
recoveries from states which seem to furnish an
utterly hopeless prognosis. Of such singular
cases and their termination we generally have
an outline in the expression which all must on
some occasion or other have heard employed,
that such a patient fell into an odd state, and

remained so for a year or longer ; that nothing

could be made of her case, and that at last she

got better, nobody very well knew how or why.

These curious reprieves are sometimes from

what has appeared to be atrophy, or phthisis, or

paralysis ; but they have, we believe, occurred

after a strong image had been presented of

other incurable diseases and of impending-

death. M. Georget very properly guards the

practitioner, therefore, against forming and pro-

nouncing too hasty a prognosis in all cases of

hysteria
;
observing that not only do such occa-

sional recoveries sometimes unexpectedly take

place, but that the course of diseases of a fatal

character is often much more prolonged in the

hysterical than in those of a different consti-

tution.*

Hysteria in males.—We have met with a few

instances which we consider to have been de-

cided examples of hysteria occurring in males.

The subject of one was a gentleman who had

devoted himself with too great intensity to his

studies, being designed for holy orders. After

leading a life of great retirement at Oxford,

and, in opposition to his temperament, of strict

chastity, his mind became irritable, and he

could not obtain refreshing sleep. On several

occasions he was suddenly seized with violent

sobbing, gasping, and anhelation, attended with

a fear of immediate death by suffocation.

During these attacks his face was flushed, the

carotids pulsated strongly, and the heart was
much disturbed ; but he retained his conscious-

ness. We were also acquainted, some years

ago, with two gentlemen who were singularly

intemperate in drinking, and in both of whom
excess sometimes induced fits of sobbing and
crying, with palpitation, a weak pulse, a loss

of muscular power, great dyspncea, painful con-

striction of the chest, and fear of impending
death. In cases of melancholia we have found

the patients complain of violent agitation of

the stomach and bowels, with a disposition to

shed tears. We have known the silence of a

sick house unexpectedly disturbed by the un-
controllable and loud laughter of a patient

dangerously ill of fever. Very decided hys-

terical symptoms came on during convalescence

from fever in a boy who was a patient of the

University dispensary : his mother was much
troubled with hysteric fits; the boy's affec-

tion was evidently caused by debility, and dis-

appeared as he regained strength. Sydenham
relates the following case, in which the cause

and the result were the same. It deserves to be
quoted, both as an illustration of the practice of

that great physician, and on account of the im-
portant relation of such cases to the theory of

the causes of hysteric disorders in general.

" I was called," says he, " not long since to

an ingenious gentleman, who had recovered of

a fever but a few days before. He employed
another physician, who had blooded and purged
him thrice, and forbid him the use of flesh.

When I came, and found him up, and heard

him talk sensibly on some subjects, I asked
why I was sent for; to which one of his

* Trait6 des Maladies Nervcuses, p. 70. * Vol. ii. p. 288.
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friends replied, if I would have a little patience

I should be satisfied. Accordingly, sitting

down and entering into discussion with the

patient, 1 immediately perceived that his under-
lip was thrust outward, and in frequent motion
(as it happens to fretful children, who pout
before they cry), which was succeeded by the

most violent fit of crying I had ever seen,

attended with deep and almost convulsive

sighs ; but it soon went off. I conceived that

this disorder proceeded from an irregular mo-
tion of the spirits, occasioned in part by the long
continuance of the disease, and partly by the

evacuations that were required in order to the

cure
; partly also by emptiness and the absti-

nence from flesh, which the physician had
ordered to be continued for some days after

his recovery, to prevent a relapse. 1 main-
tained that he was in no danger of a fever, and
that his disorder proceeded wholly from empti-
ness ; and therefore ordered him a roast

chicken for dinner, and advised him to drink
wine moderately at his meals ; which being
complied with, and he continuing to eat flesh

sparingly, his disorder left him."*

This subject is of so much importance, par-

ticularly as regards the alleged dependence of
all cases of hysteria on some disorder of the

uterus, an opinion which cannot be admitted
without materially influencing our practice, that

we shall quote one or two moie examples from
authorities which cannot be called in question.

In Dr. Wbytt's work on Nervous Disorders,
which has already been more than once referred

to, and which deserves, even at this day, an
attentive and entire perusal, the following case
is related, the connection of which with hys-
teria of the periodical character appears un-
questionable.

" A boy of ten years of age, of a very sensible

nervous system, who, in December 1747, had
been seized with a palpitation of his heart, fell

from his horse about the beginning of January.
From this time the palpitation left him ; but in

a few days after he was attacked with a violent

headach, returning sometimes once a day, at

other times only every third or fourth day.
During the fit his pulse became smaller and
quicker, and often intermitted; his feet were
cold, but, by the violence of the pain, a plenti-

ful sweat broke out and relieved him. As
these headachs continued to increase, the patient
lost his stomach and flesh, and looked pale. By
the use, chiefly, of an electuary of the bark and
valerian, in less than three weeks the pain of
the head abated greatly ; but his appetite grew
worse, and he often complained of' a nausea.
These symptoms, however, were all removed
in four or five days, by some warm stomachic
and cordial medicines, but were succeeded by an

* Op. cit. p. 381. Cases of hysteria in men are
also mentioned by Louyer Villermay and by Georget

:

the latter quotes the words of Piso, (or Lepois,° an
author of the 17th century, whose name is latinized
according to the custom of the time,)— Hysterica
Bymptomata omnia fere viris cum mulieribus com-
IQunia sunt. Caruli Pivmil Select. Obs. et Consil.
&c. We have no opportunity of referring to the
original.

intolerable pain across the middle of his belly,

which, in the space of eight days, returned

five or six times, and not only affected his

pulse, as the headach had done, but sometimes
occasioned a difficulty and pain in making
water. This pain no sooner left his belly than

the headach returned with greater violence than

ever, so that the boy used to faint in some of
the worst paroxysms. It had no certain pe-
riods, coming sometimes twice a day, some-
times only once in two days, and was attended
with a sense of suffocation from wind, and
a lump in his throat. He was easiest in the
night, when he slept or lay quiet, but any con-
siderable motion of his body always raised his

headach. Before the fits he was observed to

be uncommonly lively, and disposed to laugh.

On the 21st of February, at two in the after-

noon, he was seized with fits of involuntary

laughter, between which he complained of a
strange smell, and of pins pricking his nose

:

he talked incoherently, stared in an odd man-
ner, and his complexion changed to a livid

colour
;
immediately after he was seized with

convulsions, and then fell into a fainting fit,

which lasted near half an hour."

The remainder of the case may be abridged.

Purulent matter was subsequently discharged
from the nostrils and the right ear, with some
alteration in the situation of the pain, which
shifted to the back of the head, and then to the

left side of the abdomen, " between the short

ribs and os ilium, confined to a space little

larger than the breadth of a shilling. This pain

was often so severe as to make him ready
to faint; sometimes it shifted, and then he
was seized with fatiguing fits of involuntary

laughter."

This case appears to have resembled some of

those mutable examples of the disease which
are more commonly met with in females, and
in which the relief given to one affection is

but the signal for the raising up of another,

constituting cases comprehended in Dr. Mar-
shal! Hall's excellent description of " Disorder

of the General Health."

The fact of hysterical disorders appearing in

ma'e subjects is supported also by the highly

respectable testimony of Dr. lerriar* " Men,"
he says, ''are frequently attacked by complaints

which approach to the hysterical type. In the

following instance a young man was affected

with regular hysteric fits, in consequence of

continued vexation and anxiety. In spring,

1789, I was desired to visit a patient about

seventeen years of age, on account of fits with

which he had been seized a few days before.

I was told that they began with great dejection

of spirits, sighing, and uneasiness about the

pr'aecordi. He then became apparently in-

sensible, but groaned much, and did not re-

cover for a considerable time. He relapsed

frequently, from slight causes, and often had
three or four fits in a day. He said that he felt

the globus hystericus at the approach of each

paroxysm, and he said that he retained his

senses, in some degree, to the termination of

* Medical Histories and Reflections, vol. 1, p. 128.
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each. His pulse was weak and hurried ; his

tongue somewhat foul; and his countenance

timid. His evacuations were natural. I do
not recollect the particular nature of his em-
ployment, but it was of a sedentary kind.

After clearing his stomach by an emetic, I

directed some pills to be made up composed of

opium and assafuetida, and to be given in such
a manner that he took half a grain of the

former and four grains of the latter every hour
previous to the approach of the coming pa-
roxysm. On the first day of taking the pills

the fit came on, but in a slighter degree. The
next day he-was ordered to begin at a greater

distance from the usual time of the fit. He
took by this means three grains of opium, and
more than a scruple of assafcetida. The pa-
roxysm was effectually prevented by this dose,

without producing the smallest uneasiness to

the patient. Two of the pills were given at

bed-time for a few nights afterwards, and the

cure was finished by administering tonics."

In the above case the evidence of the ju-
vantiu, taken together with that of the symptoms,
seems to leave no doubt of its being an
example of hysteria ; and we shall not dwell
longer on this point, except to refer to a re-

markable instance of temporary loss of voice

from hysteria, occurring in a recruit in the

East India Company's service, and related by
Mr. Watson, the surgeon of the ship on board
of which the patient was a passenger.* The
subject of this case was a strong, healthy man,
who complained first of giddiness and headach,
was then convulsed, and had some of the

symptoms of epilepsy, as distortion of the

muscles of the face, and discharge of frothy

matter from the mouth. After an interval of
some hours these symptoms returned, with
alternate laughing and crying, spasms about
the throat, and inability to speak, although he
was perfectly sensible. After being twice bled,

and having a blister applied to his head, and
taking some active purgative medicine, he
recovered his speech, in about forty-eight hours.

The account he then gave of himself was that

he was prevented from speaking by a tightness

in his throat, which felt as if something was in

it. Mr. Watson observes that but for the

supervention of those symptoms the case would
have been considered as epilepsy. It is worthy
of remark that another case occurred on board
of the same ship about a fortnight afterward,

of which the subject was an artillery-man,

who, however, recovered his speech on the fol-

lowing morning. Mr. Watson, in conclusion,

quotes Dr. Trotterf as saying, " We found not
a few of the cases sent to the hospital-ships

subject to very frequent fits of hysteria; and
where this singular affection occurred, with as

much violence of convulsion as we have ever

marked it in female habits, attended with
globus, dysphagia, immoderate risibility, weep-
ing, and delirium."

These cases and authorities are, we think,

* Edin. Med. and Surg. Journal, vol. xi. p. 303.

t Medicina Nautica, vol. ii.

sufficient to set the question at rest. The cases

of hysteria in men must, however, still be con-

sidered as rare; although we have met with few

observant practitioners who have not answered

our inquiries on this point by stating that they

had seen one or two examples very much
resembling it.

Diagnosis.—The importance of not pro-

nouncing serious diseases to exist which are

only simulated is almost equal to that of not

overlooking serious disease when it is really

established : in the latter case the patient's life

may be sacrificed to neglect ; in the former it

may be destroyed or endangered by unneces-

sary activity. For these reasons we have
already insisted on the propriety of every op-
portunity being taken to enlarge the prac-

titioner's knowledge of the varieties of hysteria;

and it is equally necessary that he should keep
in mind the tendency of all the violent forms of
this disorder to pass to severer and more perma-
nent lesions of function, and even to lesions of
structure. Fortunately, the diagnosis of the
most important cases is commonly the easiest

;

as it is more easy to recognize and verify the

symptoms of severe diseases, the existence of
which may be apprehended. Cases, however,
will now and then present themselves requiring

the greatest degree of circumspection, and the

circumstances in which the patient is placed

are often of a nature to produce agitation and
haste, of which the effects are most pernicious.

It is only by a careful study of the symptoms
of diseases of the brain, lungs, heart, intestines,

liver, kidney, and other important organs, and
by a scrupulous comparison of ail their sym-
ptoms with the case before him, that the

practitioner can escape deception; for many
symptoms may be present without real disease,

and sometimes serious disease may be present

and yet only partially represented by the

ordinary symptoms. The slightest admixture
of hysterical phenomena forms a sufficient

ground of suspicion, and any great departure

from the ordinary course and effects of maladies
should alone awaken great vigilance. Great
mutability of symptoms, or intervals of ease

alternating with symptoms of much violence,

will generally declare the nature of the case

at once. There is, in truth, nothing so diffi-

cult to be written, or to be learnt by read-

ing, as diagnosis, in this as in all other in-

stances ; but habits of caution, of tranquil ob-

servation, and of careful consideration, may be
learned by every practitioner of ordinary capa-
city; and, thus disciplined, he will seldom be
deceived, even by hysteria.

To distinguish hysteria from epilepsy, a dis

ease generally so much more formidable, is

of such great importance that almost all who
have treated of these diseases have attempted

to lay down certain marks of difference between
them. Yet M. Louyer Villermay informs us
that M. Pinel, on instituting an examination

of the patients detained in the Salpetriere as

epileptic, found a great number of women,
several of them young women, who were only

hysterical, and yet who were separated from
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their families and from society.* To pro-

nounce a young female patient epileptic is often

in its consequences only second to pronouncing

her insane: the disease is considered to be

incurable, to have a tendency to destroy the

understanding, and to be transmissible to off-

spring; none of which terrible evils are asso-

ciated with the name of hysteria.

The attack of hysteria is commonly less

sudden and less violent than an attack of

epilepsy. Epilepsy is often ushered in by
a loud cry; the patient falls violently to the

ground ; the muscles of the face are severely

convulsed; the eyes are distorted ; the tongue is

protruded and bitten, and frothy saliva forced

out of the mouth. In hysteria there is seldom
any incipient cry, although the patient may
cry or laugh during the paroxysm ; the patient,

except in the comatose variety, does not fall

suddenly, but, feeling the approach of the fit, is

usually attacked after sitting or lying down

:

the muscles of the face, and the eyes, are usually

tranquil, and the face is generally flushed,

whereas in epilepsy it has often a ghastly pale-

ness. The hysteric patient does not protrude

or bite the tongue, nor is there a discharge of

frothy saliva. The epileptic patient does not

laugh or shed tears, but is in a state of fixed and
intense agony ; neither is globus a sensation

known to him. After the fit the epileptic

patient generally falls into a heavy sleep or

sopor. During the paroxysm of hysteria the

pupils of the eyes are commonly sensible to

light, which is not the case in epilepsy. After

the paroxysm the hysteric patient often remem-
bers all that has passed, which the epileptic

does not. It may be added that epilepsy is

most common in men, in whom hysteria is

rare ; and that the character, habit of body, and
history of the cases, will frequently afford in-

structive circumstances of difference.

It was Sydenham's custom, he tells us,

always to enquire whether any particular dis-

order about which he was consulted in women
did not chiefly attack them " after fretting, or

any disturbance of mind ;" and, in an attempt

to make a difficult distinction, such an inquiry,

and others of a similar tendency, will sometimes
not be found superfluous.

" The patients and the nurses at the Salpe-

tricre," says M.Georget, " attach the principal

importance to the three following characters of

epilepsy: the want of precursory symptoms;
the complete loss of consciousness ; and the

distortion of the mouth and state of the eyes.

They say of a case of hysteria passing into

epilepsy, that the patient begins ' to laugh on
one side' and ' to turn her eye,'

—

a tire de cbt'c,

et a tourner Vail." The cases here pointed to,

cases of mixed epilepsy and hysteria, are cer-

tainly now and then met with ; and their cha-

racter is of course only to be determined by the

assemblage of symptoms in each.

The remarkable impression left on the coun-
tenance by successive attacks of epilepsy is

familiar to all medical observers : there are few

* Traili des Maladies Ncivcuscs, vol. i. p. 117.

instances in which the face presents no trace of
the storms which have passed over it and over
the whole frame. The same protruding eye
and dulness and passiveness of look are not
seen in the hysterical ; and when the hysteric

character is at all imprinted in the physiog-
nomy, it is rather to be read in a changeful
expression, and unquietness and want of repose
in the face, which it is not easy to describe.

Causes.-—A mere inspection of the various

forms of hysteria would, one would suppose,
be of itself sufficient to shew that all were not
very likely to arise from one kind of cause

;

but that, if all the causes are admitted to act

on the brain, and through the nervous centre

on the parts affected in the paroxysm, still

the seat of the primary irritation is various.

But, perhaps from the disposition in the human
mind to avoid a complication of difficulties,

many authorities have ascribed all the varieties

and examples of hysteria to some one irritation,

as, for instance, to irritation of the uterus. A
comparison with one another of the examples
of this disorder which have fallen under our own
observation leads us to reject all such exclusive

views of their origin, and to believe that the

causes of hysteria may consist of any circum-
stances capable of producing a particular ex-

citement of the nervous system, or certain por-
tions of it, which excitement leads to all the

other phenomena. Of the primary irritation

we should say that by far the most common
seat is the uterus and the intestinal canal ; but
that sometimes the irritation is such as primarily

to affect the whole nervous system, as plethora

an&mia, atmospheric changes, and mental im-
pressions. Such being the exciting causes, of
the predisposing cause we can only say that it

is a peculiar and constitutional susceptibility

to impressions, with an inherent disposition

to institute certain actions affecting particular

organs and functions, the object of which ac-

tions seems to be the relief of the nervous
system, sometimes by the equalization of the

circulation. We are not more able to explain

the form of these actions, or the hysterical

paroxysm which supervenes on the cerebral ex-

citement springing from the primary irritation,

than we are to explain the ordinary phenomena
of laughing or crying, arising from a similar

cerebral excitement originating in impressions

primarily affecting the mind.
That certain states of the uterus, causing

peculiar sympathies in different parts of the

frame, are the causes of hysteria, is an opinion

of great antiquity, and has been supported by
nearly every observer from the time of Hippo-
crates, who has often been quoted as saying

that a woman's best remedy in this disorder is

to marry and bear children. Whoever considers

the sympathies excited by the changes which
the uterine system undergoes at puberty and
during pregnancy, and at the cessation of the

catamenia; the altered form and character of
the young female ; the capricious wishes and
taste, or longings of the state of utero-gesta-

tion ; and the morbid actions of what is called

the " change of life;" will without difficulty



HYSTERIA. 569

admit that the hysterical phenomena, bodily and
mental, may very probably be called forth by

peculiar conditions of the same dominating

system in the female economy. Extensive

experience confirms such an opinion ; and the

occurrence of hysteria in early life, or after

marriage, or at a later period, is so often ob-

served in individuals in whom there are evident

signs of the activity of the uterine system, as

to connect the two circumstances together in

the firmest manner. Precocious development

and disappointed hopes on the one hand, and
excessive indulgence, or marriages immature
or physically disproportionate on the other, are

causes of hysteria of which every practitioner

finds illustrations within the circle of his own
practice ; as well as of the disappearance of

hysteria after a long-desired marriage, or when
means are taken to prevent hurtful excesses.

In some females hysteria supervenes on pu-
berty, continues to be more or less troublesome

until the period of cessation, and then disap-

pears. In others, as was remarked by Hip-
pocrates, it disappears during pregnancy. And
m the few cases in which death has seemed to

supervene on simple hysteria, disease, as has

already been mentioned, has been discovered

in the uterine appendages. We cannot there-

fore be surprised to find that many ancient and
modern writers have considered hysteria as

being solely a manifestation of a disordered

uterus ; and that various theoretical notions

liave been engrafted, in the different periods of

physic, upon this too exclusive opinion ; some
of which have been disproved by the progress

of anatomy and physiology, such as the de-

pendence of hysteria on the ascent of vapours

from the womb, and of the symptom of globus

on the ascent of the womb itself. To such

notions we now only allude as curious remains

of an age delighting in medical conjectures,

and unpossessed of means of obtaining more
accurate knowledge. But the facts on which
such theories and practices conformable to them
were built, yet remain ; for nature and the laws

of the human body are yet the same. In a

susceptible female temperament, and in the un-

married state, the system of reproduction, every

change in which involves many other changes,

acts strongly on the system at large, and in

certain circumstances disorders all the functions

of the body and the mind ; the digestion of

food, the circulation of the blood, the judg-

ment, the affections, and the temper; and in

many of these cases all the mischief is removed
by marriage, which, by awakening the natural

functions and normal sympathies, allays the

whole series of irritations or morbid actions.

There can, therefore, be no reasonable doubt
entertained that in a great many cases—perhaps

we might say in the majority of cases—-the

cause of hysteria is some more or less disco-

verable irritation existing in some part of the

uterine system, exercising its wide influence on
the susceptibilities of a nervous system by na-

ture too easily affected by all impressions. We
may perhaps agree with M. Louyer Villermay

to call this " a nervous disturbance, an exalta-

tion of organic sensibility of this organ
;
" but

we must add that his statement of the proofs

of such a condition, drawn from the asserted

state of the hypogastric region, of the vagina,

ckc. &c* however consonant with the older

doctrines, has an air of inefficient practical

observation which would almost lead us to

doubt, with M. Georget, whether or not he had
actually ever seen a case of hysteria. The very

abuses to which such a theory has led and must
lead, and the unjust suspicions to which it

would often give origin, are sufficient to draw
even a minute attention to its foundation.!

As far as the writer's experience has extended,

and from observations made whilst recording

very numerous cases, comprehending nearly all

the forms of amenorrhcea, hysteria very rarely

supervenes on the amenorrhcea of young wo-
men

; and, compared with its frequency after

the age of twenty, very seldom appears before

that time. In cases, also, in which the hys-

teria has most plainly depended on the sup-

pression of the catamenia, the comatose form
of the paroxysm has appeared to be the most
common. We have frequently found hysteria

co-existent with chronic leucorrhsea and re-

peated attacks of menorrhagia, in circumstances

clearly indicative of what might be termed an
irritable uterus ; in individuals liable to frequent

miscarriages, and in whom the stomach and
bowels suffered much sympathetic disturbance.

In these cases there is, we believe, generally a
disposition to change of uterine structure ; in-

somuch that we should say that a patient who
has obstinate hysterical symptoms, and now
and then a paroxysm, in early life, or between
twenty and thirty years of age, has, in a ma-
jority of instances, a predisposition to serious

uterine disease, requiring great attention. As
such patients advance in life, it will be found
that the symptoms become more troublesome,

and the sympathies of the whole constitution

stronger; whilst in many of the cases there

takes place a congestion in the vessels of
the uterus, or a sub-inflammation, or indolent

tumours are formed, or polypi are thrown out
from the interior of the uterus, or the uterus

descends lower than its natural position, or

malignant disease makes its appearance. We
should observe, although it seems to contradict

the little that is recorded of the morbid ana-
tomy of the disease, that in the most confirmed
and striking examples of ovarian disease which
we have met with, there have never been any
hysterical symptoms, even of the slightest kind.

These observations, which are the simple
result of some attention paid to this subject

* Diet, des Sciences Med. art. Hysterie.

t For an illustration of this the reader is referred

to the ease of a nun in Sauvages' Nosol. Method,
torn. iii. We cannot venture to quote the treat-

ment, although recorded in a learned language.
The substance of the ancient uterine theory and
some of the singular methods of cure which origi-

nated in it may be read in Sennertus, torn. iii.

lib. iv. pars ii. sect. 3, cap. 4. De suffucutione uteri;

and a refutation of much of the theory may yet be
referred to, with advantage, in the wriririKS of
Willis, De Morb. Convuls. and Van Swieten. Willis
notices the occasional occurrence of hysteria before
puberty, of which wc have seen one remarkable
example.



570 HYSTERIA.

during several years, added to the fact that

hysteria sometimes occurs before puberty, and
sometimes after the cessation of the cata-

menia,* whilst they confirm the opinion of
the frequent connexion of hysteria with uterine

disorder, lead us to regard it as having much
less connexion with the catamenial function

than has been maintained, with a positiveness

greater than we think extensive experience

would warrant, by some of the most recent

writers on hysteria. The question is of great

practical importance ; but we must now leave

the consideration of it to the reader.

We are ourselves convinced, then, that the

uterus is not the only organ of which the irri-

tations may so affect the nervous system as to

produce hysteria ; and this not only from the

above considerations, although supported by
additional cases in which the uterine functions

have continued to be perfectly performed,! but
because there is in many instances of hysteria

such evident disorder of other functions, and
so manifestly, as it has appeared to us, leading

to every form of nervous irritation of the hys-

teric kind up to the paroxysm itself. We
might, indeed, adduce the occurrence of hys-

teria in men as at once decisive of the question,

but we do not think it absolutely necessary to

the argument
;
although, if such cases are ad-

mitted, they must inevitably be taken as putting

an end to it.

Among the most frequent causes of hysteria

next to uterine irritation, must be placed gastro-

intestinal irritation ; whether from excess, or from
improper food, or from depraved or deficient se-

cretions, or from diminished peristaltic action,

and the delay in the intestines of the natural ex-

cretions. The extent to which the proper
evacuation of the bowels is neglected in female
patients is almost incredible, and is so often the

sole cause of the ailment under consideration

and of many others, that we cannot wonder
at the general acceptation of the aloetic or

purgative treatment of their disorders. The
presence of worms has sometimes excited hys-
teria; I perhaps it may often be an unsuspected
cause : we have seen the most violent and re-

peated attacks of epilepsy, which had recurred

for many months, cease after the passing of
one large round worm. All the causes of in-

digestion may become causes of hysteria to

those whose constitution of nervous system is

predisposed to be acted upon in the specific

mode, whatever it be, in which it is affected

when the hysteric phenomena are produced.
In many cases of hysteria there seems to be a
peculiar sensibility of the gastro-intestinal mu-
cous membrane, giving rise to irritability of the

stomach and bowels, and thus disordering the

* Willis, op. cit. See also Dr. Bright's Cases,
vol. ii. case ccxx. This was a case of nympho-
mania after cessation, accompanying uterine dis-

ease. M. Georget would consider it a case of cere-
bral disorder.

t For a ca<e of this kind, in which there was
hysteria with temporary paralysis and no uterine
irregularity, see Parry's Posthumous Works, vol. i.

p. 370.

t The hysteria verminosa. Sauvages, Nosol.
Method, torn. iii.

nervous system ; and such a state 'may some-
times be the exciting cause of hysteria, some-
times by its influence only predispose the ner-

vous system to the specific irritation of hysteria

on the supervention of any of the other causes.

The effect of improper diet, either as regards

food or drink, in increasing the nervous sus-

ceptibility to all impressions, is probably pro-

duced by the intervention of this gastro-intes-

tinal exaltation of sensibility, of which indeed,

in such cases, there are many proofs. It seems
to be in this manner that luxurious livers and
excessive drinkers are always at length pu-
nished by an uneasy digestion, and by all the

pains of what is commonly called nervousness;

which last, increasing by degrees,sometimes con-
verts a brave man into a coward, and invariably

disqualifies men more and more for great and
original undertakings, and even for sustaining

the ordinary reverses and agitations incidental

to social life. When it is considered that the

nervous expansion over the intestinal tunics

has been described as analogous to the expan-
sion of nerve constituting the retina, we can
readily believe that much disorder may be
effected by irritations of this nervous expansion

without necessarily ascribing them to circum-

scribed attacks of enteritis, as M. Broussais

has done. In many cases, in which no positive

signs of such inflammations exist, the irrita-

tions cease or are greatly mitigated on the ap-

pearance of faces indicative of depraved secre-

tions ; cases described by the older physicians

as abounding in phlegm. The motions in such
cases are dark or olive-coloured, sometimes
passed with much pain, although not hard,

and seldom procured without medicine. The
excessive flatus which is the torment of certain

hysterical patients is in all probability con-

nected with some morbid condition of the in-

testinal nerves; may in fact be looked upon as

an excess of a natural product in the intestines,

the result of deranged actions. Partly from
the stimulus of so much air, and partly from
the morbid condition of the intestines, which
produces it, the muscular fibres of the intes-

tines are thrown into commotion, or at least

excited to vehement action, creating a feeling

of movement and a rumbling noise which be-

comes a source of annoyance to the patient.

Upon this disordered state spasm frequently

supervenes, and it would seem generally to

commence in the lower part of the intestines,

near the termination of the colon in the rectum,

and to ascend, producing the feeling of globus

already described.*

* Other irritations of the intestines seem also to

commence in the lower portion, and to proceed up-
wards. Diarrhoea commonly precedes vomiting in

the cholera. Herniae excite irritation above the pro-

truded portion of bowel or omentum. The symptom
of globus has been noticed in some instances of

severe gastritis, and is in such cases supposed to

depend on spasm of the cardia extending to the

oesophagus. Broussais considers it as indicating in-

flammation of the whole stomach ; but what bears

somewhat on the present subject is that in these

instances the capacity of the organ has been found
greatly contracted, reduced to the capacity of the

small intestine. Sec Gastritis.
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It happens, however, not uncommonly, that

even when the state of the uterus is the real

cause of the hysteric disorder, the suppression

or insufficiency of its accustomed secretions is

followed by such derangement of the digestive

organs, that the hysteric phenomena appear
wholly to depend upon the latter ; a fact which
did not escape the observation of Whytt, who
remarks that " when the menses are obstructed,

the stomach generally suffers first, and by
means of its consent with almost every part of

the body, gives rise to many of the complaints

which follow. Thus the hysteric convulsions

and other violent symptoms which are some-
times occasioned by a sudden stoppage of the

menses, do not seem to proceed immediately

from the uterus, but commonly from the sto-

mach and bowels, whose nerves are first

affected either by their sympathy with those of

the womb, or by the blood which should have

been discharged by this organ being partly

turned upon the alimentary canal."'* But, on
the other hand, it is equally certain that at-

tention to the order of the phenomena in

hysteria will often detect the priority of the

intestinal disorder, which the uterine irregu-

larity seems, in such cases, to follow as a

consequence. Such are the complications met
with in practice; baffling to those who trust

wholly to their books, and only to be prepared

for by a careful clinical education ; a kind of

education not confined to the schools, but
within the reach of every practitioner who has

access to numerous examples of disease.

Either the uterine disorder or the intestinal

disorder, which are thus seen to have the

power of producing each other, may produce
the nervous irritation, or the congestion, or

whatever morbid condition it may be, of the

nervous system, or of certain portions of it,

which induces the hysteric paroxysm. Either

of them, also, may thus act as a cause predis-

posing to the hysteric paroxysm, or as a cause

exciting it without the supervention of any
other known cause.

Another cause of hysteria, also, sometimes
predisposing to, sometimes exciting the pa-
roxysm ; sometimes connected with uterine

disorder, sometimes leading to it; is a plethoric

condition of the body, or of the nervous system,

or apparently of portions of that system. The
appearance of the patient commonly indicates

the presence of this cause in patients who are

indolent and overfed ; but as it is often com-
bined with an oppressive feeling of debility,

with a pale or bloated complexion, and a
languid pulse, and as the plethora may exist

with reference to the strength of the patient

only, it sometimes escapes attention.

Both hysterical and epileptic attacks are

occasionally attended with hemoptysis. We
think, also, that it is too common to set down
cases of periodical vomiting of dark-coloured
or sanguineous fluid as dependent on uterine

disorder, when, although the menstrual dis-

charge may be rather less than natural, really

dependent on plethora. Patients of the de-

* Opus cit. p. 177.

scription here meant complain of pain of the

stomach, distention, flatus, and coldness of

some portion of the abdomen, followed by the

vomiting. The pain and other symptoms alter-

nate with severe pain at the upper part of the

head, accompanied with several symptoms
which may be called nervous, such as a sense

of coldness in the eyes, nose, and face gene-
rally; and they are subject not only to great

agitation of spirits on slight occasions, but to

severer symptoms, such as temporary insensi-

bility, seemingly connected with fulness of the

cerebral vessels. They also often complain of
pains and swellings of the hands and arms,
and feet and legs

;
they are soon and much

disordered by errors of diet ; inclined to be
fat

; subject to profuse perspirations on making-
slight exertions ; and their bowels are consti-

pated, as well as the catamenia deficient. In
such cases the plethoric condition finds no
natural or no effectual relief ; and bleeding and
medicine must be the substitutes for the

dietetic restraint and proper regimen which
often cannot be enforced, as well as for the

vomiting which has already established itself.

All convulsive affections seem to be capable
of being produced both by plethora and the

opposite state of debility, or deficiency of
nourishment. This may arise from defective

powers of digestion and assimilation, or be a
consequence of previous disease of some con-
tinuance, as leucorrhasa and menorrhagia ; or of
a recent confinement;* or of protracted nursing

;

or arise from various other causes which it is

unnecessary to enumerate, including any which
may lead to a depravation of the blood as well
as to deficiency of its actual or relative quan-
tity. It may be worth while to mention that

repeated bleedings and excessive purging rnay
have the same efiect.-j-

Some of the older writers laid considerable
stress on the influence of a gouty constitution

in predisposing to hysteria. Facts of this kind
are not easily verified ; and hysteria may occur
in a gouty family without being really con-
nected with a gouty constitution. There can
be no difficulty, in an age when a new and
more enlightened pathology of the fluids seems
to be dawning, in admitting so much of the
ancient humoral pathology as to allow that

either a gouty or any other morbific matter
in the blood may be the occasional exciting

cause of those nervous irritations which cha-
racterize a susceptible temperament, just as, in
other cases, the same morbific matter, by irri-

tating the nerves of the extremities, appears to

exoite the common pains of gout and rheuma-
tism. The nervous irritation in these latter

examples is sufficiently well established; the
existence of a morbific matter yet remains to

be proved.

Climate, seasons of the year, occupations,
and sex, have generally been enumerated
among the causes creative of a predisposition
to what has been termed mobility, and what we

* Whytt, opus cit. p. 186, who also refers to a
case in the Phil. Trans. No. 174.

t Sauvages. Nosol. Method. " a repetitis phlc-
botomiis et catharticis."
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have spoken of as increased susceptibility of

the nervous system. The situation of a country,

its soil, its climate, and even its government,

determine the occupations of the mass of its

inhabitants, and by giving greater or less ex-

citement to their faculties, naturally cause

more or less activity and enterprise. The
susceptibility which predisposes to various

nervous disorders is thus undoubtedly increased

or lessened. All the disorders of the mind are

said to be less common in Spain and in Turkey
than in England. But, as regnrds hysterical

disorders, it is seldom that we have any reason

to refer their origin to causes of such general

operation
;

except it be to climate and to

seasons of the year. Joseph Frank says that

his own observation has taught him that

spasmodic affections of all kinds are more fre-

quent in Italy than in any other countries*

Yet die women of Lapland have been described,

although we cannot quote our authority for it,

as being so susceptible to impressions as to

faint on any sudden noise occurring near them.

We have ourselves often remarked the increased

discomfort of hysterical subjects in warm and
showery weather ; and especially, without such
decided reference to increased temperature,

their aversion to the supposed disturbing in-

fluence of a cloudy sky : they sometimes say

that they " canfeel the clouds."

Dr. Mead enumerates hysterical disorders

among those which are influenced by the /noon ;

returning when there is a new or full moon :

and he refers to a case related by Dr. Pitcairne,

and to two recorded by Piso,+ one of which
was that of " a lady of quality, whose left

cheek and part of the neck were wont to swell

very sensibly about the new moon."J We have

already spoken of the modern disregard of all

notions of this kind, (see the article Disease,
vol. i. p. 620,) and shall say nothing more on
this occasion than that, true or false, fanciful

or real, we have hardly ever known a patient

affected with a nervous disorder whose atten-

dants did not stoutly assert these much derided
influences.

The influence of sex and of education is

more generally admitted, and indeed much
more palpably and uenerally evinced. Medical
philosophers declaim, and will long declaim in

vain, against a system of education which,

apparently solely directed to securing an ad-
vantageous establishment to young females,

leaves them at once artificial and ignorant; full

of the terms of many kinds of knowledge, but
wearied or disgusted with all ; trained to sub-
due the feelings only so far as to form alliances

from selfish motives, but unprepared to be the

companions of intellectual men, or to bear the

* Quamvis spasmi nec in regionihtis septentrio-

nalibus desiderentur, eos taraen longe frequentius
in Italia obvenire, rnea^ docent observations.
Prax. Med. Univ. Praec.

t De morbis a serosa colluvie. Piso attributed
hysteria to a serous colluvies at the origin of the
nerves.

| Mead, On the influence of the Sun and Moon
upon llmnaa Bodies, and the Diseases thereby pro-

duced.

neglect which their insipidity, or motives as

selfish as their own, too often entail upon
them. The predominance of the uterine sys-

tem, although much less marked in the gene-

rality of cases in this country than in those in

which the observations of some of the conti-

nental writers have been made, is yet some-
times sufficiently declared; and the disappoint-

ments of females who begin to feel that they

are no longer young, and yet who have not

become wives, have in many cases effects

sufficiently observable. English practitioners

pay, perhaps, too little attention to these cir-

cumstances; and, exercising their profession in

a country where the passions and emotions

have but a limited external manifestation, and
where the female character is less intensely

expressed, sometimes seem to forget their

silent operation on the frame, and are inclined

to charge the medical writers of other countries

with being somewhat fanciful and extravagant.

" The social position of women," observes

M. Georget,* " renders the sex, already sub-

jected to peculiar ills from their organisation,

the victims of the most acute and painful

moral affections. Their moral existence is en-

tirely opposed to their faculties
;
they possess

a will, and are constantly oppressed by the

yoke of prejudices and social arrangements in

their infancy and early life ; of a husband in

their youth ; and of indifference in old age.

Sensible and loving, they must only love when
the master orders them : they are for ever con-

strained to concentrate within themselves the

most powerful passions and the gentlest in-

clinations ; to dissemble their desires ; to feign

a calmness and indifference when an inward

fire devours them, and their whole organization

is in tumult ; and to sacrifice to a sense of

duty, or rather for the happiness of others, the

happiness and tranquillity of a whole life."

" The education of young women, of which

the tendency ought to be to repress the affec-

tive faculties, already too prominent, has, as

now conducted, opposite effects. A mother

would be in despair if her daughter did not

give early indications of acute sensibility, und

nothing is neglected that may endow her with

this fatal present: inaction of the muscular

system ; the cultivation of music
;
frequent

parties, balls, and public entertainments; the

understanding unemployed ; or books perused

which do but excite certain feelings, and

nourish illusions contrary to the actual state of

society ;—such are often the different influences

to which girls are subjected at an age when
the powers of the mind should have quite a

contrary direction. The end answers to the

means; one order of faculties alone is exer-

cised ; and this will become predominant over

the reasoning faculties, and the cause of a host

of vaporous, hysterical, hypochondriacal, and

maniacal disorders."

Making due allowance for the different cha-

racter and habits of the two countries, we can-

not doubt the justness of these censures. And
even in England, where an acute sensibility is

* Op. cit. vol. i. p. 193.



HYSTERIA. 573

less desired for young women than accurate

powers of calculation, the improper expecta-

tions, the vain rivalries, the restless and frivo-

lous pleasures of fashionable life, are but too

well calculated to produce all varieties of ner-

vous disorders in young persons whom an

affected refinement has debarred from active

and natural exercises, and whose minds have

never been accustomed to the exercise of self-

controul.* In the middle classes different

causes are in operation ; and women of that

class are at present subject to mortifications

arising from the inferiority of their husbands in

attainments and in cultivated sensibility to

themselves. The gentle passions and the ro-

mantic feelings, utterly banished from the cold

atmosphere of the higher ranks, have yet some
sway in a class below them, and there produce

occasionally their peculiar effects on the female

frame.

But there are causes of disquietude which

pervade every rank ; for if the utmost attention

to fashion could wholly still the voice of the

natural feelings, it cannot suspend the inevi-

table flight of years and advance of old age
;

a phantom uninviting in its aspect to all, but

to the fair, the frivolous, and the vain, a

spectre of the utmost horror. On this subject

M. Georget has expressed himself in language

too applicable to every nation. " Man, as he

advances in age, increases in power, in fortune,

in dignities, in consideration. It is quite

otherwise with woman : the progressive steps

of life, when youth has once passed away, are

for her an actual descent in the social ranks,

and the sources of painful moral affections.

There are few who can see without regret their

attractions fading, and the flight of smiles and

love, and the loss of the empire of beauty

:

these , losses are felt the more keenly, because

it is from others that the first knowledge of

them is derived ; for self-love makes many
struggles, and the unwelcome persuasion is

only established after many mortifications."

" If devotion does not effect a salutary diver-

sion in the ideas, or if a truly philosophical

resolution does not early impart to woman
. the courage and firmness necessary for clearing

this terrible abyss, the critical age becomes a

stormy period, abounding in vapours, mental

disorders, hysterical and hypochondriacal affec-

tions, often ascribed, without consideration of

their origin, solely to that period of life, or to

the cessation of the catamenia."

The causes acting through the mind which

have now been mentioned, are occasionally

exciting causes, but much more frequently only

predisposing. Mental inlpressions of a more
sudden and transient character may act as

causes immediately exciting a paroxysm ; such

as anger, grief, terror, or great surprise. It is

unnecessary to accumulate illustrations of the

powerful effect of these impressions ; the

slighter operation of them in their lower degrees

* The reader may be advantageously referred to

Dr. Parry's admirable remarks on the Effects of

Hahits in creating Predisposition to Disease. Elem.
of Pathol, and Therap. vol. ii. See also the article

Physical Education.

is familiar to the commonest observation. But
from this slight operation, involving mere
disorder in the vascular and nervous systems,

indicated by blushing or paleness, by palpita-

tion, by increased excretions, by hesitating

speech, may be observed gradations to the

more severe results of slowly formed disease of

structure, as in the heart ; or of changes more
rapidly produced, though less important, as in.

the colour of the hair. More commonly,
however, the severer results are produced by
causes long operating on the mind : whilst the

more sudden impressions, when their violence

is greater than ordinary, produce a simple loss

of power in the nervous and muscular systems;

the state of syncope, from which there is a

gradual recovery by a moderate reaction : but
this loss of power may be greatly protracted, no
reaction may take place, and death may ensue

;

or overwhelming reaction may be produced,

and fatal apoplexy. Generally, however, the

severer shocks lead to a reaction, which is

violent without being fatal ; and after the feel-

ing of faintness or depression, or sometimes
almost without time being afforded for that

feeling, the muscles are thrown into disordered

and energetic motions, and all the vascular

and nervous actions become irregular or tu-

multuous, and assume the form of hysteria or

of epilepsy. Even the mimic representation of

the more agitating passions will sometimes
produce these effects; and hysteria has con-

verted the cries and screams of the actress into

reality, whilst the female part of the spectators

have been similarly affected. Dr. Gregory used

to relate, that when Mrs. Siddons first appeared
in Edinburgh, these effects npon the audience

were so common, that it became quite the

fashion for the young men of the place to attend

the theatre to carry off those affected ; a service

which was termed " carrying off the dead."

We cannot help again, in this place, endea-

vouring to impress upon the reader that some-
times the reaction after these sudden impres-

sions takes the form of acute delirium. There
is no inflammation of the brain or its mem-
branes, no discoverable change to be detected

after death, when death occurs ; and the best

treatment is not the active treatment sometimes
resorted to, but the treatment proper for hys-

teria. Above all things, the practitioner must
avoid sending such cases to a madhouse.
Whenever such attacks are found to have sud-

denly supervened on an acute moral impress-

sion; after violent disappointments of the affec-

tions ; vehement invasions of jealousy ; or even

after marriage, when there is reason to suspect

the existence of peculiar physical circum-

stances which can here only be alluded to, the

practitioner cannot be too little precipitate in

his measures. One or two remarkable cases

of the latter kind have come to our knowledge,

where the result was fatal ; and we think their

real, nature has not been sufficiently reflected

upon.
Another mental influence productive of hys-

teria requires to be mentioned, because it

suggests certain precautions in the management
of such cases ;

namely, the influence of imita-
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tion. One hysterical patient in the ward of an

hospital will sometimes produce many more.

Of this an instance has already been mentioned

on the authority of Dr. Bright ; and these effects

have been so often noticed, that, generally speak-

ing, no place can be less suitable to patients

affected with hysteria than an hospital. Even in

private practice such communications of disease

occasionally take place. Dr. Gregory used to

mention an amusing instance of a lady's maid
thus involuntarily imitating her mistress ; and
M. Louyer Yillermay mentions similar acci-

dents in the article Hysteric, in the Dictionnaire

des Sciences Medicates. Dr. Darwin speaks of

the inmates of a nunnery who were all afflicted,

one after the other, and at length altogether,

with a desire to imitate the inharmonious noc-

turnal sounds of cats. Dr. Whytt alludes to a

disease common in the island of Zetland, and
almost exclusively affecting young unmarried

women
;
sometimes, however, appearing in the

male sex ; in which there was first violent pal-

pitation, and then the patients fell to the

ground ; their arms and legs being either con-

vulsed or rigidly extended, and their respira-

tion difficult. The great inconvenience of this

affection was, that when any one was attacked

with it, at church, in the market, or in a public

place, straightway all who had ever been
subject to it were attacked again ; whilst

others, in the great disturbance thus occasioned,

became for the first time similarly affected.

All these examples merely illustrate the prone-

ness to imitation which is observable in all

persons in early life, and which continues

longest to adhere to the character of nervous

and very susceptible persons, and, conse-

quently, to many women. This is particularly

seen in schools, which have sometimes fur-

nished remarkable cases of squinting, stam-
mering, and awkward motions, solely occa-

sioned by imitation.

The celebrated Boerhaave, his nephew
Kaau Boerhaave informs us, was consulted con-
cerning the occurrence of a more serious affec-

tion which was introduced into the house of
charity at Haerlem. A girl having become
subject to paroxysms of a convulsive disorder,

in consequence of fright, one of the by-
standers on the occasion of one of her attacks

had become affected in the same way, and then

a third, and afterwards a fourth ; and subse-

quently almost all the boys and girls in the

institution. Like the people of Zetland, too, as

soon as one fell into a fit, all the rest followed.

The malady was considered to be epileptic,

and all the usual means of relief were tried

without the least effect. Boerhaave, therefore,

determined on trying what could be done by a
powerful mental impression

;
and, with the

concurrence of the magistrates, caused several

portable furnaces to be introduced into the

house, containing burning coals ; and in these

furnaces were placed irons bent to a peculiar

form, for the purpose of being made red hot.

Assuming great gravity and dignity of manner,
he declared, in the hearing of all the boys and
girls, that other means being useless, it was
requisite that whoever became attacked with

the fits should immediately be burnt in the

arm with one of the bent irons, and to the very

bone. It is added that the children, terrified

by the idea of this remedy, were enabled to

resist all tendency to a recurrence of the trou-

blesome disorder which had affected so many
of them.

Dr. Ilaygarth was consulted, in 1796, re-

specting a convulsive malady which prevailed

in the island of Anglesey, and chiefly affected

females. The symptoms were, a pain in the

head or side, succeeded by violent twitchings

or convulsions, during which the shoulders
were nearly brought together. This disorder

excited great alarm, and in the course of two
or three months eighteen girls had become
affected by it. Other instances are related in a

pamphlet of Dr. Haygarth's ;* and we shall

not dwell longer on this part of the subject.

Before concluding our notice of the causes,

we would observe, with respect to the cases of
hysteric asthma, that, when the frequent con-
nection between indigestion and asthma is

considered, it will easily be supposed that the

exciting cause of this particular form is often

a disordered state of the stomach and bowels.
But this complication is by no means invaria-

ble in hysteria ; in which the asthma is often

dependent on simple nervous irritation, pro-
duced by various causes ; a fact which may be
readily admitted when we recollect some of the

nervous symptoms even of common asthma

;

the irritability preceding the attack, the urina
profusa, the periodicity of the paroxysms. The
nervous irritation may be of various origin :

sometimes, doubtless, in the intestinal canal

;

often in the uterine system, particularly in the

hysterical ; and sometimes in impressions on
the mind ; the irritation being transmitted along
the respiratory nerves with a facility which we
only attempt to explain by referring to other

instances of their prompt sympathies equally
inexplicable.

The same observation may be extended to

hysteric palpitation of the heart. No sym-
ptom more frequently arises from a disordered

stomach than palpitation, and such may be its

origin in some cases of hysteria. But the same
system is a most familiar consequence of mental
impressions, and of various other irritations

;

in all of which cases it is referred to the law of

nervous sympathy. Few impressions capable
of inducing nervous phenomena fail to produce
palpitation ; and sometimes it may be found
that the paroxysm consists of palpitation

;

which perhaps takes a periodical form, with
just so much of other hysterical symptoms as

to create a suspicion of its real nature.

The headach, also, so commonly afflicting

the hysterical, is known to be the commonest
of all attendants on indigestion : it is also par-

ticularly common in females at the monthly
periods. But it will undoubtedly often be
found to occur in the hysterical as a direct con-

* On the Imagination as a Cause and as a Cure
of Disorders of the Body

;
exemplified by Fictitious

Tractors and Epidemical Convulsions. 1800. See
also Rees's Cyclopaedia, article Imitation.
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sequence of nervous irritation ; neither yielding

to the remedies of indigestion, nor affected by
the periodical functions of the uterus, nor re-

lieved by repeated detractions of blood; in-

deed, sometimes much aggravated by the latter;

but greatly mitigated, and sometimes banished

very speedily and entirely, by what are called

nervoUs medicines. We dwell on these appa-

rent minutia? because they are really of impor-
tance in practice ; and because great attention

to the real causes of the hysterical phenomena
will often save much time and spare the patient

from the infliction of much unnecessary me-
dicine.

There are circumstances connected with the

hysteric headaeh, well known to all observers,

but not easy to be explained. One is, the very

common limitation of the pain to a small space

above the eye. Sydenham was content to

ascribe it to an " irregular motion of the spirits,

in which all the spirits are collected in a cer-

tain point of the pericranium." It is easier to

see the futility of this explanation than to fur-

nish a better. Sydenham seems to have been
much pleased with the solution, for he adds,

—

" and this contraction of all the spirits into a

kind of point, differs little from the collection

of the rays of the sun by a burning glass ; for

as these burn by their united force, so those for

the same reason cause a pain, by tearing

the membranes with united violence."* The
difficulty of giving a proper explanation of this

peculiar pain is, however, not greater than that

of accounting for the pain under the left breast

in the tedious cases already described ; and the

pathologist is sometimes able to do no more
than thus to escape one difficulty by pointing

out another which is analogous to it. The in-

termissions and returns of the pain belong, in

like manner, to many affections dependent on
morbid conditions of the nervous system ; and
although, like them, sometimes occasioned by
obvious recurring causes, are also sometimes as

little understood as the paroxysms and inter-

vals of neuralgia, of epilepsy, or of insanity.

Pathology of hysteria.-—Nearly all that can
be properly said to have been ascertained re-

specting the pathology of hysteria has been
incidentally spoken of in the foregoing de-

scription of the varieties of the disorder and
of their various causes. The malady chiefly

affects women, or men of a peculiar tempera-
ment, or whose constitutions have become
enfeebled by intemperance, or by excessive

study, or other causes capable of debilitating

the nervous system, and of rendering its power
of enduring impressions less than in the na-
tural state. A nervous system thus suscep-

tible by original constitution, or thus enfeebled,

feels impressions more keenly, and responds
to them more forcibly than is seen in firmer

organizations, or in a state of perfect health,

and, thus prepared, may be excited to

disordered actions by numerous accidental

causes. In the female system the exciting

cause is very often an irritable or morbid con-
dition of the uterine system. But, as this

* Op. cit. p. 379.

state of the uterine system appears to transmit

an irritation from the uterine nerves to the

nervous centre, which irritation is reflected

from the centre to the nerves of other parts

of the system; so similar irritations appear to

arise, in other instances, from other extremities

of the nervous system, and especially from
the intestinal. In other cases, again, the ner-

vous centres are more immediately irritated

or disturbed. The reflected irritation, or that

transmitted from the nervous centres, seems
most readily to be conveyed to the nerves

which preside over the motions of the intes-

tines, and of the heart, and to those of respi-

ration
;
parts and functions almost always the

first seat of the hysterical phenomena. But
the irritation may be more diffused

;
may

affect the organs of locomotion and of sen-

sation
;
and, partly from the specific irritation

of the disorder, partly from the manner in

which the circulation is affected, (for it is dif-

ficult in such a general disturbance to assign

a specific cause to each separate phenomenon,)
there is a complete loss of the power of mov-
ing, and a loss of sensibility and conscious-

ness. It is very probable that the primary
irritation of the nerves is soon attended with
some alteration in the manner in which the

circulation of blood is carried on in them
;

and the nervous centres may be similarly

acted upon. As the disease is seldom fatal,

the appearances which have been found after

death have for the most part been the mere
effects of long-continued disorder of organs
from whence the primary irritations have arisen,

as of the uterus and its appendages ; but in

other cases, in which death has supervened in

the form of apoplexy upon the hysteric pa-
roxysm, the disordered circulation in portions

of the nervous system has been sufficiently

manifest in the apoplectic appearances. A
state of fulness, of congestion, or of sub-
inflammation, in portions of the spinal mar-
row, may probably often exist. There is,

however, every reason to believe that con-
ditions of the nervous system, inconsistent

with the proper performance of its functions,

often exist without any palpable change in
the quantity of blood circulating; in the por-
tions of it which are morbidly affected; and
that in such cases the functional disorder may
leave no visible trace of any kind. On the

other hand, sudden and violent changes in the
state of the circulation very commonly affect

the functions of some part of the nervous
system; and even gradual changes in the

mere quantity of the blood induce or pre-
dispose to all the irritations of hysteria.

If we endeavour to be more precise as re-

gards the exact nature and place of the nervous
lesion, we can only be assisted by recollecting

the symptoms of an irritated, injected, in-

flamed, or disorganized brain; and also that

the spinal chord may be in like manner affected

in any part of its length. It has been ob-
served by pathologists, that when the upper
portion of the chord is affected by disease,

trismus, impairment of articulation and deglu-
tition, and oppression of the breathing, are pro-
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duced ; and that even palsy and death from

asphyxia may ensue. W hen the cervical po -

tion has been diseased, tetanic rigidity or con-

vulsions of the muscles of the neck, or palsy

of the muscles of the trunk, and paralytic

weakness of the diaphragm have been noticed
;

.and results little different have been found in

examples of lesion of the dorsal portion.* In

cases in which the lumbar portion of the chord

is diseased, the lower extremities are almost

always paralysed ; and first, there is retention,

and eventually incontinence of urine and of

the faeces. These facts, which may, perhaps,

be considered as established, point in some
degree towards the probable locality, though

not very decidedly to the nature, of the irrita-

tion in some of the forms of hysteria.

That in all the cases, then, of hysterical dis-

order, there is a disordered state of some part

or the whole of the nervous system, seems to

be proved by all the phenomena, as well as

by the causes which excite their appearance

;

but we see no reason to believe that there is

always a state of vascular fulness, congestion,

sub-inflammatior., or any analogous condition

of the bloodvessels. And, although the dis-

order of the nervous system may be, and very

frequently is, induced by evident uterine irri-

tation, it no less evidently arises, in other

examples, from causes productive of irritation

in other parts of the body, and also from

causes acting directly upon the mind. If,

however, we cannot concede to M. Yillermay,

that the ancient and revived doctrine of the

invariable uterine origin of hysteria is true;

neither can we agree with M. Georget to con-

sider it, as Willis had done before, a simple

disease of the brain ; nor with Mr. Tate, that

it is always produced by a morbid state of the

spinal marrow, connected with the irregular

performance of the functions of the womb.
The existence of an original susceptibility

in excess in the nervous system of hysterical

patients, is an assumption warranted, we con-

ceive, by all observation. The natural or con-

genital constitution of the nervous system,

and even of different portions of it, is most
plainly discerned to be different in different

individuals. From the very cradle may be

observed a different degree of sensibility to

impressions ; and even a different countenance,

impressed by the hand of nature herself,

before human feelings have written their

deeper lines upon it; a countenance indicative

of a distinct and individual character, which

is associated with an individual mode of re-

ceiving and being affected by external circum-

stances, and of exercising the internal faculties

upon the impressions received. As the indi-

vidual being grows up, the results of the

original organization, modified but not changed
by education and various accidents, are ob-
served in all the varieties between stupid in-

sensibility on the one hand, and morbid or

too ready excitement and activity on the other.

The excitement and the activity are in dif-

• Cmu/ic. Elements of General Anatomy and
Pathology, 1st edition, p. 429.

ferent individuals more conspicuously mani-

fested in different parts of the mixed system

of body and mind. Thus, some are seen to

be endowed with almost inexhaustible mus-
cular energies, and some with vast powers of

intellectual perception and combination; whilst

in some the functions of the mind are feeble

or disturbed, and in others divers other func-

tions are debilitated or disordered. In the

hysterical patient we may observe the most
intense development of susceptibility, con-

nected with a singular proneness to irregular

actions, often arising from slight causes; the

natural proportion designed to exist between
the impressions of the external world and the

sentient human system being in them not pre-

served.

The various impressions which thus become
the causes of hysteria, (to confine our attention

to this form of their effects,) if always sup-
posed to act by nervous excitation, yet some-
times so readily and so early excite the cir-

culation, and without the visible antecedence

of any nervous change, that the phenomena
seem to be referable to the vascular distur-

bance. The greater susceptibility of the ner-

vous, or greater irritability of the vascular

system, in different constitutions, exercises

considerable influence. It would seem as if

a mental impression, or a disordered state of

the stomach, or the presence of worms, flatus,

or acidity in the intestines, or a disturbed

uterus, may in one case produce a direct ner-

vous excitement, and in another act first on
the heart and arteries, and, through disorder

in them excited, lead to irritations in the brain

and nervous system, and, lastly, through the

irritation of the brain and nervous system,

to disorder in several functions, different in

different individuals; the respiratory organs

being most affected in one, the intestines in

another, the kidneys in a third, and the brain

(still a secondary effect) in a fourth. The
ultimate results are various; sobbing, or cry-

ing, or laughing in one case ; in another, the

hard and barking cough ; in one, distention of

the stomach and bowels, and globus ; in ano-

ther, diarrhoea or obstinate constipation; in one,

copious urine, in another suppression ; in one,

confusion of mind, in another excessive ca-

price and love of change.

The links of such a disorder are too nu-
merous to leave room for the affectation of

laying down precise pathological rules as the

measure of each case. Even another link

must in some of the cases be added ; for

in the case of disordered stomach or bowels,

for example, being the cause of the primary

irritation which ends in the production of hys-

teria, that irritation itself, primary as it is with

respect to the hysteria, is but secondary to

some antecedent failure in the just perform-

ance of the vascular or nervous functions,

or both, of the part in which such irritation

first arises ; and this failure itself may be

occasioned by too great or too scanty a

supply of blood, or too great or a deficient

supply of nervous energy, or some other irre-

gularity in the functions of one or both of
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these systems, as relates to the constitution

of the part the functions of which are first

seen to be impaired. Yet it is upon a just

consideration of some of these first links of a

long chain that our best hope of a radical

cure must in a great measure or wholly de-

pend.

The object or final cause of all the diver-

sified hysteric movements seems to be the

equalization of the circulation of the blood,

and the removal of an irritation of which the

nervous system is conscious. We can recall

no instance from our observation of con-

vulsions excited without some intention, more
or less obvious, to be effected in the general

struggle. They commonly indicate the do-
minion of the irritated or pained brain, and
are instinctive efforts for its relief; of which
hysterical patients in particular sometimes
express their own conviction.* It is justly

remarked by the intelligent observer quoted
below, that the muscles called into action in

hysteria are chiefly those employed in great

exertions.

Treatment.—We believe there are few dis-

orders of which the practitioner generally un-
dertakes the management with less willingness

than hysteria. Its causes are so often obscure,

or slight, and not to be wholly avoided, and
its phenomena are so changeable and baffling

under all kinds of treatment, that it is often

left to itself, as a constitutional affection over

which medicine has no power. Certainly very

little benefit is to be expected from a bold
and indiscriminate practice, and no immediate
or striking results are to be looked for under
the best considered plan of treatment ; but
those who take sufficient pains to ascertain the

origin and complications of each case, and
have perseverance enough to pursue a plan of

treatment adapted to a chronic affection, and
often requiring the whole health of the body
and mind to be modified, will find that there

are many cases, very unpromising at first sight,

which may by such means be greatly relieved

or wholly cured.

Cases, assuredly, occasionally present them-
selves, so strange in their character, and so
extensive in their complications, that the prac-

titioner who has not been led to refer their

almost innumerable symptoms to some general

principle may imagine that they are only
created to bewilder him and to discredit his

art ; and be to the last degree perplexed what
plan of treatment to adopt, or with what mea-
sures to begin. Referring to the notes of a
single case, not long ago seen by us, we find,

contemporaneously existing, or at least com-
plained of in a continuous catalogue detailed

to the ear of the practitioner by a married
female, of about thirty years of age,— head-
ach

; pain of ears and occasional deafness

;

frequent loss of voice; tightness of chest; dry,
loud, sonorous, and very peculiar cough;

* Ce sont les malades elles-memes qui donnent
cette explication, comparant ce qui arrive dans
cette ciiconstance a l'espece de roideur generate
que Ton oppose machinalemcnt a toute sensation
doulouieuse, vive, et instautanee."— Georqet.

VOL. II.

dyspnoea
;
spasm about the throat, with black-

ness of the face supervening ; pain of arms

;

palpitation; acute pain of the epigastrium,

and sometimes in the left lumbar region;

irregular appetite for food, and chiefly at night;

costive bowels
;
very scanty and high-coloured

urine, with copious whitish sediment, but
sometimes abundant, and pale as water ; men-
struation quite suppressed, after being long
defective ; much pain of the lower part of the
back; pain of the legs; disturbed sleep;
great coldness and insensibility of the surface,

particularly in the lower extremities, whilst
heat applied to them produces mental excite-

ment and a disposition to loud singing ; the
palpitations induced by exertion, as well as
difficult breathing, cough, much agitation, and
violent crying. Of such a case, a kind of
epitome of all hysteric sufferings, the first

view would seem to be most confused, and
the first opinion most unfavourable. If the
practitioner institutes a diligent search after

local symptoms, he finds no satisfactory end
to his search; and if he undertakes to pre-
scribe for every symptom, as indicative of some
local affection, he exhausts the art of pre-
scription without success ; new symptoms
arise when old ones yield, and he at length
gives up the contest in despair.

To attain clear views of the proper arrange-
ment of these and all other gradations of the
malady, it seems best, therefore, to speak of
the treatment,—1. with reference to the pa-
roxysm ; 2. when hysteria depends on causes
of a general nature, as plethora, or the oppo-
site condition of various approaches to ansemia,
debility, &c; 3. when connected with uterine
irritation ; 4. with gastro-intestinal disorder

;

5. of the treatment of some particular sym-
ptoms

;
and, 6. of the preventive treatment in

general: we shall thus be enabled, without
unnecessary subdivisions, and without neglect-
ing complications which no arrangement can
simplify, to comprehend every practical con-
sideration of importance.

Treatment in the paroxysm.—During a fit

of hysteria, the objects of all that can be done
by the assistants are, to guard the patient from
avoidable injury, and to shorten the duration
of the fit itself. The importance of both these
objects depends, of course, a good deal upon
the form of the paroxysm. When there are
violent muscular agitations, the patient may be
seriously injured without the care of those
about her ; and when much pain attends the
fit, or when there is deep coma or intense
spasm, out anxiety must be greater to put an
end to the attack.

All the details of the methods of restraint

to be employed by the assistants may be re-

solved, whatever appearances of complexity
may be given to them, into guarding the
patient from injuring herself by her hands,
by her teeth, or by striking the head and
upper part of the body against any hard sub-
stances; and when these objects are gained,
further restraint is useless, and perhaps hurt-
ful; for the harmless although irregular ac-
tions which remain are to be considered as so
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many natural means of relief. The best way
of guarding the patient from any injury from

the teeth, is to put a napkin, several times

folded, between them. According, however,

to the degree of consciousness possessed by
the patient, should the attendants endeavour,

by firmness, calmness, and well-timed exhor-

tations, to cause the person affected to exert

her own power of self-controul. For this pur-

pose the operation of fear has sometimes been
resorted to; and the success which has at-

tended it shews that the patient is capable of

being roused to exertion : but if sometimes
successful, it is not always safe ; violent con-

vulsions have in some instances been occa-

sioned by it, converting a quiet form of the

disorder into one of an alarming aspect.

If the symptoms indicate a forcible deter-

mination of blood to the head, no attentions in

the fit will more successfully mitigate the occa-

sional convulsive actions than such as are

directed to moderating such determination.

The head may be raised, and towels wrung out

of cold water applied to the forehead ; warmth
being at the time applied to the feet. All

tight clothing about the neck or chest should
be loosened. In the cases going on to com-
plete coma, even venesecjtion may be advisable.

When there is less plethora of the vessels of
the head, and the fit is obstinate, the patient

being at intervals able to swallow, moderate
quantities of stimulants are useful ; as from
half a drachm to a drachm of the spiritus

ammonias aromatieus or fcetidus, or of the

spiritus aetheris aromatieus or sulphurici com-
positus or nitrici, given in water, medicines
which are more suitable than wine or brandv,

because less permanent in their effects, and
yet efficacious. Advantage may be obtained in

slighter cases by sprinkling the face and chest

with cold water, as recommended in the article

Hydrocephalus for the relief of convulsions;

and an abatement of the symptoms is often

procured by applying stimulating scents to the

nostrils, as common smelling salts : formerly,

the smoke of assafcetida or of burnt feathers

used to be much employed ; and we have
witnessed singular effects in some cases of
slight convulsion from smelling common mint.

More troublesome spasmodic paroxysms, fre-

quently occurring in the fit, may render the

addition of the tinctura opii, in doses of twenty
or thirty drops, desirable. When the spasms
are very severe, and especially when they

assume the tonic form, there is commonly a
degree of rigidity about the jaws which ren-

ders it difficult to administer medicine of any
kind. In such circumstances the best effects

are produced by enemata, particularly of assa-

fcetida, of which one or two drachms may be
so given ; an ounce of the oleum terebinthinaa

rectificatum is, perhaps, still more efficacious

;

we have seen complete resolution of rigid and
apparently intractable spasm ensue in a few
seconds after its administration in the enema
domesticum : it is not necessary that the

quantity of decoctum avenrc, which is the best

vehicle, should be so great as when the object

is to empty the colon ; about jviii. being suf-

ficient. An enema of vinegar and water, or a

mixture of these given by the mouth, are re-

commended by Itiverius* for the suspension

of the fit.

Little more can be done in the paroxysm.
To keep off a paroxysm is always important

;

and it is sometimes accomplished by the

prompt administration of 31s. of the pulvis

ipecacuanha, which we have also seen repeat-

edly successful in suspending the morbid
actions of the paroxysm, especially in the

croupal form described a few pages back.

Extremes of heat or of cold have been re-

marked to bring on the paroxysms,f and
should consequently be avoided as much as

may be practicable. No effort should be left

unmade to induce the patient to exert herself

in opposition to the paroxysm ; to resist it,

as much as possible, by her will, and to feel

pride in overcoming it. When any premo-
nitory symptoms are perceived, cold water

should immediately be applied to the head

;

and some of the stimulants already mentioned
may be found prophylactic. Other parts of
the preventive treatment will be mentioned
afterward.

Treatment when dependent on plethora.—
Cases of hysteria dependent on plethora may be
complicated with defect in the uterine func-

tions, with the suppression of some habitual

discharge, or the retrocession of eruptions ; and
their relief is then to be principally expected
from the re-establishment of the defective secre-

tion, the restoration of a discharge to which the

constitution has become too much habituated

to endure its sudden cessation without derange-

ment, or the solicitation to the skm of the erup-

tion that has prematurely receded. Much more
commonly, however, the plethoric condition of

those subject to hysteric fits arises from neglect

of exercise and from improper diet, and is best

relieved by the general treatment of plethora,

on which it is unnecessary here to expatiate.

We have seen very good effects from one full

bleeding ; but the frequent repetition of vene-

section will not be well borne, and may even
increase the susceptibility of the nervous sys-

tem, and cause the continuance of the hysterical

discrder in connection with the debility thus

induced. The comatose or apoplectic form of

hysteria will generally be found connected with

too great fulness of the cerebral vessels, de-

manding careful attention, for such cases have

proved fatal. Any immediate danger may be
averted by taking away ten or twelve ounces of

blood from the arm, or, what generally gives

more relief, by cupping behind the neck, or

rather between the shoulders, for the practi-

tioner must not disregard the indelible marks
of the scarificators. The remaining disposi-

tion to cerebral plethora will be easily kept in

check by applying a few leeches behind the

ears once a fortnight, or every three or four

weeks, and by causing the patient to take twice

a week, in the mornine:, gr. ii of the submurias
hydrargyri with 9i or 511, or more, of the pulvis

* Praxis Medica.
t Georget.
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jalapae compositus of the Edinburgh pharma-

copoeia, or a draught of infusum sennse with

two or three drachms of sulphas magnesia, and

a drachm of the tinctura jalapa?. She should

be directed to rise early, to take a tepid or cold

shower-bath twice or thrice a week on getting

up in the morning, or at night on going to bed :

the diet should be moderate, and not consist of

much fluid food, as broths, coffee, cocoa, tea,

&c. Animal food should only be taken once

a day. The patient should not indulge in late

hours, nor lie on too soft a bed, nor in a close

or confined apartment. Female servants have

been rendered liable to hysteria inconsequence

of sleeping in rooms having no chimney ; a

fact which it may be useful to notice incident-

ally, although not directly connected with the

subject of plethora. Walking exercise should

be most strictly enjoined ; the neglect of it is

one of the chief causes of the general ill-health

of women
;
they commonly neglect exercise for

many days, then take it to excess ; suffer from

the excess and refrain from walking for many
days more ; and these ill-judged alternations it

is very difficult to persuade them to abandon.

The lamentable effects of the neglect of exer-

cise have been pointed out in the article Phy-
sical Education : we believe that more atten-

tion is now paid to exercises and recreation

in schools for young ladies than used to be the

case a few years ago ; and that the voluntary

indolence of those who are not at school is

much more general, and attended with the

worst effects. The exercise taken by the patient

will, of course, be various, according to her

rank or situation in life : fortunately the best

kind of exercise is the cheapest ; and of all modes

of exercise riding in a carnage is the worst,

tending much more to induce than to avert a

determination of blood to the head. As re-

spects horse exercise we fully concur with Dr.

Parry, who says, " with regard to riding on

horseback, it is usually a mere apology for the

want of that exercise which Providence evi-

dently intended that man should take by means
of his own limbs, and not those another of

animal. Accordingly we find, that exclusively

of the positive diseases which spring from this

mode of gestation when violent, those who
trust to its more moderate use, and more espe-

cially those who substitute it for accustomed

bodily labour, are at least as subject to dys-

pepsia, gout, dropsy, hemorrhage, the whole
train of nervous affections, mania, hysteria, epi-

lepsy, paralysis and apoplexy, as those who
lead the most indolent lives."* The same ex-

perienced and enlightened physician reprobated

in strong terms the mental weakness which was
opposed to all voluntary exertions, and which
in itself, as proceeding from the neglect of

proper exercise, furnished a powerful argument
against it. He admirably points out the evils

of very warm rooms; of late hours, which
always imply so much time taken from the

day, and from the animating but litt'.e heeded
effects of light ; and all those indulgences for

which climate or fashion furnish so many apo-

* Op. cit. vol. ii. par. 31, 32.

logies. And he notices the instructive fact that

various animals dependent on man, and treated

with similar indulgence, incur similar penalties.

" Thus singing-birds and lap-dogs, which are

confined and highly fed, are subject to the

whole train of nervous affections; as palpita-

tion of the heart, breathlessness on slight mo-
tion, hysteria, convulsions, epilepsy, hemi-
plegia, and apoplexy."

When, by inducing better habits in these

respects, and taking the immediate measures

already pointed out, the plethoric condition is

so far reduced as to obviate the occurrence of

any inconvenience from the use of antispas-

modic medicines, these may be variously em-
ployed, in combination with counter-irritation

along the spine, and other measures which we
shall have to mention after considering the next

class of cases.

Treatment of cases dependent on various de

grees of debility.—Our classification must not

exclude from our reader's mind those cases,

not of unfrequent occurrence, in which the

state of debility is combined with the state of

plethora, and which require a judicious combi-
nation of several parts of the plan above laid

down with that now to be mentioned.

When the general nervous susceptibility, and
consequent hysteria on the supervention of

slight occasional causes, are not connected with

plethora or with vascular excitement of a gene-

ral kind, venesection, low diet, and saline pur-

gatives, or such as produce watery discharges

from the bowels, may exceedingly increase the

tendency to the disorder. Local vascular ex-

citement in the brain, for example, or in some
portion of it, or of the spinal chord, may require

and be benefited by local depletion, and be re-

lieved by external irritations, by means of blis-

ters or the tartar-emetic ointment ; but the

general measures must be of a different kind.

Medicines which increase the patient's strength

will here be found to diminish the susceptibi-

lity of the nervous system to impressions; but

they require to be given with peculiar cautions,

for patients of the kind now alluded to generally

profess an inability to take any tonic medicine

without incurring headach, feverishness, and
uncomfortable excitement. Their objections to

all medicines in which they detect a bitter

taste are commonly insurmountable; and the

practitioner is precluded from the employment
of the cinchona, cascarilla, calumba, and gen-

tian, although some of these might really be
serviceable. In such cases the best resource

is found in the diluted sulphuric acid, of which
seven or ten drops given in the infusum rosas

compositum, with a drachm of the compound
tinctura cardamomi, will be found to form a
grateful medicine, which the patient may take

twice or thrice in the four-and-twenty hours

with great advantage : the addition of w;xv or

xx of the tinctura hyoscyami will usefully allay

any excess of nervous irritation. If the patient

is found, as frequently happens, to make objec-

tions to chalybeate tonics, the objections will

commonly be avoided by giving these most
useful medicines in very small doses, without

any sacrifice of their good effects. If the di-

2 P 2
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luted sulphuric acid is given in distilled water,

half a grain or a grain of the sulphate of iron

may be given in the draught : even a quarter of

a grain, or less, given in this manner, is pro-

ductive of good effects : if more is deemed ne-

cessary, gr. ii may be given in a pill with the

extractum anthemidis, or the extract of gentian,

night and morning. If the tinctura ferri mu-
natis can be taken without inconvenience, it

may be given in doses of from seven to ten

drops twice a day. We have generally found
these forms of medicine less objected t o

by patients than the mistura ferri composita,

although the compound iron pill is taken with-

out complaint, and in doses of eight or ten

grains twice a day is a valuable tome. Of the

vinum ferri we have little experience; but this

or the mistura ferri may be given so as to avoid

any real or supposed inconvenience to the pa-
tient, in combination with the decoctum aloes

compositum ; a combination which may be es-

pecially useful when it is desired to promote
the activity of the bowels, or to excite the pe-

riodical functions of the uterus. The most
delicate females can generally take the sulphate

of zinc or the oxyde, in doses of a grain twice

a day in the form of pill, with some bitter

extract, without difficulty; and we are much
disposed to think that the general effect

of the mineral tonics will be most satisfac-

torily perceived when they are given in these

moderate doses. We give this opinion as

the result of our own observation ; but it is only

reasonable to suppose that more advantage is

gained by attempting the gradual invigoration

of the functions, than by suddenly calling on
the organs for actions of which the vehemence
is disproportioned to their power. Whytt men-
tions a case in which two hundred and thirty

grains of the filings of iron were given daily,

divided into three doses, for some months to-

gether, in a case of indigestion. The carbonate
of iron has also been lately given, as is well

known, in enormous quantities ; but this kind
of treatment does not appear to us to be at all

suitable to cases of hysteria. It does not seem
that the natural mineral waters of Bath, which
formerly enjoyed much reputation in nervous
disorders, have of late years been much resorted

to by nervous, or at least by hysterical patients
;

a fact of which we are assured by an obliging

communication from Dr. Barlow, but which
we have learnt with some surprise. If due care

was taken to recommend their use in cases

where the hysterical affection was connected
with a debilitated constitution, we cannot doubt
that it would be attended with great advantage.

But the real merits of mineral waters are often

lost in a meretricious fame : whilst fashion dic-

tates their employment, they are used indiscri-

minately; and when the fickleness of fashion

leaves them unpatronised, their good effects are

no longer thought of.

The warm sulphureous waters of Cauterets
and Bagnaules (Bagnoles) are mentioned by
Sauvages as being useful in the hysterica chlo-

rotica. About four pints are directed to be
drunk daily for three days, and a bath is to be
taken on die fourth ; and the use of the waters

and the bathing are to be thus continued for a

month. Those of Seltzer, Spa, Vichy, Bareges,

Pyrmont, and Carlsbad, have been recom-

mended.
Sydenham had great confidence in the effects

of a milk diet in cases of great debility. He
also thought highly of the infusion of various

bitters in canary wine, and says that he some-

times advised hysteric women to drink a large

draught of canary by itself at bedtime for some
nights in succession, and that they were emi-

nendy relieved by it, " the whole body having

been much strengthened, and such as were be-

fore cachectic becoming fresh-coloured and
brisk thereby." He also very strongly recom-

mends horse exercise.

To the ammoniatum cupri and nitras argenti,

which have sometimes been given on account

of dieir possessing not only a tonic property,

but a specific power of allaying nervous irrita-

bility, we have never had recourse in hysteria.

With die intention of improving the general

health, we should especially recommend either

the tepid shower-bath of sea-water or of salt

and water ever other morning ; or the sponging

of the greater part of the whole of the surface

of the body with salt and water every morning.

The warm sea-bath may be useful, or, if the

patient can bear it, bathing in the open sea.

Change of climate, even within our own is-

land, may become an object of consideration,

by way of avoiding extremes of heat or cold.

No medical practitioner of observation is now
sceptical concerning the effects of changes of

weadier as well as of climate. We would
ourselves generally undertake to predicate, from

the actual state of the weather, the situation in

which we should find patients of known sus-

ceptibility to impressions, or nervousness ; and
have often noticed their especial discomfort in

warm and showery seasons, their continued in-

disposition in low, sheltered, warm residences,

and their as certain relief when removed to a

hilly locality. Some of these effects are per-

haps accounted for by the variable weight of

the atmosphere in various seasons, its lightness

always seeming to produce oppression by per-

mitting the expansion of the circulating fluids,

except in particular constitutions, to whom such

expansion seems to be suitable ; other effects

may be the mere result of temperature on the

nervous substance ; and some we should be in-

clined to ascribe to electrical variations which

have not yet received adequate attention.

The refreshing air of Malvern, of the heights

of Clifton, or that of the northern parts of the

island, may be useful in the warmer seasons.

Of that of" Malvern we can speak confidently,

as regards its surprising effects on pale languid

females, whose appearance and health begin to

improve almost as soon as they remove thither;

it has this great advantage, also, that it may be

enjoyed without exposure to the dissipations

which seem to form an essential part of a fa-

shionable watering-place. It is mortifying to

observe how frequently weak and nervous pa-

tients, relying on a succession of medicines

without end, neglect, in spite of every exhorta-

tion and every indication of reason, the best
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tonic and nervous medicine of all, and one

which they can always procure by slight exer-

tion—we mean the cool and pure air of the

earlier hours of the day. If they cannot deny

the unfavourable influence of passing twelve

hours out of every twenty-four in the close at-

mosphere of a bed-room, the conviction has

seldom any effect upon their habits. To supply

the strength thus lost, recourse is had to various

stimulants, and the result is often the total de-

struction of health and comfort, and the conver-

sion of all the years after forty into " a long

disease."

The effect of various impressions on the

mind is always to be considered in cases of

benefit derived from change of air. A sea-

voyage, therefore, or a journey attended with

many incidents, and with some difficulties, has

sometimes been found to be very serviceable.

The wives of officers, delicate and hysterical

in the languor of country quarters, have lost

their complaints amidst the fatigues or dangers

of a march. The ladies of Paris forgot their

hysterical affections, we are told, in the French

revolution, and the Irish ladies in the rebellion,

although exposed to many and violent im-

pressions. Cullen noticed similar effects in

the ladies of Scotland in the civil war of 1745-

46 ; and Dr. Rush, in a curious paper " On
the Influence of the American Revolution

on the Human Body," says that many hysteri-

cal women, who were much interested in the

successful issue of the contest, " were restored

to perfect health by the events of the time,

change of place, occupation," Sec* Dr. Parry

has recorded some remarkable instances illus-

trative of the same principle ;f and Dr. Bright

observes that a severe nurse in a ward will

sometimes cause hysterical disorders to be less

inveterate there than in other wards-t

Ease and indulgence seem always to ex-

asperate this disorder. The daughters of cot-

tagers removed to the kitchens of people in

comfortable circumstances, often become hys-

terical. The wives of merchants, Frank re-

marks, are affected with hysteria in flourishing

times ; but when reverses come, they " have no

time to be ill."

§

In both classes of cases the treatment of

which has now been spoken of, periods occur

in which neither the proper remedies for ple-

thora, nor those usually suitable to states of

mere debility, will do all that is required. The
plethoric tendency may be controuled, and the

susceptibility, the tendency to irregular and
spasmodic actions, yet remain ; and the same
may be the case both where every thing has

been done to counteract debility, and where
the patient, although manifestly weak, cannot

bear many of the usual means of restoring the

strength. It is in these cases that a watchful

practitioner will find periods in which anti-

hysteric, or antispasmodic, stimulant, or seda-

* Medical Inquiries and Observations, vol. i,

Philadelphia and London, 1794.

t Posth. Works, vol. i, p. 368-9.

t Op. cit.

4 Op. cit. cap. xiv.

tive medicines, may be prescribed with the hap-

piest results. We do not here so much allude

to opium, henbane, conium, and medicines of

that description, which are generally only given

with temporary advantage in cases of hysteria

;

but to assafcetida, musk, valerian, and other

means which appear to be not only antispasmo-

dic, but directly to decrease the morbid sus-

ceptibility of the nervous system. First in the

list we should place the gummi resina assafce-

tida, the chiefof those "fetid medicines" which,

in the language of Sydenham, " are calculated

to compose the tumultuary motion of the spi-

rits," and were therefore anciently called hys-

terics. The assafcetida is, indeed, a medicine

which we have found particularly useful
;
and,

if the patient will submit to take a very nauseous

mixture, the mistura assafcetida (the old milk

of assafcetida) is perhaps the most efficacious

form in which it can be given. Each ounce of

this mixture contains gr. xv. of the gum resin,

and either Ji or jft may be given three or

four times a day, in cases in which the patient

is subject to very frequent attacks. It is, how-
ever, often necessary to give this disagreeable

medicine in pills : in either form much con-

fidence maybe placed in it. If genuine musk
could commonly be procured, its prescription

in doses of gr. xv. three times a-day would
probably be equally or even more efficacious :

it is certainly a valuable medicine. The mis-
tura moschi of the pharmacopoeia, containing

in each §H$. of aq. rosae gr.xv. of musk, is one
of the most convenient formulae for the use of
the practitioner. The utility of both the assa-

fcetida and the musk will be the most conspi-

cuous in cases in which the surface is pale and
the pulse languid. The castoreum has been
much recommended ; and the tincture, and
still more the compound tincture of the Edin-
burgh pharmacopoeia, in which it is combined
with assafcetida, may be usefully added to other

medicines in doses of one or two drachms.
The effects of valerian are occasionally very

striking. Idiosyncrasies seem to exist, which
render different anti-hysteric medicines of

paramount service in different cases ; and in

some of the forms of hysteria the valerian is

a specific. As many patients cannot bear the

powder, the infusum Valerianae of the pharma-
copoeia of Dublin may be conveniently pre-

scribed : we are ourselves most familiar with

its effects in the form of the tinctura Valerianae

ammoniata ; and particularly in the hysteric

headach, to be presently spoken of. The oleum
succini has sometimes been recommended in

hysteria, but we do not think that either in its

simple form, or in that of the spiritus ammonias
succinatus, it is now much employed.

Although we feel convinced that there are,

as we have said, periods in almost all cases in

which antispasmodics are most serviceable,

there are no medicines which will more surely

disappoint the practitioner who trusts entirely

to them, or employs them indiscriminately. In
many cases it must be remembered that the

means of reducing vascular action, or, on the

other hand, the means of improving the gene-

ral strength, are the best antispasmodics, and
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more truly anti-hysteric than any specifics

which can be employed.
The restless nights and various uneasy

feelings of hysterical patients make it in many
cases absolutely necessary to have recourse to

anodynes. The extracts of hyoscyamus and
conium, with camphor; the tinctura opii, or

tinctura camphors composita ; the acetate or

muriate of morphia, the liquor opii sedativus,

the Dover's powder, or opium alone, will be
suitable in different circumstances : but the

disposition of hysterical patients to continue
the use of these medicines, and to take them
in large quantities, should be carefully dis-

couraged.

Treatment of cases dependent on uterine dis-

order.—Independently of all the parts of the

general treatment of hysteria, these cases re-

quire especial attention, different according to

the precise disorder existing in the uterus. If

amenorrhea is present, which we have stated

that we consider not a very common circum-

stance, the practitioner must have recourse to

the proper treatment as described under that

head. (See Amenop.iuicea.) If, as more fre-

quently happens, there is too frequent or too

copious menstruation, a form of disease in

young females which is even more difficult to

be managed, attention to the general health

will be found the most important; although
sometimes astringent medicines are decidedly
useful. We have known marked advantage
derived from taking six or eight grains of the

pulvis kino compositus with a few grains of
alum two or three times a-day ; but when me-
dicines of this kind are given, the supervention

of headach, with a hot and dry skin and fever-

ishness, will sometimes compel their discon-

tinuance. There is usually in such cases what
may be termed an irritable state of the uterus,

indicated by pain in the hypogastric region, in

the sacrum, along the upper edge of the ossa

ilia, and down the thighs ; with leucorrhcea,

and a quick and feeble pulse: the os uteri is

tender to the touch, and there is a disposition

to organic disease : the digestive organs are

almost always in these instances considerably

disturbed. Cupping on the loins, leeches to

the epigastric region, or to the vagina or the os

uteri itself, anodyne enemata, fomentations,

rest in the horizontal position, the frequent use
of the hip-bath, and temporary separation a
marito, and a most careful avoidance of irrita-

ling purgatives, are among the measures most
to be recommended in such cases. For the

addition of anti-hysteric or tonic remedies no
rules can be laid down; the judgment of the

practitioner must entirely regulate their ad-

ministration in each case : they will often be
found necessary even when the uterine irrita-

tion is relieved.

Some of the French practitioners lay more
stress than we are accustomed to do in this

country on particular articles of diet, and sub-

stances introduced in enemata, in occasioning

uterine excitement and hysteria. Crabs, mus-
sels, onions, truffles, aromatic chocolate, vanilla,

and cinnamon, are enumerated by M. Louyer
Villermay as having these effects ; and he adds

perhaps strawberries and raspberries, but more
certainly too nourishing, spiced, and heating

aliments, wines, spirits, and every excess. He
further mentions pastilles, into the composition
of which the powder or tincture of cantharides

enter ; and also enemata of drastic, irritating,

and poisonous plants, which he says have often

caused nymphomania with convulsions, termi-

nating in death.*

Treatment of cases dependent on gastro-

intestinal, disorder.—These cases may require

little more than the simple treatment of indi-

gestion (for which we refer the reader to the

article Indigestion) as preparatory to the

administration of antispasmodic medicines. If

there is much tension of the abdomen, with

uneasiness, and some tenderness on pressure,

the cure will be very much hastened by the

application of from six to twelve leeches to the

epigastrium. This practice, recommended by
Dr. Wilson Philip in particular stages of indi-

gestion, we have seen the immediate advantage

of in innumerable instances; constantly ob-

serving the utility of medicines after such ap-

plication, which had been fruitlessly persevered

in before. If the lower part of the abdomen is

tumid and uneasy, the leeches may with more
advantage be applied to the orifioe of the

rectum. But this tenderness is by no means
constant in hysterical cases ; and the distention

of the abdomen is seldom permanent, but
rather comes on and subsides with some sud-

denness, and is then shewn by many sym-
ptoms to be dependent on flatus. Temporary
relief may be obtained in the attacks from

carminatives; as the compound tincture of
cardamoms in aqua menthre piperita?, aqua
carui, or aqua cinnamomi, or a little spiritus

antheris aromatici in camphor mixture ; or even

a few drops of the oleum carui on sugar. The
importance of giving relief in these attacks of
flatus depends less on their severity, although

that is considerable, than on their tendency

to induce the hysteric paroxysm. The measures
from which we have seen the most permanent
efficacy are the administration of the warm
gums and purgatives at night, or night and
morning, and of bitter medicines with an alkali

twice a day ; with strict attention to diet and to

clothing. Eight or ten grains of the pilules

aloes et assafatidce of Edinburgh, or equal

parts of the compound extract of colocynth and
of the piiula? galbani composita1

, have seemed
to be of essential service : the inactivity of the

bowels often requires an aperient draught to

be given in the morning ; in which case the

decoctum aloes compositum is preferable to

salts and senna. Whytt recommends pills of

assafti'tida, extract of aloes, and sulphate of iron :

we have found pills of the sulphate of iron,

extract of aloes, and extract of gentian, very

beneficial : the tinctura muriatis ferri, or a

draught of equal parts of infusum gentianas

compositum and aqua menthre, with the car-

bonate of potass or of soda, twice a day, are

also useful. The state of the stomach and
bowels is often improved by giving small

v Dictionnaiie de Mcdccinc, Ait. Hysteric.
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alterative doses of the pilula hydrargyri ; but
thepractitionershould neverforget, that although

nervous patients are more than all others sen-

sible of the immediate relief derived from

taking a dose of the blue pill or of calomel,

there are none on whom the penalties of taking

these medicines too often or in excess, are

more certainly and more painfully exacted, in

the shape of increased nervous susceptibility,

which may thus indeed be exasperated to the

extremest sensitiveness, and even to madness.
External applications, in the form of em-

plastra, are perhaps too little regarded in

modern practice ; we are persuaded that much
benefit is sometimes obtained by the applica-

tion of a good-sized emplastrum galbani com-
positum to the abdomen, as well as occa-

sionally by a mercurial plaster. A broad

bandage of flannel is sometimes useful, and
the daily use of the flesh-brush and friction.

We have not found -any form of bathing very

serviceable in this description of cases.

Attention to the diet of these patients is of

great importance : they generally find it neces-

sary to avoid fluids and vegetables, except

in small quantities. Moderate meals, at

regular and sufficient intervals, should be re-

commended to them, rest in the horizontal

position for an hour after eating, and afterwards

exercise : a glass or two of sherry after dinner

will generally be found useful to them, or

small quantities of brandy and water. Porter,

ale, and beer, seldom agree with them. One
of the benefits of not drinking at dinner, a

rule in itself not warranted by natural instinct,

is that it causes the patient to eat less : large

draughts of beer or soda water are decidedly

improper.

If there is reason to suppose that the hysteria

is almost wholly dependent on confined bowels,

the continued use of the compound aloetic

pills will perhaps be found more productive of

relief than the most complicated treatment which
can be devised. Large and unsuspected col-

lections of fecal matter are frequently lodged in

the colon, and remain or re-accumulate, unless

the practitioner perseveres in the treatment cal-

culated to remove them.

When the hysteria is connected with the.

presence of worms in the stomach or bowels,

recourse may be had to anthelmintics : except

in the case of taenia, however, against which
the oleum terebinthina? may almost be said to

be infallible, the best vermifuges will be found
in the means already detailed.

Among the complications of hysteria we
have already mentioned that of the intestinal

with uterine irritation ; and the cases which we
have just described will often be found to be
considerably aggravated at the menstrual pe-

riods. We are convinced, however, that in

many such examples the uterine irritation is

neither first in order nor in importance. No
sequence is, in fact, more familiar in pathology

than that ofirritation of other mucous membranes
supervening on that of the intestinal canal.*

* The reader is referred for an illustration of this

important principle to the article ASTHMA, vol. i.

p. 194.

The vehement pulsation of the aorta, which
was also mentioned, sometimes depends on
intestinal disorder.

Treatment of particular symptoms.—Con-
cerning- these it will not be necessary that much
should be added to what has already been laid

down respecting treatment ; but the practitioner

will be disappointed if he looks for the retreat

of some of these troublesome complaints even

when attacked according to all the rules of art.

Theoretical writers, vain of their science, but

unversed, as it would appear, in the perplexities

of practice, are too ready to deride empirical

modes of relief, and to believe that their

general maxims are all comprehensive. Thus
M. Louyer Villermay, maintaining the uterine

theory, disregards the condition of other organs

;

and M. Georget, treating the uterine theory

with ridicule, asserts that as hysteria is a dis-

ease of the brain, it is idle to prescribe for the

stomach, or the heart, or the lungs; and
seriously advises " pills of crumbs of bread

and other substances of like energy, and for

drink, water and tisanes of equal virtue."

Whoever sees much of hysteria will soon be-

come satisfied that such practices would be

singularly useless, and that even when every

general means has been attended to, there are

particular attentions which cannot be neglected

without disadvantage.

The hysterical headach is best relieved by
the tinctura Valerianae ammoniata in doses of

311, with an equal quantity of sp. aeth. sulph.

comp., or of sp. lavand. comp., or of the tincture

of hyoscyamus, in camphor mixture. A drachm
of the simple tincture of valerian, and ten or

fifteen drops of acidum sulphuricum dilutum,

taken twice a day, with or without 3i of the

tinctura cinchonas, is also a useful medicine.

The application of cold to the head, the

frequent use of the shower-bath, and of pediluvia

of warm water, may be resorted to with bene-

fit. Although blisters behind the ears are

in these instances, and in those of hysterical

pains about the face, usually productive of

much temporary irritation, their employment
is often followed by relief. In very obstinate

pains, as in nearly all obstinate chronic dis-

orders, a gentle course of mercury has occa-

sionally proved useful.*

For the relief of those cases in which the

symptoms of phrenitis are simulated, rest,

quietness, opiates, and, according to circum-

stances, purgatives, and the usual means of

equalising the circulation, will generally be

found efficacious ; and stronger measures are

not hastily to be resorted to.

In the hysteric asthma, in addition to the

ordinary treatment of cases in which there is

much nervous irritability, the patient may take

pills of equal parts of ammoniacum and squill,

or of ammoniacum and assafcetida. Dr. Whytt
recommends equal parts of the two latter in

aqua pulegii. We have seen evident relief

from plasters of assafcetida and ammoniacum
applied to the chest. These cases also often

require particular attention at the monthly

* Whytt.
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periods, when small doses of the sulphas mag-
nesia, with the tincture of hyoscyamus, given

in the mistura camphors, will sometimes be

found to ward off' threatening symptoms.

Of all forms of hysteria none are so obstinate

as those attended with pain in the left side.

We have not found it so constantly connected

with tenderness of the spine, nor so uniformly

dependent on uterine disorder, as Mr. Tate

seems to have done. As regards all local

treatment of the side itself, we believe it to be

a mere waste of time ; nor can we speak with

much confidence of medicines. We have
generally found it difficult, sometimes impos-
sible, to produce proper counter-irritation in

the side
;
but, on the whole, have seen more

advantage gained from repeated applications of

the tartar emetic ointment to the spine than

from any other means. After many trials, we
prefer using ointment of the strength of a

drachm of the antimonium tartarizatum to

3ii or 3iii of cerate ; one application, the part

being previously sponged with hot vinegar,

being often sufficient to produce numerous
small pustules, by the repeated evocation of

which we have thought the patient much more
benefited than by the same counter-irritant

applied as a plaster or in any other degree
of strength. In our experience, the advantage

derived by the patient from the use of this oint-

ment is not generally increased in proportion

to the suffering it occasions. Leeches, and a

succession of small blisters to the spine, are

in some cases still more serviceable than the

ointment.

These cases are very unsatisfactory. The
patient sometimes continues an invalid for one
or two years, and at length recovers without

appearing to be under much obligation to medi-
cine ; or sinks into a state of atrophy, hardly

able to take any nourishment, a prey to every

morbid feeling, and a burthen to herself and
to all about her.* The tenderness of the dorsal

spine and the pain about the sacrum have been
accurately pointed out by Mr. Tate, who has

also given some very striking cases in which
relief followed his practice in them. Dr.
Darwall had previously called the attention of
the profession to the tenderness and spinal

irritation, and Mr. Griffin has published some
interesting cases of it in the London Medical
and Physical Journal. Mr. Tate apprehends
that the accompanying pain in the side is

seated in the intercostal nerve; although he
says he has sometimes thought it must be
situated in the nerves of the heart itself. The
right side, however, is occasionally the seat of
suffering ; and we have not observed that the

pain, even when in the left side, was often

attended with palpitation : a sense of weight is

very commonly complained of. We have pro-

posed acupuncturation with sanguine expecta-
tions of success, which have ended in disap-

pointment. In one case we noticed complete
relief ensuing on the coming out of a vesicular

eruption in the situation of the pain, and in

* For an extreme example see Dr. Blight's Re-
ports of Cases, vol. ii.

another on the appearance of an ovoid tumour,

which subsequently subsided without suppura-

tion. Dr. Whytt, to prove that " complaints

of the nervous or hysteric kind often pro-

ceed from some morbid humour in the blood,"

adduces cases in which " an itching between

the toes, red pustules appearing on the breast

and belly, or some other cutaneous eruption,"

produced relief.* Much of the difficulty in

these peculiar cases arises from the morbid
state of the patient's mind : she supposes that

she cannot walk or move, or bear the shower-

bath and other means ; and the kind attentions

which it would be inhumanity to withhold

from such apparent afflictions seem to make
them more intractable.

Hysterical palpitation is often almost instan-

taneously relieved by the valerian, or yields

to its more continued use. The danger of

repeated bleedings in these cases is extreme,

or, at least, the mischief thus induced is

incurable. The hysterical diabetes will pro-

bably be best treated by opium, blisters, or

plasters to the loins, flannel worn next the

skin, and other parts of the general treatment

:

spurious symptoms of calculus in the ureters

will yield to anodynes and laxative enemata

;

and attention to the state of the bowels and

surface will best keep off the attacks. The
great violence of the pain in these cases some-

times leads the practitioner to use the lancet

and other means, which are generally super-

fluous and often very detrimental to the patient.

In the mutable cases, in which various dis-

eases seem to succeed each other with rapidity,

each new aspect of the malady may require

new resources ; but the general principles of

treatment must be kept steadily in view.

We have not spoken in this article of elec-

tricity, galvanism, or electro-galvanism, agents

which have occasionally been employed in the

cure of hysteria ; we fear that their application

has hitherto done little more than prove the

inveteracy of some forms of the disorder. (See

Electricity and Galvanism.)
It may here be observed that hysterical

women are very generally disqualified for being

good nurses. Sometimes the performance of

that function may be serviceable to them, but

they generally perform it inefficiently ; their

liability to feel all impressions too keenly, and

the violent agitations of feeling and temper

which belong to them, operating unfavourably

on the secretion of milk, and causing disturb-

ance in the child's bowels, and perhaps in its

nervous system.

No part of pathology or practice is more un-

satisfactory in its present state, or at the same
time more promising of future results, than that

which relates to the conditions of the blood. If

any cases of hysteria could be clearly traced

to peculiar states of that fluid, productive of

nervous irritation, the object of our treatment

would of course be to effect an alteration in it.

The means of doing so would be the regula-

tion of diet, the improvement of the digestion,

attention to any function obviously deranged,

* Op. cit. chap. iv.
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and a careful general regimen. The effects

which have ensued ,in some recent experiments

in which saline substances have been directly

injected into the veins, would seem to point

to very important results. And if the practi-

tioners residing at watering-places had been
less satisfied with general assertions of the

universal virtues of the mineral waters of their

respective localities, and more observant of the

actual operation of these serviceable agents in

chronic maladies, reasons might have been
found for ascribing some part of the benefit

derived from them to their effects on the circu-

lating fluids rather than on the bowels, effects

which have long been admitted in the case of

the chalybeates, but hardly ever hinted at as

regards the saline waters. We should desiderate,

however, the perfect establishment of facts

indicative of such advantages before we should

be disposed to send hysterical, and fanciful,

and susceptible patients to places resorted to

by so many whose idleness and selfishness are

their chief complaints. It is not in places

devoted in an especial manner to every weak
and luxurious indulgence, and in which the

honours of medical science cede too often to

a miserable waiting upon the caprices of

spoiled adults, that we can expect hysterical

females to acquire habits of bodily or of in-

tellectual health.

Preventive treatment.—When a young lady
has had an hysterical attack of some severity,

much anxiety is commonly felt to prevent a

recurrence of it ; and this may in the generality

of cases be thus early prevented by proper
attention to the causes which appeared to bring

on the attack, and to any peculiarity in the

state of her health which has predisposed to it.

Where there has been no severe and marked
paroxysm, and yet many of the peculiarities

of the hysterical temperament exist, the pre-

ventive treatment is too often neglected, whilst

in the examples in which it assumes peculiar

and embarrassing forms, the nature of the dis-

order is often misunderstood, or, after very in-

sufficient trials, medical and moral means of

relief are abandoned.

A careful education may undoubtedly pre-

vent the increase of a susceptibility observed

to be naturally too intense
;
but, although it

would be easy to lay down regulations for the

accomplishment of so desirable a purpose, it

would manifest a great want of experience in

the ways and weaknesses of mankind to ex-

pect such regulations to be followed with much
perseverance. As regards schools, however,
it is but just to acknowle'dge that of late years

much more attention has been paid to allowing

hours for relaxation and exercise than formerly.

Yet the exercises of ladies' schools are often

absurdly enough ordered ; the natural amuse-
ments of running, leaping, and playing at

various active games in the open air being con-
sidered ungenteel, and, by a strange incon-

sistency, the rigid positions of the drill Ser-

jeant, the fixed distortion and torture of the

feet in stocks, as inculcated by dancing mis-
tresses, the difficult poises and attitudes of a

system which is termed calisthenic, and some-

times the exercises of tumblers, the climbing

of ropes, and the rubbing of tables, are among
the approved means of avoiding at once both

deformity and the vulgarity of rude and boiste-

rous health. Meanwhile, the nature of their stu-

dies is such as hardly to merit the name of mental

cultivation. Ostentatious efforts are made to

crowd the elements of many accomplishments

into a few years, and if the young lady is not

afterwards finished by those who profess to

instil taste as well as art, and who succeed in

effacing all natural and simple tastes and traits

of character, she commonly remains unskilled

even in accomplishments ; whilst the want of

all love of literature or acquaintance with

science, and consequently of all companion-

able qualities of a higher kind, diffuses an

ennui over society that every one feels without

thinking of its source, and by which the

whole moveable community is driven about

from one place of public resort to another,

without useful objects, without attachments,

without duties
;
leading to the habitual neglect

of all self-government and the creation of

much domestic wretchedness. After the con-

finement of school, the young female is intro-

duced into fashionable life, and exposed to

numerous causes of debilitated health. Re-
turning for a few seasons to London blooming

from the coast or the country, she leaves town
in June the shadow of herself, often bearing

in her countenance not only the marks of dis-

sipation, but of expectations disappointed,

wounded pride, and a disposition from which
all the attractive frankness of youth has been
carefully rooted out. Then, perhaps, ensue
the mortifications of celibacy, and the misery

of growing old without an active and contented

mind. Concerning the evil effects of these

and many other circumstances, the physician

may feel a thorough conviction, but as the

circumstances are not much within his controul,

it would be useless to dwell upon them in the

present article. As causes of disease, and
especially of hysterical and other various dis-

orders, none will deny their wide and powerful
influence but those who have paid no reflec-

tion to the operation of human passions in

society. From the circles of nobility these

follies flow to the families of the country gentry,

and from them to the upper ranks of country

towns, whose inferiors of every degree imitate

them as well as their daily necessities will

permit. The dictates of health, of reason, of hap-

piness, are lost in the love of false greatness and
over-refinement which hangs over empires de-
voted to decay. But against such habits it

avails little to protest; the physician cannot

obviate them, nor are they " curable by any
herbs."

He may, however, often with more success

devote some portion of his care to the preser-

vation of a healthy body. If every function

is well performed, the nervous system will, it

is probable, soon become freed from the mor-
bid susceptibility which disposes the young
female on receiving any slight impression to

the irregular actions of hysteria. It has so

often been found useful in chronic disorders of
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an obstinate nature to place the patient in new
circumstances, and thus to change the whole
series of impressions to which she is exposed,

that this resource should not be overlooked.

With this intention the hours of rising; and
taking food, the times of exercise and rest,

the nature of the mental occupations and of

the bodily exercises, should no longer be the

same as customary. Change of scene, change
of climate, change of manner of clothing, may
all form parts of such a plan. So many of

these changes are effected at once by a re-

moval to a watering-place, or to the sea, that

the advantage of such a change may over-

balance all other considerations, and be advised

with great propriety.

Nor should it be forgotten that the different

parts of what is called an alterative treatment

often induce most important changes by slow

operations, seemingly effected in the actions or

condition of the nervous or vascular systems,

or wrought upon less obvious sources of con-

tinued malady, existing perhaps in the secre-

tory processes. (See Alteratives.)
By the means now enumerated, numerous,

as always happens in diseases little obedient

to the healing art, and requiring consequently

much discrimination in the practitioner who
employs them, there is no doubt that many
cases of hysteria may be completely cured,

and that almost all cases may be more or less

relieved. The constitutional susceptibility in

some instances of the disorder is so great that

relief is all that can be effected, and the pro-

tracted character of the malady often leads to

its being too soon withdrawn from the care of

the physician. Where this is not the case,

we believe the failure of the treatment is gene-
rally to be ascribed to a want of patience, an
insufficient employment of the various re-

sources which we possess, or a want of con-
formity and perseverance on the part of the

patient herself.

Even a palliative treatment, if nothing more
can be immediately promised, should not be
disregarded either by the patient or the prac-

titioner, it being unquestionably true, as Dr.
Whytt has remarked, that " long-continued
palliation may sometimes make a cure ; for

while the palliative remedies lessen the bad
effects of this disorder of the nerves, nature,

either by herself or with their assistance, at

length expels or subdues the morbid cause."

The practical wisdom of this observation may
be remembered with advantage in the treatment
of all chronic diseases.

We have dwelt longer on the affections

united under the name of hysteria than we
should have done if we did not know that

it is always a peculiar disadvantage to the

practitioner to decide, or to be expected to

decide, at once upon a plan of treatment of
which the immediate effects are to be observa-
ble in each hysterical case. It seemed to us
that their proper treatment might be facilitated

by considering them with reference to their

various origin and complications somewhat
more closely than had before been done. The
best chance of effecting a perfect cure in any

case will depend on the deliberation with

which all the circumstances connected with it

are considered : the origin, the causes, the

duration of the malady, and the present state

of the patient, well and duly reflected upon,

will usually lead to means of eventual relief,

to which hasty and presumptuous prescription

can seldom or never attain.

(J. Conolly.)

ICHTHYOSIS * (from ;x0&?, a fish,) fish-

skin, a cutaneous disease, named from its sup-

posed resemblance to the skin of a fish. In

our opinion, Willan and Bateman have erred in

classing it in the order Squama, as it has a

much nearer affinity to the papular than to the

scaly eruptions. It is characterised by a harsh,

papillary, or horny condition of the skin. In other

instances, the papillfe are elongated into horny

peduncles bearing abroad irregular top. What-
ever be the cause of this morbid growth, it

appears to have a close affinity to that state

which produces the common wart. These

excrescences frequently suffer partial exfoliation,

which affords the scaly appearance that pro-

bably may have led to the present arrangement

of the disease.

Instead of the division of the genus into

the two species, ichthyosissimplex and ichthyosis

cornea, it would be more consonant with ex-

perience to divide it into, 1. ichthyosis/<;//f/j£a;

and, 2. ichthyosis innata.

In both species of the disease the eruption

sometimes appears on distinct portions of the

body, whilst the rest of the skin retains its

healthy appearance ; sometimes it extends over

the whole of the surface, except the hairy

scalp; and although it is observed directly

above and below the flexures of the joints, yet

it seldom appears on or around the joints, or,

as Dr. Bateman remarks, on the inner and

upper parts of the thighs. It also rarely ap-

pears in the axillae, upon the palms of the

hands, or on the soles of the feet.

Species 1. Ichthyosis fortuita, (ichthyosis

simplex of Willan and Bateman) not unfre-

quently affects only the extremities, and occa-

sionally the face. The more extended form

of the disease is common in children who
come from India at rather a later period than

usual. It rarely makes its appearance for the

first time in adults, and appears to commence
by a soiled appearance of the cuticle, followed

by a thickened, papillary, and discoloured

condition of the skin, which seems, to a

casual observer, the effect of want of clean-

liness. By degrees the hardness and roughness

increase, so as to afford to the finger, when
passed over the skin, the sensation caused by

a rough file, or shagreen. The colour of the

patches soon deepens to a dirty, brownish-

black hue ; and when carefully examined, they

are found to be composed of small peduncu-

lated horny excrescences, closely impinging

upon one another; or, when the disease is

general over the body, of conical horny excres-

* Syn. Lepro ichthyosis (Sauv.); Lcpidosis ich-

thyosis ( Young, Good).
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cences, the apexes of which are generally loose

and separating, so as to give the appearance

of being covered with dirty, coarse meal. In
some instances these horny papillae are crowded
in various groups, following the variations of

the cuticular lines : in other instances they

form decided patches, like incrustations upon
the part; and when the peduncles are long,

and the clothes press upon the parts, the pa-

pilla overlay one another like scales ; but in

no case do they naturally assume an imbricated

or scaly aspect. The patches are occasionally

separated by whitish furrows ; in some cases,

when they are distinct, they terminate abruptly,

in others they are gradually lost in the healthy

skin. When the face is the seat of the disease,

it is usually confined to the cheeks ; but in a
case mentioned by Dr. Bateman,* and another,

in a young lady, which came under our own
care, the patches on the cheeks commu-
nicated across the nose, so as to produce
the appearance of a pair of large brown spec-

tacles laid upon the face :f in some instances

the mammae in females have appeared com-
pletely encased in this horny covering. If the

excrescences be picked off, or if they fall off

when submitted to the action of the vapour
of hot water, they rapidly grow again

;
but,

in the interim, the skin does not bear any trace

of inflammation ; it appears in a healthy state

until the papilla; re-assume their former horny
aspect. In the case of the young lady referred

to, the disease, which made its appearance
about the age of puberty, was preceded by con-

siderable constitutional disturbance, namely,

headach, disordered bowels, cold feet, and
flushings of the face ; but in general no pre-

monitory symptoms have been observed ; nor

is the eruption accompanied with itching,

tingling, or any uncomfortable feelings. The
whole skin, in the more extended form of the

disease, is dry, and its perspiratory function

apparently impeded; it has been suggested

that the urine and the pulmonary exhalations

balance the defective perspiration, and main-
tain the general health of the habit. I Biett

mentions that in some instances the sound or

uncovered parts of the skin perspire more than
usual.

Few opportunities of ascertaining the condi-

tion of the constitution or that of the skin

in this disease, have occurred to us ; but
the few which have presented themselves have
confirmed the view we have given, namely,
that it cannot be regarded as a scaly eruption.

The chorion is found to be thicker than usual,

and the furrows which traverse it are deeper

than common: the horny papillae are rea-

dily detached by maceration. But these in-

vestigations have shed very little light upon
the nature of the disease.

Treatment.—The obstinate nature of this erup-

tion has in many instances resisted every plan of

treatment, both local and general. With the ex-

ception of the decoction of the root of rumex

* Synopsis, 7th edit. p. 80.

t Ibidem, nota.

t Rayer, Maladies de la Pcau, torn. ii. p. 305.

obtusifolius, no internal remedy appears to have

at any time produced benefit. The decoction

of this dock root, made with an ounce of the

sliced root and a quart of water, boiled down
to a pint, and taken in doses of a fluid ounce

and a half twice or three times a day, purges

briskly, and clears the skin in ten or twelve

days; but in cases of long continuance the erup-

tion is likely to return. Dr. Willan strongly

recommended pitch, made into pills with flour

or some farinaceous matter ; the dose being

gradually increased until twenty or thirty of

the pills are taken in the course of the day.

The pitch seems to operate by stimulating the

capillary system, so as not only to enable the

skin to throw off the patches of horny cuticle,

but to restore the skin to its natural and healthy

state.* Arsenic is sometimes useful on the

same principle; but the experience of those

who have had the best opportunities of seeing

and treating the disease, affords little encou-

ragement to prescribe it. The dock-root, the

use of which was first recommended by the writer

of this article, is certainly the most effectual

remedy which has been hitherto employed :

the only objection is its disposition to purge,

which, however, can. be moderated by the ad-

dition of ten or twelve drops of laudanum.

In old cases, when the eruption returns, and

is successively removed by the decoction of

the dock-root, the obstinacy of the case often

depends upon a state of the skin which is

sometimes only to be permanently relieved by

the application of blisters over the whole of

the diseased surface ; this was the case in the

instance of the young lady already mentioned.

With regard to external means, almost every

stimulant and detersive plaster and ointment

has been tried, and each in its turn declared

nugatory. The scales have been picked or

shaved off, and removed in various ways, but in

the greater number of instances without any per-

manent advantage. Mr. Plumbe found the firm

application of adhesive straps aid greatly the des-

quamation, if this term may be employed, of

the patches ; the diseased cuticle was softened,

and might be scraped off without pain. " By
persevering," says Mr. Plumbe, " in this plan,

the skin gradually acquires a healthy texture."f

Sulphur fumigating-baths have been found

useful, and the benefit received is undoubtedly

more permanent than when the common sul-

phureous baths of Harrowgate, or similar

springs, are employed; but, nevertheless, in

several instances in which we have seen the

fumigating baths used, the eruption has re-

turned after they were discontinued. What-
ever applications are used, the daily employ-

ment of the warm bath, with friction whilst in

the bath, and brisk exercise taken immediately

afterwards, materially aids the restoration of the

healthy condition of the skin. The bath should

be used in the morning.

* Dr. Willan generally ordered at first three or

four five-grain pills to be taken three times a day;
and the number of pills to be gradually increased

until a drachm of the pitch -was taken for a dose..

t Practical Treatise on Diseases of the Skin, 1st

edit. p. 334.
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Species 2. Ichthyosis intuitu.—This eon-

genital form of ichthyosis, although scarcely

perceptible at birth, yet even at that period

may be recognised by the skin being harsher

and thicker than usual in infants, and rough

when the finger is passed over it. By degrees,

as the infant grows, the disease assumes its

proper character. In almost every recorded

instance the disease has been hereditary.

As in the fortuitous species of the disease,

the rigid and scaly state of the skin is some-

times partial, sometimes general, assuming the

appearance as if the body was covered with a

coat of mail. The case of the native of Suffolk,

known by the name of the " Porcupine Man,"
and described by Mr. Baker in the forty-ninth

volume of the Philosophical Transactions, is

the best illustration of this form of the con-

genital disease. The face, the palms of the

hands, and the soles of the feet, were the only

parts free from the scaly covering. The disease

appeared about two months after birth, and
the scales regularly dropped off every winter

and re-appeared in the spring. The individual

enjoyed excellent health, and had six children,

all of whom were covered with the same ex-

crescences. Many other curious examples of

congenital ichthyosis are to be found in the

Royal Transactions and the memoirs of the

various scientific societies throughout Europe;

but as no means that have hitherto been tried

have proved successful in restoring the healthy

texture of the skin, it is unnecessary to refer

to them.

The ichthyosis cornea, horny fish-skin of

Willan and Bateman, the cornua cutanea of

Plenck,* the appendices corncs of Rayeiyf has

been improperly confounded with the conge-

nital form of ichthyosis by Bateman and Rayer;

but the horny appendages constituting this

affection, which cannot be regarded as a species

of ichthyosis, are rarely if ever congenital, and
differ in every respect from the horny papillae

of ichthyosis. " They are," as Bateman ex-

presses himself, " purely of cuticular growth,

consisting of a laminated callous substance,

contorted and irregular in form, and not unlike

isinglass in appearance and texture." In every

instance they are accidental, and generally

connected with some diseased growth, such as

wart
; J or they arise in the cavity of encysted

tumours of very slow growth. Their extirpa-

tion belongs to the province of surgery ; the

only effectual remedy being excision and the

ample destruction of the surface secreting them,

at an early period.

(A. T. Thomson.)

ICTERUS.—See Jaundice.

IDENTITY, Personal—The question

of personal identity becomes not unfrequently

a matter of vital importance in both civil and
criminal investigations.

* Doctrina de morbis cntaneis.

t Maladies de la Peau, torn. ii. p. 315.

| Morgagili, de Sedibus et Causis Morborum,
ep. 05, art. 2. Avicinrui, canon, iv. feu. 7, tract, iii.

cap. iv. Lurry, de Morbis Culuncis, p. 519.

1. Thus it may be doubted whether a child

claiming an inheritance is the same that he

pretends or is pretended to be, as in the cele-

brated Douglas* or Angleseaf causes ; or long

absence of the owner of property may give

rise to a similar doubt, as happened in the

following instance related by Zacchias.J

A noble Bolognese, named A. Casali, left

his country at an early age and joined the army.

He was supposed to have lost his life in the

wars ; but after an absence of thirty years he

returned and claimed his property, which his

heirs had already appropriated to themselves.

Although there were some marks which ap-

peared to identify him, yet the change in

appearance was so great, that none who re-

membered the youth were willing to allow

that this was the individual. He was arrested

and imprisoned. The judges were in great

doubt, and consulted Zacchias whether the

human countenance could be so changed as

to render it impossible to recognise the person.

His opinion was in the affirmative ; in conse-

quence of which, and because the heirs could

not prove the death of Casali, the judges re-

stored to him his name and estates.§

Thus it might happen that the true heir

would not be able to prove his right merely

by failing to establish his identity
;
while, on

the other hand, an impostor may succeed

where he has no claim, merely by the force

of resemblance. One of the most remarkable

instances of such an occurrence is that of

Martin Guerre, which came before the par-

liament of Toulouse in 1560.

Martin Guerre had been away only eight

years, when a certain Arnauld Dutille, de-

pending on his likeness to the absent person,

formed the design of taking his place, and

actually took possession of the property and

wife of the true Martin. Children were born

of this union, and he lived in the family more

than three years, with the four sisters and two

brothers-in-law of Martin, without being sus-

pected. At length, however, it became matter

of trial, and three hundred witnesses were

examined; thirty or forty of whom deposed

that the new comer was really Martin Guerre,

with whom they had been on habits of the

closest intimacy. Nearly an equal number
swore that he was Arnauld Dutille; while the

others were so perplexed by the resemblance

between the parties that they would not venture

to affirm whether the individual before them

was the one or the other. The judges also

were completely puzzled, and were on the

point of deciding in favour of Dutille, when
the arrival of the true Martin exposed the

imposture; though to the last the effrontery

and impudence of Dutille led many to doubt,

and even Martin himself appeared confounded;

* See Journals of the House of Lords, and also

Speeches and Arguments, &c. of the Lords of

Session of Scotland in the Douglas Trial. London,

1767.

t For the Anclesea trials sec 17 and 18 Howcl

St. Tri. and Harg. St. Tri.

t Quest. Med. Legal. Consilium 61,

$ See also Fodcre, vol. i. p. 109.
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so that the judges were still more embarrassed

than before his arrival. At last, however, he

was fully identified and recognised by his wife

and sisters.*

2. Secondly, in criminal prosecutions the

question has very frequently arisen, whether

a prisoner is actually the person who committed

the offence with which he stands charged
;

or,

where a prisoner after conviction escapes and
is retaken, whether he is the same person that

was convicted. The same question also applies

in cases of return from banishment.

In connexion with this branch of the subject,

circumstances have repeatedly occurred evincing

the vital importance of the accuracy which
should furnish grounds of evidence ; and the

extreme caution by which witnesses or prose-

cutors should be guided in depositions. A
few years since a gentleman coming into Dublin

late in the evening, was stopped and robbed

by a footpad. A man was arrested by the

police under suspicious circumstances, and,

being recognised by the gentleman, was com-
mitted to abide his trial, when he was identified

by the prosecutor in the most positive manner

;

in consequence of which he was found guilty,

but, owing to previous good character, recom-

mended to mercy. In a very few days after-

wards, the gentleman was surprised and horror-

struck at meeting on the road the man who
had really robbed him.

The mistake here appeared to arise from

the imperfect light in which the robbery had
taken place, and naturally suggests for our

consideration a question which has given rise

to some discussion, and appears to require

notice here, viz. the degree of light which may
be necessary to enable an observer to distinguish

thefeatures, so that the person may be afterwards

identified.

In a case which occurred in France in 1809,
of a person shot at night, it was stated that:

the flash of the pistol enabled the witness to

identify the features of the assassin. The
possibility of this was referred to the Institute,

who reported against it. Foderc, on the other

hand, believes that if the persons be at a small

distance from each other, and the night very

dark, such an event might be by no means
impossible.

A case in point occurred in England in 1799.

A man named Haines was indicted for ma-
liciously and feloniously shooting at Edwards,
Jones, and Dowson, Bow-street officers, on
the highway. Edwards deposed that, in con-
sequence of several robberies near Hounslovv,

he, together with Jones and Dowson, were
employed tcscour that neighbourhood; and
that they accordingly set off in a post-chaise

on an evening in November, when they were
attacked near Bedfont by two persons on horse-

back, one of whom stationed himself at the

head of the horses, and the other went to the

side of the chaise. The night was dark ; but
he swore that, from the flash of the pistols,

he could distinctly see that the man rode a
dark-brown horse between thirteen and fourteen

* From the Causes Celebres.

hands high, of a very remarkable shape, having

a square head and very thick shoulders ; and
altogether such that he could pick him out of

fifty horses : he had afterwards recognised the

horse. He also perceived, by the same flash

of light, that the man at the chaise-door had
on a rough-shag brown great coat.

A lady, a patient of the writer, lately told

him that on one occasion, on her passage from
India, she awoke in the middle of the night

and heard some one stirring in her cabin, but

could see nothing, it being quite dark ; when
suddenly the cabin was so completely illu-

minated by a flash of lightning, that she could

see distinctly a man rummaging one of her
trunks, and discerned his features so accurately

that she identified him next morning : some
of the stolen things were found upon him, and
he subsequently acknowledged the fact.

We were once present at a trial when a
witness swore that the prisoner at the bar was
one of a party who attacked and burnt his

house, and that he saw him, at a distance of

more than ten yards, in the act of putting a
burning coal into the thatch ; the night being

se bright that he could distinctly recognise his

features at that distance. This occurred in the

middle of December: Subsequently, a gentle-

man of undoubted veracity swore that he re-

collected the night of the attack, and that it

was so dark that he could not see his horse's

head as he rode along ! On referei.ee to the

almanack, it was found that the moon was at

the time in her last quarter.

The extraordinaiy resemblance which is oc-

casionally observed between two individuals

furnishes another ground for extreme caution

in swearing to the identity of a prisoner not

absolutely taken in ipso facto.

At the Old Bailey in 1822 Joseph Redman
was indicted for assaulting and robbing Wm.
Brown. The prosecutor, on his cross-examina-

tion, stated that he knew a man named Green-
wood, who, with his hat on, so much resembled
the prisoner that he should hardly know one
from the other ; Greenwood was in custody,

and was brought to the bar, when the extreme
similarity between the two men struck every

one present with astonishment. Redman proved
an alibi, and the jury returned a verdict of not
guilty.

The case of the Perreaus was a remarkable

illustration of this fact. Daniel and Robert
Perreau were twin brothers, and in 1775 were
tried and executed for a forgery on Mr. Adair.

So great was the resemblance between them,
that Mr. Watson, a money scrivener, who had
drawn eight bonds by order of one or other of

the brothers, hesitated to fix upon either ; but

being pressed to make a positive declaration,

he at length fixed upon Daniel. The name of
these unfortunate men is familiar to the public

from the well-known exclamation of George
III., when asked to pardon Dr. Dodd,—" If

I save Dodd, I shall have murdered the Per-
reaus."

A very remarkable instance of personal

resemblance was for some years under our
own observation in the sons of a poor peasant.
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They were twins, and so much alike, that

one of them, who was very wild, used fre-

quently to bribe his brother to change clothes

with him, and go home to take a beating in

his place ; the father having no other means
of distinguishing them except by their dress.

An individual was indicted and tried at

New York in 1804 on a charge of bigamy, and
the whole evidence turned on the question of his

identity. He was called Thomas Hoag by the

public prosecutor, but stated himself to be

Joseph Parker. Several witnesses swore that

he was Thomas Hoag, among whom was a fe-

male whom he had married and deserted. It

was stated that Hoag had a scar on his forehead,

a small mark on his neck, and that his speech

was quick and lisping. All these peculiarities

were found on the prisoner. Two witnesses

deposed that Hoag had a scar under his foot,

occasioned by his treading upon a drawing-

knife, and that this scar was easy to be seen,

and had been seen by them. On examining

his feet in open court, no scar was to befound
on cither of them ; and it was further proved,

that at the time of his alleged courtship of the

second wife in Westchester county, he was
doing duty as a watchman in the city of New
York. The jury acquitted him.*

3. We must not omit to mention the neces-

sity that occasionally occurs for identifying the

dead, as in cases of murder, accidental death,

exhumed bodies, &c, cases which not un-
frequently present themselves under very em-
barrassing circumstances.

In January 1817, the body of a woman was
found tied to a boat near Greenwich Hospital,

and an inquest was accordingly held, but ad-

journed on account of vague evidence. At the

second sitting an old man declared the de-

ceased to be his daugher, who had been the

wife of an out-pensioner, and between whom
and her husband a fight had taken place with

sharp instruments in his presence ; that soon

afterwards both parties left his house, and he
had not heard of them since. Otherwitnesses also
supported the statement that it was the body of

the old man's daughter. A second adjourn-

ment took place. The constables in the mean
time had sought in vain for the husband, but

theyfound the wife alive, and she was produced
accordingly. The coroner reprimanded the

witnesses, though the strong likeness between

the living and the dead woman was allowed

to be sufficient to impose on even better

judges.f

In swearing to the identity of a dead per-

son, witnesses should be very cautious how
they assume any except indelible marks as

means of recognition, because so complete an

alteration takes place in the features and ge-

neral appearance soon after death as to deceive

even the nearest relatives. A trial took place

some years ago in Edinburgh, which illustrates

satisfactorily this part of our subject. A pro-

secution was instituted against four medical

students for exhuming the body of a lady. The

* Beck's Medical Jurisprudence, p. 223.

t Smith's Principles of Forensic Medicine, p. 500.

body was so disfigured that it could not be

identified by the friends ; the ovaries were,

however, examined, and it was reported that

there was found in one of them a perfect corpus

luteum, which would be sufficient to prove that

the remains were not those of the lady in ques-

tion, who was a virgin, and advanced in years.

On the trial there was a total contradiction be-

tween the medical witnesses as to the corpus

luteum, but the body was afterwards identified

by a dentist who produced a cast of the gums
which he had taken before death.

Even under circumstances apparently less

difficult great doubt may exist as to identity.

A resurrection man was lately tried before the

high court of justiciary in Edinburgh for raising

the body of a young woman from the church-

yard of Stirling. Nine weeks after death, the

body was discovered and identified by all the

relations, not only by the features, but by a

mark which they believed could not be mis-

taken, she being lame of the left leg, which was

shorter than the right. There was a good deal

of curious swearing as to the length of time

after death that the body could be recognised,

but the jury was convinced that the libel was

proven, and gave a verdict accordingly. " Now,
I am certain," adds the relater* of this case,

" that this was not the body of the woman who
was taken from the church-yard of Stirling, but

one that, at least six weeks after the time libelled,

was buried in the church-yard of Ealkirk, from

which she was taken by this man, who also

had taken the other, for which he was tried;

she also was lame of the left leg : thus, though

guilty of the offence laid to his charge, he

was found guilty by a mistake of the corpus

delicti."

4. From the foregoing cases may be col-

lected a general view of the facts or circum-

stances likely to engage the attention of a wit-

ness, or a court, in cases where the identity of

an individual may be doubted or disputed, and

of the circumspection necessary in giving tes-

timony on such a subject ; in doing which we
ought always to keep in view the following

considerations, at least.

Seeing the great resemblance that may
exist between different persons, we should

hardly ever, after a lapse of any considerable

time, trust to our mere recollection of external

form or peculiarity of features, except we are

able to connect these with some indelible or

unalterable mark, such as nsevi, cicatrices pro-

duced by disease or operations, congenital mal-

formations ; with reference to which object it

would be very desirable that medical men
practising midwifery should in all cases note

down along with the other circumstances oftime

of birth, &c. any bodily peculiarity of the infant

by which it might afterwards be recognized.

We once detected by this means an attempt

at substitution of a child, which would other-

wise have certainly succeeded.

We should remember and make allowance

* See Beck's Elements of Medical Jurisprudence,

p. 223, note, signed Dunlop.
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for the great alteration that may be made
in the person and countenance by the mere
lapse of time, especially at the season of life

when youth is matured into manhood, and by
altered habits. When the brethren of Joseph
stood before him, " they knew him not." If

to time be added the effects of a hot or very

cold climate, or disease, the pressure of mental
anxiety or bodily hardship, the effects are still

more striking

:

Danger, long travel, want or woe
Soon change the form that best we know •,

For deadly fear can time outgo,

And blannch at once the hair:

Hard toil can roughen form and face,
'

And want can quench the eye's bright grace,

Nor does old age a wrinkle trace

More deeply than despair.*

The return of Ulysses, and his rejection from
his own halls, unknown by all, and recognised

by his faithful dog alone, although probably no
more than a poet's fiction, has been realised in

more instances than that of Casali.

In conclusion, it appears to us that in the

case of a person seeking to establish a claim

by proving his identity, a more certain mode
of examination would be to question the per-

son himself as to his knowledge of facts, how-
ever trifling in themselves, but of which he
must have had cognizance if really the person he
pretends.

( W. F. Montgomery.)

IMPETIGO, humid or running tetter,\

(from iiripeto, to infest,) is a non-contagious,

pustular affection of the skin, terminating in

thick lamellated scabs or thin scaly crusts.

Willan and Bateman, who are followed by
Biett and Rayer, enumerate five species of
impetigo ; but in our opinion there are only
two distinct species, the one unattended by
febrile symptoms, the other preceded by them

;

the first three forms of impetigo may be
ranked as varieties. We therefore propose
the following arrangement

:

Spec. 1. Impetigo simplex.

Var. a. Impetigo jigurata.

b. Impetigo sparsa.

c. Impetigo scabida.

2. Impetigo eri/sipe/atodes.

The first of these species (impetigo simplex)

appears generally without any obvious premo-
nitory symptoms, attacks chiefly the young,
and those of a lymphatic temperament; and
displays itself in clusters and groups of psy-
dracious, or irregular, slightly elevated, small
pustules, which, after discharging their con-
tents, continue to exude *a thin, acrid ichor,

accompanied with much itching, or rather

stinging, and a sensation of heat. This dis-

charge concretes into thin, yellowish, semi-
diaphanous scabs, which turn up at the edges,
so as to allow the discharge to ooze from under
them. The disease is frequently chronic, or

* Scott's Marmion.
t Syn. Lepra squammosa (auctor. var.); kouba

(Avicenna)
; ecphlysis impetigo (Good); phlysis

impetigo (Young); dartre c'rustacee (Fr.); der
kleienausatz ( German ) ; cowrap ( Javanese ); herez
(ArabicJ.

^ J '

kept up by successive eruptions of the groups

of pustules. The two first varieties of this

species are founded on the manner in which

these patches of eruption appear; whether

large, circumscribed, oval, or some other re-

gular figure; or small, disseminated, and as-

suming no peculiar form : the third variety is

distinguished by forming one continuous crust

over the affected part.

Impetigo Jigurata. This variety of simple

impetigo generally occupies the face, appear-

ing most frequently on the cheeks, the chin,

the sides of the nose and margin of the nos-

trils : the extremities, particularly the hands,

are often the seat of the eruption; it occa-

sionally, also, appears upon the trunk of the

body. Although, in general, this variety occurs

without any obvious diseased state of the ge-

neral habit, yet it occasionally follows much
mental anxiety, or other depressing affections

of the mind, in which case it is accompanied
with cardialgia and uneasiness of the stomach,

with a sensation of weariness of the limbs,

and other indications of low febrile dis-

turbance. At first the patches are small, dis-

tinct, red spots, which itch considerably : in a
short time, however^ they enlarge and are

covered with minute yellow psydracious pus-

tules, closely crowded so as to be almost con-

fluent, and surrounded by a red inflamed bor-

der. The pustules are flat, and are the source

of much heat and stinging pains. In a few
days they burst, and discharge their contents;

the pus drying and changing into thin semi-

transparent crusts, which characterize this spe-

cies of impetigo; sometimes, however, the

scab is thicker and not unlike " the exudation

of gum on a cherry-tree."* If these scabs

fall or are rubbed off, the surface appears red,

excoriated, shining as if stretched, and exhi-

biting minute pores from which an ichorous

discharge exudes, which greatly augments the

heat and smarting. On the margin of these

diseased patches, unbroken psydracious pus-
tules may be observed. When the disease is

not perpetuated by successive eruptions, the

crusts gradually dry, and remain nearly sta-

tionary for two or three weeks, the itching,

heat, and smarting gradually diminishing
;

they then fall off, leaving the surface red,

stretched and shining, and the cuticle so thin

as to be liable to excoriation from the slightest

friction. More frequently, however, the ichor-

ous discharge is reproduced, accompanied
with fresh crops of psydracious pustules ; and
the eruption is thus repeatedly renewed and
runs its whole course; continuing for many
months, sometimes for years. When the dis-

ease yields either spontaneously or to the in-

fluence of medicine, the amendment is first

perceptible in the centre of the patches ; and
sometimes, even when this occurs, the border

not only retains its diseased character, but fresh

pustules shew themselves: as the cure pro-

ceeds, however, these also gradually dis-

appear, and the whole skin acquires its natural

* Rayer, Traite Theorique et Pratique, torn. i.

p. 474.
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aspect, except that it is covered with minute
scales, which are reproduced for an indefinite

time, more or less protracted according to the

severity of the previous disease.

This variety of impetigo simplex does not

always preserve the uniform course which has

been described. Sometimes the patches en-

large by successive marginal crops; this is

particularly the case when they appear on the

legs, which are thus often gradually covered

from above the knee to the instep. In some
instances, the pustules are intermixed with

transparent vesicles, not unlike those of some
of the varieties of herpes; indeed there seems
to be some affinity between the causes of

herpes and impetigo; as the two diseases

occasionally appear simultaneously upon the

same individual. We have at present a case

of severe herpes zona under treatment, in

a man who has scarcely recovered from a pro-

tracted attack of impetigo sparsa. When these

vesicles break, the ichor which they pour out

is much more acrimonious than that of the

pustules : wherever it touches the sound skin,

inflammation and a crop of vesicles or psydra-

cious pustules follows. The vesicles appear
in tardy succession, and are slower in their

progress than the psydracia : when broken,

they are little disposed to heal; and the con-

stant irritation of the ichor inflames the cuticle,

thickens it, and covers it with small ulcers.

In this state of the disease the burning sen-

sation and itching are extremely distressing,

and much increased by friction, or any source

of irritation, or even any application, however
emollient.

Impetigo sparsa differs from the former

variety chiefly in the irregular and scattered

distribution of the pustules : these appear in

small groups, dispersed without any regular

order in the extremities, about the neck and
shoulders, and occasionally on the face, the

ears, and scalp. They run the same course

as those of impetigo fignrata, but the scabs

which succeed the bursting of the pustules

are thicker, more friable, and do not form in

so large plates as the former variety : the sur-

rounding inflammation is, however, more ex-

tensive, and they oftener terminate in ulcera-

tion, interspersed with fissures,* and not un-
frequently are accompanied with oedema.

Impetigo scabida of Willan and Batemanf
is merely a more severe form of the last variety.

It commonly appears on the legs; and the

pustules are so numerous, and discharge so

abundantly, that the greater part of the limb
becomes incased in a yellow crust, variously

divided by deep fissures, and not unlike the

bark of a tree. When it extends over the

joints, the movements of the limb become
difficult and painful; and the heat, itching,

and tingling are greater than in either of the

former varieties. When any portion of this

crust spontaneously separates, or when it is

removed, the vacuity is quickly filled up by

* See Atlas of Delineations of Cutaneous Erup-
tions, pi. xv.

t Practical Synopsis, 7th edit. p. 222.

the copious discharge poured out from the

excoriated surface ; the limb generally swells,

and if the eruption extend to the toes, the nails

drop off, and the new ones are thick, irregular

in their form, and notched.

The causes of these varieties of the simple
impetigo are very obscure. There seems to be
a peculiar predisposition to the disease con-
nected with the sanguine or the sanguineo-

melancholic temperament, with a thin lax state

of cuticle. We have already stated that im-
petigo figurata is sometimes preceded by gas-

tric derangements, languor, and headach ; and
this is true of the other varieties ; but more
generally it cannot be traced to any derange-
ment of the digestive function. In the pre-

disposed, however, it has been observed to

follow violent exercise, intemperance, or the

use of tainted animal food
; and, like some

other cutaneous eruptions, it has been traced

to mental agitation and to sudden causes of

depression, such as disappointment, grief, and
fear;* and occasionally to exposure to cold.

The first variety in particular seems, also, to be
connected with an irritable condition of the

system, such as accompanies dentition in in-

fants, and the appearance of the catamenia in

women. The third variety does not appear to

be influenced by the changes of season, but
the first is liable to recur in the spring, and
the second in the autumn, often continuing

through the winter and disappearing in sum-
mer.

Some external irritants acting upon the skin

produce pustular tetters closely resembling

those of impetigo sparsa; in this way the

eruptions termed grocer's and bricklayer's itch

is produced ; the former arising from the acrid

stimulus of raw sugar, the latter from that

of lime, acting on the hands and arms of

those who are constantly handling these sub-

stances. In both cases the disease is readily

distinguished from scabies; it is not conta-

gious, and soon disappears when the sources

of irritation are removed. Bateman regards

the pustular eruption arising from the ap-

plication of tartar emetic, and various stimu-

lating plasters to the skin, as displaying some
affinity to impetigo ; but the pustules are of a

very different character, distinct, elevated, and
seated on a hard inflamed base, which is

never the case in any of the varieties of this

eruption.

Diagnosis.—The foregoing varieties of impe-
tigo may be confounded with several other cuta-

neous affections, but attention to two or three of

the most obvious characters common to all the

varieties furnishes us with the means of form-

ing a correct diagnosis. Thus the nature of

the crusts distinguishes impetigo from eczema,

which is, besides, a vesicular disease ; and from

porrigo larvalis and favosa. Impetigo figurata

appearing on the face may be recognized also

by the character of the crusts, which are thick,

soft, and cellular in porrigo, and do not dis-

* Med. Trans, vol. :. art. 2. Med. Obs. and Inqu.

vol. i. art. 19. Pract. Synopsis, 7th edit. p. 214.

nota.
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charge thin ichor, but thick glutinous pus.

The hard inflamed base of the pustules of
ecthyma prevents impetigo from being con-
founded with that eruption ; and although,

in its advanced stage, impetigo is frequently

mistaken for lepra and psoriasis, yet the dia-

gnosis is not obscure, if we discriminate be-
tween the scaly exfoliations of the latter and
the laminated crusts of the former, or the

ichorous discharge of the pustules of impetigo,

and the complete absence of all fluid dis-

charge in lepra and psoriasis. Between im-
petigo and scabies the diagnosis is not more
difficult: the distribution of the eruption in

patches; the copious discharge of ichor; the

rough and fissured cuticle ; and the heat and
tingling which accompany the itching in im-
petigo, are sufficient guides for recognizing the

disease. It is more likely to be mistaken for

some of the syphilitic scabby eruptions, espe-

cially when these appear on the face. A case

of this kind is mentioned as having occurred
under M. Biett, in the hospital of Saint Louis,

and having been treated for some time as im-
petigo jigurata ; but the nature of the scabs,

which are large, black, thick, very adherent,

resting upon a violet-coloured base, and when
separated, leaving deep ulcerations, with the

regular, circular form of the eruption, are ge-

nerally sufficient to distinguish this syphilitic

eruption from impetigo.

Prognosis.-—The only circumstance to be at-

tended to in the prognosis of impetigo is the dis-

position which the eruptionalways shews to recur:

it is more likely to prove obstinate in old people,

and in weakened states of the system, than in

the young and robust ; but under no circum-
stances can it be regarded as a fatal disease.

Treatment.—-The same treatment is applica-

ble to all the varieties of simple impetigo. The
internal administration of sulphur, either alone

or combined with soda, nitre, and the bi-tar-

trate of potassa, is strongly recommended by
Willan and Bateman in the commencement
of the disease ; but our experience leads us to

agree with MM. Cazenave and Schedel, that

the preparations of sulphur have been too

indiscriminately employed, and that they have
frequently proved hurtful, aggravating the sym-
ptoms, and favouring the disposition of the

eruption to re-appear. The sedative and cool-

ing influence of conium in the common effer-

vescing mixture, with the aid of emollient

fomentations, or even of simple tepid water,

constitute the best and most efficient means in

the incipient stage of any of the three varieties

which have been described. In cases of im-
petigo Jigurata extending over a considerable

portion of the skin, particularly when it at-

tacks the face, M. Biett recommends moderate
bloodletting, either local or general ; we have
never ordered either, and indeed cannot ex-

actly conceive how the abstraction of blood is

likely to prove useful. When fever accom-
panies the eruption, we have found no dif-

ficulty in controuling it by antimonials and
calomel.

If simple impetigo proves obstinate, an al-

terative course of mercurials, either hydrargy-
VOL. II.

rum cum creta or Plummer's pill, with sarsa-

parilla or decoction of cinchona bark, is gene-

rally supposed to be indispensable; but we
have found the occasional administration of

five or six grains of calomel at bed-time, fol-

lowed by a brisk cathartic next morning, and
the arsenical solution given in the decoction

of elm bark three times a day, more beneficial.

In many habits, indeed, the skin is peculiarly

sensitive to the stimulus of mercury, whether
internally administered or applied to the sur-

face ; in these cases in particular, mercurial

alteratives prove hurtful. Every description

of local application has at one time or ano-

ther been employed in impetigo; in some
cases even the most soothing and emollient

cannot be endured ; in others the most stimu-

lant have been applied with advantage. When
the discharge is profuse, ointments prepared

either with the oxide of zinc, or the white

precipitate of mercury, or the subacetate of

lead, have been found most useful in mode-
rating the quantity of the discharge, and allay-

ing the irritation. In a drier and less irritable

state of the eruption, the ointment of the

nitrate of mercury diluted with six or seven

parts of lard or of simple ointment, or the tar

ointment, will be found advantageous in se-

curing a more healthy surface when the crusts

separate. We have also seen an ointment

formed by triturating two drachms of sub-

nitrate of bismuth with an ounce of simple

ointment very serviceable in this condition of

the eruption. In the thickly encrusted state

of the limbs, in impetigo scabida, no local ap-

plication will prove beneficial until the in-

crustations are removed, which is best effected

by poultices, or by exposing the limb to the

vapour of hot water : after the crusts are re-

moved, the surface should be covered with

pledgets of lint, thickly covered with any of

the mild ointments above mentioned, or touch-

ing the whole with a solution of nitrate of

silver.

In many instances the irritation is scarcely

supportable : in such cases we suggested, some
years ago, the use of the hydrocyanic acid,

in the proportion of half a fluid drachm to

two fluid ounces of water, with half a drachm
of alcohol, and two or three grains of acetate

of lead, as a lotion which not only soothes

the irritation, but disposes the skin to regain

its healthy action : subsequent experience has

sufficiently established the value of this ap-

plication. It is proper, however, to mention
that Mr. Plumbe met with two cases in which
its application was followed by considerable

intermission of the pulse, which ceased on
discontinuing the use of the lotion ; but in

these cases both legs were affected, and the

lotion was consequently most extensively ap-

plied, which may in some degree account

for the effect it produced. We have never

met with any unpleasant result, although we
have most extensively employed this form of

lotion.

In very obstinate chronic cases of impetigo,

the baths of Harrowgate, or the artificial sul-

phur fumigating baths, generally prove effec-

2«3
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tual, not only in clearing away the eruption,

but likewise in preventing its return. With
the same view the waters of Bareges, Enghien,

Bonnes, and some other of the continental

springs, and ,also the warm sea-water bath,

followed by a course of sea-bathing, have
proved highly beneficial. In every stage of

the disease, the advantage to be anticipated

from any plan of treatment depends much on
the discrimination of the practitioner. In
cases accompanied with much irritability of

surface, the internal means should be of a
sedative kind ; and local applications, with the

exception of tepid water, should be wholly
abstained from, until some abatement of the

irritability admits of the employment of the

hydrocyanic acid lotion. In the opposite con-
dition of the disease, the moderately stimu-
lant ointments, with the internal employment
of the arsenical solution, will be found the

most effectual mode of treating these forms
of this troublesome disease. Under all cir-

cumstances the diet of the patient should be
milk and farinaceous matters, with a very mo-
derate proportion of animal food once a day

;

wine, spirits, and every description of fer-

mented liquor, must be sedulously avoided.

Impetigo ei'i/sipclatodes, the second species

of this eruptive disease, closely resembles, in

its commencement, the ordinary appearances of

erysipelas, with slight febrile symptoms, which
are followed by a puffy swelling of the upper
part of the face, accompanied with redness
and an cedematous state of the eyelids. The
inflamed surface, on close examination and
running the finger over it, appears papular,

and in a day or two it becomes covered with
psydracious pustules, that break and discharge
a hot acrid fluid, which irritates and often

excoriates the sound surface on which it flows.

This state of the eruption, which often covers
the greater part of the face, and extends to the

neck and chest, is attended with the same heat,

itching, and tingling, that accompanies the

varieties of simple impetigo: it continues in

this condition for some days, the discharge, as
it diminishes, concreting and, forming thin

yellow scabs, in the insterstices between which
fresh pustules appear, and run the course al-

ready described. The disease continues for an
uncertain period, sometimes for two or three

months, and, in disappearing, it leaves the
skin red, shining, and in the dry brittle state

which follows the other varieties of impetigo.
This form of impetigo is liable to be con-

founded with eczema impctiginodes in the com-
mencement, even by those acquainted with
both diseases ; in the advanced stage, however,
the pustular form of the eruption sufficiently

characterizes it. In some instances of the im-
petiginous eczema, a few psydracious pustules
may be observed intermingled with its vesicles,

but the latter greatly prevail.

Treatment.—The febrile symptoms which
precede this eruption indicate the necessity of
antiphlogistic measures in the commencement.
Saline purgatives, with antimonials and nitre,

generally alleviate the fever, after which decoc-
tion of cinchona bark, acidulated either with

muriatic or diluted sulphuric acid, may be ad-

ministered with advantage. When the after

stage of the disease proves particularly trou-

blesome, and runs on for two or three months,

a slight alterative course with sarsaparilla ge-

nerally succeeds in completing the cure; or

when it can be obtained, much benefit is de-

rived from sea-bathing, or a course of Harrow-

gate water. As local applications, nothing

farther is required than tepid ablution, and
guarding the excoriated surfaces with the oint-

ment of oxide of zinc.

With respect to a supposed species of im-

petigo described by Willan and Bateman,

under the title impetigo rodens, we have never

seen the disease, and are rather disposed to

regard it as a variety of malignant ulcer, com-
plicated with psydracia.

(A. T. Thomson.)

IMPOTENCE.

—

Impotence or the incapa-

city of sexual intercourse, and sterility or the

inability of procreation without loss of the

power of copulation, are subjects which require

to be considered, firstas physiological questions,

involving the consideration of all the causes

temporary as well as permanent from which

these defects may arise ; and secondly, as a

medico-legal subject, forming disqualifications

for the matrimonial state, or affording pleas

in exculpation of alleged rape or affiliation.

Impotence may exist either in the male

or female ; it is, however, most commonly
found in the male, as from the nature and

conformation of the genital organs in the fe-

male, physical impediments to coition more
rarely occur, and she is generally enabled to

admit the venereal congress at least in a pas-

sive manner. Sterility, on the other hand,

is nearly confined to the female, for if the

male be capable of accomplishing the act

of coition, including of course the ejaculatio

seminis, no farther question as to his virility

can arise.

The causes of impotence may be divided

into three classes : 1. organic; 2. functional;

3. moral.

In the human species, as in all the warm-
blooded vertebrated animals, the procreation

of the species is effected by a congress of the

two sexes, and a variety of organs are provided,

upon the integrity of which the due per-

formance of this function mainly depends.

The male is destined to furnish a peculiar

fecundating secretion, which is to be deposited

in the body of the female, and for this purpose

he is furnished with glands which prepare this

fluid, and also with a conduit by which it is

conveyed to its proper destination ; while the

female, being the recipient, offers a cavity into

which this secretion is received, and is, more-

over, furnished with an organ where the embryo
is originally produced by the specific action of

the fluid from the male.

Without attempting to enter into an expla-

nation of the process of generation, which has

been rightly designated as " one of those

mysteries which the present state of our know-
ledge does not enable us to explain or even to
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comprehend,"* it may be admitted as the result

of observation and experiment, that a failure

in any part of this complicated apparatus is

attended by impotence or sterility.

I. Impotence in the male.—In order to

effect procreation he must possess all the

organs of generation in a state capable of per-

forming their respective functions, and this

leads us to the first class of causes of im-
potence.

1. Organic.—Organic impotence may pro-

ceed from different sources ; there may he, (a)
deficiency of some of the organs of generation

;

(b) malformation of these organs; (c) dis-

eases of some of them, or of the parts in their

immediate neighbourhood, sufficient to impede
the procreative function.

(a) Deficiency of the penis, whether natural

or accidental, is an absolute cause of impotence.

A congenital deficiency of this organ is very

rare, but it has been observed. " J'ai traite

et gueri," says Fodere, " d'une incontinence

d'urine un jeune soldat plein de courage et de
vigeur, qui, avec des testicules bien conformcs,

n'avait a la place de la verge q'un bouton,

comme un mamelon, par lequel se terminait

Furetre. II m'assura avoir cte toujours ainsi,

et que ce bouton se renflait quelquefois en la

presence des jeunes personnes du sexe, et

qu'il en sortait par le frottement une humeur
blanche."! Accidental deficiency of the penis

is more common. This may arise from ampu-
tation or destruction by disease. In a subject

lately procured for the purpose of dissection

in the College of Surgeons, Dublin, the writer

witnessed an instance of complete deficiency

of the penis from operation. In this subject,

which was a very old man, the amputation
had been performed so long before death that

the cicatrix was nearly obliterated, and many
who saw the case supposed it to have been one
of congenital deficiency.

It is difficult to determine the extent to

which the penis may be mutilated without de-

struction of the power of procreation. The
glans has been frequently lost without being
attended by impotence, and both corpora

cavernosa have been destroyed, but the urethra

being preserved, the individual retained his

virility.^ Frank also states an instance of a
gun-shot wound of the penis which carried

away so much of the organ that it remained
curved after cicatrization, nevertheless it served

the purpose of procreation .§ From these and
numerous similar instances, as well as from
the effects produced on the generative function

by that malformation, to' be presently consi-

dered, termed hypospadias, it would appear that

in order to insure impotence there must be
complete deprivation of the penis, as a rem-
nant capable of entering the vagina is sufficient

for impregnation.

That the testicle is the only essential organ
concerned in the secretion of semen is now

* Bostock's Physiology, vol. 1, p. 72.

t Medecine Legale, torn. 1, p. 364.

% Paris and Funblanque, Med. Jur. vol. l,p, 205.
$ Delect. Opusc. Medic, torn. iv. p. 313.

generally admitted, an opinion supported by

comparative anatomy, as well as by the daily

proofs we have in the castration of animals.

A different opinion formerly prevailed, chiefly

on the authority of Aristotle, who was led to

deny the necessity for the existence of testicles

from having seen a bull capable of impregna-

ting a female after castration. But he was led

into error by not being aware that if copulation

were performed immediately after castration,

the quantity of semen retained in the vesicuhe

seminales would confer fertility on the coitus.

The complete absence of the testicles then,

whether natural or accidental, must render the

individual unfruitful.

Congenital deficiency of the testicles is a

very rare occurrence, if it ever takes place.

Fodere doubts that it does, and the case ad-

duced by Cabrolio of a soldier addicted to

sexual pleasures in whose body no testicles

were found, although the vesicular seminales

were distended with semen, has been supposed

by Portal to have been one of those instances

in which the testicles are retained in the abdo-

men during the whole of life, and that they thus

escaped observation. It is not to be inferred

that an individual is impotent or sterile in

whom no testicles are found in the scrotum.

We know that in some instances these organs

do not descend from the abdomen for some
time after birth, and instances are not wanting

in which this delay is prolonged through the

whole period of existence. In order to dis-

tinguish if the absence of the testicles be real

or not, it is necessary to enquire on the one

hand into the previous history of the individual,

and on the other into his present condition and

general habit. The first may indicate the pre-

vious existence of these organs in the scrotum,

and their removal by operation or accident,

in which case the external marks of mutilation,

such as cicatrices, will be apparent. We do

not think, generally speaking, that an absolute

congenital deficiency of testicles can take place

without producing in the constitution the gene-

ral phenomena by which the character of the

male is obliterated, and that of the female

simulated. . In' these cases of apparent absence

of testicles, therefore, if the usual general signs

of virility are observed, if masculine activity

and vigour, combined with a well developed

muscular system, a strong deep voice, with

the usual covering of hair on the chin, breast,

and pubis, and at the same time no cicatrix

indicating castration, are present, we must be

cautious in condemning the individual. How-
ever, it is necessary to be circumspect in

inductions from the general habit. Marc knew
a man in Paris whose features, thin beard,

smallness of hands and feet, and voice alto-

gether feminine, indicated a defect in genital

organization, yet in whom none such existed ;

the testicles occupied their proper situation,

and the man had many children.'-JujFodere

considered the retention of the testicles in the

abdomen as a source of increased vigour and

fecundating power. " Ces organes paraissant

* D'.ct. des Sciences Med. Art. Imptiissance.
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tirer du bain chaud ou il se trouvent plonk's,

plus d'aptitude a la secretion, que lorsqu' ils

sont descendus au dehors dans leurs enveloppes

ordinaires."* This is "at variance with the

opinion of Hunter, whose views on the subject

seem more correct, as he considers the delay in

the descent of the testicles to arise from im-

perfection in their development. However,
this imperfection does not go the length of

rendering the organ useless, and therefore,

when the other signs of virility are present,

we are not justified in taking the absence of

the testicles from their usual situation as an
absolute proof of impotence. " Nous avons vu

en France, dit Voltaire, trois firres de la plus

grand naissance, dont l'un possedoit trois testi-

cules, l'autre n'enavoitq'un seul, et le troisieme

n'en avoit point d'apparens ; ce dernier etoit

le plus vigoureux des trois."f
Complete extirpation of the testicles, although

it deprives the individual of the power of pro-

creation, is yet not accompanied by total extinc-

tion of venereal desire, and it has been observed

that eunuchs of this description retain the power
of copulation in an imperfect manner. This is

so well known in the East, that the eunuchs
who have charge of the seraglios are deprived

of the penis as well as of the testicles. This

power in the castrato is alluded to by Juvenal,!

and it is said that the unfortunate victims of

avarice and bad taste in modern Italy are by
no means deficient in capability of erection

and penetration. However, this imperfect

power of copulation does not remove such
persons from the class of impotent, as the

most important part of the function, the

emissio seminis, is wanting. Monorchides, or

persons with but one testicle, are not deprived

of the power of procreation. This was at one
time doubted, and in the year 1G6.5 the par-

liament of Paris decided that such an imper-

fection rendered the matrimonial contract in-

valid. But numerous instances in man, as

well as in the inferior animals, have completely

disproved that opinion. It must be admitted,

however, that if the remaining testicle be small,

extenuated, and withered, and if a sufficient

length of time has been passed in unfruitful

matrimony, such a development must allbrd

a strong probability of sterility.

(b) Malformation,—Impotence may be ab-

solute when the genital organs exist, but are

malformed or pathologically altered.

The penis varies from the natural formation

in different ways that have been accounted

causes of impotence. Mere diniinutiveness

of this organ, where the subject is otherwise

vigorous, cannot be included under this head;

and it would appear that the genital organs,

although originally of diminutive size, are

capable of considerable development even after

the aue of puberty. Of this the case related

by Mr. Wilson is a good example. " I was,"

says he, " some years ago consulted by a gen-

tleman on the point of marriage respecting

Med. Leg. torn. 1, p. 370.

t Mohan, Med. Leg., torn. 1.

X bill Satire.

the propriety of his entering that state, as his

penis and testicles very little exceeded in size

those of a youth of eight years of age. He
was then six-and-twenty, but never had felt

the desire for sexual intercourse until he be-

came acquainted with his intended wife ; since

that period he had experienced repeated erec-

tions, attended with nocturnal emissions ; he
married, became the father of a family, and
these parts, which at six-and-twenty years of

age were so much smaller than usual, at twenty-

eight had increased nearly to the usual size of

those of an adult man."* But excessive size,

more particularly excess in length, may be
considered as a relative cause of impotence,
from the contusion and laceration inflicted on
the female at each attempt at intercourse. Such
cases as these are very rare. P. Zacchias cites

an instance in which the female was always
thrown into syncope from this cause.

The orifice of the urethra is occasionally

formed in an irregular manner, and this con-
stitutes the most common malformation of the

penis. It sometimes opens in the perineum,
sometimes on the dorsum of the penis, con-
stituting the malformation termed epispadias;

but most frequently in the under surface of the

penis ; this defect is called hypospadias. This
malformation was considered by Malion, P.
Zacchias, Faselius, and Haller, as an absolute

cause of sterility, but certainly without suffi-

cient foundation ; for there are numerous in-

stances recorded in which impregnation has

been effected by individuals in whom the

urethra opened in an unusual manner, provided

the orifice was in that portion of the penis that

entered the vagina. Kopp relates the case of
a peasant at Hanau, in whom the urethra

opened on the under surface of the penis at

the distance of eleven lines and a half from

the extremity of the glans, notwithstanding

which he was the father of five children.-f

Simeons of Offenbach gives eight cases of

hypospadias. The first and second were mar-
ried and had children ; the first six, and the

second four. The third and fourth were bro-

thers ; the fifth and sixth were sons of the

first ; the seventh was remarkable as having

had an action for a divorce against him, and
the eighth was an infant. % Fodere quotes four

cases of hypospadias, in all of whicli the power
of impregnating was preserved ;§ and Belloc

states that he knew at Agen a man who had
the orifice of the urethra at the base of the

frenum of the glans, and who left four children

perfectly resembling himself, two of whom
had the same malformation.

||
From the cases on

record in which impregnation has taken place

without the possibility of intromission, it is

clear that the emissio seminis in any portion of

the vagina is sufficient for this purpose, and
that it is not necessary that this fluid should be

carried to the uterus, or to any great distance

* Lectures on the genital organs,

t Annales de Med. Politique, t. iii.

X Diet, des Sciences Med. t. 24.

<> Med. Leg., tom. i. p. 367.

||
Coursde Med. Legale, p. 129.
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within the vagina. We shall have occasion to

revert to these cases in speaking of female im-

potence, but at present we mention them as

affording an explanation of the subject before

us. It may, therefore, be assumed that mal-
position of the orifice of the urethra does not

necessarily constitute a cause of impotence,

unless the opening be situated in a part that

cannot enter the vagina. Even in the latter

case impregnation may be effected by artificial

means. The experiments of Spallanzani,* who
succeeded in his attempt to impregnate animals

by injecting semen into the uterus, led Mr.
Hunter to adopt the same course in the case

of a man by whom he was consulted in con-

sequence of malformation of the urethra.f The
orifice of the canal was in the perineum, through
which the semen escaped during coition ; and
Mr. Hunter directed him to collect this fluid

in a syringe and instantly to inject it into the

vagina. The experiment succeeded, impregna-
tion took place, and the female was delivered

of a child in nine months.
A contracted state of the prepuce, by which

the emission of the seminal fluid is im-
peded, may be a cause of impotence, but
this is easily removed by operation. A more
serious case is that in which the prepuce
adheres to the glans, and the orifice of the

urethra itself is contracted. The writer has

at present under his care a boy, eleven
years of age, in whom a malformation of this

kind exists. The reflected portion of the pre-

puce adheres universally to the glans, and is

firmly attached to the orifice of the urethra,

which opening is so contracted as scarcely to

permit the passage of an eye-probe. The urine

is, of course, voided in drops. If this case

be permitted to go on to puberty without
relief, there is strong reason to imagine that

impotence would be the result.

Malformation of the excretory ducts of the

testicle may also prove a source of impotence.
Mr. Hunter J represents a case in which the

epididymis, instead of passing to a vas deferens,

terminated in a cul-de-sac. A similar con-
formation sometimes occurs in the vesicular

seminales, where, instead of entering the urethra,

they terminate, after being joined by the vasa

deferentia, in shut sacs. It is evident that when
such a disposition of parts exists on both sides,

the semen, although secreted, cannot be ejacu-

lated, and, therefore, the individual is rendered
absolutely impotent.

(c.) Diseases.—The diseases of the genital

organs which cause impotence, may be divided

into those affecting the penis, and those affecting

the testicles. Of the former may be enume-
rated excess or defect of muscular or nervous
energy, inducing priapism, or paralysis. Pria-

pism gives rise to a temporary impotence when
the erection is so vigorous as to close the ure-

thra in such a manner that the semen cannot
pass into it. Defect of energy in the vessels,

nerves, or muscles of the genital organs, some-

* CEnvres de Spallanzani, t. iii, p. 224.

t Trans. Royal Soc. 1799,

t Animal Economy, p. 47, plate 5.

times prevents the influx of blood to the cor-

pora cavernosa in a quantity sufficient to

cause erection, which produces a state of atony

approaching to paralysis, constituting the ana-

phrodisia paralytica of Dr. Cullen. This is a
.

disease not unfrequently met with. Instances

of it are given by Chaptal, Gessner, VVeicard,

quoted by Fodere,* and also by Mahon,f
in which it was removed by local stimulants.

Strictures in the urethra, when the canal

is greatly diminished, may oppose such a

barrier to the exit of the semen as to render

the individual impotent; but it is extremely

difficult to ascertain to what extent a stricture

may exist without producing this effect. We
know that many persons in whom strictures

in this canal are found, do not lose the pro-

creative power, and therefore, unless in ex-

treme cases, where the finest bougies are with

difficulty passed, we should be cautious in as-

suming this as a cause of impotence. The
opening of the conjoined ducts of the vesiculae

seminales and vasa deferentia may be closed by

scirrhous enlargement of the neck of the blad-

der, by enlargement of the prostate gland, a

scirrhous state of the verumontanum, or by
disease of the duct itself. Fodere alludes to

the cases of two individuals mentioned in a

French Journal ,J who having full powers of

copulation could never expel semen. On exa-

mination after death the seminal ducts of one

were found filled with matter of stony hard-

ness ; and in the other the extremity of these

ducts was callous and blocked up. All these

causes produce inability for procreation by
obstructing the passage of the semen, although

this fluid be duly secreted.

But the cause of impotence may lie in the

secreting organ itself, the texture of which is so

altered by disease as to interrupt the perform-

ance of its natural function. Thus scirrhus,

cancer, scrofula, when they affect the entire

substance of the testicle, produce such an obli-

teration of its intimate structure that the semi-

nal fluid is no longer formed. The form of

disease described by Andral must be consi-

dered .as belonging to this class :
" Un etat

d'induration grise ou blanche du parenchyme

avec disparition des conduits seminiferes

;

le testicu'.e represente alors une masse homo-
gene, dure, ou Ton ne trouve plus aucune trace

de son organization primitive." § But in order

to constitute complete impotence, it is neces-

sary that both testicles should be implicated,

and that the disease pervade the entire organ
;

for a small portion of the gland remaining un-
injured may be still capable of secreting semen
in a quantity sufficient for impregnation. " In

the first method adopted in the East for

making eunuchs, we are informed that the mas-
culine efficiency was destroyed by bruising the

testes, (a method of castration still pursued in

some places with regard to animals,) and
destroying their functionary powers along with

* Med. Leg. torn. i. p. 382.

t M«l. Leg. torn. i. p. 58.

J Journal de Medecine de Paris, Ann. 1680.

§ Anat. pathol. torn. ii. part xi. p. 669.
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their organization. Instances of generating,

however, seem to have occurred among eunuchs

made in this manner, and are explained on the

supposition that part of the testes remaining

uninjured was still capable of preparing the

necessary secretion, and furnishing it to a cer-

lain extent."*

Local injury may be followed by atrophy

of the testicle, and it is well known that a

state of complete inaction, such as is ob-

served in those who have maintained a strict

monastic life, is often attended by a similar

result. Elephantiasis is said to cause a wast-

ing of the genitals and a loss of all sexual

appetite, but this is denied by other authori-

ties. (See Elephantiasis.) A species of

idiopathic atrophy of the testicles is described

by Baron Larrey, which affected many of the

French troops on their return from Egypt. In
these cases the organs became soft to the touch,

and gradually diminished in size without any
pain. Fodere mentions that he observed in

some young deserters condemned to work at

the canal of Aries, that the testicles melted
away just as if they had never existed.

f

Diseases of the neighbouring parts may also

prove a source of impotence by affording ob-

stacles to the venereal congress. These are

extraordinary obesity and very large scrotal

hernia and hydrocele. Obesity, when extreme,

must be considered a disease ; of this, Mar-
tin, king of Aragon, furnishes a striking ex-

ample. " He is stated by historians to have
been so corpulent that neither mechanical con-

trivances nor medical treatment could render

him any assistance towards the accomplishment
of venereal congress." J Large scrotal hernia

and hydrocele, by distention of the integuments,

cause recession of the penis, and render coition

impracticable. Besides, these tumours are con-

sidered by Fodere to impede the secretion of

semen either by causing too great tension of

the spermatic vessels, or by so compressing
them that their diameter is obliterated. This
effect, however, must be of rare occurrence.

2. Functional.—One of the most remarkable
changes that take place in the transition from
youth to manhood is the development of the

sexual organs, and the new train of sensations

by which it is accompanied. Puberty is the

season of life in which the generative function

is called into active operation, and unless im-
paired by excesses or disease, it usually conti-

nues in vigour until the sixty-fifth year. " The
genital organs, says M.Virey, offer two states

during life, in the young and old, which are

the frozen zones of existence ; the intermediate

state is the torrid zone of life. The infant has

nothing to give, the old has lost all." § This
doctrine, however, must not be received with-

out limitation ; for instances of precocity, as

well as of protracted generating power, are

not wanting. Dr. Ryan
||

cites some examples

* Dr. J. G. Smith, Forensic Medicine, p. 450.

t Med. Leg. vol. i. p. 3b"9.

{ Paris and FonUanque, Med. Jurispr. vol. i.

p. 204.

^ Ryan's Med. J m is. p. 124.

}|
Loc. tit.

of children precociously developed, even before

the fourth year; and he alludes to a case of a

boy described by M. Virey, who at seven years

of age was as fully developed as an adult,

and who made the most furious attacks on
his female acquaintance, and absolutely de-

prived one of them of that which she could

never regain. Instances of vigorous senecti-

tude are also occasionally met with. Of these

the case of the celebrated Thomas Parr is, per-

haps, the most striking. He married at the age

of one hundred and twenty, and was compelled

to do penance for an amour in his hundred and
fiftieth year. But looking on these as excep-

tions to the general rule, it may be said that

extreme youth or old age are incompatible

with the exercise of the generative function.

There are, moreover, certain states of the body
in which, although the genital organs be per-

fect, impotence may nevertheless exist, in con-

sequence of incapability of erection. This may
arise from constitutional frigidity, or what may
be termed the apathetic temperament. The
offspring of infirm aged persons, of parents too

young, or of those worn down by debauchery,

often present examples of this condition. The
appearance of persons of this temperament is

thus described by a French writer:* " The
hair is white, fair, and thin, no beard, counte-

nance pale, flesh soft and without hair, voice

clear, sharp, and piercing, the eyes sorrowful

and dull, the form round, shoulders strait, per-

spiration acid, testicles small, withered, pendu-

lous, and soft; the spermatic cords small, the

scrotum flaccid, the gland of the testicles in-

sensible, no capillary growth on the pubis, a

moral apathy, pusillanimity, and fear on the

least occasion." Impotence arising from this

cause is usually incurable.

A more common source of impotence is a
particular weakness of the generative organs

arising from too early coition, from abuse of

venereal pleasures, or from indulgence in the

pernicious crime of masturbation. In persons

whose organs are debilitated by these causes,

erection does not take place, although the

mind be highly excited by lascivious ideas.

The erector muscles have lost power from over

use, and are to a certain extent paralysed ; and
if semen escapes, it is clear, serous, without

consistence, and consequently deprived of pro-

lific virtue.

Among the causes of general debility capable

of producing impotence, have been reckoned de-

fect of nourishment, bad quality of food, and
unwholesome regimen. But we would observe

that these influences must be exerted to the

very extreme before they can produce the effect

described, for in this city (Dublin), where

misery, poverty, and starvation exist to a degree

perhaps unparalleled on the face of the globe,

procreation proceeds with extraordinary rapi-

dity ; and it has fallen to the writer's lot,

through his connexion with the Coombe
Lying-in Hospital, to witness the birth of num-
berless infants whose unfortunate parents had

not for years partaken of a wholesome meal.

Diet, dos Sciences Mod. art. Impuiitttrice.
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The habitual abuse of spirituous liquors, long

watching, excessive evacuations of blood, bile,

saliva, or feces, as they tend materially to

depress the powers of the constitution, may
prove temporary causes of impotence. To this

class Marc * adds the sedative action of opium,

hyoscyamus, and tobacco. The influence of

the narcotic gases, in consequence of the seda-

tive effects they produce on the sensitive sys-

tem, sometimes gives rise to a temporary impo-

tence. Of this the following case given by
Fodere is a good example. " J'ai traite un
homme age d'environ quarante ans, qui, ayant

echappe a un etat apoplectique occasione par

la vapour du charbon, reste tellement impuis-

sant pendant six mois, qu'il etoit absolument

insensible a toutes les caresses que sa femme,
qu'il aimoit jusqu' a la jalousie, mettait en

usage pour l'exciter. 11 reprit completement

ensuite son etat naturel."! Certain substances,

as the nymphaea or water-lily, nitre, camphor,

colchicum, and indeed most of the diuretics,

have been supposed to exert directly sedative

effects on the generative organs. That this

specific action can cause impotence is pro-

bably too much to assert, although some
writers have done so ; but from the beneficial

effects we have obtained from the use of

nitre and camphor in cases of over-excite-

ment of the generative apparatus, attended

with nocturnal emissions, it would appear

that these substances are possessed of proper-

ties that tend to moderate the venereal appe-

tite. We have heard of a patient rebelling

against the continuance of the use of colchicum,

in consequence of its impairing his virility.

Dr. Paris takes notice of a peculiar species of

impotence arising from debility which deserves

notice. " It depends," says he, " upon a want
of consent between the immediate and secon-

dary organs of generation ; thus the penis acts

without the testicles, and becomes erected

when there is no semen to be evacuated ; while

the testicles secrete too quickly, and an evacu-

ation takes place without any erection of the

penis."J
We have already alluded to the effects

of strict chastity on the testicles. In this state

of decay impotence is the final result. There

are some diseases which stimulate the gene-

rative organs, such as gout, rheumatism, he-

morrhoids, calculus in the bladder or kidneys :

in the latter disease the constant irritation pro-

pagated to the glans penis frequently urges the

sufferer to coition even during the most severe

pain. But there are others which extinguish

venereal desire during their continuance. These
are nervous and malignant fevers, which engage

the sensorium from their commencement, and
are accompanied with general weakness and
prostration of excitability ; and diseases of the

brain and spinal chord, occasioned either by
internal or external causes. Hennen § men-
tions a case of a soldier who was rendered im-

* Diet, des Sciences Med. art. Impuissance.

t Med. Leg. torn. i. p. 382.

t Med. Jur. vol. i.p.203.

§ Military Surgery.

potent by a blow on the occiput. With refer-

ence to the effect of diseases on the generative

function, Fodere mentions a circumstance

worth being remembered, which is, that it is

possible that certain diseases may produce

such an alteration in the constitution, that an

impotent man may find himself cured of

his impotency on their cessation. He ad-

duces the instance of Avenyoes, who stated

he had been without offspring during the whole

of his youth, but became a father on recovering

from a severe fever. Zacchias states a similar

instance. An artizan lived twenty-four years

with his wife without baving children, when he

was attacked by an acute disease, from which he

recovered; the fruit of his convalescence was

the birth of a son, after which he had many
children. It is well known that persons reco-

vering from acute diseases are often extremely

salacious. Dr. Dunlop* gives an instance

of this on the authority of a friend who visited

the hospitals in New York, and who stated

that patients recovering after the yellow fever

exhibited most furious sexual passion, to the

great inconvenience of the nurses and their

assistants.

3. Moral.—We have already treated of

those causes which produce permanent im-

potence, and of those disturbances of the con-

stitution which during their continuance sus-

pend the generative function : we have now to

observe upon those causes which in a sound con-

stitution, with perfect genital organs, are capable

of suspending their action, but the cessation

of which leaves them free to fulfil their office.

These are strong mental emotions, such as too

ardent desire, fear of not being loved or of

being incapable, shame, timidity, surprise,

jealousy, hatred, disgust, in short any thing

by which the mind is forcibly arrested. A
temporary impotence from this class of causes

is by no means a rare occurrence. Of all the

causes just mentioned, the fear of incompe-

tence is most frequently productive of im-

potence. It was a knowledge of this fact that

led Hunter to adopt the remarkable mode of

treatment which proved so successful in a case

of impotence. He prevailed on the person to

promise on his honour to pass six nights in

bed with a young woman without attempting

sexual intercourse, and before the allotted time

had expired, the patient's only fear was lest

the force of desire should induce him to break

his promise. Similar instances have occurred

to most medical men, and have been cured by

the same means. The facility with which the

most vigorous man is rendered impotent by

this cause, led to the supposition that super-

natural agents were concerned in effecting it,

and the natural credulity of mankind soon

confirmed the idea. This belief in the powers

of enchantment, or, as the French term it,

" nouer l'aiguillette," has prevailed in most

ages and countries. We have accounts of it

in the East, in Egypt, among the Greeks and

Romans ; and even some of the early fathers of

the church, St. Jerome and St. Augustin, are

* Beck's Med. Jur. by Dunlop.
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said to have been imbued with it. Like other

forms of enchantment, persons were found

who made it their business to practise it, and
even princes were subject to their dominion.

Nero and Amasis were, at the suggestion of

their concubines, rendered impotent by incanta-

tion. In this process there was always some-
thing- to arrest the imagination ; some drug

was administered, some obscure and unintelli-

gible words were pronounced, or written on paper

with blood, and tied about the victim's neck
;

a lock of his hair was tied, with certain mys-
terious ceremonies, or some other equally ab-

surd practice pursued, no matter what, so

that the proper impression was made upon the

mind, and as long as this continued, it had
the power of preventing erection by the very

fear of failure. The progress of knowledge
has done for this species of witchcraft what it

has for others, and it is now confined to the

lowest and most ignorant people.

II. Impotence and sterility in tlie female.—
It is necessary to distinguish between these

two conditions in the female, as it is quite pos-

sible for a woman to be impotent and not

sterile, and sterile but not impotent ; in other

words, there may exist a malformation of the

genital organs of such a nature as to prevent

intercourse, on the removal of which she be-

comes fruitful ;
and, on the other hand, she

may be perfectly competent to copulation, yet

never conceive. The latter is by much the

most common, and is believed to occur more
frequently in the female than impotence does
in the male. Strictly speaking, impotence can
only be said to exist in the female when the

vagina is incapable of admitting the penis.

By this incapacity, however, sterility is not

always insured, as it will appear from cases to

be presently alluded to, that impregnation has

taken place when intromission was impossible.

But laying aside these instances, as exceptions,

it may be stated generally that an impervious

vagina is attended with impotence. Such a
condition of the female organs may be the re-

sult of various causes existing either in the

hard or soft parts. It is rare to find the im-
pediment originating in the former, but Fodere
alludes to a malformation of the pelvis, such as

considerable depression of the pubis, or exosto-

sis, as capable of opposing the act of generation :

we cannot, however, believe that deformity

of the pelvis caused by approximation of the

pubis and sacrum can offer such a barrier as

he supposes ; and we are strengthened in our
disbelief by the many. instances recorded, in

which impregnation took place notwithstand-

ing the highest degree of deformity. But an
exostosis, when it attains a great magnitude,

may very well prove an obstacle to coition.

The cause of impotence is more frequently

found in the soft parts, and this may be either

absence or occlusion of the vagina. Cases in

which the vagina was altogether wanting are

not numerous, but there are some recorded,

and of these one of the most remarkable is de-

tailed in the Causes Celebres.* We will not

* Tom. vii. and x., Vingticmc cause.

give the case at length, but the leading facts

were the following. A young woman in Paris

was married in her twenty-fifth year to a young
man named La Ilure. Six years were passed

without consummation of the marriage ; and
then the woman was examined by a midwife,

who declared all the external organs of gene-

ration wanting, and their place occupied by a
solid body pierced by a small hole. The wo-
man admitted that she had never menstruated ;

nevertheless she had always enjoyed good
health. A surgeon, named Dejours, who saw
the case at this time, supposing it one of

simple occlusion of the vagina, proposed to

divide the barrier, in hopes of reaching and
laying open the cavity. He accordingly car-

ried a scalpel to the depth of two fingers'

breadth, but instead of reaching a vagina, he
was still opposed by solid resisting parts.

Finding this, he judged that he had nothing to

hope for in going further, and that he should
run great risk of wounding the bladder or rec-

tum. He therefore endeavoured to keep open
the wound he had made by the introduction of
tents, and this opening remained during life.

Matters continued quiet for eight years more,
when the husband, disgusted with his wife,

demanded a divorce. The woman died at

Lyons ten years afterwards, and on examina-
tion it was found that the place of the vagina

and uterus was occupied by a hard compact
substance, in which no cavity could be traced.

Not long ago a case somewhat similar was ex-

hibited to the Society of the Faculty in Paris,

in which no uterus or vagina existed, and the

perineum was pierced by a small hole, which
was the termination of the urethra.

A more common case is that in which the ca-

libre of the vagina is so diminished as to resist

the intromission of the penis. Several instances

of this malformation are to be found in writers

on legal medicine and midwifery, one of which

we may mention, as it affords a striking ex-

ample of the manner in which nature ac-

commodates parts to the offices they are called

on to perform. A young girl, married at the

age of sixteen, had the vagina so narrow, that

a goose-quill could scarcely enter it. A young
and vigorous husband had failed in all his

attempts, and some of the faculty who were
consulted declared copulation impracticable.

Neveitheless, after eleven years this woman
became pregnant without any increase in the

dimensions of the vagina. Her friends of

course despaired of the possibility of delivery

;

but about the fifth month of pregnancy the

vagina began to dilate, and at the full time it

had acquired a size sufficient to permit the

passage of the infant* In the celebrated Joan
of Arc, the Maid of Orleans, according to

the account of two physicians who were

ordered to examine her, the vagina was found

so contracted that coition must have been im-

practicable. Malformation of this kind is fre-

quently removable by appropriate treatment.

In a case that occurred to Iienevoli, he em-
ployed emollient fomentations and tents, and

* Mem. dcl'Acad. des Scicnocs dc Palis. 1712.
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by gradually increasing the size of the latter,

succeeded in removing the imperfection.

In those cases in which the uterus is divided
longitudinally into two chambers, it sometimes
happens that the septum is prolonged into the

vagina, even to the vulva* In this condition
of parts, if the intervening membrane be firm
and rigid, it may oppose a barrier to coition.

The vagina may be also too short and terminate
abruptly in a cul de sac ; this disposition of
parts may be congenital, but it may be also
the result of difficult labour. When congeni-
tal, it is usually attended by absence of the
uterus.

The inflammation that sometimes follows
difficult labours (particularly if instruments
have been incautiously used) has been known
to cause adhesion of the sides of the vagina,
and so cut oft' all communication with the
uterus. The writer is acquainted with a very
remarkable instance of this accident at present
in the Coombe Lying-in Hospital, Dublin.
The sufferer is a young healthy woman, in
whom there is a fistulous opening between the
bladder and vagina, and just beyond the open-
ing the sides of the vagina adhere firmly.

She applied at the hospital in hopes of ob-
taining some relief from her miserable state,

which she said was the consequence of a
tedious labour, during which instruments of
some sort were employed. It is remarkable
in this case, that although the outlet for the
menstrual discharge is closed, there is no in-
dication that it is poured out by the uterus,
for none of the signs of confined menses are
present. We are therefore inclined to suppose
that the cavity of the uterus itself has been
obliterated by the inflammation, and conse-
quently that an operation would not be attended
with success.

The vagina is frequently found closed at its

orifice : this may be caused in different ways.
It is sometimes produced by neglected inflam-
mation and excoriation of the labia in children,
and even in adults ; and this has extended in
some cases to a complete closure of the canal,
so that no passage has remained but a small
one at the superior anterior part for the dis-
charge of urine. Dr. Ryanf states that he
has seen four cases of cohesion of the labia
externa at the age of puberty, so complete that
only a small probe could be introduced at the
superior commissure. Dr. Merriman once
met with an instance where the entire opening
of the labia was so perfectly closed, in an infant
of two years old, that there was not the smallest
aperture through which th,e urine could escape.J
We find in the works of Ambrose Pare, Ruysch,
Fabricius Hildanus, Benevoli, and others, ex-
amples of complete obstruction of the vagina,
either at its orifice or at a greater or less depth,
by a membrane of such" strength as to resist

intromission. Dr. Merriman § relates the case
of a young woman whom he was called to at-

* Andral.

t Manual of Med. Jurisprudence, p. 129.

$ On Difficult Parturition, 3d edit., p. 221.

§ Loc. cit., p. 216.

tend in her first accouchement, and on pro-

ceeding to make an examination he found it

impossible to introduce his finger into the

vagina, that passage being closed by a mem-
branous expansion about one-tenth of an inch

in thickness. This membrane occupied the

entire opening of the vagina, with the excep-

tion of a small aperture through which a pea

could hardly have passed. It was finally rup-

tured by the child's head, and delivery was
safely accomplished. The same author gives

another case related by Dr. Tucker, in which

the obstruction was even more complete.
" The labia pudendi were observed to have

the usual situation and appearance ; but being

expanded, they were discovered to be con-

nected to each other by a strong opaque mem-
brane, nearly a finger's breadth, not dis-

tinguishable from their external skin in texture

and appearance, which was stretched from the

surface of the perineum (of whose outward

skin it seemed likewise a continuation or pro-

duction) over the longitudinal sulcus between

the labia, and over the clitoris, quite to the

pubis. About the middle of this membrane
there was a circular aperture, with a strong

ring, just large enough to admit a female

catheter one-eighth of an inch in diameter."

In this case the membrane was so strong that it

resisted the forcible impulse of the child's

head during several pains, and was at last

divided artificially from the aperture to the

frenum labiorum. These and many similar

instances on record are the cases to which we
referred in speaking of hypospadias, as con-'

firmatory of the doctrine laid down there, viz.,

that an emissio seminis at the orifice of the

vagina is sufficient for impregnation, and they

afford instances of what may be considered

paradoxical, that is, of women being impotent,

yet conceiving. The following case from

Fodere is so striking that we cannot omit to

mention it. A young man had married a

young woman, with whom, although he had
frequently made the attempt, he could never

consummate the marriage, " a son gre." At
the end of three months he demanded a

divorce, although she declared herself preg-

nant. She was now examined by many
skilful surgeons, who found a hard callous

membrane placed at the mouth of the vagina
;

this they divided, and the operation succeeded

so well that the husband relinquished his

claim for divorce. The woman was delivered,

in six months after the operation, of a male
infant at the full term, and of great vigour.

From these cases it is plain that this hyper-

trophied state of the hymen, although it affords

a barrier to copulation, is yet capable of re-

moval by operation, and therefore it cannot

be considered as a permanent cause of im-
potence.

Narrowness of the mouth of the vagina is

sometimes accompanied with a communication
between that canal and the bladder or rectum.

Fodere states two cases of this description, in

both of which sterility prevailed. Procidentia

of the uterus might be supposed to create im-
potence, were it not that some very remark-
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able instances of the contrary are recorded. In
the fourth volume of the London Medical and
Surgical Journal, may be found a description of

two cases of this disease, in both of which im-

pregnation took place, although the natural

orifice had been fixed without the vulva for

years.

We now come to speak of sterility, or of
those cases in which, the vagina being pervious,

impregnation does not occur. This may de-

pend upon imperfect development or total ab-

sence of the uterus, obliteration of its openings,

diseases of this organ, obstruction or disease of
the fallopian tubes, and absence or disease of
the ovana. That form of imperfection in the

uterus in which one-half of the organ is want-
ing, and which case is attended with but one
ovarium and one fallopian tube, does not en-
tail sterility. Chaussier relates a case of this

kind in which several children were born at the

full time.* But there is a variety sometimes
found which must render the woman barren

;

in which the uterus is so small that it is with

difficulty found in the pelvis, and the fallopian

tubes appear to terminate in the extremity of
the vagina. We have already said that unna-
tural shortness of the vagina is frequently con-
nected with absence of the uterus. Columbus
dissected a woman who had always com-
plained of great pain in coitu, in whom he
found the vagina very short, and no uterus at

its termination. A similar case occurred to

Dupuytren : + the vagina was only one inch in

length, the ovaria and fallopian tubes were
well developed, but no uterus existed. . Fodere
states that this malformation may be discovered
during life by the smallness of the breasts, &c;
but in the case mentioned by Dupuytren the
breasts were well formed, the external genitals

developed, and the whole appearance was
feminine. It is plain that sterility must attend
this defect.

The different orifices of the uterus may be
obliterated, and thus impregnation will be pre-

vented. The opening of the fallopian tubes
has been found closed ; and this may be owing
to a simple continuation of the lining mem-
brane of the uterus over it, or to the existence

of a particular membrane blocking up the
mouth of these tubes, or to an obliteration of
the tube itself, which sometimes extends to the

distance of some lines from the uterus. When
both tubes are thus circumstanced, no utero-

gesuition can go forward, for obvious reasons.

But the mouth of the uterus itself is occasion-
ally obstructed either by an adventitious

membrane stretched across, or by an agglutina-

tion of its sides ; and when this is the case,

sterility is the result.

Besides the closing of the uterine extremity
of the fallopian tubes, these canals are some-
times impervious throughout their whole ex-
tent; sometimes the obstruction is situated

about the middle, and at others the fimbriated

extremities alone are blocked up; and this

• Andral.

t Repertoire d'Anat. Pathol, t. v. p. 99.

latter is frequently caused by an intimate adhe-
sion between them and the ovaria.*

The ovaria are sometimes wanting. This de-

ficiency may exist at but one side, a specimen
of which is preserved in Dr. Hunter's museum;
and Dr. Baillie takes notice of others in which
these organs were deficient on both sides. Dr.
Denman says he was shewn two preparations

by Dr. R. Hooper, in which the fallopian tubes

terminated bluntly, and without any aperture,

fimbria;, or ovaria.f
Besides these impediments to impregnation,

there are certain diseases of the female genital

organs, which, when they exist, are found to

cause sterility. Polypus in utero is very gene-
rally considered to belong to this class ; but
although the opinion is generally correct, it is

not universally true, for it has happened that

conception took place notwithstanding the pre-

sence of a very large tumour in the uterus. Of
this the late Dr. BeattyJ has described a very

remarkable instance, which occurred in Dublin
in the year 1820. The patient was a lady

twenty-five years old, who, in consequence of

the indisposition of her husband, had left his

bed in May 1819, to which she did not return

until August 1820. In the previous May she

first perceived what she termed a " lump in her

womb," attended with external swelling and
soreness on pressure at the lower part of the ab-

domen. This swelling was not permanent, but

was observed to disappear during the menstrual

period. Finding an increase in her unpleasant

symptoms, she applied to Dr. Beatty in Sep-
tember, and on the 28th of that month he made
an examination per vaginam. The os uteri was
found dilated to the size of a dollar, and in its

opening was a large dense substance with a

regular smooth surface. On the 10th of No-
vember, while out in her carriage, she had a

moderate discharge of blood from the vagina,

and upon examination the parts were found as

they were a month before. At two o'clock the

following morning she miscarried, the embryo
was entire, the membranes not being ruptured :

the contained foetus was about three months'

old—a period corresponding with the time at

which connubial intercourse had been re-

sumed, and at which she had last menstruated
;

and just three months after she first expe-

rienced uterine uneasiness. The tumour was
expelled in six days afterwards by pains re-

sembling labour, the uterus was inverted by its

descent, but on separation of the slight attach-

ment between it and the tumour it was easily

reduced. The weight of the tumour was
found to be nearly four pounds. This lady

was delivered of a healthy boy on the 10th

of February, 1822. This was an instance

of pregnancy occurring during the existence of

a tumour of considerable magnitude in the

uterus ; but we believe it to be an exception to

what usually takes place.

Inflammation, suppuration, calculous depo-

* Morgagni. Baillie. Richerand. Andral.

t Denman's Midwifery, 6th edit. p. 42.

{ Trans, of the Association of Coll. of Phys. in

Ireland, vol. 4.
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sitions, cancer, cauliflower excrescence, cor-

roding ulcer, the irritable uterus of Dr. Gooch,
and any disease in which the texture of the

uterus is much engaged, or with which the

constitution sympathizes strongly, are so many
obstacles to impregnation, as are diseases of

the ovaria, in which the natural structure of

these organs is obliterated, and both of them
engaged. Leucorrhoea, when profuse, is very

often also attended by barrenness ; but this is

by no means a constant effect, as we have
known instances in which this disease ex-

isted to a great extent without preventing

impregnation.

A question has arisen whether menstrua-
tion is necessary in order that a woman shall

be prolific ; and it generally stated that women
who do not menstruate cannot conceive.*

This is true when applied to those who have

never menstruated, but is not in cases that

have had even a single monthly discharge.

Fodere f states that, in the first edition of

his work, he had maintained that females

who do not menstruate are sterile ; but he
afterwards was obliged to change his opinion,

from having observed some patients under his

own care enjoying good health without this

evacuation, and bearing many children. One
of them was a woman thirty-five years old, the

mother of five children, the last of which she

was suckling. She was in good robust health,

and had never menstruated but once at the age

of seventeen years. It would appear that a

single occurrence of this periodical evacuation

is a sufficient indication of generative power;
and although irregularity in subsequent years

is frequently attended by sterility, it is not to be

taken as an absolute cause of it. There is a

form of dysmenorrhea described by Dr. Den-
man I and Dr. Dewees§of Philadelphia, which
both these authors state to be productive of

barrenness. The striking peculiarity in this

disease is the formation of an adventitious

membrane in the uterus, which is expelled

after severe and protracted suffering at each
menstrual period. This membrane is some-
times thrown off in pieces, and at others entire,

at which time it bears the strongest resemblance
to the decidua, so much so that, when it occurs

in unmarried females, it may and sometimes
does give rise to most painful suspicions. There
is a preparation in the museum of the College

of Surgeons, Dublin, of an entire membrane of

this kind, which might deceive the most expe-

rienced eye. Morgagni relates a very remark-

able instance in which pregnancy occurred

during the existence of the habit just described,

but it is probable that {here was a suspension

of the disease for a time in that case, when the

capability of conceiving might exist.

It is well known that instances have hap-

pened in which persons have lived for years in

unfruitful matrimony, and being after divorce

remarried, have both had children. This is a

fact which in the present state of our knowledge

* Paris and Fonblanque, Med. Jur. vol. i. p. 214.

t Med. Legale, vol. i. p. 397, ed. 2me.
t Dcnman's Midwifery, b'th edit. p. 90.

<f Dcwccs' Midwifery, p. 154.

we are not able satisfactorily to explain, and
we will not delay the reader by offering any spe-

culative opinion upon it.

Treatment.—The treatment of impotence

and sterility must be influenced by the causes

from which they spring, some of which are

incurable, whilst others may be removed by ap-

propriate remedies. Those cases which depend
upon congenital deficiency of the penis, tes-

ticles, vagina, uterus, fallopian tubes, or ovaria,

belong to the former ; but we have seen that

some of those arising from malformation and

disease of these parts are susceptible of cure.

Such are phymosis, adhesion of the prepuce

to the glans with diminution of the orifice of

the urethra, priapism, partial paralysis, stric-

tures in the urethra, diseases of the neighbour-

ing parts, contracted vagina, occlusion of the

mouth of this canal by adhesion of the labia,

or by a dense hymen, prolapsus and proci-

dentia uteri, polypus in utero, leucorrhoea, dys-

menorrhea : all these are more or less capable

of removal either by operation or general treat-

ment. The cases of impotence which depend
upon functional or moral causes are much
more numerous than those just mentioned, and
frequently become the subjects of medical

treatment. If old age be the cause, there is

little to be done ; medicines are useless, and
temporary stimulants are often worse. There
have been instances of old debauchees, who,
wishing to make a last attempt, have taken

some of the nostrums, such as the Venetian

pastilles, Italian lozenges, &c. and have pe-

rished without success in the very effort.

Cases arising from debility of the generative

organs, from too early coition or the abuse of

venereal pleasures, are not unfiequently met
with, and indeed furnish the great mass of
dupes to quackery. In the treatment of such

cases there are many points that must be strictly

attended to. We must be careful to remove
from the imagination, or regimen, all that may
excite the generative apparatus, while we en-

deavour to strengthen the system by mild nou-
rishing diet and gentle tonics. We must com-
bat on the one hand muscular weakness, and
on the other nervous susceptibility, and so

restore the equilibrium between the two systems.

The local application of cold water has a great

effect in allaying the excitable state of the ge-

nerative organs, and should be had recourse to

at least twice a day. If the impotence be owing
to moral or physical irritation, the constitution

must be lowered by spare diet, cooling acidu-

lated drinks, exercise in the open air, and re-

moval from all objects which excite venereal

desires. This plan of treatment we think pre-

ferable to the employment of narcotics, which
sometimes produce unpleasant effects, and are

always hurtful to the digestive organs. In
those cases which are purely the effect of atony

of the generative organs, and do not arise

from their over-excitement, a different line of

conduct must be pursued. The diet should

be full and generous, with a liberal allowance

of spices and wine ; and the exclusion of all

objects of a nature to excite the senses need
not here to be recommended. Frictions to the
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loins, and the cold bath, will be found useful
;

sometimes it will be necessary to substitute

the warm bath when the cold does not produce
the healthy reaction we desire. (See Bathing.)
If these means fail, we may then have recourse

to stimulating applications to the loins, thighs,

and pubis, and electricity may be used with ad-

vantage. (See Electricity.) In the year 1776
Dr. Graham opened an establishment in Lon-
don, in which were a number of electrical beds,

destined to awaken the dormant generative

powers in cases such as we have described.

Modern systematic writers have discard-

ed that class of medicines formerly grouped
together under the name of aphrodisiacs, from
their supposed power of exciting a desire for

venery : it consisted of stomachics, aromatics,

odoriferous gums, balsams, resins, essential and
volatile oils, perfumes, particularly musk, phos-

phorus, opium and aromatics combined, and
cantharides. These, with the exception perhaps
of cantharides, seem to act only as general sti-

mulants, and do not possess any specific powers
over the organs of generation. Cantharides, as

is well known, when administered in large

doses, are sometimes capable of inducing a
violent state of irritation of the urinary and
genital organs, indicated by strangury, bloody
urine, priapism, &c. ; but this condition can
never be induced without other violent consti-

tutional symptoms being also brought on, to the

great hazard of life;* and we are much inclined

to doubt that a person labouring under these

effects is disposed to venereal enjoyments.
However, cantharides have been for a long
time employed as an aphrodisiac, and for this

purpose they entered into the composition of
many secret remedies, such as the Venetian
pastilles, Italian lozenges, love potions of Italy

and Turkey, &c. to the use of which we believe

many have fallen victims. The " remcde de
magnanimite" of Kcempfer, so called after its

inventor, is composed of opium, musk, and
ambergris, and is extensively employed in the
East, where it is taken daily by the great for

the purpose of exciting venereal desires.

From what has been said in commenting
upon the different causes of impotence, it is

unnecessary to prolong this article by any fur-

ther notice of their medico-legal application;
we will therefore conclude by deducing, in the
words of Dr. Ryan, from the preceding state-

ments, the following general principles:—
" 1. To declare either sex impotent, it is ne-

cessary that certain physical causes be perma-
nent, malformations or accidental lesions, and
be evident to our senses, which art cannot re-

medy, and which prevent the faculty of exer-
cising a fecundating coition.

" 2. These causes, when rigorously examined,
are few in number.

" 3. The moral causes of impotence ought not
to be taken into consideration, as they would
serve for an excuse for an individual accused of
impotence."t

( Thomas Edward Beatty.)

* Christison on Poisons, p. 456.

t Ryan's Med. Jur. p. 133.

INCONTINENCE OF URINE. Enu-
resis, from evovgeu.

History of the disease.—In man the excre-

mentitious secretions, although taking place

continually, are discharged from the body only

at intervals ; and some of them have appro-

priate reservoirs for their reception. To this

law there are two exceptions, the cutaneous

perspiration and the exhalation from the lungs.

The saliva, the schneiderian mucus, and the

tears may be considered as finding their way,
in part at least, down the gullet, and aie re-

tained in the body by the sphincter of the

alimentary canal. The urinary bladder con-

stitutes an important reservoir of this nature,

which by the due performance of its retentive

function, saves us from a very loathsome and
painful infirmity, named incontinence of urine.

In every case where the urine, though but a
small quantity be collected in' the bladder,

is forced oft' without the voluntary effort of
the individual, or flows from him uncon-
sciously, he is truly said to labour under in-

continence of it, or enuresis. The urine thus

constantly escaping from the bladder, soon
produces in the surfaces with which it comes
in contact, redness, minute vesicles, pustules,

excoriations, and at length ulcerations. The
patient's clothes, being kept moistened with

the same fluid, exhale an offensive ammoniacal
odour; and thus he is not only subjected to

the distressing itching and pain of the exco-

riations, but becomes an insupportable an-

noyance to those around him. The urine

being decomposed by exposure to the air,

the phosphates are formed and deposited in

the surface over which it flows, and hence we
have often in cases of enuresis small particles

and thin crusts of gravelly substance, which
serve to increase the irritation of the excoriated

parts.

Incontinence of urine exists in different de-

grees, being in some cases so complete that the

fluid drains off continually by the mere effect

of gravity, as if the bladder and urethra were
without life ; in others it is discharged at

short intervals in small quantities, by the in-

voluntary contraction of the bladder; or this

occurs only during sleep ; or the urine is re-

tained by the patient while at rest, but when
he moves about, it flows off, notwithstanding

all his efforts to retain it. Sometimes the de-

gree of exercise required to produce incon-

tinence of urine is considerable, as in the

instance of a woman cured of vesico-vaginal

fistula, who was a servant in a small tavern :

she could retain her urine perfectly excepting

on market-days, when she was subjected to

much fatigue, running up and down stairs.*

Causes.—The immediate cause of enuresis

is in all cases a greater or less defect in the

muscular fibres which close the external orifice

of the bladder, and to which the name of

sphincter may with perfect propriety be ap-

plied.f This defect in the muscle which op-

* Edin. Mod. and Surs;. Journal, vol. xxi. p. 62.

t See Treatise on the Urethra, &c. by Sir Charles

Bell, tor the true anatomy of the sphincter of the

bladder.
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poses the escape of the urine may be either

positive or relative. Positive defect in the

sphincter may consist in a debilitated or para-

lysed state, or in its inefficiency from an aper-

ture existing in some part of the bladder.

Relative defect in the sphincter, on the other

hand, consists in its inadequacy to resist the

strong and sudden contractions of the expul-

sor of the urine, which thus overcomes the

closing muscle, and reduces matters to the

same state as if the sphincter were actually

debilitated. But we are inclined to think,

that in most of those cases where the body of
the bladder is morbidly irritable and prone to

contract on a slight stimulus being applied,

the sphincter is in like manner prone to dilate

and to yield to the pressure of the urine,

which indeed is quite in accordance with the

natural sympathy of the parts.

Paralysis of the sphincter of the bladder
arises from the various diseases and injuries

of the brain and spinal chord which give origin

to other palsies; and it is occasioned likewise

by injury or disorganization of the nerves

which immediately supply the neck of the

bladder. A state of debility, or an approach
to paralysis of this part, may arise from in-

juries inflicted upon itself or its immediate
vicinity : such as the operation of lithotomy,

the dilatation of the part in the extraction of
calculi without incision, repeated laborious

parturition, suppurations in the vicinity of the

neck of the bladder, the operation for fistula

in ano, injury of the bladder by its displace-

ment, as in cystocele, prolapsus of the uterus

and rectum, pressure from the gravid uterus.

Many females in the latter stages of preg-

nancy cannot cough or laugh loudly, or make
any sudden movement without causing the

involuntary discharge of a small quantity of
urine. The sphincter of the bladder may also

be sb weakened as to produce enuresis, by a
long continuance in the cold-bath, by habits

of immoderate indulgence in sexual intercourse,

and by solitary vice ; the first of these causes
acting as a direct sedative ; the two last as

indirect ones, by inducing at intervals exces-

sive and prolonged turgescence of the genital

organs, and consequent debility.

The retaining power of the sphincter of the

bladder is completely destroyed by the for-

mation of an aperture in that organ in or

beyond its neck ; as in vesico-vaginal fistula,

in fistulous openings between the bladder and
rectum, or between the bladder and the ex-

ternal surface of the abdomen, and in fistula

communicating with the'ureters or kidneys.

The same will be the effect in all those cases

of deficient congenital formation where the

cavity of the bladder communicates directly

with the surface of the body,* and where the

urachus remains open with an orifice at the

umbilicus, or has become so in the progress
of disease.

Instances of the relatively deficient power

* Duncan, Edinburgh Med. and Surg. Journal,
vol. i. Baillie, Morbid Anat. Meckel, Handbuch
dtr Patholog. Anat. b. i.

of the sphincter of the bladder are presented

by most of those cases of nocturnal emission

of urine which are met with in children ; and

the same morbid sensibility of the bladder

occurs also in old men, and is productive of

the same consequence—enuresis.

The irritability of the bladder may be aug-

mented by many causes, of which the most
frequent are calculus and disease of the pros-

tate gland
;
fungous growths within the blad-

der have also the same effect ; and it is pro-

duced likewise by the presence of worms
within the rectum, and by other irritations of

neighbouring parts. Enuresis depending on
a convulsive contraction of the muscular tissue

of the bladder takes place during the pa-

roxysm of epilepsy, and, in a less severe degree,

occasionally in chorea and hysteria ; also from

the sudden impression of cold in the genitals,

and from the influence of sharp unexpected

pain. It is told of an Italian coachman that,

when he wished his horses to stale, he seized

their ears between his teeth and bit them
smartly, which never failed to produce a flow

of urine. The effect of piercing sounds, as

the notes of the Scotch bagpipe, in causing

involuntary contraction of the urinary bladder,

has often been remarked ; and common obser-

vation must convince us how powerfully this

organ is influenced by fear and anxiety of mind.

Enuresis in children usually ceases after

the second dentition, and very rarely persists

beyond the full development pf the genital

organs at puberty
;
except, indeed, in cases of

mental imbecility, where its continuance is to

be referred to the same cause which produces

the inability to retain the saliva, and the tot-

tering step and awkward movements of the

idiot.

Incomplete enuresis may also be produced

by a diminution of the cavity of the bladder,

which renders it impossible for the person to

retain more than a very small quantity of

urine; and in such cases there usually exists

at the same time a morbid irritability of the

body of the organ.

Treatment.—In enuresis, as in most other

symptoms of disease, the mode of treatment

will depend on the cause of the affection
; and

by its removal we shall in general accomplish

a cure. When the power of the sphincter of

the bladder is positively weakened, we must
employ the most approved means of restoring

the nervous energy of the part, as friction,

rubefacients to the loins and sacrum, the affu-

sion of cold water on the spine, blisters to the

lumbar and sacral regions, electricity, galva-

nism, stimulating enemata ; the internal use

of cantharides, strychnine, tonics, such as

quinia, nitrate of silver, arsenic, steel, copper,

zinc, and the vegetable bitters. When incon-

tinence of urine depends on the existence of a

fistulous opening in any of the urinary cavities,

the aid of surgery must be called in ; but if

all attempts at a cure fail, one of the many
ingenious mechanical contrivances for such

cases must be had recourse to, and the situ-

ation of the patient rendered as comfortable

as this distressing infirmity will permit. Un-
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der these circumstances the greatest attention

must be paid to personal cleanliness ; and the

ammoniacal smell which is so liable to be pro-

duced ought to be corrected by means of one

of the vegetable acids, such as the acetic or

tartaric. In almost all cases of enuresis from

malformation, this palliative plan is the only

one which affords any prospect of benefiting

the patient.

When enuresis proceeds from a dispropor-

tion between the contractile power of the body
of the bladder and that of the sphincter, or, in

other words, from a morbid sensibility of the

bladder to the stimulus of the urine, attention

to the general health and to the state of the

bowels is especially required. The irritabi-

lity of this organ must be allayed by large

doses of opium and hyoscyamus given in

enema or suppository, and, if necessary, by the

mouth; and all irritations of neighbouring

parts, such as from worms in the rectum, must
be removed. As this form of involuntary dis-

charge of the urine occurs most readily during

sleep, certain precautions are required before

the patient goes to rest.

Nothing of a diuretic nature should be
taken at any time of the day, and no liquids

swallowed for some hours before bed-time

:

the patient's bed should consist of a mattress

with a moderate covering of bed-clothes, and
he should recline on his side and rather on his

face, for the contractions of the bladder seem to

be excited by the urine resting on the sensitive

surface between the orifice of that organ and
the openings of the ureters.* Nocturnal enu-
resis occurs under different circumstances

—

from the sleep being so profound that the child

is not awakened by the stimulus of distention

which precedes the expulsion of the urine,

or from his dreaming of voiding it, or, lastly,

from an indolent disposition, which pre-

vents him from attending to the first call to

evacuate the bladder. The importance and
necessity of cleanliness must be carefully im-
pressed on the youthful mind ; for by mis-
taken indulgence we may prolong the habits

of early infancy into the period of advanced
childhood. We are, therefore, clearly of opi-

nion that when the frame is not debilitated,

and when the precautions already noticed have
been taken, a little wholesome chastisement

will in such cases of enuresis be highly proper:

it will render the sleep less profound, the

dreams less delusively vivid, and serve to

dispel the apathy of the indolent and the

slothful. But far be it from us to recommend
the revival of those punishments invented by
the cruel ingenuity of former times, such as

causing children subject to this infirmity to

crash mice to death in their hands, to submit
to the loathsome infliction of having live toads
suspended from their necks, and to sit by the

bed-sides of the dying. When the habit of
nocturnal enuresis is deeply rooted, punish-
ment, even the mildest, cannot be frequently

repeated ; but an attempt should be made to

correct it by calm admonition, and endeavour-

* C. Bell, Treatise on the Urethra, &c.

ing to awaken a sense of shame. If in-

creasing years do not bring with them a cure,

great benefit will be derived from forcibly con-

fining the urine within the bladder : it will

tend at once to interrupt the habit, and to rouse

the irritability of the sphincter. Where the

jugum penis has failed, a speedy cure has been
accomplished by strapping a bougie along the

lower surface of the penis, so as to render

the canal quite impervious to the urine.*

The urethra of females being short, and the

bladder often subjected to great distention,

enuresis is with them sometimes very ob-

stinate, and requires for its cure a certain tur-

gescence of the genital organs. Thus, when
the disease does not yield to the change pro-

duced at the period of puberty, it may be
removed by the internal use of cantharides

and by marriage. The following fact will

serve to illustrate the efficacy of turgescence

of parts on the functions of the bladder.

A middle-aged female, who had suffered for

years from calculus, and was voiding her urine

in driblets every few minutes, had the stone

extracted by dilatation, and for a fortnight

thereafter retained her urine like one in health
;

but when the swelling from the operation sub-

sided, incontinence came on, and continued

for months to resist the various remedies em-
ployed for its cure.

When enuresis in the aged depends on a

morbid sensibility of the bladder, we have

found great benefit from the use of balsam of

copaiba; but in many of these cases the func-

tions of the bladder are disordered by habits

of intemperance, which must be corrected

before we can expect any remedy to produce

permanent relief.

( W. Cumin.)

INCUBUS, (from incubo, to lie or sit upon,)

nightmare: an affection coming on during sleep,

and characterized especially by a sense of weight

on the chest, with an inability to move, and
sometimes even to speak. Various affections

attacking a person during sleep produce sensa-

tions, often very uneasy, but insufficient to

awake him completely ; and although his eyes

may be open, and he may be conscious of

surrounding objects, he labours under the

fancies of some horrible dream excited by the

sensations in question. It is this state of

imperfect possession of the faculties, and the

absence of volition, which gives the peculiar

character to the disease called incubus, or

nightmare ; and this circumstance would enti-

tle it to be considered as much a mental as

a bodily disorder. The causes of the sen-

sations are, however, physical, and it is

against these principally that treatment can be

directed.

The usual and severe form is that in which

the patient, in the midst of his sleep, generally

in the first part of the night, becomes conscious

of the sensation of a huge weight on his

breast, which oppresses and impedes his

breathing. This is accompanied by a feeling

* Hyshp, London Mcdico-Chir. Trans, vol. vi.
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of inability to move, and often to speak, which
greatly increases the discomfort ; and the fancy,

ever active, embodies these phenomena into

some monster, overpowering and crushing the

body. Hence the superstitious names, night-

mare, incubus, succubus, ephialtes, &c. In

many instances the feeling of weight or pressure

is less defined ; but there is a sense of general

restraint and uneasiness which the mind con-

verts into some imaginary danger, such as

falling down a precipice, being pursued by an
armed enemy or savage beasts, and the like,

with a feeling of weight on the limbs, and an
inability to escape ; and this becoming so

intense as to break the remaining tie of sleep,

the person awakes with a start, and under the

temporary alarm of this imaginary evil.

Nightmare in all its varieties is, then, a
disorder of the function of sleep, (if by such a

name we may designate a suspension of other

functions,) and it becomes an interesting matter

of further inquiry, inasmuch as it in a degree

presents an analysis of the state of sleep itself.

The power of volition, both in mind and body,
is that which is the most completely suspended
in natural sleep. Sometimes the other mental

faculties are equally so, but more generally

there are trains of thought going on ; and
simple sensation, although blunted, is never
entirely suspended. Dr. Alison has well es-

tablished the opinion formerly entertained by
Whytt, that respiration is an instinctive motion
excited by the sensation of black blood in the

lungs ; and the movements and changes of

posture unconsciously effected during sleep,

seem to be of the same kind, and scarcely

coming under the head of voluntary motions.

When sleep is coming on, there is, first, an
indisposition to perform voluntary acts, and
if no awakening cause be applied, this soon
amounts to inability. But the senses may still

be awake, and although volition cannot shape
or direct them, trains of ideas result from their

impressions. When sleep becomes more per-

fect, however, the senses become more obtuse,

and, unless excited by some considerable im-
pression, incapable of influencing the other

mental powers that may remain still in activity.

Such an impression, when produced, if of the
painful kind, and insufficient directly to awake
the person, will not fail to excite some or

other of the varieties of nightmare. The form
which it assumes will depend on the nature of
the bodily impression, and it will be sufficient

to illustrate the subject by one or two ex-
amples.

In the case to which. the term incubus or

nightmare is commonly applied, that, namely,
of a sense of weight and oppression on the

chest, there is, we believe, an imperfect per-
formance of the function of respiration, caused
either by a constrained posture or distended
stomach; or in some cases it may be by a
slight attack of asthma, excited by acid or other
crudities in the alimentary canal. Now such
slight impediments during our waking hours
are easily obviated by the supplementary aid
which voluntary efforts can give to the respira-

tory process : we change our posture, draw our

breath more deeply, relieve the stomach by

eructation, &c; and all this with scarcely a

consciousness of the ailment, or of the act

which relieves it. But during sleep these

movements are not at our command ; the re-

spiratory act is more limited, and although

sufficient for the natural state of the function,

becomes inadequate when an embarrassment

renders necessary an increased exertion or new
movement. In event of this, therefore, black

blood gradually accumulates in the lungs, with

its consequent effects of congestion in the right

cavities of the heart, and feeling of oppression

and suffocation, which, after tormenting the

mind for a time in some demoniacal form, at

length reaches such an acme, as to break the

spell of sleep, and awake the sufferer to the

possession of those voluntary powers, by the

exercise of which the bodily function is restored

to its natural state. No sooner is he fully

awake than the bodily uneasiness is removed,

and he is sensible only of the mental disquie-

tude which his frightful dream has occasioned ;

and this, joined with the excitement of the

restored circulation, may prevent him from

readily composing himself to rest again. This

we conceive to be a sufficient explanation of the

phenomenon of nightmare ; without resorting

to hypothetical notions of pressure on the solar

plexus or nerves of the stomach, which, if

capable of producing an effect at all, should

do so equally beyond the period of sleep.

Incubus may, therefore, be justly placed in

contrast with somnambulism, in which the

power of voluntary motion continues, whilst

the external senses are either suspended, or

their impressions superseded by some internal

train of ideas that engrosses the mind.

As causes of incubus, we have already named
disordered digestion and constrained posture

;

and we may now add diseases of the heart,

and whatever is capable of interrupting, during

sleep, the due arterialization of the blood.

We pass on to notice some other causes

which may produce effects of analogous cha-

racter. Such are, pains of any kind, as tooth-

ach, ear-ach, &c. which, when insufficient to

prevent sleep, often become the demon of a

dream, tormenting the sufferer in a thousand

different shapes. Cold feet are another common
cause of disordered sleep. There is, however,

between these causes and that which produces

nightmare, this difference ; that in the case of

these, the person awakes to a consciousness of

the real cause, whereas the sensation of night-

mare ceases with the return of voluntary move-
ment.

Various impressions on the sense of touch

may engender disturbances of somewhat simi-

lar character. On this subject some remarks

by the most celebrated writer of our day are

too philosophical to be omitted here. " There

is one circumstance in which the sense of touch

is very apt to betray its possessor into inac-

curacy, in respect to the circumstances which
it impresses on its owner. The case occurs

during sleep, when the dreamer touches with his
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hand some other part of his own person. He
is clearly, in this case, both the actor and the

patient, both the proprietor of the member
touching, and of that which is touched

;
while,

to increase the complication, the hand is both

toucher of the limb on which it rests, and

receives an impression of touch from it; and
the same is the case with the limb, which at

one and the same time receives an impression

from the- hand, and conveys to the mind a

report respecting the size, substance, and the

like, of the member touching. Now, as during

sleep the patient is unconscious that both

limbs are his own identical property, his mind
is apt to be much disturbed by the complica-

tion of sensations arising from two parts of his

person being at once acted upon, and from
their reciprocal reaction ; and false impressions

are thus received, which, accurately inquired

into, would afford a clue to many puzzling

phenomena in the theory of dreams. This
peculiarity of the organ of touch, as also that

it is confined to no particular organ, but is

diffused over the whole person of the man, is

noticed by Lucretius :

—

' Ut si forte manu quam vis jam corporis ipse
' Tute tibi partem ferias, a-que expeiiare.'

A remarkable instance of such an illusion

was told me by a late nobleman. He had
fallen asleep, with some uneasy feelings arising

from indigestion. They operated in their usual

course of visionary terrors. At length they

were all summed up in the apprehension that

the phantom of a dead man held the sleeper

by the wrist and endeavoured to drag him out

of bed. He awaked in horror, and still felt

the cold dead grasp of a corpse's hand on his

right wrist. It was a minute before he disco-

vered that his own left hand was in a state of
numbness, and with it he had accidentally

encircled his right arm."*
Another case, which Dr. Abercrombie in his

interesting work " On the Intellectual Powers,"
cites from the late Dr. Gregory, is clearly one
of the same character with nightmare, and well

illustrates our explanation of its pathology.
" Dr. Gregory mentions a gentleman, who,
after sleeping in a damp place, was for a long
time liable to a feeling of suffocation whenever
he slept in a lying posture ; and this was
accompanied by a dream of a skeleton which
grasped him violently by the throat. He could
sleep in a sitting posture without any uneasy
feeling ; and after trying various expedients, he
at last had a sentinel placed beside him, with
orders to awake him whenever he sank down.
On one occasion, he was attacked by the
skeleton, and a severe and long struggle en-
sued before he awoke. On finding fault with
his attendant for allowing him to lie so long in

such a state of suffering, he was assured that

he had not lain an instant, but had been
awakened the moment he began to sink. The
gentleman after a considerable time recovered

* Sir Walter Scott's Letters on fiemonology,

from the affection."* In this case, we have
little doubt' that there was a real constriction or

spasm in the glottis, or some of the air-pas-

sages, which became sensible only in the con-
fined posture of recumbency, and during the

low respiration of sleep.

We have little to say of the treatment of
nightmare, as it must depend on the correction

of its several causes. Of these, too much or

undigested food is among the most common

;

hence the propriety of prolonging the period

between the principal meal and the hour of
rest, as well as of avoiding crude and indi-

gestible articles of food. (See Indigestion.)
The symptoms of acidity and flatulence are to

be treated in the usual way, by magnesia or

alkalies, and essential oils or other carminatives

;

and when these fail, ether will often succeed in

relieving the stomach of wind, and the nervous

palpitation which often follows an attack of

nightmare. Nor is it unimportant to pursue
measures to prevent the recurrence of this dis-

order ; for besides that it

" makes sleep a pain,
And turns its balm to wormwood,"

the disorder that it occasions in the circulation

may, in those predisposed, bring on a fit of
epilepsy or apoplexy, which not unfrequently

occur during the first sleep.

(C. J. B. Williams.)

INDIGESTION.— This word is synony-
mous with dyspepsia, (from ^va-ireirreu, to di-

gest with difficulty : Th. and iciitTa ;) and
signifies interrupted, laborious, or painful di-

gestion
;

or, in other words, any derangement
of that function by which the aliment, after

having been received into the stomach, is con-
verted into chyle.

The function of digestion is in its nature

complex, consisting of the harmonious action

of an apparatus of several organs, all mutu-
ally dependent upon the action of each other.

These organs, singly, are liable to be disturbed

by many different causes, which may each
be again modified in their operation by a mul-
titude of secondary and adventitious circum-

stances ; and as every separate organ must
perform its part healthily to complete the

general function, so also the disorders of each

individual organ may induce various derange-

ments in the action of the whole apparatus.

This view of the matter may give us some
notion of the necessary diversity of the dis-

orders of the function of digestion, and may
serve to shew us that, whatever common deno-

mination we may employ to denote its general

derangement, we must comprehend different

disorders, having their seat in different organs,

depending on different morbid conditions, pre-

senting various forms, induced by various

causes, and all necessarily demanding various

corresponding methods of cure. For though
the disorder of one of the subordinate processes

may induce the interruption or the disorder

* Page 274.
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of the whole function, and thus may seem to

lead only to the same common disease, yet even

under this supposition it is not immaterial

to ascertain where and in what manner the

faulty series has commenced, whether the im-

pediment may have arisen in the stomach, the

duodenum, the liver, or in any other organ

;

but it is also necessary to be acquainted with

the particular modification of the function of

either of these organs, for in this consists the

nature or proximate cause of the disease : just

as in the derangement of a watch, though the

motion of the entire mechanism may be ar-

rested by the disorder of some of its parts, the

artist finds it necessary to discover in which
the error lies, whether in the spring, the verge,

or the balance, and whether the fault consists

in excess or in deficiency of momentum or of

matter.

That which physiology leads us to anticipate,

observation fully confirms ; for pursuing a con-
trary course of investigation, tracing effects up
to their causes, we shall have still greater rea-

son for admitting the diversity of the disorders

of the function of digestion. Thus it would
be contrary to all the common principles uni-

versally admitted in reasoning concerning na-

tural phenomena, to suppose that the most op-
posite symptoms could arise from the same
pathological state of the digestive organs,—that

causes the most contrary could induce the

same morbid condition, and that methods
of treatment in direct opposition to each other

could generally overcome one and the same
disordered state. Thus,—that an impaired and
fastidious, and a keen, craving, insatiable,

nay, bulimious appetite; that an unquench-
able thirst and a complete disrelish for liquids

;

that painful sensations of the stomach ex-

cited by the presence of food, and others re-

lieved by the presence of food; that pain

before eating and pain after eating ; that an
exalted sensibility of the organs rendering the

patient painfully conscious of the whole pro-

cess of digestion, and a diminished sensibility

of the stomach by which a patient, though
suffering from, is altogether unaware of, any
disorder of the digestive function ; that the

more easy digestion of solid food by some,
and of liquids by others; the agreement of fat

or oily substances with some, of albuminous
with others; of saccharine matter with one,

acidulous with another ; that a deranged state

of this function, constantly accompanied with

a moist, pale, white, or coated tongue, or

with a clean, dry, red, appearance of the

tongue ; with a clammy, moist, perspiring, or

a dry, shrivelled, impervious skin ; with un-
healthy, fetid, alvine discharges, or with eva-

cuations which betray no sign of disorder;

with a perfectly healthy state of the urine, and
a highly unnatural state of that secretion ; not

to mention secondary and sympathetic affec-

tions, various, contrary, and incompatible with

each other;—that all these discordant symptoms
should emanate from one and the same morbid
condition of the digestive organs, is a suppo-
sition altogether incomprehensible, and totally

at variance with the acknowledged laws of
VOL. II.

order, constancy, and consistency, which re-

gulate natural events.

In the same manner,—that fasts and surfeits
;

that repletion and starvation ; that taking food

too frequently and fasting too long ; that the

richest viands, the most refined preparations of
food, and cold, crude, vegetable fare, without

seasoning or condiment; that the varied re-

past of the most pampered, with every thing

to whet and every thing to sate the appetite,

and the simple scanty food, greedily devoured
for very existence, (whether the potatoe of the

poor Irish, the oaten cake of the Scot, or the

salted and smoked fish of the Swedish peasant

—all three well known to be equally great

sufferers from dyspepsia) ; that wine-drinking
and water-drinking; that dry diet and fluid

diet ; that excessive indulgence in sleep and
overwatching ; that inactivity of body and ex-

cessive fatigue; that indolence of mind and
intense bent of thought ; that the ennui of the

fashionable idler, and the wearisomeness of the

artisan ; that the anxious cares of business, and
the langour of inertion ; that dwelling in dry,

warm, badly ventilated apartments, and con-
stant exposure to cold moist air ; that the too

frequent use of the warm bath, and the habi-

tually squalid unwashed skin :—that all these

ordinary causes of dyspepsia, so much at

variance with each other in their nature and
effects, should yet conspire in producing only

one disease,—only one pathological condition

of the digestive organs,'—involves the absurd
conclusion, that in the actions of the human
body the most opposite causes have, in similar

circumstances, the same identical effects.

And no less from the different nature of the

means by which the disordered conditions may
be corrected or removed, than from those by
which they may be induced, shall we have
reason to affirm that the derangements of the

function of digestion are many and various :

or we must suppose that a dry and a fluid

diet ; that a full diet and a scanty ; that one of

animal food and one of farinaceous; that a
stimulating diet and a cooling ; that distilled

or fermented liquors and water ; that alkalies

and acids ; that bitters and sweets ; that tonics

and demulcents ; that stimulants and refrige-

rants ; that repletion and depletion ; that sip-

ping brandy and sipping ices ; that heat and
cold ; that the warm-bath and the cold-bath

;—that means so dissimilar and methods so re-

pugnant to each other, have yet the same
operation upon the living body.
From this diversity of symptoms, of causes,

and of means of cure, it is more reasonable to

infer a corresponding diversity in the morbid
condition of the digestive organs, than to em-
brace the absurdity,—belied by all experience,

and only consistent with our superficial learn-

ing in the language and grammar of the Book
of Nature,—that the same things can have con-

trary signs, or that in similar circumstances

opposite causes can produce the same effects.

It may seem that on this point,-—the differ-

ent nature of the disorders of the function of

digestion,—we have insisted too much ; and
indeed we should have thought it unnecessary

2 R
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to have pressed upon the attention of the pro-

fession a matter of such obvious importance,

had we not occasion daily to observe the

general tendency to apply to all these dis-

orders the same method of treatment, as if

they invariably constituted merely one and the

same disease. The late Dr. Cullen, by affix-

ing a general term to these disorders, may be

justly charged with having in no inconsider-

able degree promoted this error ; but we are

likewise . not aware that any writer has felt

more forcibly than himself its practical incon-

venience. " We have established," says he,

" a genus of disease under the title of Dys-
pepsia, and perhaps there was no avoiding it,

but it is too general, and under this generality

of little use. It comprehends every irregu-

larity in the functions of the stomach ; but

these are certainly of great diversity in their

nature and causes, and we want more accu-

racy and precision than we yet have."* In
this circumstance of the great diversity of dis-

eases comprehended under one common name,
has originated the chief impediment to the

successful medical treatment of dyspepsia

;

for it is self-evident that, as its different forms

require to be met by corresponding methods of

cure, the skill of the physician must mainly

depend upon the power of distinguishing them,

so as to be enabled to apply to each particular

form of disorder its especial remedy, and also

to adapt as nearly as possible the modification

of the treatment to the modification of the dis-

order. The perfection of medical skill is most
unquestionably the talent of applying to each
individual case its precise, and, as it were,

its individual cure,-—an object which, though
difficult of attainment, ought nevertheless to

be the constant aim of the physician—the ob-

ject which he ought unceasingly to pursue, and
never rest until he has overtaken. Further-

more, we are very much inclined to suspect

that a great part of the real secret of specific

remedies lies in this, that they, being only

applicable to diseases of one form and few
specialties, are on this account alone so con-
stant m their effects. In some degree in con-
firmation of this opinion, we may observe that

when any specific disease, by complication
or otherwise, assumes any remarkable devia-

tion of character, then the specific remedy
becomes dispossessed of its power. So that

the success of these remedies does not so much
depend upon any exclusively specific relation

between the nature of the medicine and the

nature of the disease, (for we know that

syphilis is to be cured by other medicines than
by mercury ; that psora is curable by helle-

bore as well as by sulphur ; that agues may be
arrested by arsenic as well as by quinine,) but
upon the medicine having the power of curing
a disease which is comparatively constant in

its character, its operation not being liable to

be frustrated by any peculiar modifying cir-

cumstances;—the disease thus specifying the

remedy, not the remedy the disease.

This view of the matter should afford us

* First Lines, &c. Thomson's Edition.

reason to hope, that if in diseases less con-

stant in their character and more variable in

their accidents, we could meet the specialty of

disease by its corresponding specialty of cure,

we might also hope for an equal success, of

which we have already some example and fore-

taste in the method of treating some diseases

;

as, for instance, in the plan of cure followed

so successfully by the Peres de la Charite in

colica pictonum. It should also teach us that,

instead of ransacking every kingdom of nature

for specific remedies,—a pursuit literally pre-

posterous,—it is more reasonable, and would
most certainly turn to better account, to seek

for specific diseases, or by a proper specifica-

tion, which is the very spirit and essence of

practice, to endeavour to make them such.

This is the object we have chiefly in view in

the following article,—rather a sketch than a

treatise of dyspepsia,—namely, to decompose
the false and artificial genus comprehended
under this term, to endeavour to establish a

natural one in its stead, and by a proper classi-

fication of causes, symptoms, and methods of

cure, to distinguish and define the different

kinds of the disorders of the function of di-

gestion,—eorum tempora et causas in quibus

medicinae summa est,*—so as to be able to

establish a more close and accurate relation

between each variety of disorder and its most
appropriate remedy, in order that more cer-

tainty and more success may attend its appli-

cation. " Ideoque dubitandum non est, quin

si medici, missis paulisper istis generalibus,

naturse obviam ire vellent, compotes ejus fierent,

de quo ait poeta :

" ' Et quoniam variant morbi, variabimus artes
;

Mille mali species, mille salutis erunt.' "
t

On reviewing the labours of our predeces-

sors, we are confirmed in these opinions, for

we find that the best observers have recognised

great diversity in the disorders of the function

of digestion, and that though, masking them

each with his own particular theory, they have

disguised them under particular names, there

remains a remarkable coincidence in their

observations and in their principles of dis-

tinguishing them. Thus we find that Hippo-

crates} made a distinction between gastric and

intestinal dyspepsia, to which corresponded

the puma stumac/iica et ventrkulusa of the

Methodists.§ This distinction was revived by
Hoffman

||
and others, was insisted upon by

Pinel,H and indicated by Ferriar** and War-

ren,ft but was never accurately and precisely

laid down before the able and useful lecture of

Dr. G. D. Yeats upon the diseases of the duode-

num-tt Thus <^elsus establishes several differ-

ent disorders of the function of digestion,

founded chiefly upon the different morbid

* CeUm.
t Bacon, De Atigmentis Scicntiarum.

j Aphor. sect. iv. Aph. 17-20.

<; Ca-lius Aurel.

)| De Duodeni morbis.

^| Nosographie Philosoph.
** I\Ied. Hist.

tt Med. Transac. vol. iv.

If Id. vol. vi.
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conditions of the organs, to each disorder as-

signing its appropriate remedies.* In the

different disorders of the digestive organs

noticed by Celsus, not, however, to be all

admitted as species really distinct, might no

doubt be found most of those recognised by
more modern writers ; the simple dyspepsia of

the solidists, the chylopoietic disorder of Mr.
Abernethy, and the chronic gastritis of Brous-

sais. In the disorders of the function of the

stomach the Methodists acknowledged two
principal divisions, stomachica passio solu-

tionis et strictura,^ which were again by
many of the sect variously subdivided. The
former we shall find equivalent to the simple

dyspepsia of the moderns, but in the latter

may be found a strong resemblance to the

dyspepsia from morbid sensibility and irri-

tability of the stomach noticed by Cheyne,!

Whytt,§ and Pemberton,|| but more insisted

upon of late years by Barras^T and Dr. James
Johnson.** Others, building upon shifting

quicksands, founded the distinction of the

different kinds of dyspepsia upon their sym-
ptoms; and thus Galen, who defined dyspep-
sia to be any depravation of the alimentary

mass in the stomach by which it was changed
into something different from its natural pro-

duct, distinguished dyspepsia into two species,

nidorous (xviova^) and acid (°f^»;), marking
two of the most ordinary effects of indiges-

tion. In this principle of distinction, Galen
was followed by the symptomatic nosologists,

who carried it to such a height, that the dis-

order was decomposed into all its various

symptoms, each being made to constitute a

distinct and independent disease.

To this error Cullen opposed another, still

more pernicious, for he gathered together all

the symptoms of disordered digestion, and thus

formed his genus, dyspepsia; a genus illogi-

cally constructed, without species to support

or sustain it, in which all previous distinctions

were lost and confounded. Cullen, as we have
already had occasion to remark, was himself

more fully aware of the inconvenience of this

arrangement than his followers ; but it was not

until—recovering the traces of the earliest phy-
sicians, and following the more recent exam-
ples of Dessault, Puchter, Schmucker, and
Scarpa,—after having incurred the just criti-

cism of Fischer, a German, and having had the

subject boldly unfolded to them by Halle,ft a

* Besides cruditas and concoctio tarda, which
are repeated in several places, we have the

following comprehensive passage : " Faucibus sub-

est stomachns ; in quo phira longa vitia incidere

consuerunt. Nam mOdo ingens calor, ntodd injiatio

liunc, modi) inflammatio, modu \ exulceratio afficit

;

interdum pituita, interdum bills oritur : frequen-
tissimumque est ejus malum, quo resnlmtur : neque
ulla re magis aut afficitur, aut corpus afficit."

Lib. iv. cap. v.

t Ccelius Aurelianus.

t English Malady.
§ Nervous Diseases.

||
Diseases of the Abdominal Viscera, &c.

11 Traite sur Ies Gastralgies, &c.
** On the Morbid Sensibility of the Stomach, &c.
tt Reflexions sur le Traitemciit de la Mauie atra-

Frenchman, and when the attention of the medi-

cal profession of England had been fully concen-

trated on the disorders of the digestive organs

by the writings of Dr. Hamilton* and Mr.

Abernethy,f—-disappointed by the generic-

treatment, and dissatisfied with the generic

knowledge of dyspepsia, observant practitioners

felt the want of better distinctions ; and a spirit

of specification commenced, which, still in pro-

gress, is yet, we hope, far from having reached

its utmost limits. Of this spirit the earliest signs,

we think, are to be found in Pemberton, I who
was followed by Stone § and by Warren.

||
It

is to Dr. G. D. Yeats,% however, that we are

indebted for one of the most important contri-

butions. About this time appeared Broussais,

a bold reformer in physic, to whom the world
is under deep obligations for subjecting the

nature of dyspepsia to a searching analysis,

but who in exposing one error plunged into the

opposite, perhaps a greater one. With the

same object in view, Dr. Wilson Philip,** an
original observer, pointed out some valuable

practical distinctions in these disorders ; and
though his work may fairly lay claim to be
considered the most comprehensive and the

most original which we possess upon the

subject of indigestion, we are of opinion that,

admitting only one primary form of dyspepsia,

he laid too narrow a foundation for rearing a

complete and correct classification of this

disease. Other candidates have since appeared
in the same field of enquiry, who have more or

less helped towards the completion of this

work. In chronological order, we find Dr.

Ayre,ft wno has chiefly considered one form of

the disease ; our esteemed friend, Dr. Marshall

Hall, II a physician of fine and distinguishing-

observation, who, under the term of mimoses, has

treated the subject of symptomatic diseases

with much judgment and discrimination; Mr.
Law,§§ who has made some original observa-

tions on the various kinds of costiveness ; Dr.

Paris, mi who, from the physiology of the func-

tion of digestion, has deduced some valuable

conclusions concerning its disorder; Dr. James
Johnson, 1f1f who has checked and corrected the

hasty generalization of Broussais and his adhe-
rents; our excellent friend Dr. James Clark,***

an acute and a scrupulous observer, who has

very accurately described two different species

of these disorders; Mr. Cook,-|-j-f an able and

biliare compare a celui de plusieurs autres Maladies
chroniques, et sur les A vantages dela Methode eva-
cuante. Mem. de la Soc. Roy. de Med. 1806,

p. 310.
* On Purgative Medicines.

t On the Constitutional Origin of Local Diseases.

t Op. cit.

4 On Diseases of the Stomach, 1806.

|| Med. Trans, vol. iv. p. 233.

Hi" Med. Trans, vol. vi. p. 325.
** On Indigestion, 1821.

tt On Marasmus.

H On the Mimoses, Lond. 1818.—Commentaries
on some Diseases of Females, 1827.

On the Digestive Organs.

||||
On Diet.

1111 Op. cit.

*** On the Influence of Climate, &c.

ttt On the Digestive Organs.
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observing practitioner, who has illustrated his

distinctions of the disease with very interesting

cases ; and lastly, Dr. Mayo,* who has called

the attention of the profession to the impor-

tance of considering the influence of tempe-
rance in the treatment of indigestion. But it

is due to the memory of Mr. Abernethy to

state, that, though he did not co-operate in the

task of distinguishing and specifying the dis-

orders of the function of digestion, he looked

forward to its accomplishment,-!- and insisted

on its importance. It is only matter of deep
regret that he should have contented himself
in his first position, instead of methodizing
and digesting his ample store of accumulated
experience, and of thus advancing forward to

the consummation of his enterprise.

Digestion, like any other function of the

body, may be disordered in consequence of
some morbid condition of its proper organs,
or it may be disturbed in consequence of
the morbid condition of the body in general,
or of some organ in particular. This affords
the leading division of dyspepsia into idiopa-

thic or primary, and deuteropathic or secondary,
the most important practical distinction of
every disease. But the disorder of a function
may arise either from some change of action
of the organ,—some new modification of its

vitality,—or it may depend upon some lesion
of structure ; from this is naturally deduced
the division of primary dyspepsia into func-
tional and organic.

And as the disorder of a function may be
either the effect of disease of the whole body, or
of some particular organ or apparatus oforgans,
secondary dyspepsia may be conveniently di-
vided into symptomatic, forming only a part of
a more general disease, and sympathetic, the
consequence of consent with the disorder of
some other organ.

The disorder of the function of an apparatus
of organs may either predominate in some par-
ticular organ, or may involve the whole appa-
ratus

; a consideration which, in the instance
of dyspepsia, leads to the distribution of the
previous divisions into four natural orders, ac-
cording as the stomach, or duodenum, or colon
is the exclusive or principal site of the disease,
or as it involves more or fewer of these parts at
the same time; whilst the different morbid
conditions which any of the particular organs,
or the whole apparatus may assume, afford an
easy method of distinguishing these orders
into different species. The morbid conditions
by which the action of the organ may be mo-
dified, have been recognised" by the best ob-
servers under the terms, atonic, irritab/e, in-
flammatory, and follicular or pituitous: in
these morbid conditions, easily cognizable and
perfectly capable of verification by the sym-
ptoms, consist the proximate causes of func-
tional dyspepsia. Those in which the struc-
ture of the organ is altered, admit of being dis-
tributed according to the nature of the struc-

• Kssay on Indigestion, 1831.
t The Constitutional Origin of Local Disease:.

&c. p. 17, 48.

tural lesion, or as the function becomes dis-

ordered by change of capacity, sensibility, or
in its secretory function. Symptomatic dys-
pepsia might be divided into species according
to the constitutional disease in which it might
originate, whether fever, plethora, anaemia,
asthenia, or any other form of constitutional
disorder; and sympathetic dyspepsia would
admit of a convenient division according to
the organ from whose disorder it took its rise,

as the brain, the lungs, the skin, the kidneys,
the uterus, or any other organ.

Such is our plan of a complete natural clas-

sification of the various disorders of the func-
tion of digestion, the result of close and conti-
nuous observation, combined with a metho-
dical arrangement of cases; those being
grouped together which coincided in causes,
symptoms, and means of cure ; and each
group being denoted by the pathological de-
rangement on which we supposed them to

depend. Pursuing this course, it will be ob-
served that we have arrived at distinctions
nearly coinciding with those of our predeces-
sors, a strong proof of their correctness, which,
verifying our observation by that of the great
masters of our art, establishes these distinctions
on a long line of uninterrupted experience.
But before concluding this part of our sub-
ject, we must observe that, whatever ob-
jection may be taken to our pathology, to our
opinions, or to the terms by which the different

species are denoted, it will afford no ground
for denying the existence of these species ; for

being founded on observation and formed in-
ductively, they must survive any error of opi-
nion

; and the classification, being natural, has
this advantage, that as any new species of
disorder of the function of digestion may be
discovered and ascertained, (as no doubt, here-
after, many most certainly will be,) their place or
niche will immediately be found without the
necessity of the whole structure being broken
down and rebuilt, as constantly happens with
artificial classifications. The nature of the pre-
sent work does not, however, admit of the pos-
sibility of following up the whole of this plan,
and requires that we should confine ourselves
to the first division of the subject, idiopathic

Junctional dyspepsia; but we shall endeavour,
by way of help, to avail ourselves of the cor-

responding facts of the other divisions, to con-
firm, explain, or illustrate any part of this.

The following outline presents the plan of clas-

sification, and enumerates the several species
to which we hope to be able to refer the greater

part of the varieties of this disease.

IDIOPATHIC FUNCTIONAL DYSPEPSIA.
I. Gastric.

a. Atonic.
,

b. Inflammatory.
c. Irritable.

d. Follicular.

II. Duodenal.
a. Atonic.

b. Inflammatory.
1. Strumous.

c. Follicular.
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III. Colonic.
a. Atonic.

b. Inflammatory.
c. Irritable.

d. Follicular.

IV. Gastro-Enteric.
A. Enopathic. The same morbid con-

dition obtaining throughout the

whole alimentary canal.

B. Polypathia. Different morbid con-

ditions existing in different parts

of the alimentary canal.

I. GASTRIC DYSPEPSIA.
The disease consisting chiefly in disordered

function of the stomach.

I.—Atonic gastric dyspepsia.

Synonyms.—'Awe-^/j), n^yo-pom, Hipp. ; sto-

machi resolutio, cruditas, Cels.; frigiditas sto-

machi, Prosp. A/pin.; anorexia, plethorica, ar-

thritica, paralytica ; nausea a cacochylia ; vomi-
tus a saburra

; flatulentia, acida, nidorosa ; car-

dialgia a saburra, paralytica; gastrodynia sa-

burralis, Sauvages ; dyspepsia idiopathica

;

anorexia atonica, Cullen; saburra materia
mobilis, Auctor. Var.; indigestion, first stage of
W. Philip; dyspepsie, apyretique. asthenique,
Broussais ; dyspepsie per asthenie de l'esto-

mac, Andrul; embarras gastrique.

General character.—Loss of appetite, some-
times nausea and loathing of food, with occa-
sional inclination to vomit, but seldom suffi-

cient to provoke vomiting ; thirst after eating,

not after digestion ; heartburn
; acid, nidorous

or putrescent eructations ; sense of weight at

the epigastrium after a meal; power of diges-
tion more particularly impaired as regards oily,

fatty, mucilaginous, saccharine, and acidulous
substances

; tongue pale, flabby, whitish or
slimy, more or less coated; bowels generally

confined; urine clear and copious, devoid of
its natural smell, deficient of urea, sometimes
albuminous, and then disposed to putrefy on
standing; pulse somewhat weaker, generally
slower than natural; temperature of the body
lower than natural and unequally distributed

;

extremities cold, countenance pale, skin flaccid,

eye dull; listlessness in expression, languor in

motion, obtuseness of feeling, mind impaired
in vigour, in all things a want of alacrity.

These symptoms depending chiefly on the
morbid condition of the stomach, are subject to

considerable variation from the presence of
crudities, being different as the stomach is full

or empty. But the general character of the
symptoms is not destroyed by this cause of
variation; for, as the different morbid condi-
tions give rise to different symptoms, so the
presence of crudities excites symptoms, subject
and corresponding to each morbid condition.

The symptoms also vary as they may happen
to be direct or indirect, as they emanate imme-
diately, from the suffering state of the stomach,
or, mediately, as the suffering of the stomach is

felt and reflected in the sympathetic disorder of
some other organ. The variation and diversity
of the symptoms of atonic gastric dyspepsia

arising from each of these sources, will be

noticed in describing this disease according to

the two forms under which it presents itself, as

it takes place suddenly, or as the symptoms
manifest themselves in a slow and gradual

manner.

a. Acute form.—In the first case, which
might for the sake of distinction be termed acute

atonic gastric dyspepsia, corresponding more
precisely with the an^w of Hippocrates, the

cruditas of Celsus, and the embarras gastrique

of the French, the disorder comes on in distinct

attacks or paroxysms, the patient enjoying in

the intervals a comparatively healthy state of

digestion. As the disease continues, these

attacks are repeated at shorter intervals, whilst

the interval itself becomes a state of less perfect

health, and the disease, growing more and more
habitual, at last arrives at that state in which
disorder of the digestion is more or less con-

stantly present, though in a degree less severe

than during the intensity of the paroxysm.

These paroxysms vary in their duration from

three or four to twenty-four hours or even
longer, being shorter in young, and longer and
more frequent in older persons and those most
disposed to them. As the paroxysms are in-

duced by accidental causes, their return is of

course irregular; but, as has just been observed,

the liability to them increasing with repetition,

slighter causes are capable of inducing them,

and they are therefore, caleris paribus, more
frequent in old than in young subjects, some
suffering a paroxysm every two or three days,

others once in two or three weeks.

The patient may have been feeling dull or

heavy, have been losing his usual relish for food,

may have observed his bowels less regular, or

have been complaining of that peculiar sensa-

tion at the root of the tongue, and sometimes
through the whole length of the oesophagus,

which constitutes what is called heartburn ; but.

as it is generally during sleep that the paroxysm
comes on, it is in the morning that the sym-
ptoms of indigestion are first distinctly pro-

nounced. The patient awakes with headach,

or feels heavy and languid, devoid of his wonted
alacrity, and indisposed to leave his bed. There
is rather flatness than lowness of spirits, with

sometimes slight confusion or indistinctness of

intellect. The tongue feels clammy, sometimes

it is also dry ; there is generally an insipid taste,

but sometimes it is milky or sweetish, occa-

sionally sourish. The appetite is impaired or

entirely deficient, sometimes with nausea,

amounting occasionally to a disposition to

vomit, and when vomiting does occur, phlegm
only is thrown up ; or there is a capricious

appetite, craving for some unaccustomed kinds

of food, but which are seldom agreeable if pre-

sented. When the attack is slight, the sym-
ptoms are occasionally suspended by taking

some grateful food, the action and sensibility

of the stomach being revived and restored by
being gently so!ici*ed. Generally there is an
aversion to acids, sweets, or anything insipid.

There may be heartburn, eructations of acid,

of oily or rancid matter, sometimes of hepatic
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gas, or a feeling of weight or load at the sto-

mach, giving the sensation that the process of

digestion is entirely at a stand. In other cases

there is a sense of constriction of the fauces,

with a watery secretion from the back part of

the mouth. Sometimes the patient is suddenly

awakened by cramp in the legs, or violent

spasmodic pain in the stomach, (gustrodi/nia

saburrulis,) accompanied frequently with vio-

lent retching. The face is pale, the counte-

nance inexpressive, and the eye dull and heavy,

with sometimes a dark discoloration or puffi-

ness round the eyelids. The pulse is some-
what weaker, generally slower, usually soft,

frequently languid and feeble, sometimes small

and quick, occasionally intermitting. The skin

is moist, clammy, and flaccid, and generally

cold. The feet and hands are cold, with a
general feeling of chilliness or creeping over

the skin, sometimes amounting to rigors; some-
times there is a particular coldness, stiffness,

or numbness of the fingers. The tongue is

pale and flabby, generally moist, and covered

with a loose slimy white coat, more or less

thick. The bowels are constipated ; sometimes
there is a sensation of inaction or of dryness

in them. In the commencement of the paro-

xysm the urine is pale and copious, less fre-

quently it is deficient ; but in its decline it

becomes high-coloured and turbid, depositing

a red sediment of lithic acid, or of lithate of
ammonia, or the amorphous sediments of the

lithates generally.

The above is an account of an attack of
atonic dyspepsia connected with, or arising

from, a state of repletion of the stomach ; but
the same state may arise from that organ
being deprived of its accustomed stimulus or

supply, as occurs to delicate people when they

pass the hour of their accustomed meal. They
have a great sense of weakness, sometimes
faintness and trembling; they lose their appetite,

have a bitter taste, and a sensation of weight or

sinking at the praecordia ; their countenance be-

comes pale and wan, their eyes sunk
;
they lose

theirtemperandtheirspirits; their urine becomes
hot, scalding, and hi°;h-co!oured ; if they attempt
to eat, they have no appetite or a disgust for food,

and if they eat, all their symptoms are increased.

They have a difficulty in getting to sleep, or

are disturbed with dreams. Giddiness, head-
ach, coldness, trembling, constant yawning, are

common attendants of this state of the stomach.

The sympathetic affection most universally

connected with this form of disordered digestion

is headach, which, being generally associated

with nausea, is well expressed by the common
term sick-lteadach* It affects generally one
particular part of the head, chiefly the forehead,

or is seated over one or both eyebrows,
and sometimes in the ba'l of the eye. The
pain is heavy, dull, and overpowering, but
seldom acute. With the headach, the whole
nervous sensibility appears to be concentrated

in the head, where it is much increased, being

accompanied with intolerance of light and of

* Fothergill, Med. Obs. and Inq. vol. vi.

noise. The headach begins sometimes to abate

on a vomiting of bitter or acid matter, but
sleep is the most constant harbinger of relief.

As the headach abates, it leaves a general sore-

ness or tenderness of the head, and the squeam-
ishness and general uneasiness continue for

some time after.

The other affections frequently observed,

sympathetic of acute atonic gastric dyspepsia,

are a sensation of mistiness before the eyes,

indistinctness or ott'uscations of vision, some-
times amounting to temporary amaurosis, and
more rarely, dilatation of the pupil, without any
defect of vision

; deafness, and sometimes un-
usual sounds in the ear ; loss of smell or taste,

or depravation of these senses, so that unnatu-
ral smells and flavours are perceived, when
there is no external impression ; in delicate

and sensitive persons, fainting, and in women
hysterical fits occur; trismus, convulsions, and,
in those predisposed, a fit of epilepsy; loss of

voice, paralysis, a fit of apoplexy
;
spasmodic

cough, a fit of asthma or of angina pectoris

;

neuralgia and various local pains, temporary
delirium, a fit of mania, urticaria, erysipelas,

and some other cutaneous affections. But
many of these complaints are more especially

connected with one of the effects of this dis-

order, distention of the stomach, the direct

symptoms of which are restlessness, a sense of

oppression, and anxiety.

Causes.—This particular form of dyspepsia

most frequently makes its first appearance in

early and middle life, from puberty to the age

of thirty, less commonly after forty. Women
are more subject to it than men. It is more
common in cold than in warm climates, in cold

than in warm weather; but moist climates and
moist weather, whether warm and moist or cold

and moist, have a great influence in predis-

posing to it. The middle and upper stations

of life are most exposed it. The predisposition

to this complaint is sometimes hereditary, the

person inheriting a relaxed constitution, or one
of exalted nervous sensibility, but of weak
powers ; for it affects rather the cold phlegmatic

and the asthenic habits than the sanguine or

bilious temperaments ; and chiefly those of that

peculiar relaxed constitution characterised by
want of firmness, resistance, and elasticity, by a
soft relaxed skin of a pale colour, by a tendency

of the hands and feet to be cold, by a languid

circulation, by the functions of the body being

imperfectly performed, either less actively or

irregularly, and by the secretions being rather

disposed to be copious than scanty. But this par-

ticular constitution may be also acquired by
certain habits and manner of living, as by want
of exercise, by indolence of body, by indolence

as well as by intense or long application of

mind, disproportionate to the strength of the

body
;
by effeminate habits and enervating ex-

cesses, by the too frequent use of the warm-
bath, by dwelling in close, warm, ill-ventilated

apartments, by sleeping in hot soft beds, and
by over indulgence in sleep. The habits of

certain trades and professions contribute con-

siderably to this disease; the confinement to
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the desk, the sedentary occupations of semps-
tresses, milliners, mantua-makers, and tailors

;

those of the loom, of the tambour, of the

stocking and lace-frame, and of laundresses

who work much over a stove. For all these

various reasons, this complaint prevails more
in the town than in the country,* and is, as it

were, endemic in the boarding-school, the

boudoir, and in manufactories ; at court, at col-

lege, and in prisons; and under the title of

asthenia has been very well described by Dr.
Willan in his account of the diseases of Lon-
don. The habit predisposing to this disease

may also be a consequence of loss of blood,

excessive suckling, seminal weaknesses, leucor-

rhcea, or any cause which exhausts or debilitates

the system in general ; of the habitual use of
narcotics in excess, as tobacco, conium, or hen-
bane, which injure the sensibility of the ner-

vous system. But the cause which has the

greatest influence in disposing to this disease

above all others, is habitual incaution in diet,

both in respect of kind and quantity of food

;

for it matters not whether the stomach be fre-

quently offended by that which it cannot sub-
due, or morbidly distended, and thus rendered
incapable of appropriating that which is whole-
some. For this reason offences against quantity

are not less injurious than offences against qua-
lity, and both are doubly baneful when the repast

consists of many kinds indiscriminately mixed.
To these may be added an irregularity in the

times of taking food, the meals being some-
times too frequently repeated, or the intervals

too long protracted.

Where the predisposition is strong, or the

patient has suffered long, slight causes are suffi-

cient to produce a paroxysm of this form of

dyspepsia ; but where even neither natural nor

acquired predisposition exists, certain circum-

stances are capable of producing an accidental

fit of dyspepsia, and of thus laying a founda-

tion for its recurrence. Amongst such may be
enumerated any sudden or unusual dispropor-

tion or want of due relation between the diges-

tive organs and the ingesta, a neglected state of

bowels, intense application or strong emotions
of mind, especially soon after a meal. A sud-
den fit of passion, or great joy, will sometimes
instantly produce this affection. They will also

sometimes remove it ; " We have more than

once," observes Pemberton, " known a necessity

for a great exertion of mind to supersede the

stomach affection, which has re-appeared on
the necessity being withdrawn." Violent ex-

ertions or much fatigue of body, either imme-
diately before or soon after a repast ;

any causes

which induce sudden distention of the stomach,

as a bulky meal of soft, sweet, pultaceous food,

over-indulgence in fruit, large quantities of cold,

iced, warm, acid, or sweet fluids suddenly
swallowed, more particularly if the process of

digestion is still in progress ; a sudden change
of diet from animal to vegetable food ; muci-
laginous drinks, &c. eating hastily after fasting

too long, missing the wonted meal, or taking it

* At imbecillis stomacho, quo in numcro magna
pars urbauorum.

—

Cekus.

out of season
;
taking a cold or warm bath im-

mediately before or soon after a meal ; medi-

cines, particularly calomel, conium, henbane,

digitalis, ipecacuanha, especially administered

at an improper period of digestion; venesec-

tion when performed soon after a meal, or

leeches applied to the epigastrium under the

same circumstances. In the delicate and pre-

disposed, we have observed it excited by varia-

ble weather, by exposure to a cold and moist

atmosphere, by the application of cold to the

skin, particularly to the lower extremities, by
sitting in a room of low temperature, so low

as to cause a sensation of chilliness, by a change

of wind, particularly from a north to a south-

west gale.

b. Chronic form.—In this form of indi-

gestion, which might be termed chronic atonic

gastric dyspepsia, the nXnapom of Hippo-
crates, the disorder creeps on in a slow in-

sidious manner, and becomes scarcely ap-

parent until it has existed for a consider-

able time. Some of the following sym-
ptoms, more or less grouped and combined
together, afford indications of its approach :

drowsiness in the day, particularly after a
meal

; sleep deep, heavy, prolonged beyond the

usual hour ; the sleep ceases to be refreshing

and is disturbed with uncomfortable dreams,

sometimes with incubus, and the patient awakes
in the morning feeling fatigued, and having a
disagreeable taste in his mouth ;—less aptitude

for exercise, frequent stretching and yawning,
torpor or sluggishness in movements, which
begin to require a greater effort ; diminished
activity of mind, mental occupations becoming
laborious ; diminished enjoyment of the natu-

ral appetites, less relish for food, by degrees

diminished appetite, especially for breakfast ; a
sensation of heaviness in the head, of fulness

or itchings in the forehead, of fulness or stuffing

in the nostrils, particularly after a meal, with
a frequent desire to emulge them ; a feeling of
huskiness in the throat, particularly in the

morning, with expectoration of a grey, viscid

phlegm, and sometimes an increased flow of
saliva. A sensation of fatigue and weariness,

sometimes amounting to pain, begins to be
felt in the whole or in particular members of
the body ; a heavy dull pain in the head with
drowsiness, a sensation of weight at the sto-

mach, heartburn, or a sensation of internal heat
after meals, more especially after breakfast; and
the bowels begin to be habitually constipated.

These symptoms are followed by distention

after eating, by flatulence when the stomach is

empty, at first relieved but afterwards increased
by eating

;
by eructations of the last meal, some-

times acid, sometimes putrescent
; by change of

complexion, paleness of the face, which is

bloated
;
by deficient alvine evacuations, alto-

gether disproportionate to the ingesta, some-
times by diarrhoea of liquid and undigested
food, which affords temporary relief; or by per-
spiration on the slightest exertion. The dis-

order may continue for a considerable time in
the degree manifested by these symptoms with-
out producing any serious derangement of the
health

;
and, by change of habits, of air, and of
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exercise, they may be entirely removed. But
the long continuance of the disorder brings

other derangements. The bowels become ha-

bitually confined, and there is a constant sense

of fulness, distention, and dryness in them.
The repasts cease to be pleasant or sat'sfactory,

but are always followed by oppression ; the

extremities are generally cold, the power of

exercise besins to diminish, the patient begins
to lose flesh, and has a constant sensation of

weakness, faintness, or trembling, or is troubled

with vertigo or headach, with noise in the ears,

throbbing of the temples, cough or fits of pal-

pitation. The mouth feels clammy ; the tongue
is more or less furred, or has a whitish sodden
appearance ; sometimes the saliva runs from
the mouth, and there is a viscid frothy secretion

from the fauces, or there is frequent spitting.

The skin is generally moist and clammy, some-
times cold ; and perspiration is excited by the

least exertion. The urine leaves a coating of
lithic acid at the bottom of the utensil. The
powers of the intellectual faculties, particularly

of attention and memory, are remarkably di-

minished ; the feelings are obtuse and little

alive
; the patient begins to feel flat, dull, and

timid without reason, or sinks into a state of
apathy or indifference, whilst the physical sensi-

bility becomes morbidly increased, manifested
by a remarkable sensitiveness of changes of
weather, particularly of the approach of moist
weather or storms.

The further course of the disease is generally
very much influenced by the use of remedies,
and by the different methods of treatment had
recourse to ; for if not properly administered,
they are mainly instrumental in determining
various forms of dyspepsia hereafter to be de-
scribed. If the disease be allowed to fol-

low its natural progress, it terminates by in-

ducing a disordered state of the function of the
duodenum and liver. More rarely the disease
undergoes an entire change, which occasional lv

leads to a natural cure, in consequence of a
fixed point of irritation becoming established
in the intestines, the activity of the stomach is

excited and increased, and the disease is trans-

ferred to the intestines in the form of diarrhoea,

which, subsiding spontaneously or artificially,

leads to a permanent relief of the primary dis-

order; but which continuing lays the founda-
tion of a form of inflammatory dyspepsia to

be treated of in the sequel of this article.

Causes.—This variety of atonic gastric dys-
pepsia is, with some exceptions, the conse-
quence of the same causes as those which give
rise to the first variety. It is less the effect of
hereditary disposition, and more the result of
the remote causes of dyspepsia operating insidi-

ously upon a healthy constitution. In this way it

is induced in people of regular and orderly lives,

who seldom commit any offence against tem-
perance or sobriety, and in people of sedentary,
monotonous, indolent habits. It affects literary*

and professional people, clerks, shopkeepers,
and is met with in all constitutions, but in men
rather than in women ; it occurs generally late

• Omncsquc pine cupidi litcrarum.— Celstis.

in life, and prevails most in winter. A dispro-

portion betw een food and exercise is the great

cause of this disease; but indulgence in much
warm liquid, as tea, pre-eminently the English

breakfast, in relaxing slops, in meals too fre-

quently repeated, deluging the stomach with

tea whilst digestion is in progress, and the

habitual use of malt liquor, are the most fertile

sources of this disorder.

Pathology.—The morbid condition of the

stomach, from which proceed the various sym-
ptoms of atonic dyspepsia, has been recog-

nised by the very earliest physicians* under
the term of atony, or some word of correspond-

ing meaning, as asthenia, relaxation, resolution,

or debility ; and instead of this morbid condi-

tion of the stomach having been overlooked as

the proximate cause of indigestion, it has, on
the contrary, been too generally admitted, and
the species of dyspepsia which is now under
our consideration has accordingly been made
to represent the whole genus, every symptom
indicative of indigestion, every sign of chylo-

poietic disorder, having been attributed to de-

bility or want of tone of the stomach.

A state of collapse, of deficient vital power
or nervous energy, under various modifications

and descriptions, has, as we have already ob-

served, been universally admitted ever since

the phenomena of life have been an object of

observation. By the operation of certain causes

the whole body may be involved in this morbid
condit.on

;
by their more partial application

particular parts or individual organs only may
be placed under its influence. But as it is the

nature of the body for a part to assume the

state of the whole, and for the whole body to

partake of the action of a part, whether the

disorder be at first induced in the general

system, or only in some particular part, in either

case they both ultimately arrive at, and termi-

nate in, the same condition. The digestive or-

gans are not exempt from the operation of

causes capable of inducing this morbid con-

dition, and when the stomach, more especially,

is placed under its influence, the disorder of

the digestive function which we have just de-

scribed is the consequence.

But by the term atony of the stomach we
express a general and complex condition, re-

solvable into several subordinate or particular

ones ; for under it are included— 1. a deficient

innervation of the stomach, by which some
unknown vital action is withdrawn, and the

natural affinities of the constituent elements of

the alimentary mass, instead of being directed

and controlled, obey the laws of inorganic

matter, rather than the special influence of or-

ganic life; 2. a depraved or deficient secretion

of the gastric juice; 3. a diminution of the

absorbing power of the stomach, by which the

digestion of liquids is rendered more difficult

;

and, 4. a diminution of the contractile power

of the muscular fibres of the stomach, by which

this organ is prevented from compressing its

contents, as in health, that the food and gastric

—Aietceus.
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juice being brought into contact may be ex-

posed in successive and appropriate portions to

each other's action.

It would not be difficult to trace the process

by which the causes of dyspepsia induce the

foregoing results. If we consider the nature of

their operation, we shall find that they admit
of a classification corresponding to the several

morbid conditions just enumerated. Thus by

sedentariness and repletion is destroyed the

healthy equilibrium of waste and supply
;

for,

as has been well observed, as, by virtue of the

consent of every part of the living body, all

the functions of assimilation can only be pre-

served in health so long as the stomach digests

well, so on the other hand the stomach can

only digest well so long as the different func-

tions which convey and deposit the nutritious

matter in the various tissues are healthily per-

formed, which, however, cannot be the case

when from indolence or similar causes there is

both a deficient consumption of this nutritious

matter, and a defective elimination of the effete

and worn-out particles. The consequence is,

that the whole process of nutrition languishes,

and the stomach losing the stimulus of demand
fails in its activity. This principle, recognized

so early as Hippocrates in his famous dictum,

iSio'ti oi> i^uvarai iir&iciiii avS^wwo; vyia.ivuv, h (m
xcci ttovIjj, explains the operation of many of

the causes of dyspepsia, shewing how they

may induce a deficient innervation of the sto-

mach ; and this will be the result whether the

equilibrium be destroyed from the consumption
being deficient or the supply being excessive.

Then we may again observe that some causes

induce the same effect by destroying the cor-

responding and harmonious action of .the dif-

ferent parts of the alimentary canal ; others by
diminishing the natural sensibility of the sto-

mach, either directly, as narcotics, or indirectly,

by concentrating the nervous energy in the

head, by intense thought and application

;

whilst others arrive at the same result, dimi-

nishing the innervation of the stomach, by
withholding or diverting from it a proper and
sufficient supply of blood, from which results

an unhealthy and insufficient supply of the

gastric juice; very contrary to the opinion of

Parry, who attributes idiopathic dyspepsia to a

morbid fulness of the vessels of the villous coat

of the stomach. Other causes act by dimi-

nishing the contractile power of the muscular
coat of the stomach, either by producing a

relaxed state of its fibres, or by sustaining

them in a state of unnatural distention, by
which they lose the power of resuming their

natural stale : others . effect their deleteri-

ous influence by withdrawing from the sto-

mach the healthy and accustomed stimulus

which calls it into action, so that it not rarely

happens that, after having been more or less

stimulated, withdrawing suddenly every source

of excitement, the stomach falls into the oppo-
site state, one of perfect atony; and this fre-

quently occurs, whether it be the body in

general, or the stomach in particular, which is

deprived of its wonted stimulus and excite-

ment.

This view of the operation of the causes

which induce atonic gastric dyspepsia, and of

the various morbid conditions which they pro-

duce, we shall find very much confirmed by
considering the state of the body and of other

organs in those cases in which this form of

dyspepsia is secondary, whether symptomatic

of general disorder, or sympathetic of the dis-

order of some particular organ ; for we shall

find that the dyspepsia of simple general ple-

thora,* of asthenia or general debility,-)- whether
induced by venereal excess or weakening dis-

charges, of general anemia,} whether from loss

of blood, or disorder of the process of sangui-

fication^ and the dyspepsia of gout,|| all belong

to this form. In like manner we shall find

that the dyspepsia sympathetic of cerebral irri-

tation,^! of hydrocephalus, of vertigo** and
nervous headach, from accidental injuries of

the head, from the action of narcotics upon
the nervous system, as tobacco, digitalis, hem-
lock ; the dyspepsia which follows a fit of

inebriety,tt the dyspepsia of constipation,

the dyspepsia of some forms of disordered

uterine function, the dyspepsia of rigid con-
tinence, IX and the dyspepsia which alter-

nates with an atonic state of various other

organs, §§ belong also to this form. The
dyspepsia which is produced in animals
by the division of the eighth pair of nerves,

offers a strong analogical proof of the same
position.

We may also find the view we have taken
of the proximate causes of atonic gastric dys-

pepsia amply confirmed by examining cases of
dyspepsia from organic lesion; for we shall

find that, as the organic changes approach the

morbid conditions of this form of dyspepsia,

the symptoms of atonic gastric dyspepsia are

present. Thus, when the stomach has been
found unusually large and distended, with or

without obstruction of the pylorus;|||| thus also

in induration and thickening of the coats of
the stomach ;5I1f in the early stage of diseases of
the pylorus, or where there exists any obstruc-

tion to the egress of the chyme from the sto-

mach;*** in atrophy of the mucous and muscular
coats of the stomach ; or when the stomach has
been found lined with a false membrane; in the

softening or solution of the mucous membrane of

* Anorexia plethorica.

t Anorexia exhaustorum, cardialgia lactantium.

—

Sauvages. Dyspepsia paralytica.

—

Cullen.

X Dyspepsia menorrhagica, dyspepsia chlorotica.

§ Halle, vid. Anemie, Diet, des Sciences Med.
||
Anorexia arthritica, cardialgia arthritica.

—

Sauvages. Dyspepsia arthritica.

—

Cullen.

H Vomitus cephalalgicus.
** Nausea marina.
tt Dyspepsia inebriorum.

tt Nausea a semine corrupto.

—

Galen.

§§ Gistrodynia metastica.— Cullen.

Illl
Bonet. sep. iii. vi. 1. Lieutaud M. etc.

Par. 1756, 223. Cardialgia paralytica.—Snuw^es.
Johnston, Med. Observ. and Inq. ii. 107. Rw/it.
Chir. Bibl. iii. 78. Anderson, Med. Comm. Ed. ii.

294. Douglass, M. Med. Soc. Lond. iv. 395.
Abercrombie, case v. p. 32, p. 70.

II H Abercrombie, xvi. p. 59.
*** Abercrombie, xvii. p. 61. Bonet. scp. iii.

vi. 2.



618 INDIGESTION.

the stomach,* to which we may add anaemia of

the alimentary canal, which is always accom-
panied with more or less attenuation of the

coats,—a pathological state not rarely presented

to the anatomist, but chiefly observed in the

bodies of those exhausted by chronic diseases,

or who sink during the convalescence of a

severe fever ;f—in all these cases the disorder

of the function of digestion approaches the

form of atonic gastric dyspepsia. But though

approaching and resembling each other, the two
disorders afford data of distinction; 1. by the

absence of sympathetic affections; in the or-

ganic diseases of the stomach, the sympathetic

headach and other disorders being never ob-

served ; 2. by the stomach being the seat of

painful affections; 3. by the greater constancy

and invariableness of the symptoms
; and, 4.

by the attendant emaciation.

Method of cure.—The treatment of atonic

gastric dyspepsia is conveniently divided into

the means of affording relief when the disorder

is actually present, and the means of preventing

its return.

I. The means of affording relief when
the disorder is present consist in, 1. re-

moving crudities or offensive substances di-

rectly from the stomach by vomiting ; 2. in

endeavouring to remove indigestible substances

from the stomach, and restore its action by ex-

citing that of the intestines; 3. by allowing

the stomach to repose until its action begins to

revive, and by soliciting its action as its sensi-

bility returns ; and, 4. by relieving the secon-

dary affections which arise from the disordered

function of the stomach.

1. Emetics afford the proper means of re-

moving offending substances from the stomach.

In the beginning of a fit of dyspepsia, in the

earlier period of the disease, or in cases of

accidental dyspepsia, an emetic frequently at

once arrests the progress of the disorder, and
we have known some persons subject all their

lives to frequent paroxysms of the acute form

of this disease, who have experienced more
relief from emetics than from any other remedy.
If, however, the paroxysm has continued long, or

the disease has become habitual, they cease to

bring their former relief, and, when unnecessarily

administered, are always pernicious; J for vomit-

ing, whether spontaneously occurring or artifi-

cially excited, becomes itself a frequent cause

of stomach complaints. It was a remedy much
used and abused by the Romans, affording

them the means of indulging their gluttony

;

qui quotidie ejiciendo vorandi fucultatcm moliun-

tur : but it is a short-sighted compromise,
granting no impunity ; it changes but does not

take away the penalty of the vice.

The immediate symptoms which more parti-

cularly indicate the administration of an emetic

are nausea, a sense of weight at the prxcordia,

bitter eructations, the internal sensation of cru-

dities, the mouth overflowing with saliva, and
paleness of the countenance.

* Ramoltisscment ties Vieillards.

t Andral. Path. Anat.

t Inutilis est gracilibus ct imbecillum stomachum
habentibus.

—

Celsus.

When vomiting is strongly indicated, it is

easily excited. The gentlest means are there-

fore to be preferred, warm water, simple, or

containing a little culinary salt, warm infusion

of chamomile flowers, infusion of mustard-seed,

and ipecacuanha, are means of different de-

grees of power which may be occasionally had
recourse to ; sometimes simply titillating the

fauces answers every purpose. After vomiting,

cold water is the best remedy for restoring the

stomach ; in summer iced water ; sometimes

Seltzer water. These should be sipped in small

quantities at a time. After a proper interval a
small quantity of light palatable food may be

taken.

2. By virtue of the sympathy which exists

between different parts of the alimentary canal,

the function of the stomach is frequently re-

stored by exciting that of the bowels, and
therefore, when the attack has continued be-

yond that state in which emetics promise relief,

or when they have failed of relief, purgatives

are to be had recourse to. They should consist

of such as are warm in their nature and speedy
in their operation, but neither stimulating nor

drastic. Rhubarb is decidedly the best. It

may be advantageously combined with, and
modified in its action by, magnesia, by car-

bonate of soda, by tartarized potass or soda,

in conjunction with some aromatic or carmina-

tive distilled water, with a small quantity of

the tincture of rhubarb or compound decoction

of aloes, and a little of the compound spirit of

lavender, or aromatic spirit of ammonia, as the

state of the stomach or accompanying circum-

stances may suggest or indicate. In this form

of dyspepsia senna is not proper, and saline

purgatives alone are injurious, as are also the

mercurial purgatives.

It is generally necessary to continue to pro-

mote the action of the bowels during the decline

of a fit of dyspepsia, and for some days after-

wards. For this purpose a few grains of rhu-

barb, in combination with a little soda or car-

bonate of ammonia, taken an hour before the

two principal meals, answers very well ; or

the following formula of Fothergill affords a

remedy well suited to this intention :

R Alties 3i.

Rad. rhei, rad. glycirrh. ad ^fi-

Spirit, lavand. comp. 3ft.

Aq. calcis Jviii.

Infunde per horas xii et cola. Colaturae cochl.

duo bis terve die sumenda. On some occasions

it suffices to relieve the bowels by clysmata,

and when this method is found to answer, it is

always to be preferred.

3. It would seem unnecessary to insist on

the necessity of abstinence during a fit of dys-

pepsia; but it is not always superfluous, for

the morbid sensations of the stomach sometimes

imitate, and are readily construed into, that of

hunger. They ought not, however, to be list-

ened to, for abstinence is the chief remedy.

The patient may drink, from time to time, a

small cup of green tea, without sugar or milk,

or a cup of coffee, moderately strong, with as

little as possible of those ingredients ; or he

may take a small quantity of light pure broth,
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sufficiently sapid to be agreeable, with a small

quantity of stale bread or dry toast. As the

natural sensibility of the stomach returns, it

may be solicited by a little animal food,

such as is palatable and easy of digestion.

If the patient is accustomed to the use of wine,

but not otherwise, it may be necessary to allow

a moderate quantity with the meat : the red

wines for this purpose are generally to be pre-

ferred. Farther than this the stomach is not to

be excited. All such means of doing so, as

brandy, capsicum, or food containing it ; mus-
tard, piquant sauces, curries, or high-flavoured

dishes, are to be avoided. In this category we
would also place bitters, and those medicines
improperly termed stomachic. The action of

the stomach ought never to be hurried or forced

by stimulants ; it can only bear them when its

function has been already to a certain degree

restored. Before this period they only tend to

fix the disease. The state of the tongue affords

the best guide for the use of food and its qua-
lity ; as it is moist and disposed to clean they

are admissible, and as it is dry they are to be
forbidden.

4. Besides the general treatment of a fit of
dyspepsia, there are painful symptoms and sym-
pathetic affections which ought not to be over-

looked, and, indeed, the relief of which is not

without its influence upon the primary disease.

But in administering means of relief for such
affections, it is important to take care that they

do not oppose, but are made subservient to, the

plan of general treatment.

Heartburn.—Dr. Fothergill's formula, men-
tioned above, affords a good corrective of this

symptom; magnesia, liquor potassa? (gut. x. pro

re nata), ammonia? subcarbonas (gr. v.), lime-

water; sometimes alkalis combined with bit-

ters. We have found Seltzer water a very ex-

cellent remedy; and at other times repeated

small quantities of very cold or iced water,

taken when the stomach is empty. Heartburn
which is habitual or of long standing is some-
times more effectually relieved by acids than
by alkalis. Pemberton mentions having seen it

subdued by the juice of half-a-dozen lemons
taken daily, and recurring on the remedy being

left off ; but we imagine that the heartburn here

meant is not that which proceeds from acidity,

but the burning sensation depending upon a
heated state of stomach, a symptom of another

form of dyspepsia. In heartburn nitric acid is

also a useful remedy ; five drops of the diluted

acid may be taken every four hours. We have
also used successfully the phosphoric acid with

the same intention, and have found it more
agreeable to the stomach.

Flatulence.—This symptom is best relieved

oy combining a carminative with the aperient.

Equal parts of the pil. rhei comp. and pil.

galbani comp. form a convenient remedy ; car-

bonate of ammonia in mint-water
; very hot

water in small quantities after a meal, is some-
times found a very efficient corrective of this

symptom.
Distention of the stomach from flatulence to

an extreme degree, in old people, is often at-

tended with alarming symptoms, sometimes

convulsions, sometimes apoplexy. By extreme

distention the muscular coat loses its contracti-

lity, and the mucous membrane its sensi-

bility, and thus the usual remedies lose their

power. In such cases mustard poultices ap-

plied to the pit of the stomach are of great

service, whilst the internal means are put in

use. The best of these are ammonia in infu-

sion of horse-radish or of mustard-seed, and

repeated draughts of water as hot as it can be

taken. In extreme cases the use of the stomach-

pump should not be omitted.

Nausea and vomiting.—When these symp-
toms continue after the stomach and bowels

have been satisfactorily relieved, effervescing

saline draughts, especially those prepared from
the subcarbonale of ammonia, are suitable re-

medies ; to these, if the symptoms are urgent,

may be added a little spirit of lavender, camphor
julap, and, in case of necessity, one or two mi-
nims of the " black drop." The hydrocyanic

acid (gut. i ad ii.) has been also used with con-

siderable advantage ; but we believe it to be more
efficacious in the other forms of dyspepsia.

Headach.—When this symptom does not

subside with the primary affection, it may be
relieved by valerian (tr. valer. ammon. or infus.

valer.) either alone, or combined with cam-
phor ; if attended with sleeplessness, a small

dose of pulv. ipecacuanhae comp. may be given

in camphor mixture, or a saline draught ; or if

heartburn be present, may be combined with

magnesia or liquor potassa?. But a warm pedi-

luvium, containing mustard or culinary salt, or

evaporating lotions of vinegar, spirits of laven-

der and rose-water, applied to the head, are

sometimes more efficient than internal reme-
dies.

It would be extending this article too far to

enter into the treatment of the other various

secondary affections of this disease ; we must
content ourselves with referring to the sym-
ptomatic form of each of these disorders.

II. Having afforded relief to the urgent state

of indigestion, it is the duty of the physician

to direct his attention to tlie means of obtain-

ing a permanent cure, which consists more in

prevention than in positive remedies. The ob-

ject to be held in view in the prevention of a
disease has been clearly and succinctly ex-

pressed by Celsus—" quod vel corporis vel

loci, vel studii ratio detrahit, cura restituat."

Guided by this general view, seeking if possible

to avoid or remove, if not to counteract the

causes of the disease, we shall endeavour to

fulfil this intention by indications derived from
the nature of the operation of the causes in

which it originates, and from the morbid con-

dition of the stomach in which it consists.

These indications serving as principles to direct

our prophylaxis, and applicable, with some
small modification, to every form of dyspepsia,

may be stated to be—1, to render the process

of digestion as easy as possible by a selection

of food of a quality suited to the nature of the

disease, and by a proper adjustment of the

quantity suited to the power of digestion;

2. to excite the function of nutrition by proper

exercise of body and mind ; 3. to correct the
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morbid condition of the stomach, the proxi-

mate cause of the disease.

1. This is beyond all comparison the most im-

portant point in prevention of this disease ; the

reducing the quantity of the food to the power
of digesting and of appropriating it, instead of

yielding to the cravings of a pampered appetite.

The change ought to be brought about gradually,

for in that way it is most agreeable to the ha-

bits of the body, and most likely to be perse-

vered in ;. and if the diminution of diet is made
with judgment and selection, it ought to be
effected by withdrawing from it such articles of

food as are difficult of digestion, and such as

have a tendency to weaken the stomach. This

object is best attained by confining the patient

to a small spare diet of animal food, with con-

siderable restriction in the use of fluids. It is

in this form of dyspepsia that so much benefit

has been obtained by strict adherence to a dry

diet, and by avoiding a bulky meal. When the

appetite flags, abstinence will be found a better

whet than cordials, stomachics, or dainty fare.

When the appetite does not fail, the patient

should finish his meal without waiting for the

sensation of satiety, taking care that he be not

deceived by a morbid craving, the offspring of

disease and bad habit, not, of health. When
any doubt as to quantity may arise, he may be

assured that it is safer to err by taking less than

enough than more than enough—" nunquam
utilis nimia satietas, saepe inutilis nimia absti-

nentia."

For breakfast coffee is to be preferred to tea,

and should be taken with as little milk and
sugar as possible, and with a moderate quantity

of bread, which, with a little fresh butter,

should form the repast. It is necessary that

the bread should be limited, for if taken in ex-

cess it is a common cause of heartburn after

breakfast. The dinner should consist of the

lean of animal food, chiefly mutton, poultry,

venison, game, with the exception of hare.

Roast meat is to be preferred to boiled. Ve-
getables are to be eaten sparingly, or entirely

abstained from; mealy potatoes mixed with
the gravy of the meat, asparagus, soft young
summer turnips, cauliflower, or French beans,

are the only kinds admissible. Rice mixed
with the gravy of the meat will be found a

good substitute for vegetables. Eggs lightly

boiled may be occasionally used. The fruits

the least offensive are strawberries, the morel
cherry, and the mulberry ; but they should be

eaten in the early part of the day, and never

after dinner. Fluids must at all times be taken

with the greatest moderation ; the patient

should not yield to every slight sensation of

thirst
; they should be taken slowly, a small

quantity at a time, and should follow, never

precede the meal. If the weakness of digestion

or habit demand a stimulus, port wine and
water or sherry and water are the best ; malt
liquors are to be particularly avoided. Three
moderate meals is the best general rule for the

periods of eating, taking care to eat nothing in

the intervals, and avoiding suppers. It may
be stated also as a general rule, that the food

and drink in this form of dyspepsia should be

taken decidedly hot or cold, not tepid ; that

twice dressed meat should be scrupulously

avoided; and that the meat should be eaten

slowly, and thoroughly masticated.

It may not be easy to say strictly what kinds

of food are wholesome and what are unwhole-
some, but there are some so decidedly so, that

there can be no dispute about them. Dr. Man-
deville's definition of wholesome, " what you
like and does one no harm," allows a deceitful

latitude to dyspeptics. The admonition of
Celsus carries a stronger impress of wisdom
and experience; " non quicquid boni succi

est, protinus stomacho convenire, neque quic-

quid stomacho convenit, protinus boni succi

est."

The kinds of food most decidedly injurious

in this form of dyspepsia, and therefore to be
avoided, are—fluid food, more especially that

which is sweet, mucilaginous, or acid, such as

contains much milk ; all pultaceous diet, pud-
dings or compound dishes, particularly meat
pies or meat puddings ; new bread, particularly

with butter
;
heavy unfermented bread ; hard-

boiled compact fat dumplings; all preparations

of milks, whether custards, creams, curds, or

cheeses ; all fat meat, particularly pork or

bacon ; all young meat, and all the gelatinous

parts of meat ; all salted or smoked meat

;

strong broths, gelatinous soups, or highly con-

centrated dishes; fish; melted butter, oil,

sauces, spices, condiments, and pickles ; all

vegetables, more especially roots, with few ex-

ceptions,* particularly peas, beans, cabbages,

waxy potatoes, cucumbers, and pot-herbs gene-

rally ; fruit in general, whether fresh or pre-

served, jellies of fruits, figs, dried as well as

green, currants, gooseberries, pears, apples,

plums, apricots, melons, and all kinds of nuts

or kernels
;
mushrooms, truffles, and morels

;

treacle and honey ; malt liquor, particularly

ale
;
perry, home-made wines, punch, shrub.

2. In the early stage of dyspepsia an increase

of exercise admits of greater latitude of diet;

when more advanced, it affords no exemption

from strictness of regimen. But by exercise

we do not mean those nominal kinds in which

half of the body only is exercised, as a quiet

sauntering walk, or the passive exercise of a car-

riage ;—we understand active exercises, in

which every part of the body is more or less in

motion, sometimes one, sometimes the other.

In persons of weak digestion the ancient phy-

sicians used to insist upon the exercise of the

superior extremities, and we fully understand

the nature of their advice.f It is impossible

to lay down any precise rule for the extent of

exercise, which must be proportioned to the

strength and even tire habits of the patients ;

* The abstinence from vegetable food, which is a

painful privation to most persons, might possibly be

obviated by using a digester, by which the vegetables

might be submitted to a temperature considerably

higher than that of boiling water. The ancients

considered the cabbage race of vegetables as ren-

dered more wholesome by boiling them in two

+ Maximeque quae superiores partes moveat, quod

genus in omnibus stomachi vitiis aptissimum est.—
Celsus,.



INDIGESTION. 621

but it should be continued for at least two hours

daily, and be sufficient in degree to produce

gentle perspiration.* The patient should by

degrees overcome his habits of sedentariness,

commencing by taking gentle exercise on foot

and horseback between breakfast and dinner

;

he should then extend the period of his exer-

cise, and, if possible, rise in the morning so as

to allow of a little before breakfast ; but this

should always be the least fatiguing. As his

strength increases, he may proceed to more
active exercises, strong enough to excite per-

spiration, but not fatigue ; such as walking over

unequal ground instead of plain, climbing as-

cents, rowing, digging in a garden, cutting and
clearing wood, drawing weights over a pulley,

turning a heavy windlass, as in grinding malt

;

military exercises, drilling, or the gymnastic

exercises; or such amusements as field-sports,

as coursing, fox-hunting; swimming-; or such

active games as cricket, fives, racket, bowling,

foot-ball, fencing, the broad-sword or single-

stick, or playing at quoits. Sometimes it is

necessary to impart interest to exercise. In
such cases gardening, agricultural occupations,

the practical study of botany, geology, ento-

mology, have been found of eminent service.

On this subject Dr. Cullen says, " as a bodily

exercise I can say that walking has good effects.

I have always thought it necessary to continue

other amusements or business ; and there are

several instances of persons, who have long

laboured under weakness of the stomach, being-

cured by watching the concerns of their farm,

which obliges them to be much in the open air,

and in constant gentle exertion. I have cured
weak stomachs by engaging the persons in the

study of botany, and particularly in the in-

vestigation of our native plants, and in other

gentle and long-continued amusements, such
as our game of golf."f It was observed during
the late war, that many of our tradesmen who
joined the volunteer corps, were, by their regu-

lar military exercises, entirely cured of their

dyspepsia. When the weather does not admit
of exercise in the open air, reading aloud, re-

citing, singing, flute-playing, the dumb-bells,
battledoor, dancing, skipping, and such-like,

afford useful substitutes.

Exercise should always precede a meal, and
never follow it ; neither should the patient sit

down to eat in a state of fatigue or exhaustion.

A little interval between exercise and eating is

on that account desirable; and this interval

would be advantageously employed in gentle

friction with a flannel glove, (made best of a
piece of coarse blanket,) or the flesh-brush.

No active exercise should be used for at least

two hours after eating.

It is an old rule of philosophy as well as

of physic, that the body cannot be properly
exercised without the mind, nor the mind with-
out the body. This rule emanates from the

twofold function of the nervous system, which

* Exercitationis autem plerumque finis esse debet
sudor, aut certe lassitude- quae citra fatigationem
est

; idque ipsura modo minus, raodo majus.

—

Celsus.

t Op. cit.

not only supplies the vital energy or power by
which the entire process of organization is

carried on, but also that by which the more
distinctive offices of animal life, intelligence

and voluntary motion, are performed. If the

power of the body be occupied exclusively in

either of these, the other languishes. Many
familiar illustrations of the truth of this posi-

tion will readily present themselves. Long-
continued or intense application of the mind
does not derange the function of digestion

negatively, by interfering with the opportuni-
ties of exercise, but positively by withdrawing a
portion of the power by which it is carried on.

Indolence of mind, on the other hand, does
not interfere with the function of digestion by
withdrawing the power, but by withdrawing-
the stimulus, the pleasurable enjoyment which
well-regulated occupation of the mind imparts
to the whole functions of life. The functions
of digestion may be deranged by three different

states, obtaining between the exercise of the
body and the occupation of the mind : 1st, the
most usual, a total inaction and inertion of the
body may coincide with a fatigued and ex-
hausted state of mind

; 2dly, a state of indo-
lence and sluggishness of mind, with inertion

of the body
;

or, 3dly, a fatigued and exhausted
state of body may coincide with a wearied and
worn state of mind. The two first cases only
apply to the present form of dyspepsia, and the
indications deducible from them readily sug-
gest themselves. The studious should, there-

fore, relax from their application, nor urge and
overstrain the attention too long and too far

;

and though entire repose may not be allowed,
their studies may be varied, that the different

faculties of the mind being exercised* may re-

lieve each other. It was a correct observation
of a learned physician, that indigestion follows
learning as close as the shadow follows the
body. " Omnesque psene cupidi literarum"
Celsus considers the most constant sufferers

from dyspepsia ; and Aretaeus has painted with
his most vivid colours the painful sufferings

which await a devotion to science and letters,

Ssi'u; /^a&o-io; iroBi, when ill regulated
and unrestrained. If study cannot be dis-

pensed with, at least all application soon after

a meal may be abstained from.I The indolent,

on the other hand, should seek occupation, and
thus avoid the pains of inertion. But in

making these changes, care is to be taken to

avoid running into the opposite extreme. Fa-
tigue of body discomposes the sedentary, va-
cuity of mind is irksome and oppressive to the

learned and to the man of business, and much
study or business overcomes the indolent. Let
them seek, then, occupations in which exercise,

amusement, and interest may be happily com-
bined, for they may rest assured it is a policy
both narrow and short-sighted, which does not
allow some hours a day to the care of their

* Levat quoque lassitudinem etiam laboris mu-
tatio : cumque quem novum genus cujusdem labotis
pressit, id, quod in consuetudinem est, reficit.

—

Celsus.

t Sin lucubrandum est, non post cibum id facere,
sed post concoctionem.— Cttlsus.
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health. " Quern interdiu vel domestica vel

civilia officia tenuerunt, huic tempus aliquod

servandum curationi corporis sui est."*

3. This indication, correcting the morbid
condition upon which the disease depends, ac-

cording to our pathology, subdivides itself into

(a) endeavouring to restore the harmonious

action of the different parts of the alimentary

canal; (b) restoring or increasing the activity

of the excretory organs, and ( c) restoring the

tone, or improving the innervation of the

stomach.

a. To restore the corresponding and harmo-
nious action of the different parts of the ali-

mentary canal. In health there exists a sym-
pathetic relation and corresponding action

between the different portions of the alimentary

canal. Whilst some are in action, others are

in repose, or the action of one part induces
that of another. This relation is most remark-
able between the stomach and larger bowels

;

and it is frequently one of the first effects of

the operation of the causes producing dyspep-
sia to destroy or derange this relation; either

by the patient not lending a ready obedience
to the calls of nature, by losing the habit of it,

or, by the sensibility of the stomach becoming
altered, the natural intimation ceases to be
transmitted to the bowels, and then the part9

lose their correspondence. This state is to be
corrected by endeavouring to restore the habit

of a daily evacuation after the first meal, which
is natural to most people in health. For this

purpose the water-closet is to be visited even
when there is no call from nature. When this

does not succeed, the patient may relieve the

bowels every second morning by a lavement
of warm water. He should only have recourse
to aperients when neither of these means suc-
ceed, but which will seldom be the case if he
has observed those rules of diet, exercise, and
occupation pointed out in the first indication

;

and whatever artificial means he may have
recourse to, he should every now and then
atiijrd nature an opportunity of righting herself.

Another method in common use, that of resort-

ing to vegetables and fruit and coarse bread,
seldom succeeds in this form of dyspepsia, or
does so only temporarily ; a mild aperient is

on the whole more expedient and less perni-
cious. The best form of aperient with which
we are acquainted is the pulv. aloes comp.
(gr. v.) or the following :—R. Pulv. aloes spic,
pulv. rhei, pulv. g. guaiaci aa 9i. Pulv. ipe-
cacuanha? gr. iv. Ft. pil. xii. Una vel binse

pro re natsi sumendae. The pil. galban. comp.,
the pil. scillse comp. may be sometimes advan-
tageously substituted for the guaiacum. From
five to ten grains of the inspissated resi-
duum of the evaporated decoct, aloes comp.
prepared with carbonate of soda instead of
potass, or of the baume de vie, affords a mild
and easy aperient.

The physician should be economical of his
means, and not expend his resources unneces-
sarily. By this precaution he will both spare
the power of the organ and of the remedy.

* Celsus.

If the habitual use of aperients is established,

their power must be increased, and at last even

strong remedies fail in their effect. The limi-

tation of Celsus, with regard to aperients, is

consistent with his wonted prudence ;
" dum

et modo et non nisi quum opus est adhibeatur;"

and his reason in accordance with daily obser-

vation, " assuescit enim non ali corpus, et ob
hoc infirmum erit." This morbid condition

will be also corrected by the means used for

invigorating the function of the stomach itself.

The restoration, however, of the natural rela-

tion of the stomach and bowels often suffices to

restore the healthy action of the stomach and
of the whole function of digestion.

b. The equilibrium of supply and waste of

the body may become deranged through inac-

tivity of the excretory organs, a common effect

of sedentary and indolent habits, and not

always removed upon changing them. The
bowels, the skin, and the kidneys may become
torpid in their action; the effete parts not being

carried off, the process of nutrition flags, and
the digestion fails ; a stagnation takes place in

the extreme vessels, the whole reproductive

processes go on sluggishly, or are entirely at

a stand, and the stomach in this way loses its

stimulus and impulse. This state is to be

corrected by giving activity to the excretory

organs ; and it is a method of restoring the

equilibrium often had recourse to, but ought
only to be used when the foregoing methods
fail ; for it is neither so safe, so salutary, nor so

permanent as increased exercise and diminished

diet. We have frequent instances of its efficacy

in the use of alterative remedies, as is shewn
in the vigour of nutrition which sometimes
follows a course of mercury, or a course of

alterative mineral waters. When expedient to

be used, a continued course of alterative saline

purging affords the best means of effecting it,

and most efficiently the mineral waters of

Carlsbad or Marienbad.
Besides these means of restoring the desired

healthy equilibrium of supply and waste, it

has been observed that the same may be tem-

porarily obtained by diminishing the volume of

the circulating fluid; and on this principle

many cases of this form of dyspepsia, origina-

ting in a bloated or plethoric state of the sys-

tem, have received considerable relief by letting

blood. It is a plan well to know, but seldom

to be followed.

c. The morbid condition of the stomach

which constitutes atonic gastric dyspepsia, may
be corrected, and the tone of the organ restored,

either directly by means applied to the stomach,

or indirectly by means acting upon the system

at large.

1. Of the direct means which have the

power of rousing and invigorating the stomach,

in our opinion wine in moderate quantity is

not only the most grateful but the most useful.

The dry wines are to be preferred, as pale old

sherry, diluted with equal parts of water, or

old port wine and water, good claret, or white

hermitage, sauterne, or hock. Some persons

find a little brandy and water agree better than

any kind of wine. It is sometimes of advan-
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tage to administer these stimulants very cold or

very warm, but never of a tepid temperature.

The medicines comprehended in the list of

bitters, tonics, and astringents, have also, in

a certain degree, the power of correcting the

relaxed state of the stomach. But their power
in this respect has been very much overrated,

which has led to their abuse, and to the exclu-

sion of more rational and successful means.

According to our experience the following are

the medicines of this nature best suited to this

disease :— lime-water, alone or mixed with

some aromatic or carminative water (the dis-

tilled water of orange flowers' best conceals its

taste) ; the infusions of calumba, chamomile,
cascarilla, orange-peel, or wormwood, alone,

or in combination with carbonate of soda, or

ammonia
;
camphor julap, mineral acids, the

acid, sulphur, aromat., the diluted sulphuric

acid combined with tincture of hops, or tincture

of cardamoms ; the phosphoric acid in the

same way; the metallic tonics, as the tr. muri-

atis ferri alone, or in infusion of quassia, the

subnitrate of bismuth, or the sulphate of zinc.

Of all the remedies of this description the

best are the carbonated chalybeate waters, as

those of Spa, Pyrmont, Swalbach, and Eger,

on the continent, or their imitations so accu-

rately and scientifically prepared by Dr. Struve

at Brighton ; or those of Tunbridge Wells.

In administering these remedies, it ought not

to be forgotten that they are contra-indicated

if any derangement of the biliary secretion be
present.

The intention of this indication is sometimes
more safely and completely fulfilled by com-
bining tonics with aperients, as the powder of

calumba with rhubarb and carbonate of soda,

sulphate of iron with extract of aloes, sub-
nitrate of bismuth with rhubarb and aloes, the

sulphate of quinine with aloes, or extract of

colocynth.

The stomach may also be acted upon by
external local applications, as by warm stimu-

lating plasters, but more efficiently by the

cold douche to the region of the stomach, or to

the back opposite to the stomach. The an-

cients held this remedy, to which they gave the

name of cataclysmic, in high estimation* They
used chiefly the cold douche, either of sea-

water or of mineral springs. Those of Cutilia,

Simbruinum, and Nepete, were most in re-

pute, now almost unknown; for the modern
Italians prefer the indulgence of the thermal

springs, which they use in precisely the same
manner.

2. The indirect means of restoring the tone

of the stomach consist in avoiding all the

causes which tend to ' weaken, enervate, or

exhaust the body or mind, as over-indulgence

in sleep, and hot beds, lustful excesses, hot
and ill-ventilated apartments, moist climates,

the too frequent use of the warm bath ; and

* Hinc perfundi frigida, atque in eadem natare,

ranalibus eju6dem 6ubjiccre stomachum ipsum, et

magis etiam a scapulis, id quod contra stomachum
est.

—

Celsus. iEgvolante maiitimae natatione exer-
cendi atque cataclysmn, hocjest, aquarum illisione,

suppositis partibus.— Gael. Aur.

correcting or removing those habits or states of

body which have the same effect, as leucorrhcea,

or other weakening discharges ; habitual vene-

sections, chlorosis, and such-like diseases.

The hours of sleep should be diminished ; the

patient should retire to bed early, and should

rise in the morning soon after waking; he
should sleep upon a mattress, in a bed without

curtains, and should be careful that his cham-
ber is well ventilated and dry.

The clothing of the body should be rather

cool than warm, but sufficient to prevent the

feeling of coldness ; without being oppressive

it should be sufficient to protect the patient

from the inclemencies of the weather. It will

be at all times desirable that the lower extre-

mities should be kept in a state agreeably

warm.
If the patient have the power, he should

select for his residence a dry climate, either

cold or mild, such as is found in England at

Brighton, Tunbridge Wells, Clifton or Mal-
vern ; in Switzerland, at Berne or Lausanne

;

in the south of Europe, at Nice, Genoa, and
Naples. He should inhabit airy and well

exposed apartments fronting the south east, so

as to have the forenoon sun, and should be
cautious not to dwell near rivers and marshes.*
Much of the baneful effects of prisons, manu-

factories, and places of alike kind, might be cor-

rected by proper ventilation, by the use of the

cheminte d'appel and similar expedients.

The patient should pay particular regard
to cleanliness of his person; he should use
freely the ablution of cold water, sometimes to

the whole, sometimes to parts, of the body ; he
should sponge the body every morning for a
considerable part of the year with cold vinegar
and water, or salt and water, much used by
the ancient physicians under the name of -\>v-

XgoXovala—frigidi consuctudo lavacri— and
should afterwards rub the body well with a
coarse towel ; at another period he may use the

shower-bath, the cold sea plunging-bath, or the
cold fresh-water bath, or exercise himself in

swimming; and when none of these means can
be used, he should not omit dry friction of the
body with the flesh-brush or a flannel glove,

a salutary exercise for the indolent, and a use-
ful substitute for it in the convalescent, or those
who have not the benefit of locomotive exercise.

The patient should pass much time in the open
air ; he should change his air from the town to

the country, from the plain to the mountain,
from the sea-side to the inland parts;f or he
may find a continued change by a well-planned,
not hurried, tour, the most effectual. Of exer-
cise as an alterative we have already spoken

;

as a tonic it is not less to be regarded ; and to
both these means—air and exercise—respiration

and perspiration—we agree with Areta?us in

* Habitare vero aedificio lucido perflatum Jestivum,
hibernum solem habente, cavere meridianum so-
lem, matutinum et vespertinum frigus itemque
auras fluminum atque stagnorum—ne modo frigus,
modo calor noceat.— Celsus.—See also Dr. Clurh's
Treatise on Climate.

t Adhibita mutatione longA, terrena et mari-
tima.

—

Celsus.
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granting a peptic power greater than medi-
cine.*

We must bring our method of curing this form
of dyspepsia to a conclusion with observing that

though complete success is only to be expected
from a steady perseverance, it will not be so

readily obtained by strict and undeviating

monotony. No regimen of the body is perfect

which does not admit of a change; no method
is complete which does not leave room for

variety. It is the nature of the body as well
as of the mind to desire and require novelty.

The same [diet long-continued becomes loath-

some, the same exercise irksome, the same
occupation uninteresting, the same medicine
inert and powerless. The very disease we are

endeavouring to cure may in our opinion be
induced by too strict an adherence to one
regimen long-continued. " Quod enim con-
suetudinem est, nocet, seu molle, seu durum
est." It is, therefore, the duty of the physician
to be well stored with a diversity of means
equivalent, but not identical, all capable of
effecting the same object, by whose changes,

substitutions, and modifications, he may keep
alive the languishing resources of the body,
drawing a lesson from the wisdom of nature,

which has provided us with such an ample
variety, that every year hath its own peculiar

character, every season its food, every day its

weather, every hour its temperature, and yet all

are uniform, consonant, consistent, but subser-
vient. And so our methods should be diver-

sified in their details and particulars, but uni-
form in their general plan and spirit. In this

principle ofvariety, this law of our constitution,

are explained the astonishing effects of change
of air and climate in the disease of which we
have been treating, in which is comprehended
the change of all our habits, of diet, exercise,

and occupation.

But our advocacy of variety in means and
method, is not opposed to perseverance in a
plan of regimen, but in support of it, the most
efficient way of giving it the permanency of
habit and success; and even after success,
neither may the regimen be relinquished.
" Illud quoque in omnibus stomachi vitiis prae-

cipiendum est, ut quo modo se quisque refecerit,

eodem sanus utatur; nam redit huic imbe-
cillitas sua, nisi iisdem defenditur bona vale-
tudo, quibus reddita est."f

II.

—

Inflammatory gastric dyspepsia.

Synonyms.—Stomachi cestus et inflammatio,
Cels.; passio stomachica stricture, et cynan-
che stomatica, C<el. Aurel. et Method.; sto-

machi adstrictio, JEtius ; caidialgia inflam-
matoria, et a veneno, gastrodynia adstringens,

pyrosis a phlogosi, et Suecica, et anorexia cani-
cularis, hypochondriasis sanguinea et algida,

Sauvag. ; Gastritis erythematica, Cullen; Gas-
trite chronique, Brouxsais.

General character.—Painful digestion, sense
of heat, tenderness, or pain at the epigastrium,
increased upon taking food, or on pressure;

* "^XE1 Tl J'^fvei xai fi avatrvoh tci'ovJe <f>ap-

/uaxov irtTrinpiov. De Cur. Mor. Dim. lib. i. cap. 7.

t Celsius.

thirst; tongue more or less of a bright red

colour, sometimes brownish red, sometimes
dry, glossy, and adhesive ; taste saltish or alka-

line, occasionally like that of blood ; bowels
generally confined ; urine high-coloured ; skin

dry, occasionally profuse, partial sweats, chiefly

in the direction of the extensor muscles; tem-
perature of the trunk increased, of the extremities

diminished, except occasionally in the palms
of the hands and soles of the feet, which,
especially at night, are frequently dry, hot, and
burning

; aggravation of the symptoms under
the use of stimulants or irritating ingesta.

Forms of the disease.—As this disease may
present itself in different degrees of intensity,

the symptoms are liable to a corresponding
variation.

In its lowest degree it is not manifested by
loss of appetite, but by increase of thirst, par-

ticularly during the night, by increased heat of
the skin, flushing of the face, and redness of
the conjunctiva, particularly after meals, by
disturbed sleep, unpleasant dreams, and by
the patient awaking wearied and unrefreshed.

The tongue on its anterior half is of a red
colour, brighter than natural, often by super-
ficial observers mistaken for a clean tongue; it

is seldom dry except during sleep, but soon
dries on exposure, and is generally found in

this state on awaking; sometimes there is an
increased flow of saliva, particularly during
sleep, sufficient to leave large stains upon the

pillow. When the stomach is loaded with
crudities, the tongue is covered with a brownish
yellow fur towards its base. The lips are

generally dry, and of a glossy red colour, the

fauces dry, flushed, or erythematous. The
bowels are confined, only dry scanty stools

being voided ; the urine is scanty, but clear

and high-coloured; if any sediment be de-

posited, it is small in quantity, forming a thin

lateritious coating on the bottom of the vessel.

The pulse is somewhat harder, more contracted,

but seldom much accelerated except during

digestion. Cotemporaneous with these may
exist various secondary symptoms, such as a
painful sensation of tension in the head, in-

creased on motion and after eating, or a painful

pulsating tension, sometimes a sense of fulness

;

pain between the scapulae,* pain of the left

side, left shoulder, or left arm, and sometimes
local pains in various parts of the body, often

felt most acutely on awaking ;
eruptions of the

skin, chiefly lichen, erythema, urticaria, pso-
riasis, and pityriasis.

In a more advanced stage of the complaint
the patient begins to refer his sufferings to the

seat of his disorder. He complains of a burn-
ing pain at the pit of the stomach, which is

much increased upon pressure, and after taking

food ; or of a sensation of oppression at the

stomach, with great uneasiness and discomfort

during the digestion of his food, which is gene-
rally also accompanied with flushing of the

face, acceleration of the pulse, and frequently a

tense pulsating headach. If the appetite is not

impaired, it is sooner satisfied, and taking food

* Dolor inter pales tenens.

—

Ccel. Aur.
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sometimes causes nausea. There is consider-

able thirst ; the face is red and swollen, the eyes

are red, the lips red and parched, sometimes
blistered and swollen ; the tongue is either of

a bright glossy red, sometimes smooth, having

the papilla obliterated, disposed to be dry and
adhesive when touched, or of a brownish red

colour, or presenting a red ground covered with

a thin film of the colour of coffee ; small vesi-

cations or ulcerations are common upon the

tongue, upon the inside of the lips and cheeks,

and the mouth generally, which is also redder
than natural. The fauces are also red, presenting

an erythematous blush; they are generally dry,

and frequently the seat of ulcerations. The
taste is saltish or alkaline, frequently corres-

ponding precisely to that produced by nitrate

of potass ; there is also very often a sensation

of heat or of scalding at the point of the

tongue, such as follows the taking very hot

soup. The bowels are constipated, the urine

is scanty and of a high colour ; the skin dry
and harsh, except during sleep, when the patient

is sometimes bathed in a heavy transient sweat;
the pulse is now permanently quicker than
natural, small and contracted, but always
quicker and stronger during the process of
digestion; the temperature of the body is in-

creased, and the patient complains of burning
of the palms of the hands and soles of the feet

at night ; the sleep is disturbed by painful or

unpleasant dreams.

The preceding symptoms, the constant signs

of the disease, may be obscured or thrown into

the shade by some of the more prominent
secondary affections, often the chief subject of
the patient's suffering and complaint, and of
the physician's attention. The principal of
these are headach, a tense splitting headach,
increased by motion, by stooping or eating,

sometimes deep pains plunging through the

head ; these are accompanied with a morbidly
increased sensibility to light, sound, and all

impressions
;
pain in the left side, in the left

hypochondrium extending to the shoulder and
arm, pain of the back between the scapula,

particularly severe on awaking; strong and
painful pulsation of the heart, increased in

impulse, bearing all the appearance of hyper-
trophy of the ventricles; inflammation of the

eyes or eyelids
;
soreness, redness, and ulcera-

tion of the membrane of the nose
; eruptions of

the skin, chiefly scaly and exanthematous
; sup-

pression of the menstrual function for a time,

not unfrequenfly followed by increased men-
struation. With these are conjoined more or
less peevishness of temper, irritability of feel-

ing, sullen oppression of spirits, anxiety or

restlessness of disposition, all strongly though
not elegantly expressed in the words of Calms
Aurelianus; "animi angustia, jactatio, anxietas,

sive concatenate mentis et desponsio."

In a more acute degree of the complaint
there is a total loss of appetite, or disgust for

food, which on being swallowed causes nausea
or is instantly vomited. There is an indistinct

dull pain across the pit of the stomach, or a
sensation of constriction as if something were

VOL. II.

tied tightly across it. The pain is increased on

pressure, and sometimes a strong palpitation is

felt at the same time. Frequently the pain is

felt more in the chest, or the patient complains
more of darting pains under the breast, which,

being accompanied by a hard dry cough, bears

all the appearance of, and is not unfrequently

mistaken for, a pulmonary affection, but which
may be easily distinguished from it by the cough
being always excited by stimulating ingesta,

by its returning in paroxysms, by the accom-
panying state of the tongue, and by the general

complexion of the disease. The features are

drawn atid dejected, the face flushed, and the

forehead moist and clammy ; the lips are red.,

the conjunctiva injected, and the eyes promi-
nent. There is considerable thirst ; the tongue
is dry and parched, sometimes hard and sca-

brous ; it is generally of a brick-red colour, or

it is covered with a thin brownish mucous
crust ; sometimes it presents the appearance of
raw flesh, and has been not inaptly compared to

a beefsteak or cleanly dissected muscle. If

crudities be present in the stomach, which is,

however, seldom the case, or if a saburral be
added to an inflammatory state of the mucous
membranes, the root of the tongue is loaded
with a yellowish white fur, whilst its point
and edges are of a bright red colour, or the
papilla are prominent, projecting through the

fur ; the breath is fetid and the taste bitter.

In this state only are there ever acid, nidorous,

or fetid eructations. The throat is sore, the

fauces are erythematous, and, together with
the inside of the mouth, frequently become
aphthous. Sometimes the tongue is of a dark
red colour, resembling the lees of wine, occa-
sionally as dark as logwood. This colour in-

dicates the co-existence of congestion and ple-

thora of the abdominal circulation. The bowels
are constipated, but to this state diarrhoea is apt
to succeed as the disease continues. The
urine is high-coloured ; the skin dry, harsh,

and flaccid, except during sleep, or while
digestion is in progress, when there are fre-

quently heavy, partial, unsatisfactory sweats.

The pulse is quick, hard, and small. In the
evening and during sleep there is generally an
exacerbation of all the symptoms, marked by
agitation and restlessness.

There is also a more chronic form of this

complaint, which either arises more gradually,

or into which the states we have just been de-
scribing may have subsided. It is marked by
great uncertainty of appetite, sometimes im-
paired, sometimes morbidly increased, a sen-
sation of heat at the pit of the stomach, some-
times likened to the feeling of a burning coal

placed there, or there is a distressing sensation

of craving, sinking, or indescribable anxiety.

The patient is generally much tormented with
flatulence and the symptoms to which it gives

rise, a sensation of choking, anxiety, restless-

ness, and hiccup; and he sometimes suffers

much from pulsation at the pracordia, from
spasmodic pains in the epigastric and left hy-
pochondriac regions, or there may be a violent

pain at the epigastrium extending through the

2 s
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left hypochondrium and left shoulder; fre-

quently there is a sense of heat internally

when the surface is cold, not inaptly termed

by the common people an inwardfever. All

the symptoms are much increased by taking

food, even the mildest, so much so that patients

are afraid of taking food on account of the

uneasiness produced by it, from a feeling as

if the stomach were incapable of holding

anything beyond the smallest quantity. When
the stomach is empty, some patients are

entirely free from complaint. The bowels are

costive, the urine scanty and high-coloured

;

the tongue is moist and clean, but redder than

natural, generally broken by sulci and studded

with large developed papilla' ; sometimes it

is covered with a thin, milky, white fur,

through which the papilla; project; the gums
are often red, swollen, and spongy, and there

is often a taste of salt, of alkali, or of blood in

the mouth ; sometimes the tongue presents a dry

and glazed appearance, with insatiable thirst,

and a dry parched state of the mouth ; some-
times there is a raw and tender state of the

mouth and throat, with uneasiness in swal-

lowing ; or there is a sense of burning in the

mouth and throat, with hysterical constriction,

pain and soreness in the course of the oesopha-

gus. The pulse is small and feeble, and quicker

than natural ; the skin is dry, rough, shrivelled,

flaccid, and sometimes at length almost scaly;

the nails become dry and brittle, and often

curved ; the hah- is parched, and inclined to

stand on end, and the whole surface is cold.

The patient is constantly hanging over the fire,

and frequently experiences fits of chilliness,

approaching to shivering. The feet and hands
are either preternaturally hot or cold ; there is

coldness or a cold torpor of the extremities,

with a general sensation of chilliness; extreme

morbid sensibility of any change of tempe-
rature, so that when the patient gets warm in

bed he soon becomes hot and oppressed, the

soles of his feet and palms of his hands burn,

and he tosses about restless until he breaks

out into a strong and heavy sweat. His
sleep is interrupted and unrefreshing, and he
awakes hot, thirsty, and weary, in a state of
confusion of mind.

The ordinary accompaniments of this chro-

nic affection of the mucous membrane of the

stomach are great languor and depression,

sometimes insupportable, the patient sinking

into a state of extreme debility on the least

exertion. The body is wan and emaciated,

frequently sallow, the temper fretful, anxious,

impatient, or dejected; sometimes there is a
troublesome cough, dry, or with scanty mucous
sputa ; or there is dyspnoea, and pain of the chest

like pleurisy; and in either case the symptomatic
febrile affection approaches so near to hectic,

that it is not rarely mistaken for consumption
;

sometimes there is palpitation and other irre-

gular actions of the heart ; sometimes head-
ach, a tense binding pain across the head,

vertigo, or tinnitus aurium ; sometimes neu-
ralgic pains of the limbs, sometimes osteocopic

or painful affections of the periosteum ; and

frequently some affection of the skin, chiefly

erysipelas, erythema, lichen, urticaria, pity-

riasis, psoriasis, alopecia urea, the head be-

coming bald in round patches. But whatever
be the most prominent secondary affections,

the chief subject of the patient's complaint,

there is a characteristic colouring common to

every one of them,—they entirely engross his

thoughts and occupy his attention, unless,

which is not rarely the case, his bodily suffer-

ing be transformed into, and represented by,

some mental hallucination. The patient's

mind never turns from his sufferings, or if it

does for an instant, it is only to revert to them
with increased earnestness ; and as the external

senses constantly exercised acquire a fine and
acute delicacy of sensation, so that they can
take cognizance of minute and subtile objects

which escape the ordinary sense, so the in-

ternal sense, painfully exercised in suffering

which occupies his exclusive attention, ac-

quires a keen microscopic power, and a fineness

and subtilty of perception, which, surpassing

common experience, is classed as partly ner-

vous, partly imaginary, under the term of hy-

pochondriasis,—a disease which M. Broussais

satisfies himself with explaining as consist-

ing in an excess of gastric susceptibility.

The change which takes place in the pro-

cess of digestion is also a remarkable feature,

which ought not to be omitted in the history

of inflammatory dyspepsia. The food seldom
runs into fermentation, acid or rancid eructa-

tions are rarely observed, and heartburn be-
comes comparatively rare ; so that if the patient

have previously suffered from atonic dyspepsia,

he will observe that his heartburn has entirely

left him. Certain kinds of food also are ob-
served to be more easy of digestion, as fari-

naceous food, preparations of the fecula of

vegetables, vegetable jellies, and mucilages,

vegetable acids, and sweet diluents; the fat

of meat, even the fat of bacon in moderate
quantities, is more easily digested than lean,

than animal jellies, than fibrous or albuminous
substances, than eggs or milk.

The symptoms of inflammatory dyspepsia
are invariably aggravated in spring, the period

during which they are most severely felt

being from the spring equinox to the summer
solstice. They are also exasperated under the

use of medicines of a stimulating quality,

which can seldom be borne for more than

a few days ; and the same is observed of

any strong purgative, which invariably gives

rise to griping, irritation, and general ex-

haustion.

Causes.—Inflammatory dyspepsia is much
influenced by age, sex, temperament, climate,

and season. It is frequently met with in

youth and early adolescence, but prevails most
from the age of twenty to forty. It affects

much more the male than the female sex, and
chiefly the sanguine and bilious temperaments,

people of a bright florid or of a dark com-
plexion, but of a dry hard fibre. It is met with

most frequently in hot and in dry climates, but

more especially in those subject to an exces-
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sive range of temperature. It is frequent in

windy situations, in places exposed to dry winds,
whether they be hot or cold. European Tur-
key, Greece, Italy, Spain, and the south-east-

ern parts of France, are places which unite all

the foregoing conditions, for which reason this

disease is also endemic in these countries.

The Venetian Friuli was the country in which
this disease seems first to have arrested the

attention of M. Broussais, a country placed
pre-eminently in the foregoing predicament.
The late Dr. Parry, of Bath, has taken notice

of the prevalence on the sea-coast of the mor-
bid condition of the mucous membranes on
which this disease depends, an observation

which we have had frequent occasion of con-
firming at Nice, Genoa, Marseilles, and at

Brighton, which may account for the indis-

positions, in common language, the bilious

attucks, which many persons experience on
coming to the sea-side ; but we are disposed
to think that the sea-air is not the only con-
dition, for we do not recollect to have met with
it much on the coast of Devonshire, where
we have had equal opportunities of observing
it. We must, therefore, limit the observation

to the sea-coast in dry climates. Spring,

as has been already observed, lias great in-

fluence in calling forth and in aggravating the

complaint: it returns also with the approach
of cold in October. It occurs, however, at all

seasons, in extremely hot or extremely cold
weather, during sharp or long-continued frosts,

during the prevalence of dry winds whether
hot or cold ; hence we find it to prevail in

England during the north-east wind, in Pro-
vence during the mistrule, in Switzerland du-
ring the Use, and in Italy when the tramontuna
blows. It is met with in every rank of life,

in the country as well as the city, in the out-

door peasant as well as in the artisan.

Certain states of body predispose to this

disease,—as a state of general vascular ple-

thora, a state of congestion of the abdominal
circulation, suppression of the hemorrhoidal
flux, suppression of the menstrual discharge,

for which reason it is not uncommon in women
at the critical term of life, to which we may
add protracted atonic dyspepsia, the stomach
becoming irritated by the habitual remora of
crudities*

But certain habits of life have the chief in-

fluence in inducing this complaint, such as

living on dry, heating, and high-seasoned food,

the habitual use of ardent spirits, of liqueurs,

of punch, and of opium ; hence it is the dys-

pepsia of the dram-drinker and opium-eater,

and belongs altogether more to the drunkard
than the glutton. ,

It may, however, independently of all pre-

disposing circumstances, be at any time excited

by certain accidental causes
;

as, for instance,

by drinking cold liquids after violent exercise

or fatigue, when the body has been cooled by
perspiration, as frequently occurs in summer;
by any unusual excess in diet or drink, more

* Magis istam jugis indigestio parat.

—

C<zl. Atir.

especially if the body is in a state of exhaus-

tion
; by any accidental indigestion, as from

eating mushrooms, cucumbers, some kinds of

shell-fish, nuts, and such-like; by change of

diet, from a succulent refreshing to a dry heat-

ing diet,* as our French and German friends

frequently experience on first coming to dwell

amongst us ;
by a change of water from a soft

to a hard calcareous water ;
by fatiguing and

forced journeys
;
by night-watching; and hence

it occurs frequently in nurses, or those fatigued

by long attention upon sick friends or rela-

tives
; by grief, anxiety, sad or depressing

passions, or by sudden bursts of passion ; by
change of air from a heavy dull atmosphere to

a clear dry sky, and hence it is, in connection

with the influence of sea air, observed in a
slight degree amongst our citizens during the

first days of their visit to Brighton ; by strong

and stimulating medicines,! thus we have

known it to follow the use of cubebs and
copaiba given for gonorrhoea, of Fowler's arse-

nical solution given for affections of the skin,

of strong and irritating purgatives, stomachic

medicines, tonic tinctures and elixirs, and irri-

tating vomits, as mustard. It occurs fre-

quently under a course of mercury, when the

constitutional action takes place quickly or

runs high. It may .also accompany catarrh,

or be itself an effect of exposure to cold

;

it succeeds to the imperfect convalescence of

gastric fevers, and supervenes on suppressed

perspirations, and the repulsion of cutaneous

eruptions.

Pathology.—That the form of dyspepsia

we have just described proceeds immediately

from vascular excitement of the mucous mem-
brane of the stomach, it would be idle to set

about proving. It would be superfluous to

observe that no other hypothesis will account

for the symptoms, or explain the operation of

the causes of the disease, when the fact has

been directly proved by innumerable dissec-

tions.

Whilst many of our predecessors have re-

cognized and distinguished this particular form

of disease, some of them have pointed out the

morbid condition on which it depends. Thus,

though Hippocrates has described it under a

false name, he has yet set it apart as a par-

ticular form of repletion ; whilst Celsus in its

name has explained its nature

—

stomach i in-

gens calor—ubi stomachus exastuat. The Me-
thodists knew the disease under the term of

passio stomach tea stricturte, and by their me-

thod of cure we may see that they also under-

stood its nature. It was afterwards accurately

described by iEtius under the term of stomachi

adstrictio, % and may, indeed, be traced down-

* Ariditate et erethismo ventriculi a defectu polus

aquosi.

—

Sauvages.

t Medicaminis insueti potatio.

—

Ccel. Aur.

% Molestia inter digerendum, cum alvo con-

stipata, aestu generali maxime vero manuum ac

pedum, faciei rubore, pulsu frequenti, aut juxta

quosdam febricula; accidit temperamentis aridam

et densam carnem habentibus.— Lib. iii. Ser. 1.

cap. 13.

2 S 2
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wards under various appellations in the writ-

ings of every succeeding physician. In Italy

the knowledge of the disease, its nature and
its cure, have been handed down by traditional

experience, and is now safely deposited in the

hands of the vulgar, within the reach and com-
prehension of every baglia. Not to cite un-
necessary examples from modern physicians,

Sauvages has, under several of his diseases of

symptoms, described its form and indicated

nature, for his anorexia biliosu vel caniculuris,

his cardialgiu inflammatoria a veneno et spu-

tatoria, his pyrosis a pklogosi et Suecica, and
his gastrodyniu adstringens, not to mention
several others, are only so many symptoms of
this disease. Under the term gastritis erythe-

matica Cullen lias recognised this disease, but
the false principle of his nosology separated it

from dyspepsia; and we can hardly recollect

any instance in which false classification has

been so detrimental to sound practice, or in

which the influence of good and bad clas-

sification upon practice is more strikingly illus-

trated. From the time of Cullen to the time

of Broussais, the symptoms of indigestion

were considered purely a nervous disease, an
adynamic affection, one of deficient vital

power. For though Prost* in France, and
Parry in England, had, the one by dissections,

the other inf'erentially, arrived at the conclu-

sion that dyspepsia or disordered digestion

might arise from an increased vascularity,

a morbid fulness of the vessels of the villous

coat of the stomach, it was unquestionably

the author of the Histoire des Phlegmasies

Ckroniques who led us back to the right point

of observation, and who afforded us the means
of recognising and distinguishing these affec-

tions. His view of the matter has been amply
confirmed by succeeding physicians, even by
those who have arrived at his conclusions by
a different path, by W.Philip, Andral, Louis,
Abercrombie, Cooke, not to mention many
more. It is probable, that, had Parry not fallen

into the error which obscures the merit of
Broussais—that of considering this morbid
condition as exclusively the proximate cause
of every form of dyspepsia—he might have
had more influence on the sober minds of his

countrymen.

The vascular excitement of the mucous
membrane of the stomach occurs in various
degrees of intensity, from a state of mere dry-
ness or defective secretion of the membrane,
of injection, congestion, or morbid fulness of
the vessels, from a state of erethism or in-

creased action, to actual inflammation. And
dissection reveals to us that the inflammation
of the mucous membrane of the stomach, and
so probably the erethism or vascular excite-

ment which is not aggravated to inflammation,
may present itself under three varieties; for

it may afleet the general substance of the mu-
cous membrane, or it may be confined to the
villosities which project from its surface, or
the follicles which are imbedded in it,—in all

* Prost, Sur la Sensibility.

probability giving rise to diversities and mo-
difications of the disease hereafter to be ascer-

tained by closer and finer observation.

In the dyspepsia of the dram-drinker,

marked by loss of appetite, by nausea and
vomiting when the stomach is empty, and pain

at the pit of the stomach, the stomach itself

has often been found with a smooth glass-like

surface internally, the extremities of the vessels

in the villous membrane having been abraded

or absorbed.

Inflammation of the mucous membrane of

the stomach appears in many cases to com-
mence in a very small and circumscribed por-

tion ; its progress seems to be very slow, and
it is probable it may continue for a con-

siderable time, and then subside, and again

occur after various intervals, until at last it

produces some permanent and extensive dis-

ease by thickening of the parietes of the

stomach, by adhesion to the neighbouring

parts, or by ulcerations.

Dr. Cullen observes, " Erythematic inflam-

mations of the stomach are more frequent than

those of the phlegmonic kind. It appears at

least from dissections, that the stomach has

often been affected with inflammation, when
neither pain nor pyrexia had before given any
notice of it ; and such inflammation I appre-

hend to have been chiefly of the erythematic

kind." • " This affection of the stomach, viz.

inflammation of the mucous membrane, some-
times spreads into the oesophagus, and appears

in the pharynx, as well as on the whole in-

ternal surface of the mouth." " When, there-

fore," he continues, " an erythematic inflam-

mation affects the mouth and fauces, and when
at the same time there shall be in the stomach

an unusual sensibility to acrids, with a frequent

vomiting, there can be little doubt of the

stomach being affected with the same inflam-

mation that has appeared in the fauces. Even
when no inflammation appears in the fauces,

yet if some degree of pain be left in the

stomach, if there be a want of appetite, an
anxiety, frequent vomiting, or an unusual sen-

sibility with regard to acrids, some thirst and
frequency of pulse, there will be then more
room to suspect an erythematic inflammation

of the stomach; and we have known such

symptoms discover their cause more clearly

by the appearance of the inflammation of the

fauces or mouth." " The erythematic inflamma-

tion," he also observes, " is often disposed

to spread from one place to another upon the

same surface, and, in doing so, to leave the

place it had first occupied. Thus such an
inflammation has been known to spread su-

perficially along the whole course of the ali-

mentary canal, occasioning in the intestines

diarrhoea, and in the stomach vomiting; the

diarrhoea ceasing when the vomitings come
on, or the vomitings upon the coming on of the

diarrhoea." In the following passage Parry

has made a corresponding observation. "In
that sta'e of tongue so common in the West
Indies, in which the mucous membrane of

that and the adjacent parts is affected with
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chronic inflammation, tending to aphthee and
suppuration, the stomach, apparently by mere
extension of disease, suffers all the symptoms
of flatus, acidity, &c. which are common to

dyspepsia." Broussais has remarked that a

contracted state of the stomach and alimentary

canal always co-exists with an inflamed state

of their mucous surfaces.

Inflammatory dyspepsia occurs frequently

as a secondary as well as an idiopathic disease.

Hence it appears as a symptom of some essen-

tial fevers,* of variola and rubeola, (dyspepsia

febrilis) ; it occurs in the last stage of phthisis

pulmonalis, and in many organic diseases ; it

is frequently symptomatic of inflammation of

the mucous membrane of the uterus, particu-

larly that which follows retention of a part of

the placenta ; it is observed in plethora of the

uterine system, and in plethora of the abdo-
minal circulation (dyspepsia hemorrhoidalis) ;

and is met with consecutive to extensive burns,

and cotemporary and reciprocally with erysi-

pelas, erythema (dyspepsia metustica), and
several cutaneous diseases ; and we have se-

veral times found it co-existing with ichthyosis,

and that dry impervious state which might be

distinguished by the term of constipation of
the skin.

Method of cure—I. Instead of exercise, as

in the former species, we must here seek for

repose of eveiy description^ of mind as well

as of body ; but as some exercise is desirable

for the general health, it must be of the easiest

kind, such as gentle sauntering, walking, or

the passive exercises of gestation in a carriage,

sailing, swinging, rocking, and gentle friction.

Instead of a dry diet, consisting chiefly of

animal food, we shall find that a liquid diet,

bland and farinaceous, small in quantity at a

time, from which animal food and all indiges-

tible substances are excluded, is the most to

be recommended. The different articles of

food comprehended under the saccharine, aci-

dulous, mucilaginous, farinaceous, and feculent,

are most easily digested in this morbid con-

dition of the stomach, and therefore their

opposite kinds, milk, eggs, cheese, fish, animal
food, animal gelatine, the substantial, solid, or

fibrous parts of vegetables, and fruits, are to

be abstained from. After repose, or rather

diminution of labour and exercise, and a re-

frigerant diet suited in degree and kind to the

particular state of the digestive organs, the

warm bath may form part of the regimen. It

should be used at a temperature from 92° to

96°, from a quarter to half an hour. If the

symptoms require, itmay'be used every day
;

and it is of more benefit if used continuously,

in a course of ten or twelve daily baths, than

if taken interruptedly. Under this mode of

administration, the tepid bath forms a direct

remedy of great efficacy. But the general

cure of this morbid condition of the stomach

consists in a judicious use of the antiphlogistic

* In febiibus circa ventriculum et fortis sestus et

cordis morsus, malum.

—

Hipp.

t Oinnifaria rcquies.

—

Ccel. Aw.

regimen, graduated to the degree of the dis-

ease and the strength of the patient.

In the lowest degree of this complaint a

change of diet, avoiding stimulating and heating

food and drink, abstaining from active exercise,

the use of a tepid bath, of some cooling

acidulated drink, as lemonade, orangeade, im-

perial, orgeat, preserving the bowels open by

a simple warm-water clyster, and, if neces-

sary, any mild cooling aperient, for which
purpose none answers better than manna dis-

solved in infusion of tamarinds, to which a

small dose of some neutral salt may be added,

afford all that is requisite for the cure.

In a higher degree of this complaint it may
be necessary to have recourse to a regimen

more rigidly abstemious, consisting of gruel,

arrow-root, whey, sago, blanc-manger of rice,

jelly of bread, of Iceland or Irish moss, solu-

tion of gum tragacanth acidulated with lemon-

juice, taken in small quantities at a time, in

order to avoid distention ; to prescribe largely

acidulated saccharine drinks, as lemonade, cool,

cold, or iced, or such bland drinks as orgeat,

emulsions, decoction of liquorice, linseed-tea,

&c; to apply leeches or cupping-glasses freely

to the epigastrium ;* ot, which is probably to

be preferred, a moderate bleeding from the

arm, proportionate to the degree of the disease :

if there be signs of plethora or congestion of

the abdominal circulation, leeches to 'he anus
;

to relieve the bowels by clysters or the mildest

aperients, and to solicit the hepatic secretion

by small doses of the pil. hydrarg. or pulv.

hyd. cum creta given at bed-time, followed in

the morning by small doses of castor-oil. The
effects of mercurials must be assiduously

watched; for in this disease they are apt to

act locally on the mucous membrane, and thus

affect the mouth, without, however, affecting

the system at large. When mercurials are

not used, the nitrate of potass may be given

in repeated small doses; for this medicine,

antimonials, castor-oil, hydrocyanic acid, the

vegetable acids and saline medicines, are the

means we are acquainted with which possess

most eminently the direct power of lowering

the vascular excitement of the stomach; and
we do not hesitate sometimes to rely upon
them in cases where venesection might other-

wise be necessary. These means will be
assisted, and their operation promoted, by the

use of fomentations or emollient cataplasms

to the abdomen, and by the daily use of the

tepid bath. As the excitement subsides, the

patient may gradually return to a better diet,

beginning with light broths of veal or chicken,

and at last, but more cautiously, solid food.

We are not unaware that the vascular excite-

ment of the mucous membrane of one portion

of the alimentary canal may be diminished by
causing a determination to and a secretion from
another part of it, and that thus the vascular

excitement of the stomach may be reduced

by a course of purging ; but though this method

* Cucurbita adjuncts scarificatione, sive hirudinum
appositio.— Cwl, Aur.
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may be frequently successful, it is not rarely

prejudicial, sometimes dangerous.

In the chronic form of the complaint great

nicety is required in adjusting the cooling

treatment to the strength of the patient and
the degree of the disease ; for if the disease

has been of long continuance, the nervous

system is generally affected, and tolerates with

difficulty the means suited to the relief of the

local complaint; and if the depressing means
be disproportionate to the degree of the disease,

the stomach sinks into the opposite state,

atonic dyspepsia supervenes, and the method
of treatment is disparaged. This last conse-

quence is more especially apt to occur if the

inflammatory have succeeded to the atonic

form of dyspepsia. It is on this account

necessary to be cautious in the change of diet,

and in the gradual withdrawal of stimulus.

It may be advisable to continue in moderate
quantities, the use of such animal food as

is easy of digestion, as light beef-tea or veal-

broth, in small quantities at a time, so as

to avoid distention, and, by the bye, solid

animal food ; if not followed by thirst, in-

creased heat, or headach, they are always
useful. If the patient have been accustomed
to stimulants, they must not be all at once,

but gradually withdrawn ; for it is an unques-
tionable fact that a highly morbidly sensitive

state of the stomach may be developed, and even
a certain degree of inflammation of its mucous
membrane may be exasperated, by leaving oft'

an habitual stimulus. The exhibition of me-
dicines and of other directly depressing means
must be modified by the same caution. Leeches
will be less seldom necessary. Seltzer water,

whey, two-milk whey, and goat's whey, may
be used as substitutes for the acidulated
drinks. The nitrate of potass may be made
to be more easily tolerated by the stomach
by mixing it with infusion of hop, chamo-
mile, or quassia, to which, if no heat be pre-
sent, a little tinct. cort. aurant. or tinct. card,

comp. or spirit, seth. nitric, may be added.
Dr. VV. Philip observes that its alterative

effect is not impaired by this addition. Or
the hydrocyanic acid may be combined witli

these instead of the nitrate of potass, if there

be any painful affection of the stomach. The
vinum seminum colchici in very small doses
has also to a certain degree the same effect.

We have also observed that a water-ice eaten
very slowly in the evening, instead of tea, is

attended with very good effects ; and in summer
we have known great benefit derived from
swallowing slowly and at intervals small
pieces of solid ice when the stomach is empty,
which, if the stomach can bear it, proves both
a tonic and refrigerant.

With this plan of medicinal treatment much
advantage may be derived from a diet well-
timed and tempered, always varying it a little :

as, for instance, animal food at first only on
alternate days, afterwards on two succeeding
days, and so on, but now and then interposing

a day of abstinence. The same observation is

also applicable to medicines : a certain change

and variation of several is preferable to a long

continuance of any one.

The bowels must be preserved open by the

mildest and least irritating remedies. For
this purpose clysters are to be preferred

; they

should consist of simple tepid water, from a

pint to a quart, barley-water, gruel, linseed-

tea, or such-like, or in smaller quantities with

the addition of a little salt, honey, or electuary

of senna; sometimes cold spring water is

found to answer best. When aperients must
be had recourse to, they should be bland and
unirritating,—castor-oil, manna, soda with citric

acid in effervescence, tartarised soda in infusion

of tamarinds, confection of cassia or of senna.

Ripe fruits eaten in the morning in considerable

quantities have been found to have the effect

of mild aperients, and to be at the same time

refreshing to the stomach, such as ripe grapes,

strawberries, and figs, which we believe to be
the full meaning of the cure des raisins . so

much spoken of in Switzerland ; but this

method requires considerable caution, for if

the fruit be not digested, the object is more
than frustrated.

In the chronic state of the disease it is

generally necessary to promote the secretions

of the liver and alimentary canal by very small

alterative doses of mild mercurial medicines.

They afford valuable assistance to the general

principle of treatment ; but we must not forget

the readiness with which they are apt to affect

the mouth. Neither should the morbid con-

dition of the skin which obtains in the chronic

form of this disease be allowed to escape the

attention of the physician in combining his

method of treatment. He should seek not

only to relieve its dry, impervious, constipated

state by tepid bathing, particularly the tepid sea

bath, but he will find it a means of relieving

the vascular excitement of the stomach to pro-

duce a derivation to the surface by small

doses of antimomals, either combined with a
little liquor, acet. ammoniae, or with the nitrate

of potass, or by giving alone a grain of James's

powder every night at bed-time, or the tenth

of a grain of tartar emetic three times a day.

If much irritability be present, the hyoscyamus
is usefully combined with the antimomal. The
following formula is well adapted to this in-

tention :—R Tr. hyoscyam. wixii. tr. opii. m ii.

vel. iii. vini ipecac, tn xx. potassre nitratis

gr.v. aq. flor. aurant. Ji. fiat haustus h. s. su-

mendus. The determination to the skin may
also in some cases be usefully promoted by

the vapour-bath, and by moistening the skin

every morning with a lotion of nitro-muriatic

acid. The ancients appear to have had this

object in view when they recommended the

patient to be enveloped in woollen cloths im-

pregnated with sulphur, and in directing friction

to be made with nitre and oil.

But we must confess that in the protracted

form of this complaint we have observed every

object of this method of treatment fulfilled,

and all medicinal means far surpassed in

efficacy, by a course of mineral waters, such

as those of Harrowgate at home, and those of
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Ems, Vichy, Plombieres, and Cautercts abroad.

To any of these, however, we should prefer

the Kreutzbmnnen of Marienbad. Under its

use we have often seen die tongue get cool,

clean, smooth, and moist ; the irritated papillae

subside ; the uneasy sensations at the stomach
give way ; the skin become soft, smooth, and
permeable; the bowels regular; and the healthy

function of digestion entirely restored. It

should be taken gradually and in small quan-
tities, in repeated doses of three ounces each.

It may be taken w arm or cold, as most agreeable

to the stomach ; if it produce distention, the

gas should be allowed to escape ; if spasm or

diarrhoea, it may be diluted with the Kessel-

brunnen of Ems.
The same effect is sometimes obtained from

a course of goat's whey, taken in considerable

quantities in the morning after the manner of
a mineral water, a practice which is followed
in Wales, and in the highlands of Scotland,

but more particularly at Geiss in Switzerland,

with the greatest success.

Neither in the acute nor the chronic form of
this complaint does our experience lead us to

place much confidence in counter-irritants, and
we think we have not rarely seen the com-
plaint exasperated under their use. But many
physicians, whose opinions deserve the highest

consideration, place considerable reliance upon
them. They consist of blisters, the tartar

emetic ointment, and issues. In the chronic

form of the complaint we have certainly known
great relief to attend the wearing a large

warm plaster over the surface of the stomach,
and in very protracted cases we consider it a
good preservative from a relapse, from spas-

modic pains, &c.
M. Broussais, having observed the frequency

of this complaint in the south of Europe, has

mentioned a change to a colder climate amongst
his means of cure ; but our own experience is in

favour of a soft climate, if not too cold. In
this complaint we have known one season in

Devonshire of considerable benefit ; on the con-
tinent, the climates of Pau in the south west of

France, Rome, and Pisa, are chiefly to be pre-

ferred. In the harsh, dry, impervious state of

the skin, which takes place in the protracted

state of this complaint, it is of great service to

have an atmosphere and temperature soft, mild,

and equable ; and this consideration should

also suggest the propriety of warm clothing,

of rooms of equal temperature, and the occa-

sional use of the tepid bath.

We think it unnecessary to enter into parti-

cular directions for mitigating or relieving the

painful and distressing symptoms which are

occasionally present in this disease, such as

vomiting, pyrosis, gastrodynia, flatulence, and
the various uneasy sensations felt in the region

of the stomach. Their specific treatment is

comprehended in the general method of cure

;

and for the secondary affections which origi-

nate in this morbid condition of the stomach,

we can safely refer to the separate articles under
•which each of them will be considered as sym-
ptomatic diseases.

II. For the means of preventing the return-

ing of this complaint, and correcting the pre-

disposition of body on which it depends, we
beg to refer to our plan of prevention in atonic

gastric dyspepsia. With some modifications

in the degree of the means suitable to the par-

ticular nature of this complaint, it will be found

also to be of useful application here, after die

morbid condition of the mucous membrane of

the stomach has completely subsided.

III.

—

Irritable gastric dyspepsia.

Si/noni/ms.—'H (jTOjj.a.^iKn, Areticus ; x.ag-

hax.h ^la-Sto-i?, Auct. Grac; cardialgia sputa-

toria
; pyrosis vulgaris et a conceptione ; gas-

trodynia atterens, hysterica, periodynia, et a
frigore; vomitus nephriticus et hystericus;

anorexia melancholica ; flatulentia hypochon-
driaca, Sauvag.; anorexia ex desuetudine ve-

neris, Galen; gastralgie, French ; pain of

stomach, most felt when it is full, Pemberton.

General character.—Pain, uneasiness, un-
comfortable or unnatural sensations in the

stomach, generally increased on taking food,

and during the process of digestion, neither the

frequency of the pulse, nor the heat of the

surface being at the same time sensibly in-

creased ; the pain rather relieved than increased

by moderate pressure ;
appetite variable, sel-

dom much impaired; bowels constipated;

stools little altered ; urine clear and suffi-

ciently copious ; micturition frequent
; tongue

clean or Uiinly furred, never thickly coated
;

temper impatient, restless, and changeable

;

easily dejected, easily excited; the attention

constantly and exclusively fixed upon the un-
easy sensations; great variableness in the

degree and duration of all the symptoms.
Forth of disease.—In the slighter degree or

earlier stage of this complaint, when the
stomach is empty the patient is comparatively

free from uneasiness, but on taking food or in

the course of digestion various uncomfortable
sensations are wont to arise. The patient may
feel a sense of choking or constriction in the
stomach, as if the progress of the food had been
arrested ; the throat feels dry, so that it requires

an unusual effort to swallow each succeeding
mouthful, and after the food has passed down
he is disposed frequently to repeat the act of
swallowing, as if to relieve the uneasy sensa-

sation ; without thirst, he continues to sip small
quantities of liquid from the same instinctive

feeling, or the same sensation leads him to be
constantly hawking and spitting, as if he had
some foreign substance in the throat. This is

sometimes accompanied with dull, indistinct,

but anxious pains in the back, between the

scapulae, where the patient rubs or strikes him-
self, or requests some by-stander to hit the

seat of the pain, hoping to be relieved thereby.

In an aggravated degree the sensation in the

stomach amounts to a severe constringing pain,

and is attended with nausea, which, extending
up the oesophagus, is met by a sensation of very
painful constriction and stiffness of the lower
jaw, chiefly in the situation of the parotid and
submaxillary glands, followed by a copious
discharge of a saltish saliva, which generally
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affords relief; or all these symptoms are re-

lieved by vomiting, the food being returned

very little changed in its appearance, though

frequently an hour has expired from the time

of taking it : these symptoms together consti-

tute pyrosis. Or, instead of constriction, a

sensation of heaving or nausea follows the

taking of food, which is also occasionally termi-

nated by vomiting. Sometimes it is a sensation

of heat or. burning, of coldness, sometimes of

itching, tickling, or formication ; sometimes

there is pulsation at the epigastrium, in the

hypochondria or abdomen, appearing suddenly,

at first violent, and abating gradually, observed

by Schmidtman* to be synchronous neither with

the pulsation of the heart nor arteries,and occa-

sionally changing place suddenly, even some-
times transferring itself to the extremities.

These symptoms are usually accompanied by
various degrees of general irritation, by a state

of fidgetiness, of restlessness, inquietude, or

anxiety. Sometimes the uneasiness is not per-

ceived in, or referred to, the stomach, but is

felt sympathetically in some other part of the

body. Thus, the patient may complain of a

sense of tension, of painful anxiety in the head,

or of an acute pungent pain limited to one
spot ; or the heart may be the seat of similar

affections accompanied with palpitation or

irregular action, seldom with stronger impulse,

with Hushing of the face, or quickness of the

pulse ; or the patient may be seized with fits of

hard loud coughing, with convulsive asthma,

or spasmodic affections of the muscles of res-

piration ; with cramp of the limbs, spasmodic
pain in the uterus, bladder, or urethra; or

neuralgic pain in some part of the body, in the

uterus, testicles, or rectum ;
frequently a fit of

hysteria, sometimes even symptoms of hysteria

in men. Or the patients may feel restless or

unquiet, or be seized with a fit of depression,

of ungovernable impatience or anxiety. These
symptoms generally terminate with digestion,

but may be renewed by taking the mildest
food. They are usually accompanied with
coldness of the extremities, and early in the

attack a discharge of pale limpid urine takes

place. The tongue is seldom furred, more
usually clean, or it is covered with a thin

mucous fur, interrupted by fine waving trans-

verse lines ; under actual irritation it is dry
without being accompanied by thirst ; more
generally there is a deficiency of saliva, but the

tongue and lips are covered with a white
frothy secretion which the patient is ever endea-
vouring to get rid of by spitting ; sometimes it is

moist, and the mouth is filled by an unusual
flow of saliva; frequently the tongue is thinly

furred, as if a fine white gauze were thrown
over it ; sometimes it is covered with a thin

milky white fur, as if the patient had just been
drinking milk, and sometimes it is besmeared
with a thin frothy mucus. The tongue is ge-
nerally rather paler than natural, but even

* Summa Observationum medicarum cx Praxi
clinica triginta annorum depromptamm. Berlin,
1826.

when clean is never of a brighter red colour

than in health. It is generally of a dull red,

sometimes darker than natural. But the sur-

face of the tongue, whether furred or not, pre-

sents the appearance of plush or velvet, which

arises from the papillre being fine and elon-

gated, never either large, tuberous, and deve-

loped, or smooth and obliterated. The bowels

are usually costive. The pulse is generally

small, feeble, and soft, or small and contracted

;

it is seldom accelerated, more frequently slower

than natural, except under some temporary ex-

citement or agitation, when it is momentarily

hurried or irregular. The skin is generally

soft, rather glossy, but never dry, harsh, and
scaly, as in inflammatory dyspepsia; it is perme-

able but seldom moist, except sometimes from
a sudden breaking out of perspiration on par-

ticular parts of the body; perspiration is

rather suppressed than obstructed.

In the more protracted forms of this com-
plaint the stomach is rarely free from uneasi-

ness or discomfort of one kind or another; the

patient is never unconscious of sensations in

the stomach, and to whatever object his atten-

tion may be directed, the uneasy feelings of

the stomach are mingled in all his perceptions,

tinge and darken all his thoughts, thus giving

rise to another form of hypochondriasis. These
sensations are sometimes that of burning heat,

sometimes of icy cold, sometimes of gnawing,

grinding, or dragging of the stomach, or of some
foreign substance in the stomach, sometimes of

emptiness or hollowness, of falling or sinking

of the stomach, sometimes of nausea ; or there

is a constant sense of rising in the throat, some-
times of a round ball, sometimes of an insipid

liquid. These uneasy feelings completely take

away all power both of mind and body ; the

spirits become dejected, the body torpid, the

limbs powerless,* the mind is prostrate, exclu-

sively fixed upon the uneasy bodily sensation, or

ever contemplating the gloomy association orthe

dark course of thoughts which they call forth; f
and the sensibility of the stomach becomes
consequently so highly exalted, that patients

refer to it all their sensations, as is well ex-

pressed in a letter to Pinel from a lady, one of

his patients :
" Le principe de tous mes maux

est dans mon ventre ; il est tellement sensible,

que peine, douleur, plaisir, en un mot toute

espece d'affections morales, ont la leur prin-

cipe. Un simple regard desobligeant me
blesse cette partie si sensiblement, que toute

la machine en est ebranlee. Je pense par le

ventre, si je puis m'exprimer ainsi." Or there

may be a feeling of anxiety, of restlessness, or

impatience, which can neither be controlled

nor overcome, with great nervous susceptibi-

lity ; the mind is much impaired ; the senses

become delicate, and the head giddy, the eye

* "Aa-», aTroftn, a
(

uaupai, airuv Sp^oi, Bifid

ne<pa\ri;, vapxrj /xtXiaiv, Kcti ia ywa. \iwrcu. ttoX^o;

fj roiVi utto^cv^io*;.—Aretatm.

t 'icr^voi. 'i^ai-^fOl, £tO-^£l££?, EXXUTOI, XslTTofyaVEEf,

a-],u)(0i, JtiXo;, iij-u^ioi, l^airlnq J'opjAoi, xdpra fj.E-

Xay^ohaiiie;

.

—Aretcuus.



INDIGESTION. 633

dazzled by the least effort of attention. Some-
times this morbid irritability is most apparent

in the vascular system, the pulse being quick-

ened, the heart made to palpitate, the face to

flush with a sound of rushing or ringing in the

ears. This peculiarity seems frequently to

arise from excessive loss of blood. Urticaria,

prurigo, stinging or itching of the skin, are not

unusual attendants.

These symptoms are occasionally for a time

relieved by taking food, and only return as the

stomach becomes empty, which acquires a

painfully irritable state as the period of taking

food is delayed, but they are more commonly
aggravated during the process of digestion ; and
sometimes, in a higher degree of gastric sensi-

bility, severe pain is excited by swallowing the

smallest morsel, which is on some occasions

instantly rejected. In some cases liquids pro-

duce greater uneasiness than solids, and some-
times medicines are the greatest irritants. The
symptoms are very much aggravated by pur-

gatives
; flatulence, violent palpitations, with a

sensation of approaching syncope, and verti-

ginous feelings m the head, have been observed

to arise upon the action of the mildest purga-

tives ; sometimes violent diarrhoea follows the

action of a moderate aperient. The pain and
uneasy sensations at the stomach are frequently

relieved, but sometimes inordinately increased

by touch or pressure upon the epigastrium.

In this complaint there is great uncertainty

or variableness of appetite; sometimes in-

appetency, even disgust for food, in its

most aggravated form; frequently capricious-

ness, not rarely craving for food ; remarkable

antipathies and likings for particular kinds of

food are frequently observed, and sometimes
sudden fits, of voraciousness, for such persons

generally eat their meals very quickly. There
is seldom thirst, but frequently a feeling of dry-

ness in the throat and fauces. The bowels are

universally confined, but the fecal evacuation

is little altered in quality. The urine is abun-
dant and pale-coloured, and frequently occa-

sions smarting in its passage, its specific gravity

being considerable and the urea abundant. The
sleep is variable, but seldom refreshing;* pa-
tients in this disease are easily put off their

sleep
; they either sleep heavily, or have diffi-

culty in getting to sleep; if the mind be in

the least degree excited or occupied, they pass

a wakeful night, the mind being thrown into a
state of erethism which they cannot quiet.

Complication of irritable and inflammatory
gastric dyspepsia.—When irritable gastric dys-

pepsia has been of long continuance, when sti-

mulating or irritating remedies have been used
for its cure, either heating, stomachic, and anti-

spasmodic medicines, or strong and irritating

urgatives, or if the patient have been led by
is uneasy sensations into the habit of taking

small quantities of ardent spirits or opium, an
inflammatory state of the mucous membranes
is apt to be superadded to the morbid sensi-

bility and irritability of the stomach, and thus

* Oi>x urn® arfSKii •—AretcBus.

is formed the most difficult and obstinate form

of the disease with which a physician has to

contend. The symptoms of both diseases are

mixed up together, forming a combination very

difficult to unravel, a difficulty much increased

by the conflicting evidence which the juvantia

and hedentia afford. The tongue affords the

most distinct indication ; it is red along its

margin, frequently having round spots or

points of a darker red interspersed ; it is little

furred, or has a brownish slimy fur; small ulce-

rations occur upon the tongue, as likewise upon
the inside of the mouth. This appearance,

united with symptoms of great nervous irrita-

bility, always indicates the combination of
both morbid conditions.

Causes.—The circumstances capable of in-

ducing irritable dyspepsia are, either such as act

directly or locally upon the stomach, or such as

influence the stomach indirectly by acting upon
the general system, but the coincidence of
causes belonging to both these classes; has the

most powerful influence in determining irri-

table gastric dyspepsia.

To the first description belong the habitual

remora of crudities in the stomach, and there-

fore, in certain temperaments and under the
modifying influence of more general causes,

irritable not rarely succeeds to atonic dyspep-
sia; living upon hard, poor, and indigestible

kinds of food, not suited to the nature of the

body. From this cause proceeds the dyspep-
sia which afflicts the Irish poor, a great por-

tion of whom live entirely on the potatoe,

without milk, butter, or any kind of condi-

ment ; and many of the peasants of Scotland,

highland and lowland, too strictly confined to

the oaten bread ; which accounts for the preva-

lence of pyrosis in these countries ; and to a
deficiency of quantity and an unnatural
quality of food is no doubt owing much of the

dyspepsia of the poor in large cities, where it

has been known that families have subsisted for

a time on the rind of potatoes, and every des-

cription of poor and loathsome food ;* men in

the centre of civilization experiencing all the un-
certainty of subsistence which belongs to savage
life, without the habits which give them strength

to sustain it. Other causes are, change from a
stimulating, nutritious diet, to one of a poor cold
nature

; leaving off any accustomed stimulus,

as opium ; a certain tenderness (teneritudo),

delicacy, or partial irritability of the stomach,
sometimes inherited, but also the consequence of
over care and restriction in the choice of food

; f
abstinence and prolonged fasts, hence dyspep-
sia is a frequent consequence of the strict ob-
servance of the Catholic fasts, and hence Pinel
numbers among the causes of dyspepsia the
abstinence of the Bramins, of the Fakirs, and

* Swi&lf Si Jtai to"? Lira te avayxatt; iKhhirv/xi-
votf XetttI? xal o-KXnpoTEpj! Jiai'-rij.

—

Areteeus.

t Multiceteroquin sani et robusti parce atque timi-
de cibum sumunt ob metum ne in cruditatem et
exinde morbos delabunt cum ob ilium ipsum timo-
rem et vanam imaginationem non solum exiguum
ilium cibum male digerunt sed ob hoc in moibos
incidunt.

—

Baglivi.
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the ancient anchorites of the Thebaid. Certain

acrid and irritating ingesta, as the habitual use
of mercurial preparations, sometimes irritating

purgatives, very strong green tea, and such like.

The causes of the second description are a
delicate, irritable, nervous temperament, here-

ditary or acquired; irritability of mind, usually

the consequence of moral causes, as of anxiety,

vexation, envy, jealousy, nostalgia, contrarie-

ties, reverses of fortune, over-indulgence in

tender feelings, nourishing a delicate sensibility,

and avoiding too carefully the ordinary rubs
of life. Baglivi says, " Patresfumiliuris et rei

familiarh curd distenti out in dignitate fuerint
constituti, aut in aula vivant." He might also

have added the mothers of families, for we are

not acquainted with a more general cause of
this disease than the anxieties of mothers watch-
ing over the health and education of their chil-

dren, theirownhealtli at the same time being fre-

quently undermined by diseases peculiar to their

sex. We may add causes which disturb, ex-
tremely exhaust, or debilitate the body, as con-
cussion of the brain, repeated venesections inop-
portunely employed

;
protracted and exhausting

hemorrhages, weakening discharges; all which
causes are more powerfully felt if the stomach
be irritated by indigestible food or exciting

physic ; climates and season of year, frequent

and sudden variations of temperature, to

which probably may be attributed the colic of
Madrid, nearly related to this disease, and also

the prevalence of this disease in the spring in

our own country.

The morbid irritability of the stomach may
be also sympathetically induced from its con-
sent with other organs. This affords a
common source of the disease in the female
sex, in whom it is often induced by an irritable

or painful state of the womb, as occurs in

dysmenorrhea, in some forms of menorrhagia,
in leucorrhcea, pregnancy, lactation, and hys-
teria. But the same effects may follow an
irritable or painful performance of the function
of other organs, as is exemplified in a painful
state of the kidneys and ureters, in stricture

of the urethra, in an irritable state of the tes-

ticles, and in other painful local complaints.

Pathology.—Though the ancients did not
generalize the phenomena of this disease under
any specific term, they have most accurately
described them. Hippocrates has detailed the

symptoms in his account of that state of body
which the fatigue exceeds the support,

—

ot nt'ovoi

y.^aitovoi iZv a'rwv, and we doubt much whe-
ther a more faithful portrait of it is to be found
than that left us by Aretaius of his disease

—

crop.cty^M. The Methodists would seem to

have known it under the term durities stomachi,

a sub-species of their passio stomachica stric-

tura. It was very fully described and treated

of by Cheyne, was noticed by Tissot, Pomme,
and other writers, but most especially by
Whytt, who was himself a sufferer from it.

The nature of it was very clearly pointed out
by Pemberton under the term of " pain of the
stomach increased upon taking food," as will

appear from his own explanation. " The pain

of the stomach, which is most felt when it is

full, would appear to arise from irritability of
the muscular coat of that organ, and not to be
at all connected with the glandular secretions

of it ; for unless the pain be called forth by
taking food, it will rest perfectly at ease. This
disease seems particularly to attack chlorotic

women and hypochondriacal men ; I am,
therefore, inclined to believe that it owes its

origin to the muscular fibres of the stomach
partaking of the general irritability of all mus-
cular parts in an irritable habit ; and I think
that the advantage derived from the method
of treatment hereafter mentioned will add
considerable strength to this opinion." In
Germany it was very accurately treated of by
Schmidtman under the name of one of its

symptoms, curdialgia,* by which is under-
stood any pain or uneasiness of the stomach,
not heartburn, as it is usually translated ; in
France by Louyer Villermay under that of
hypochondriasis, which he considers to depend
upon some modification of the organic sensi-

bility of the abdominal viscera, especially of
the stomach ; and was, lastly, more fully de-
veloped by Barras,f he himself having expe-
rienced the disease to a deplorable degree.
We are indebted to Dr. James Johnson for

having recalled the attention of the profession
in England to this disease in his able work on
the morbid sensibility of the stomach.
They who are practically conversant with

the sufferings of the human body, are too well
aware that it does, under certain circumstances,

assume a morbid condition which supports
with difficulty the impressions of all external

agents, even the most ordinary, whether their

property be to excite, to depress, or otherwise

modify the vital powers. This state of body
perceives impressions, in kind and degree, not
cognizable in the healthy state of sensation,

and is excited to action by slight causes, which
in the ordinary state of health would have no
effect. Persons labouring under this affection

are disturbed beyond all measure by the

weakest stimulants, and are overwhelmed by a
sedative of the lowest powers. In such per-

sons we have known a few grains of nitre to

cause fainting, or a severe fit of colic, the loss

of a trifling quantity of blood to induce a
convulsion, a Plummer's pill to bring on
deadly cold sweats, inexpressible agony, and
all the threatening symptoms of instant death,

a few drops of laudanum to induce convulsive

fits and delirium. The phenomena of this

morbid state of body have been generalized

under the term irritability, consisting, as is

evident, not only in a morbid sensibility, but
also in a morbid susceptibility, or mobility,

in some respects the reverse of that of atony,

in which both the sensibility and mobility of

the body are remarkably diminished, some-
times requiring the most powerful stimulus

to call them into action ; but both appear in

some measure to be connected with a state of

* Op. cit.

t Traite sur les gastralgies dc Paris, 1827.
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deficient vital power, from the manner in

which they are aggravated, if not produced,

by debility and debilitating causes. In this

respect, perhaps, their common nature might

be acknowledged, whilst their particular cha-

racter was distinguished, and thus atony might

be termed passive debility, debility in repose,

—

irritability, active debility, debility in action.

This constitution of body may be here-

ditary or it may be acquired, but the manner
in which it is engendered, though well de-

serving of investigation, has not yet been satis-

factorily explained. It seems, however, capa-

ble of being produced in the strongest bodies

by painful suffering or long-continued strain

of body or mind. A painfully sensitive state

of any part of the body, permanent or fre-

quently recurring, by which as it were the

nervous system is sustained in a constant state

of erethism or wakefulness, and by which a

second or morbid sensorium becomes by de-

grees developed, where every sensation is felt

or reflected, seems to have the power of in-

ducing this condition of body. The tic do-

loureux, calculus of the kidneys or bladder,

stricture of the urethra, painful menstruation,

chronic rheumatism, prurigo, even such insig-

nificant ailments as tooth-ach or painful corns,

afford every-day examples of this power.

Painful gestation, difficult parturition, afford

similar examples, but sometimes rendered

more remarkably striking when combined with

debilitating causes, as they frequently are, par-

ticularly by excessive losses of blood, as in

flooding after miscarriages or lying in. But
debilitating causes without pain have much
less power in inducing this state of body.

The most complete anaemia may sometimes be

observed without irritability, and we fancy it

will be found that the debility has been in the

one case induced with pain, and in the other

without it. Pain, however, supervening upon
a state of debility, affords the combination of

circumstances the most powerful in inducing

irritability.

In the same manner the affections of the

mind most capable of inducing this state of

body, are long-continued care and anxiety,

expectations deferred, and repeated disap-

pointments, all the feelings usually compre-

hended under the term vexation, the effects

of which, if examined into, will be found to

consist in a state of painful consciousness,

exactly corresponding to the state of body just

described, both agreeing in exciting a constant

and continued state of nervous erethism, and
in developing a new seat of sensorial power,

distinct from that of the common sensorium.

This view of the manner in which irrita-

bility is acquired, is amply borne out by the

nature of the operation of the causes which

are capable of exciting it, whether general or

local, to both of which we must refer.

According to the operation of these two

kinds of causes, this morbid condition may
be general, affecting every organ of the body
or it may be local, confining itself to some
particular system or to some particular or-

gan. It may commence in some particular

organ, and thence propagate itself to the

general system, or it may, emanating from

the general system, diffuse its influence over

the whole body, or, from certain local causes,

be concentrated upon particular organs. In-

stances of the former are afforded by the eye,

which sometimes acquires a morbid degree of

irritability out of all proportion to the general

state. The same may be observed of the

womb in painful menstruation, or after fre-

quent miscarriages; of the bladder, which
sometimes, without any inflammation, acquires

a degree of irritability, rendering it incapable

of retaining the smallest quantity of urine

;

of the urethra, giving rise to painful and spas-

modic stricture ; and the testes and kidneys,

equally susceptible of this stole, afford similar

examples. The heart and vascular system ap-

pear also, from the influence of particular

causes, to be sometimes placed exclusively

under the influence of this state, as is shewn
by the quick, irregular, and easily excitable

pulse, the palpitation and disturbed action of

the heart, the sudden flushing sometimes of

the whole surface, sometimes confined to a
small extent. It . is not, therefore, to be
doubted that the stomach and bowels may be
affected in the same manner, and placed in the

same morbid condition, consequently giving

rise to a corresponding form of dyspepsia.

Nor is it difficult to understand either, how
from local causes this state of morbid irrita-

bility should be engendered in the stomach,

or how any disorder of the digestive function,

when the constitution or any particular organ

is under the influence of this state of irrita-

bility, should, by virtue of the law of consent,

assume the form of disease.

When from any cause, as from habitual in-

digestion, the stomach is kept continually in a
state of irritation or erethism by the remora
of crudities, it becomes a seat of conscious

sensation, to which the attention is continually

directed. In consequence of which, as we
have already explained, the stomach acquires

an acute degree of sensibility like any other

sense long exercised under the constant effort

of the attention. To use the words of M.
Barras, " la sensibilite de l'estomac s'exalte a
un point etonnant; d'organique elle devient

animale, pour me servir du language de Bichat.

Tout ce qui se passoit dans le principal organe

de la digestion, je le sentois comme s'il se fut

passe sur l'organe du tact, la presence des

alimens y etoitpercu, comme elle auroit ete sur

la main." That such is the effect of the re-

mora of crudities we have a strong proof in

the parallel case where foreign bodies are

lodged in the stomach,* or generated there, as

in the case of bezoartic concretions,! or para-

sitic animals. J In all these cases the same

* Gastrodynia a peregrinis.

t Gastrodynia Calculosa, vomitus bezoarticus.

—

Sauvages.

| Dyspepsia verminosa Cardialgia verminosa,
vomitus verminosus, nausea a taenia.

—

Id.
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morbid irritability is developed, giving rise to

all the peculiar symptoms which belong to

irritable gastric dyspepsia. The following case

affords a good illustration. " A man of sixty

years of age had for a long time experienced,

whenever he took a little nourishment, violent

cramps of the stomach, accompanied with a

sensation of burning heat in that organ, and
with the eructation of liquid so acrid that it

ulcerated .the pharynx and corroded the enamel
of the teeth; to these symptoms were added
vomiting, which returned several times in the

day, a continual sensation of pressure and
of agony at the precordial region, disgust

for food, habitual constipation, almost entire

loss of sleep, and at last gradual wasting.

One day, in one of his usual efforts of vomit-

ing, a calculus was ejected, which afforded

the patient some relief, and the day after a
return of the vomiting effected the expulsion

of a second. The first of these calculi weighed
a drachm, the second half a drachm. A short

time after these were ejected, the patient was
restored to health."* Similar cases with cor-

responding results are also to be met with

from organic causes, as, for instance, when
tumours, fungous, vegetative productions have

been found projecting into the stomach, they

have been always preceded by the symptoms
of irritable dyspepsia ; ulcers of the mucous
membrane of the stomach, and diminished
capacity of this organ, have also been known
to give rise to similar symptoms. And to this

manner of operation may also be referred all

the other local causes of irritable dyspepsia.

Of the secondary origin of irritable gastric

dyspepsia, where the disorder of digestion ema-
nates from, or is modified by the irritable state of
the constitution, or of some other organ, we have
examples of the former kind in concussion of
the brain, in nostalgia, in the cardialgia lactan-

titttn, anorexia cachectorum, and anorexia me-
lanc/iolica of Sauvages ; in the anorexia ex-

huustorum, dyspepsia cac/icctica of Cullen ; and
of the latter, in the nausea nephritica, vomitus

nephriticus, in the gastrodynia hysterica and
chlorotica, the nausea and vomitus gravidarum,
the pyrosis a conceptione, of Sauvages ; and in

the dyspepsia nephritica, hysterica, catame-
nialis, dysmenorrhaaca, gravidarum, chlorotica,

and hypochondriaca, of Cullen.

We must also notice in this place a form
of secondary dyspepsia arising from spinal

irritation, which has been particularly de-
scribed by Mr. Teale, of Leeds, in his very

able and practical work on neuralgia. There
can be no doubt that every species of dys-

pepsia may originate in a morbid state of the

spinal marrow; but according to this writer

the spinal irritation will be always perceptible

on pressing some of the middle or lower
dorsal vertebra, or by tenderness in the neigh-

bourhood of the middle and lower thoracic

ganglia. This affords the chief distinction of
this variety of dyspepsia, which, with the other

secondary forms of dyspepsia, only derives per-

* Andral, Anat. Path. p. 168.

manent relief by the treatment of the primary
disease.

Treatment.—The method of cure which ex-
perience sanctions is in exact correspondence
with the pathological explanation which we have
given of the disease. It consists of the follow-
ing indications—viz. 1, endeavouring to render
the function of digestion easy of performance by
a selection of food suited to the nature of the
disease; 2, correcting the morbid condition of
the stomach, either directly, by the use of me-
dicines which have the power of modifying its

innervation, of diminishing its morbid sensibi-
lity and irritability; or indirectly, by such means
as sooth and assuage the irritability of the whole
body

; and 3, by restoring the tone of the sto-

mach and of the whole system, by which the
morbid condition is not only removed, but its

return prevented.

1. The first indication will be fulfilled by a
proper regulation of the diet, suited to the sen-
sibility of the stomach, and apportioned to the
wants of the body, adjusting it to the exercise
of the body and the occupation of the mind.

It may be collected from what has been said,

that the waste outruns the supply, that the wear
and tear of the body and mind exceeds
the ratio of supply ; but it would be in vain to

think of restoring the equilibrium by increasing

the quality or quantity of the nourishment, for

the stomach could neither bear it nor appro-
priate it. It is therefore to be adjusted by
diminishing the fatigue of body or the wear
of the mind, as either may be the offending
habit.

The chief object to be held in view in select-

ing the diet, is, that it should be of such a na-
ture and in such a quantity as may be digested
with the least labour and the least irritation,

and such as leaves no indigestible refuse to gall

and fret the stomach, thus keeping its sensibi-

lity ever awake. What answers this purpose
best is a mixed diet, what Cheyne was used to

call a trimming diet. It consists partly of
animal and partly of farinaceous food, neither

entirely dry nor entirely fluid or pultaceous,

avoiding all those kinds which have been already

specified under the treatment of atonic gastric

dyspepsia, as universally indigestible. The
quantity is also of paramount importance.
The meals, of whatever they consist, ought to

be very small, but may in proportion be more
frequently repeated, it being of the first im-
portance to avoid distention of the stomach.
Some of the most aggravated forms of this

complaint appear to have been cured by carry-

ing this principle to its full extent. The cases

related by Dr. William Hunter* and by Mr.
Hey of Leeds were cured by feeding the pa-
tients on skimmed milk, given in very minute
quantities, one or two table-spoonfuls at a time;

and another similar casef was treated success-

fully by Dr. Barlow of Bath, by restricting his

patient to a diet consisting wholly of fresh-

made uncompressed curd, of which she took

* Medical Observations and Inquiries, vol. vi.

t Abercrombie, Diseases of the Abdomen, p. 51.
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only one tablespoonful at a time, repeating it as

often as she found it advisable. And we have

known a similar case in which a preparation of

the fecula of oats, known in Scotland by the

name of sowens, in Ireland by that offlummery,
given in repeated small quantities, proved equal-

ly efficacious : milk has been also used in the

same way. Such a plan of diet refers, of course,

to extreme cases. W e have only mentioned these

instances for the sake of impressing the impor-
tance of small meals. We have found the strict-

ly dry diet invariably difficult of digestion, and
would in general recommend to begin dinner

by a few spoonfuls of light plain refreshing soup.

Avery small quantity of properly dressed tender

vegetables is admissible. One glass of sherry,

or two of claret, Sauterne, hermitage, or hock,

or a proportional quantity of brandy and water,

may be permitted, or these may be taken alter-

nately with a small quantity ofhome-brewed beer.

The temperature of the diet has also been
found of very great consequence. It has some-
times been found that the food eaten perfectly

cold has digested easily, when the hot has been
immediately rejected, though the reverse is ge-

nerally the case. It is of the greatest import-

ance in every form of dyspepsia, but most
especially in this, to eat deliberately, and to

masticate the food with scrupulous care.

Procuring easy and satisfactory relief of the

bowels is another means of indirectly relieving

the irritability of the stomach. This object

ought to be attained by the mildest means, for

purgatives frequently disagree, and the milder

purgatives act better than the rough or violent

ones. When the simple clyster will effect this

purpose, it is to be preferred : if not, some
mild aloetic pill, similar to the formula already

given, or the decoct, aloes comp. are the most
suitable. It is sometimes of service to com-
bine the extract of hyoscyamus, sometimes a
minute quantity of opium, sometimes the sul-

phate of quina, and sometimes bismuth or steel,

with the aperient.

Fatigue of body is sedulously to be avoided,

and when the condition of life imposes labour,

it is to be lightened as much as possible. Even
for those with whom labouris voluntary, much ex-

ercise in this disease is not found advantageous,
though dwelling as much as possible in the

open air is always to be desired. The exercise

should be easy, sauntering, soothing, and
amusing, as slow moderate walking upon plain

ground, exercise on horseback, or an easy-paced

poney, driving in an easy open carriage, boat-

sailing, or a sea voyage, if the season permit.

Some light amusing game may be added to the

exercise, as golf.

2. Some medicines have the power of acting

directly upon the nerves of the stomach, and
in that way of diminishing their irritability.

One of the most powerful of these is the

hydrocyanic acid, either as it is prepared, or as

it is found in the distilled laurel water. The
same power is also possessed by the extract of
belladonna, and the nux vomica is used by the

peasants of Lapland for their endemic pyrosis.

The subnitrate of bismuth, the sulphate of iron,

the arsenical solution, and the nitrate of silver,

are also remedies of the same nature, and have

been attended sometimes with surprising ef-

fects. Camphor, valerian, and the fetid gums,
are similar remedies of weaker powers. Their

preparations, however, afford useful media for

the exhibition of the more powerful medicines.

If these medicines do not soon afford some
mitigation of the symptoms, they ought to be
discontinued. Alkali or alkaline mineral waters

have considerable power in soothing the irri-

tation of the stomach, as the liquor potass® or

lime-water, but most especially 4he Kesselbrun-

nen of Ems, the Theresienbruunen of Carlsbad,

and the waters of Vichy.

Counter-irritants applied to the epigastrium

in obstinate cases have seemed to afford relief,

but more permanent benefit has appeared to us
to follow the continued use of a warm emol-
lient opiate or Burgundy plaster. The warm
douche upon the stomach, as used at the baths

of Lucca and at other thermal springs, we
have known to be of considerable use in this

way.
Relaxation and repose of mind prove fre-

quently of themselves a cure for this complaint,
by which the disturbed functions recover them-
selves ; and to a certain degree they are essential

to the success of the general plan of treatment.

Though we may not have the power of throw-
ing off the burden as we will, much is to be
effected by disposing the mind to it. By a
gentle steady effort it may be subdued to

a state, if not of ease, certainly of quietude.
They who know how to appreciate health
will not hesitate to make any sacrifice, and they
who cannot or will not make the sacrifice, may
still do much to correct their habits. If they
cannot have entire relaxation, they may seek to

change or interrupt their occupations: " Levat
quoque lassitudinem etiam laboris mutatio."
And if they cannot conquer the habit which
care and anxiety have established, they may
obtain much by seducing the mind into other

occupations.* " It is upon this account," says
Cheyne, " that I would earnestly recommend
to all those afflicted with nervous distempers,
always to have some innocent entertaining

amusement to employ themselves in for the rest

of the day, after they have employed a sufficient

time upon exercise, towards the evening, to

prepare themselves for the night's rest. It

seems to me absolutely impossible, without
such help, to keep the mind easy and prevent
its wearing out the body as the sword does the

scabbard ; it is no matter what it is, provided it

be but a hobby-horse, and an amusement to

stop the current of reflection and intense think-
ing, which persons of weak nerves are apt to

run into. The common division of mankind
into quick thinkers, slow thinkers, and no
thinkers, is not without foundation in nature
and philosophy. Intervals of no thinking or
Swiss meditation are necessary for health." Un-
der this impression it has often occurred to us
that the innocent pastimes of life are very much

* Vita namque tamdiu in pertnrbatione est, re-

media nequicquam proficiunt, et licet ea recipiat,

viiibus tamen illorum non auscultat,— Baylivi.
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undervalued, and we have not hesitated to re-

commend our patients their quiet rubber of
whist, a party at piquet, a game at draughts or

backgammon, even chess, or any thing by
which the mind is amused without being ex-

cited
; light occupations of the mind which

divert the attention without occupying or fa-

tiguing it
;

light reading, arithmetical calcula-

tions, any game where the stake excites no
interest: music (flute-playing), drawing, em-
broidery, and every description of handy-work.
We have also known the greatest advantage
derived from practising some of the mechanical
arts ; one of the most inveterate cases of irri-

table dyspepsia we have known was very much
alleviated by the patient taking to the employ-
ment of turning.

But frequently all these objects are most
completely attained by a tour, a sea voyage, a
change of air, which, including change of food,
of exercise, occupation, and habits, invigorates

the body whilst it relaxes the mind.
The general irritability of the body is much

diminished by an open dry air, and by dwelling
in it as much as possible

;
by a long sea voyage

in severe cases, by the use of the rocking-chair,

the rocking-sofa, and by the swing. But the
restoration of no function tends so effectually to

calm the irritation and repress the jaded fibres

of the body as sleep, and we are of opinion that
this, which is left to return as an effect of the
general improvement, might probably be ad-
vantageously solicited and sought for, as a
means as well as a consequence of recovery, if

possible, by the more natural means, by gentle
exercise in the open air, by early hours, by
tepid baths, proportioned in duration to the
strength ofthe patient, the warm pediluvium ; but
if these are not successful, by anodynes, by the
acetate or muriate of morphia, or the black
drop, judiciously managed, so as not to derange
the function of digestion. This object is so
important that it is often desirable to give up an
hour or two in the middle of the day to sleep.
If the tepid bath does not produce headach or
sleeplessness, it is always of service ; but to the
extreme cases of the disease, where the patient's

strength is much exhausted, it is not applicable.
The temperature of the body is to be sup-

ported by warm clothing; a flannel roller is of
great use; and medicines determining to the
skin often afford relief, as ipecacuanha or James's
powder in small doses, combined with extract
of hyoscyamus. The tone of the body will be
invigorated, and the morbid irritability directly
diminished, by dwelling much in the open air
in a dry temperate atmosphere. We are con-
vinced that, besides the influence of change of
habit, this is one of the most important effects of
passing a winter in the south of Europe. This
effect we have known many persons feel most
sensibly, saying they felt as" if their nerves were
loosened and set free—as if they were out of
fetters. When the patient's sensibility is not
too delicate, the daily cold ablution is of great
service; and in a higher degree of strength
the shower-bath may be used with advantage.

3. Provided the bowels are properly regu-
lated, and the function of the liver correctly

performed, some tonic medicines may be had
recourse to ; but if the preceding plan be faith-

fully executed, their use will be found of se-

condary importance. Whatever quiets and
strengthens is expedient in irritable dyspepsia,

and tonics and stimulants often appear to pos-

sess a specific effect in subduing irritable

action of the nervous system. They consist of

the sulphate of quina, which some have admi-
nistered endermically ; steel in its various pre-

parations. Pemberton was in the habit of giving

Griffith's green draught. The ferrum ammo-
niatum is a convenient form, or the vinum ferri.

The carbonated chalybeate waters are frequently

successful when no officinal preparation of iron

can be borne, chiefly those of Eger, Spa, and
Pyrmont. The irritability is also sometimes di-

minished by a judicious use of stimulants, but
it is a practice which demands much judgment
and discretion.

The secondary forms of this disease must be
treated by a proper consideration of the primary
disorder in which they originate ; and for the

cure of the secondary affections which originate

in irritable dyspepsia, we must refer to the

separate articles to which they belong. In
conclusion we cannot better explain our notion

of the principle which ought to preside

over the treatment of this disease in all its

forms than by quoting the words of Baglivi

:

" Blande et leniter tractandi sunt ; a nimia.

remediorum copia et vehementia quam maxime
abstinendum."

IV.

—

Follicular gastric dyspepsia.

Synonyms.—Stomachi pituita, Cels. ; rheu-

matismus vel fluor stomachi, Cat. Aur. : cardi-

lcea, Flateri ; anorexia pituitosa, vomitus pitui-

tosus, cardialgia bradypepta, Sauvag. ; ano-
rexia humoralis, Cullen ; catarrhe de l'estomac,

Pinel ; estomac glaireuse,* Fr. ; pain of the

stomach, most felt when the stomach is empty,
Femberton.

General character.—Pain, nausea, cramp,
sensation of gnawing, of weight, or other un-
easiness in the stomach, chiefly felt in the

morning or when the stomach is empty, and
frequently followed by vomiting of an insipid,

viscid, subpellucid fluid.f

Form of disease.—This species of dyspepsia

is chiefly met with in crapulous old people,

and in young persons of a cold phlegmatic

temperament about the age of puberty. It

prevails most in cold and damp climates, and
in cold and damp seasons ; it is the usual

attendant of the winter cough of old age, and
frequently supervenes in the course or upon
the decline of a catarrh, and is usually relieved

in summer and aggravated in winter. It is

commonly manifested by pain, a sense of

weight, of gnawing, sometimes by craving, or

by obtuse spasmodic pain, or other uneasiness,

when the stomach is empty ;
by loss of appe-

* Doussin—Dubreuil. Des Glaires, de leurs causes,

et de leurs cffets. Paris, 1831.

t Est ea quae a viscosis adiposis, lentis humoribus
in stomacho contentis excilatur

;
quod cognoscitur

ex sensu gravitatis in ventriculo, ructibus insipidis,

vomitione pituita insipida; glutinosae, ex assumtis

oleosis, pinguibus sensu expletionis,

—

Suuvages.
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tite, nausea, and sometimes by vomiting of a

transparent ropy tasteless fluid, clear and glairy

like the white of an egg, more generally in the

morning, but sometimes towards night. The
nausea and other uneasy sensations of the

stomach are usually very much relieved by the

rejection of this fluid, the quantity of which is

in some cases very considerable. In a woman
mentioned by Andral this discharge amounted
to about four pints in the twenty-four hours

;

and, what is remarkable, she never vomited

either food or drink, shewing this fluid to be

highly offensive, and a source of irritation to the

stomach.* The pain and uneasy feelings of

the stomach sometimes assume the form of

pyrosis, accompanied with a copious flow of

saliva, or a continual watering of the mouth,

corresponding with nausea, or a sensation of

gnawing at the stomach.f Besides these more

specific symptoms, this disease is attended by
those which are common to the other forms

of dyspepsia, by flatulence, by eructations of

flatus or fluid, generally insipid, sometimes

slightly acid; by oppression at the stomach

after eating, although the pain and uneasiness

are considerably diminished by taking food.

There is a frequent desire to take food, attended

with thirst, and as the disease continues, there

is also considerable wasting of the flesh. The
uneasiness produced by laborious digestion sub-

sides as the process is finished, but before the

time of taking food arrives, the stomach becomes
irritated by its own secretion, which produces

all the inconvenience of a foreign indigestible

substance in that organ, such as a sense of

sinking, of dragging or trembling of the sto-

mach, of nausea, faintness, gnawing or erosion,

which are again for a time relieved by the

taking of food.}

The distension of the stomach by flatus some-
times gives rise to great oppression or anxiety

at the stomach, to the same sensation in the

breast, and to vertigo and other uneasy feeling

in the head, to palpitation or irregular action

of the heart, trembling of the knees, and cold-

ness of the feet and legs. These symptoms are

generally relieved as the flatus is expelled,

which is, however, accomplished with more
difficulty in the recumbent posture ; if not

accomplished, restlessness, agitation, requiring

a constant change of posture, frightful dreams,

or incubus, are common attendants.

In this form of dyspepsia there is generally

some thirst; the tongue is covered with a

viscid mucus ; sometimes the papillae only are

tipped with a dull white fur, but frequently it

presents a continuous white fur and a sodden

appearance; under irritation the tongue be-

comes dry, presenting a shining or glossy

appearance, but still continues paler than

natural. The bowels are generally confined,

and the evacuations scanty ; sometimes large

quantities of mucus, generally fluid, sometimes

concrete, are mixed with them. The urine is

* Clinique Medicale.

t Oris humectatio nauseabilis cum mordicatione

interiorura.

—

Cajl. Aurel.

% Quae sumpto cibo temporal iter depellitur.

—

Cad. Aurel.

usually high-coloured, seldom sedimentous.

Unless there be great debility, the pulse is

slow and soft, and the extremities are generally

cold.

The sympathetic affections which characterize

this form of dyspepsia are, a troublesome

cough, with considerable mucous expectora-

tion, which is much increased by taking food,

dyspnoea, humoral asthma, and leucorrhcea.

It has also appeared to us that acne, in some
of its forms, is a disease of the skin very fre-

quently connected with this particular derange-

ment of the digestion; and we have had
occasion to notice a form of rheumatism,

accompanied by palsy of the parts affected,

which frequently attends it,—that species which

has from some physicians received the name of

paruplexia rheumatica. Sympathetic headach

is less common.
Causes.—The predisposing causes of this

disease are a phlegmatic temperament, natural

or acquired; the decline of life, that period

after the forty-fifth year, the senium crudum,

green old age, Vuge de r'ctour of the French

;

the latter part of childhood, the period border-

ing upon puberty, before and after
; damp

climates, damp seasons, and damp weather

;

low marshy situations ; indolence of body and
mind, and sedentary habits. The ancients

thought that particular kinds of food, also,

favoured this predisposition :
" Crassiorem

autem pituitam faciunt ova sorbilia, alica,

oryza, amylum, ptysana, lac, bulbi, omniaque
fere glutinosa."* Some physicians have also

considered it to be more common in great ale-

drinkers and smokers.

The exciting causes are accidental indiges-

tions from food of an improper quality, and
catarrhal colds.

This disease may succeed to atonic as well

as inflammatory dyspepsia, probably present-

ing in each case a corresponding variety, a cir-

cumstance which leads us to doubt whether
we are perfectly correct in erecting this form
of dyspepsia into a distinct species, and whe-
ther it might not have been more so, to have
arranged each of their varieties as sub-species

respectively of atonic and inflammatory dys-
pepsia. But not having been able to distin-

guish these varieties by their proper symptoms,
we must leave the task to a better method and
a more refining analysis.

Pathology.—This species of dyspepsia was
noticed by Hippocrates as a form of repletion,

was clearly distinguished by Celsus,f and de-
scribed by the sect of Methodists as a variety

of their stomachica passio solutionis under the

term rheumatismus stomuchi, using that term
in its etymological sense of fluxion, and not
under its modern arbitrary limitation. Under
anorexia pituitosa and vomitus pituitosus, cor-

responding with the French term tstomac
glaireuse, Sauvages has correctly laid down
this species of dyspepsia, and Cullen has in-

cluded it in his local disease of anorexia
humoralis. We may also find that this form

* Cehus.

t Interdum stomacho pituita oritur.
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of disease (or its appropriate symptoms) has

not escaped the observation of most of our

best writers ; but it was more particularly

singled out by Dr. Thomson in the Edinburgh
Medical Essays, by the late Dr. Pemberton in

his practical work on the diseases of the ab-

dominal viscera; and we are of opinion that

the disease to which Daubenton had his atten-

tion chiefly directed, was this particular form

of dyspepsia.* We form our opinion on this

point, however, as much from the nature of

his remedy as the description of the disease,

for he has indeed only described the sym-
ptoms common to slow and laborious digestion,

the concoctio tarda or brudypepta of some
authors.

The older physicians attributed this disease

to a cacochymy of the fluids by which the

cold phlegm becomes predominant, and they

thought to explain the disorder by describing

it as a fluxion of the 'degenerated humour to

the chylopoietic organs. But there can be
little reason to doubt that, however it may be
induced, the proximate cause of this disease

chiefly consists in a disordered state of the

mucous follicles of the stomach, the glandules

aggregate et solitaria of anatomists. The
nature of the symptoms will not acknowledge
any other cause, and it would be difficult to

find any other morbid condition to account
for the peculiar matter so frequently vomited.
That the disorder of the function of the mu-
cous follicles may be frequently only a part of

a more general derangement of the mucous
surfaces of the stomach, is highly probable

;

but that the disorder also frequently predo-
minates in the mucous follicles—nay, is some-
times exclusively confined to them,—we have
ample proof in dissection, and it would cer-

tainly be highly unphilosophical not to admit
it as a morbid condition of the stomach capa-
ble of giving rise to its own peculiar form of
indigestion.

The disease of the follicles may be simply
functional, or it may be organic, and both of
these morbid conditions admit of great variety.

Dissection shews us that a disordered state of
the secretion of the mucous follicles may pro-
ceed from very different states of these organs.

It maybe the consequence of an increased deve-
lopment of the follicles which sometimes suc-
ceeds to inflammation, but frequently arises

without it. In persons who had formerly
suffered from gastric irritation, an increased
activity of the secretion, and a remarkable
development of the follicles, have been ob-
served. "In opening certain bodies," says
Andral, " we are struck with the vast quantity
of mucus which sometimes covers the inner
surface of the stomach or intestines. This
mucus often forms a thick coating extended over
a considerable surface. At the first view we might
mistake this coating for the mucous membrane
itself, which presents a white healthy appear-
ance. Under the covering of mucus, the surface of
the mucous membrane may, however, present
itself in two very opposite states. Either there

• Daubenton on [pecacuanfaa, Lond. 1806.

may be found under the mucus a bright redness

of the membrane by which it has been pro-

duced, the more common state ; or it may be
found pale and without any trace of redness or

injection. Eor the augmentation of a secretion

does not necessarily imply the notion of a

sanguineous congestion of the secretory organ."*

It is possible, as we have already remarked,
that these two opposite pathological states may
also afford a distinction of symptoms to be
hereafter ascertained by a clearer and finer ob-

servation, which may divide this form of dys-

pepsia into two different varieties, each arranged

under their respective species of atonic and
inflammatory dyspepsia.

That the accumulated mucus is the proxi-

mate cause of much of the painful feelings in

this form of dyspepsia may be inferred from the

relief which is experienced on its being ejected,

as well as from its sometimes being the only

thing which is ejected, the food and medicine
being constantly retained. " The increased se-

cretion of the glands of the mucous membrane
of the stomach," observes Pemberton, " irritates

the nerves of the stomach and thus causes pain.

When it is secreted in small quantities, it may
be so enveloped by any food that is taken as to

render it inert ; or when it is secreted in larger

quantities, it may be thrown up by vomiting-

after causing violent pain." Eor being indi-

gestible by the stomach, when it accumulates,
as it most frequently does during the night, it

becomes a kind of foreign substance, the source

of much irritation, giving rise to a great variety

of uneasy and painful sensations, and frequently

to habitual daily vomiting, a complaint which
M. Rene Prus considers the cause of a consi-

derable number of cases of hypertrophy of the

muscular coat of the stomach, frequently mis-
taken for cancerous degeneration of that organ.

Method of cure.—As in every species of

dyspepsia, so in this, the method of treatment

must necessarily consist of the following indi-

cations :—1. to render the process of digestion

as easy as possible by a selection of food proper

in kind and quantity, and suited to correct the

morbid condition of the stomach : 2. to excite

the function of digestion by exercise adapted to

the strength and habits of the patient, calling

forth the stimulus of demand: 3. to promote
the function of digestion by restoring the har-

monious action of the different parts of the ali-

mentary canal, chiefly by preserving an open
state of the bowels ; and 4, to correct the par-

ticular morbid condition, the specific and
proximate cause of this form of dyspepsia.

1. The patient should in his diet observe a
cautious economy of liquids; his meals should

consist chiefly of solid food, of the lean of ani-

mal food of such kinds as are easy of digestion,

avoiding all that is fat, glutinous, and tough.

His meat should be thoroughly dressed, never

twice cooked, and his food should be taken hot.

In general he should avoid fish, fruit, vegeta-

bles, cheese, milk, and eggs. Vegetables are

at all times to be eaten sparingly ; if prepared

in the French fashion, they are certainly less un-

* Patholog. Anat.
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wholesome; but cabbages, all roots, and all

bulbous vegetables, and all of a flatulent nature,

are to be strictly forbidden. He should be

careful not to drink before his meals ; but plain

light soup or broth, impregnated with the juice

of vegetables, may be permitted in small quan-
tities. Bread should be eaten stale, and the

quantity should be limited. Malt liquors of

every description are prejudicial, but a glass or

two of dry wine, of sherry, sauterne, hock, or

white hermitage, or a proportionate quantity

of brandy and water may be allowed, and is

frequently very useful. For breakfast, coffee

is to be preferred to tea ; and it is also in this

case a good stomachic after dinner. Butter

may also be permitted in moderate quantity

;

but whatever be the diet selected, the rule

which is universal in dyspepsia, must not be
forgotten—that a small meal of whatever kind
is, ceteris paribus, more easy of digestion than

a bulky one ; and that by whatever plan of diet

the patient has been restored, he must adhere to

it for a considerable time after his recovery.

2. Horse exercise is the most suitable in

this species of dyspepsia ; but active walking,

even to a certain degree of fatigue, sufficient

to produce moderate perspiration, is frequently

of great service. The exercise of the arms by
the dumb bells or fencing, of the chest by
singing, reading aloud, or declaiming, is of

much importance, and ought to be sedulously

persevered in. Great advantage has also been
derived from boat-sailing and sea-voyages,

whether from exciting vomiting we cannot say

:

but no description of exercise ought to super-

sede friction morning and evening, either with

the flesh-brush or with a glove made of a
piece of coarse blanket; and, for obvious

reasons, it is more useful when performed by
the patient himself than when administered

by an assistant.

3. The best aperients in this disease are

the decoct, aloes comp. which is sometimes
advantageously combined with lime-water ; or

pills consisting of equal parts of aloes, rhubarb,

calumba, and soap; or equal parts of the pil.

rhei comp. and pil. galban. comp. or pil. scill.

comp. We have also found the lac sulphuris

an aperient well suited to this complaint. The
object ought to be to obtain easy, satisfactory,

and consistent evacuations, which the lavement

alone is seldom able to accomplish ; but it may
be used to promote the operation of other means.

4. In the- early stage of the disease the

disordered state of the mucous follicles is

sometimes quickly and readily corrected by
an emetic, probably by exciting and evacuating

their contents. For this purpose ipecacuanha
is to be preferred

; and, when requisite, it

may be rendered more active and efficient by
combining it with the acetum scilluj. But
though emetics, by stimulating and emulging
the follicles, do afford considerable relief, their

frequent repetition is not advisable ; and in

the more advanced state of the disorder, where
vomiting becomes sometimes one of the most
troublesome accidents of the disease, they
cease to be serviceable. It has been found that,

if ipecacuanha, instead of being taken in doses
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sufficient to excite vomiting, be administered

in repeated small doses, it is of much more per-

manent use. With this view Dr. Thomson*
was accustomed to divide a full dose of ipeca-

cuanha into several equal parts, which he di-

rected to be taken in the course of twenty-

four hours; and in the same way he was
accustomed to divide a full dose of an aperient,

(his favourite was the old-fashioned tinct. hierae

picrae, well replaced by our tr. aloes comp.)
which he gave in the same way, in separate

portions, alternating a course of aperients with
a course of emetics. Daubenton used ipeca-

cuanha apparently upon the same principle in

much smaller quantities, restricting his dose
from a quarter of a grain to two grains, just

sufficient to occasion a slight vermiculatory mo-
tion in the stomach, but he only gave it once in

the twenty-four hours, in the morning fasting.f

Herecommends it to be given in water,winejelly,

or in a lozenge. It is sometimes conveniently

combined with the aperient. Where nausea is

easily excited by it, we have been in the habit

of uniting it with a little sub-carbonate of
ammonia, aromatic powder, cayenne pepper,
or sulphate of quina ; when flatulence is trou-

blesome, with the pil. galb. comp. or the pil.

scill. comp.; and when symptoms of acidity

are present, we administer it in lime-water

:

we have often seen much advantage from
modifying its action by such auxiliaries.

The sulphuret of potass in doses from a few
grains to half a drachm alone, if the sensibility

of the stomach does not forbid it, or combined
with subcarbonate of ammonia, bitter extracts,

aromatics, carminatives, with rhubarb, aloes,

the pil. galb. or pil. scill. comp., as circum-

stances may indicate, is another remedy ap-

pearing to possess a specific action upon the

mucous follicles. It is probably from a similar

property that the sulphureous waters, as those

of Harrowgate, Balaruc, Cauterets, and several

others, have been found such efficient remedies
in this disease.

Ileidler of Marienbad also relates several

speedy and perfect cures of this complaint by
means of the Kreutzbrunnen mineral water.

We have reason also to speak highly of tar

water and lime water as valuable correctives of

this morbid state of the mucous follicles.

Pemberton placed his chief reliance upon
opium in union with astringents. In the in-

cipient stages he was accustomed to give ten

grains of kino and half a grain of purified

opium, made into two pills, every fourth hour.

He preferred kino to any other astringent, be-

cause, unless there was diarrhoea, it appeared

to have no tendency to confine the bowels.

This is not very different from the method of

Prus, according to which Andral treated, at La
Charite, a man who had for a long time vo-

mited a certain quantity of transparent mucus
resembling a strong solution of gum arabic in

water. He gave him for a month from one to

six grains of the watery extract of opium daily.

The vomiting disappeared, and under the in-

fluence of this medicine, the ordinary effect of

* Op. cit. t Op. cit.
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which is to disorder the digestion, the function

of the stomach was entirely restored.

The good effect of these remedies may be
protracted or increased by a suitable use of

tonics, either bitters or chalybeates. The vimim
absinthii was once a favourite remedy in this

complaint. The pil. ferri comp., vinum ferri,

tr. muriatis ferri, and ferrum ammoniatum are

suitable forms of chalybeates, care being taken

that the bowels are at the same time preserved

in a soluble state. But the chalybeate mineral

waters of Eger, Spa, and Pyrmont are much to

be preferred to any medicine of the same class.

The morbid condition of the mucous fol-

licles may also be corrected by exciting the

action of the skin, by increasing its tone and
vigour by friction as already noticed ; but also

by cold ablution with vinegar and water, or

salt and water; by the nitro-muriatic lotion,

by cold affusion, or the shower-bath, remedies

corresponding to the -^v^oXova-'ux. of the ancient

Methodists. And in addition to them, if cir-

cumstances permit the patient to choose his

place of abode, he should seek above all things

for a dry air, that of the mountains in summer,
and of the sea-side in winter; and to fulfil the

last intention, the best climates of which we
have experience are Nice, Genoa, and Brighton.

But wherever the patient may live, he should as

much as possible select the driest situation,

where the drainage, natural or artificial, is

most perfect.

II. DUODENAL DYSPEPSIA.
Disordered digestion proceeding chiefly from

derangement of thefunctions of the duodenum,
and the other small intestines.

To say precisely where duodenal dyspepsia
begins, or where gastric dyspepsia ends, would
not be an easy matter. Subordinate processes
in the performance of a complex function,

conspiring for one general effect, the healthy
actions of the stomach and duodenum, though
different, are not easily to be distinguished

;

and though in disease their difference becomes
more developed and more apparent by their

discordance, it is more easy to describe than
to mark the line which divides them. Nature
indeed never separates things by strong or
abrupt lines, though she stamps each with
features sufficiently bold and clear to dis-

tinguish it from its neighbour. Her system is

one continuous tissue of great variety and
diversity, in which different parts are united
together without sign of interruption or joining.
In the coloured spectrum no one can say where
one colour ends and where its neighbour begins,
yet any one may distinguish its different colours,
the violet from the blue, the blue from the green,
each from its neighbour, and every one from the
other. So in diseases having an affinity, where
they approach each other they cannot easily be
distinguished, whilst in their general character it

would be difficult to mistake them. And, like-

wise, in the function of digestion, though such
is the functional dependence of one part of the
alimentary canal upon another, that one being
affected speedily induces disorder in the re-

mainder, yet attentive observation will dis-

cover the part primarily and chiefly deranged,

the leading features, the permanency of some
symptoms, indicating directly the part affected;

whilst the more variable and less marked cha-

racter of other symptoms excludes the derange-

ment of other organs.

General character.—Appetite generally little

impaired, frequently keen, sometimes raven-

ous ; the oppression, distention, pain, or other

uneasy sensations, the signs of difficult diges-

tion, not referred to the stomach, nor felt soon
after taking food, but a considerable time,

generally from two to four hours, after a meal

;

urine sedimentous ; faeces more or less unna-
tural in appearance.

Although Hippocrates had distinguished be-

tween gastric and enteric dyspepsia, it would
be difficult to single out from amongst the dis-

eases described by the ancient physicians, any
precisely corresponding with those of which
which we are about to treat, though most of
their symptoms might be found in the ventri-

culosa passio and phagedena of Cselius Aure-
lianus, and in the morbus atrabiliarius and
morbus hepaticus of the Greeks. Amongst
modern writers it may be detected under the

terms of intemperies hepatis* infarctus hepatis,f

dolor hypochondrii,l hepatalgia.^ But it was
not until a knowledge of the anatomy and
functions of the human body directed the re-

searches of the physician, that the symptoms of

these disorders began to be classed together,

and the diseases to be traced to their seat.

Hoffmann,|| who dignified the duodenum with

the name of the second stomach, and, because

of the secretions poured into it, ventriculus

succentriatus, commenced this important task,

in which he was afterwards followed by Bon-
nazoli,1f an academician of Bologna, by the

elder Monro,** at a later period by Dr. Clas-

sen,tf and more recently by Dr. Warren
; \\ but

the subject remained incomplete until the very

scientific and practical essay of Dr. G.D.Yeats§§
on the diseases of the duodenum, delivered

as the Gulstonian lecture for 1817. Availing

ourselves of the assistance of our predecessors,

we accordingly propose following the same
course in treating of duodenal dyspepsia as we
have attempted with gastric, dividing it into

species according to the morbid condition of

the organ, the essence and proximate cause of

the disease. We should therefore have to

speak separately of atonic, inflammatory, irri-

table, and follicular, duodenal dyspepsia ; but

the irritable form of the disease we do not pro-

fess to have yet ascertained. To the second of

these species we propose subjoining a variety

* Sennertus, lib. iii. p. 6.

t Junckeri tabul. 39.

+ Boneti Sepulchret. tom. ii.

§ Sauvages— Morbus est cujus prscipuum sym-
ptoma est molesta sensatio, gravativa, tensiva, aut
alia qusevis in regione hepatis ; differt ab hepatitide

defectu pyrexiae acutae.

||
De Duodeno, multorum malorum causa. Ope-

ra, tom. vi. 1740.

11 Transactions of the Academy of Bologna. 1745.
** Edinburgh Medical Essays. 1752.

ft Sandifort's Thesaur. tom. iii. 1778.

it On Headach, Medical Transactions.
Medical Transactions, vol. vi.
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commonly met with in scrofulous habits, which
may with propriety be distinguished by the

name of strumous dyspepsia.

I.

—

Atonic duodenal dyspepsia.

Synonyms.— Hepatalgia infarctus, intem-
perie frigida

;
aurigo frigida ab obstructione

;

gastrodynia biliosa, Sauvages; chylopoietic dis-

order, Abemethy ; bilious dyspepsia, W. Philip.

General character.—Sense of weight, ful-

ness, or distension, or a heavy, dull, dragging,

pain in the right hypochondrium, felt generally

some hours after eating ; bowels confined

;

evacuations unnatural ; urine dark-coloured
and sedimentous

; pulse slower than natural;

skin rather sallow, and conjunctiva generally

tinged with bile ; no fever, but considerable

languor and oppression.

Form of disease.—When a person labouring

under this disease comes to consult a physi-

cian for his complaints, it will seldom be found
that he blames the state of the digestive organs,

but, on the contrary, his physician will some-
times find him quite unconscious of their being
in a disordered state ; for his patient will tell him
that his appetite never fails him, that he never
finds any kind of food disagree with him, and
therefore he is quite clear that his digestion has
nothing to do with his ailments. He may
complain of headach, affecting more particu-

larly the back part of the head ; of pain of the

back, or under the right scapula ; of lumbago,
or pains in the joints ; of pain or numbness of
the right arm ; of cough, dyspnoea, languor,

loss of strength, or depression of spirits, or

of many other similar sympathetic affections,

but the disorder of the digestive organs has
never drawn his attention. If, however, the

physician enters into particulars, he will find

that though the appetite be good, the digestion

is laborious ; that not immediately, but a con-
siderable time after eating, the patient is op-
pressed, drowsy, and incapable of either men-
tal or bodily exertion, and that he awakes from
a nap uneasy, restless, fidgetty, and irritable.

This state of general discomfort is frequently

attended with a sense of fulness, distention,

or weight towards the right side, or with a
heavy dull pain felt chiefly in some part of the

right hypochondrium. This pain in the right

hypochondrium extends sometimes to the back,
frequently between the spine and the right

scapula, or under the right scapula, or it cor-

responds with a dull pain felt chiefly at the

top of the shoulder, or with numbness or dull

pain extending down the right arm to the

elbow, wrist, and little finger, more rarely

with pain of the right hip. extending down the

right leg. Under certain circumstances these

symptoms are very much exasperated, and
the pain in the right hypochondrium becomes
very acute, accompanied with great anxiety or

with spasm in the situation of the duodenum,
and a sensation of weight in the hypochon-
drium and loins, amounting to a complete
attack of gastrodynia. If the right hypochon-
drium be examined, more especially if the

examination be made when the patient is in
the erect posture, a fulness will be perceptible

through the whole hypochondrium, more sensi-

bly apparent when compared with the left; some-

times a circumscribed puffiness is perceptible

in the site of the duodenum, most particularly

just before the cartilage of the eighth rib, in

which situation it is observed that pressure is

disagreeable, sometimes occasioning a sense

of oppression or dyspnoea. This puffiness not

unfrequently disappears in a day or two, par-

ticularly after free evacuations of the bowels,

and then gradually returns, but is sometimes
quite stationary, and occasionally so obvious as

to be observed through the clothes, more es-

pecially in females. On some occasions it is

so circumscribed and prominent as to give

almost the appearance of a hernia. Such a
case we have met in consultation with our
amiable and lamented friend, the late Pro-
fessor Andrea Vacca, of Pisa, which appeared
to derive considerable relief from the pres-

sure of a bandage. Instead of pain or sense

of weight in the right hypochondrium, there

is occasionally a feeling which conveys the no-
tion of torpor, of stoppage in or dryness of

the bowels, as if their contents made no pro-

gress downwards, to which frequently corre-

sponds a sensation of fulness in the lower

bowels, leading to ineffectual efforts to relieve

them, and not rarely spasmodic stricture of

the rectum. Or there is soreness or a sense of
fulness below the pit of the stomach in the

situation of the arch of the colon, but deeper-

seated. These affections are disposed to occur

in paroxysms, seeming to be connected with
the state of digestion, for the symptoms are

more or less relieved as the process of diges-

tion is completed, or they are relieved by
satisfactory evacuations of the bowels, and re-

lief is even experienced as soon as the upper
portion of the bowels is put in motion, often

long before an evacuation.

With the above symptoms, distinctly refer-

able to the seat of the disease, or in place of
them, the patient may complain of headach,

which, generally unaccompanied with nausea,

commences with a feeling of uneasiness of the

head, with indistinctness of ideas, and disin-

clination or incapacity for mental exertions,

chilliness of the body, coldness and dampness
of the hands and feet. The headach itself

consists in a pain or dull aching, sometimes of
the forehead, but more commonly of the crown
or posterior part of the head, which is attended

with restlessness, with intolerance of noise, with

dazzling or mistiness before the eyes, or with
the appearance of various colours or luminous
forms. The headach is invariably much aggra-

vated during the period of digestion ; sometimes
it terminates with the process of digestion in a
few hours, but when it has become habitual, it

may continue for one or two days. Instead of
headach there is sometimes a sense of fulness

or of distention of the head without any fixed

pain. Vertigo is occasionally the most trouble-

some symptom, and we have known it to per-

sist uninterruptedly for weeks together ; or the

patient being seized with temporary loss of

consciousness, and of muscular power of the

limbs, falls down suddenly without syncope or

convulsion. Contractions of the countenance,

2 t 2
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; oiling of die eyes, cramps or numbness of

the limbs, are very common symptoms, and
even hysteria, chorea, a fit of epilepsy or apo-

plexy, are not rarely connected with it. Rheu-
matic gout, aching pain in the knees and
ankles, particularly of the right side, lumbago,

pain of the back, especially in the direction

of the right kidney, commonly aggravated by
the recumbent posture, languor, lassitude, and
weakness of the limbs, feeling as if the legs

would give way, and sometimes actual para-

plegia, are amongst the secondary affections of

this disease. Fluttering, irregular action, and
sense of distention of the heart, irritation of the

larynx or trachea, causing a constant hawking
or effort to expectorate, singultus, dyspnoea,

and even asthma, are not unusual symptoms.
A degree of spasm, sometimes stricture with

a sense of weight or load about the rectum,

spasmodic stricture of the urethra, or difficult

micturition, are not rarely observed in this

complaint. The various forms of ephelis, pity-

riasis versicolor, some species of herpes, parti-

cularly herpes prceputialis and circinnatus, the

impetigo sparsa, are the diseases of the skin

which we have most frequently remarked as

connected with this complaint, and their erup-
tion is not rarely attended with relief of the

internal disorder. Indolence, sluggishness,

listlessness, or indifference of temper, want of
the usual distinctness of ideas, a feeling of a
cloud over the intellect, loss of memory, con-
fusion of intellect, or oppression of spirits, are

characteristic symptoms of this disease.

With more or less of the foregoing symptoms,
either directly referable to a deranged state of
the digestion, or secondary consequences of it,

the appetite is observed to be seldom impaired,
but on the contrary soon returns after eating,

and even during the period of suffering is often

preternaturally increased and voracious, some-
times unusually keen, particularly for food
which disagrees, which last proves not seldom
a premonitory symptom of an exacerbation of
the complaint. The tongue is large, broad,
soft, and flaccid, covered with a yellowish
white mucous fur towards the root, but moist,

slimy, and of a dull red colour towards the
point and margin, presenting in general a
flabby and sodden appearance. The bowels
are costive, more rarely alternating with occa-
sional diarrhoea, and the alvine evacuations
when costive are hard, dry, and adust, of a
dark brown or dull olive or greenish black
colour; if more lax, generally of too light a
colour, resembling that of whitish brown paper,
of a dull clay or light brownish colour, and
devoid of their natural smell ; or sometimes
yeasty, tape-like, sometimes of a faint yellow
colour floating upon die water, giving out an
odour like that of saliva, or frequently con-
taining bits of undigested food, uncombined
bile, or occasionally consisting chiefly of bile.

The urine is unhealthy, not remarkably deficient

in quantity, but dark-coloured, of a deep colour
like that of mahogany or stale beer, but always
sedimentous, either lateritious, or yellow, or
cream-coloured, but more generally white and
furfuraceous, and so copious as to be thick

throughout like gruel, its surface being gene-

rally covered with an oily iridescent film. The
pulse is soft, slower than natural, sometimes

preternaturally slow or labouring, frequently

intermitting or irregular, faint, and fluttering.

The skin is dry, dull, flaccid and inelastic, and

sallow, and the eye dull and tinged with bile.

The feet are habitually cold, the sleep is heavy

and unrefreshing; the patient either awakes fre-

quently in the night, or is troubled with disagree-

able dreams, and, instead of being refreshed,

is oppressed with fatigue in the morning.

When the preceding signs of deranged function

of the organic system present themselves in

combination with some of the complaints or

sympathetic affections above specified, there

can remain little doubt that they are referable

to a deranged state of the duodenum, of which

distention or irritation of that intestine is the

consequence ; and if the preceding signs of

derangement of the organic system be present

without any complaint, the physician may be

sure that a process of disease is in progress

which will sooner or later declare itself.

Pathology and causes.—The particular pro-

cess of the function of digestion, which is

more especially deranged by this disorder of

the duodenum, is that which, consisting chiefly

in the mutual actions and re-actions of the

chyme, the bile, and the other intestinal juices,

has hence received the name of encholosis,

and of which the result in health is chilification;

and the proximate cause of this derangement

is no doubt a pathological condition of the duo-

denum, consisting partly in deficiency of tone,

partly in deficiency of sensibility, from which

arises discordant action in relation to the sto-

mach on the one hand, and the intestines on

the other. For the duodenum allowing of the

accumulation of the chyme, an impediment is

opposed to the function of the stomach ; the

secretion of the bile, depending on the healthy

state of the duodenum, is imperfectly soli-

cited, and the peristaltic motion of the in-

testine being impeded, its discharge into the

intestine is obstructed; while the other intes-

tines cease to receive, both in kind and quan-

tity, their natural material of operation. This

disordered state of the duodenum rarely, how-

ever, originates in itself ; from its intermediate

position, it is more generally a consequence of

an imperfect performance of the function of the

stomach or of the large intestines ;
sometimes,

but more rarely, it originates in the liver.

If the stomach have not sufficiently subdued

the food to a healthy and natural chyme, the

duodenum becomes the recipient of unnatural

ingesta, unsuited to its particular function,

from which disorder must ensue. This state

of things appears to us to be more liable to

occur to those who, fasting long, are apt to

swallow their meals hurriedly, and therefore

masticate their food imperfectly, or to those

who, ever intent on the business of life, eat, as

they think, quickly,—a habit very constantly

induced in those who have contracted the per-

nicious practice of reading or transacting bu-

siness at their meals. The same effect which

arises from the hurried, imperfect mastication
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of wholesome victuals, may also be induced
by the ingestion of indigestible substances,

and therefore the use of such things as the
stomach has no power of digesting frequently
leads to duodenal dyspepsia, as for instance,

nuts or the kernels of fruits, hard indigestible

fruits, crude vegetables, the seeds and skins
of fruits and vegetables, cherry-stones and
similar substances. The same consequence
follows for the same reason in some great
feeders, whose pylorus allows imperfectly
digested food to pass ; in this respect some
persons, and particularly children, seem to

have a great facility.

But a disproportionate quantity of the

healthiest chyme poured into the duodenum
quicker than the process of encholosis can be
performed, or than its transmission can take
place, must lead to precisely the same result

as the passage of chyme imperfectly elabo-
rated. This is the reason that children are

proportionately more subject to duodenal dys-
pepsia than adults; for having in general a
good appetite and a powerful gastric digestion,

they are wont to eat at all hours and seasons,

taking a second meal before the first is di-

gested, so that the duodenum becoming dis-

tended with chyme which it cannot transmit,

interrupts the discharge of the bile, and accumu-
lation takes place. Of this we have a proof in

the crapulous diarrhoea consisting of light-co-

loured stools which so often ensues. " Children,"
says Dr. W. Philip, " are still more inclined

to this accumulation than adults, most of their

complaints being connected with this state of
the digestive organs. Of children who are

out of health, with the exception of those

labouring under contagious diseases, not one
in twenty will be found free from more or less

of it ; and their restoration to health is never
permanent till the due action of the first in-

testine is restored." Precisely the same effect

will, in the same manner, be produced by any
cause impeding the transmission of the chyme
from the duodenum onwards, though it be
neither unnatural in quality nor disproportionate
in quantity ; thus leading to accumulation in

the duodenum, to distention, and all the con-
sequences of duodenal dyspepsia. Now this

may arise simply from a confined state of the

bowels, which, gradually propagated upwards,
ends in inducing duodenal dyspepsia ; thence
we find that healthy people having vigorous

powers of stomach, who, from sedentary habits

or confining themselves to the passive exercise

of a carriage, have their bowels confined, readily

become subject to this form of dyspepsia.

The accumulation of faces in the colon,

which in some constitutions, by sympathy, in-

duces atonic gastric dyspepsia, also by its pres-

sure upon the duodenum mechanically interrupts
its free action, and prevents it from discharging

its contents. And the same consequence re-

sults from the postures necessary in certain

trades and professions, which have the effect

of opposing the proper evacuation of the

duodenum. This unhealthy posture is found
in the highest degree in shoemakers as they

stoop to their last ; and we have certainly met
with more cases of this disease in persons of

that trade than in any other. Tailors, en-
gravers, and many others whose occupation
requires the same posture, suffer in the same
manner; literary people and clerks, from
bending to the desk or table, frequently suffer

from the same affection of the stomach ; the
stooping of women in their sedentary occupa-
tions of needle-work, and still more the pressure
of the stays or tight lacing, tend in no slight

degree to the same result.

An accumulation of chyme in the duodenum,
in whatever way induced, soon lays the foun-
dation of its own increase and continuance,
for its immediate effect is to impede or in-

terrupt the proper supply of the bile, either

mechanically, (the pressure of the contents of
the bowel closing by compression the oblique
valvular orifice of the common gall-duct,) or
by preventing the proper peristaltic motion of
the duodenum which promotes the flow of
bile, or lastly by deranging the sympathy of
the duodenum and liver, so that the mutual
actions and reactions of the bile and chyme

—

the process of encholosis—cannot have place,

and the intestine is thus deprived of the natural

stimulus for promoting the propulsion of its

contents. In this way, therefore, a deficient

supply of bile, without either an unhealthy
state or an accumulation of chyme, may prove
a primary cause of duodenal dyspepsia. Hence
this form of dyspepsia is that which is induced
by idiopathic icterus, and is reciprocally one
of the most ordinary proximate causes of icterus.

Or it may be that the sensibility ofthe duodenum
being diminished or otherwise disordered, and
the natural sympathetic relation between the

liver and duodenum becoming deranged, the
bile is not supplied in proper season, or a bile

of a less active quality is secreted ; for which
reason the action of the duodenum begins to

languish, and the disposition to accumulate is

increased. Thus dyspeptics have for months,
even years, a constant accumulation in this

intestine; the duodenum never emptying itself

thoroughly, a great portion of aliment is retained

there beyond the due time, and is not evacuated
before a fresh supply from the stomach has
laid the foundation of other accumulations,
until at last an enlargement evident to the eye
as well as the touch often takes place.

This account of the manner in which atonic

duodenal dyspepsia is induced, is in perfect

accordance with the phenomena, explaining

both the origin of the symptoms and the opera-
tion of the causes which more especially give

rise to it. For we may thus see how the un-
comfortable feelings in this form of dyspepsia
are chiefly experienced a considerable time

after taking food ; how the stools present their

unnatural appearances, how they are defi-

cient of bile, resembling whitish brown paper,

and sometimes as white as pipe-clay— an
effect frequently observed to result from the

action of opium upon the liver ; how the

chyme, being prevented from undergoing its

proper changes, and accumulating, ferments

and gives rise to diarrhoea of light-coloured sour-

smelling stools ; or how the bile, occasionally

suppressed, occasionally accumulated, from

time to time is copiously evacuated, and
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a bilious diarrhoea is the consequence ;
how,

the secretion of bile being suppressed or im-

peded, the kidneys assume a vicarious func-

tion, and discharging what ought to pass

by the liver, give rise to the unhealthy ap-

pearance of the urine; how the duodenum,
from derangement of its function becoming

distended by gas or by the accumulation of

chyme, or irritated by food imperfectly digest-

ed, or by substances indigestible, may by its

extensive .nervous connections be the source of

all the various sympathetic affections above

enumerated ;
and, finally, how inflammation

of its mucous membrane or lesion of its

structure may be the result.

The peculiar characters of disorders of the

duodenum are well illustrated by a case of

organic disease of that intestine related by Dr.

Irvine, in the Medical Journal of Philadelphia

for August 1824; several others are also upon
record.

Treatment.—The morbid condition which
constitutes the proximate cause of this disease

readily suggests the indications for accom-
plishing the cure. These are obviously:

—

1. to afford present relief by unloading the

duodenum ; 2. to render the function of the

duodenum easy of performance, a. by a proper

regulation of diet, b. by proper exercise, c. by
promoting a healthy secretion of bile, and d. by
preserving an open state of the bowels ; and 3.

by seeking to correct the morbid condition of

the intestine upon which the disease depends.

1. Unless the accumulation in the duodenum
be the consequence of pressure from a loaded

state of the colon, it is best evacuated by some
aperient ; otherwise an active enema affords

the most immediate relief. For emptying
the duodenum senna is the medicine which
deserves the preference, being well fitted to

promote the action of that intestine. Dr.
Wilson Philip observes that it has appeared
more effectually to remove the fulness of the

right hypochondrium, when it depends on
morbid distention of the duodenum, than any
other medicine equally mild in its operation.

It is best given in the form of infusion with
an equal part of some carminative water or

some light bitter infusion, and its action will

be rendered more certain and more satisfactory

by the addition of a small quantity of tartarised

potass or tincture of rhubarb, which has also

a tendency to prevent griping ; but if this un-
pleasant effect be much felt, it may be avoided
by the addition of a few drops of liquor po-
tassa;, of spiritus ammonia? aromat. or a small
quantity of tr. cardamom, comp. to each dose
of the medicine. When there is any disposition

to fever, the infus. senna: comp. of the Edin-
burgh Pharro. ought to be preferred. It may
be combined with manna and tartarized potass.

W here senna does not agree, rhubarb is the

next best substitute. It may be given in sub-

stance in some carminative water combined
with sulphate of potass or tartarized soda.

For this purpose it is not necessary that the

aperient should, according to the prevailing

practice, be preceded by a mercurial purgative.

Mercurials are more efficient and more ne-

cessary after the duodenum has been already

evacuated. The extract of colocynth, combined
with extract of hyoscyamus, affords also a
purgative adapted to this form of disease :

—

Yk Ext. colocynth. comp.
Ext. hyoscvam. aa. 9i.

T. fiant pilulae xii. una vel bina hor. som. sum.
There can be no doubt that the duodenum

is also sometimes spontaneously evacuated up-
wards by vomiting, and under certain circum-
stances this method may be imitated by art

;

but in general emetics are found to be of
little use, and, failing in the object, are liable

to do harm.

2. a. In order to lighten the burden of the

duodenum, and render its function easy of
performance, a careful selection of such ar-

ticles of food as are generally held to be easy

of digestion, and a scrupulous adjustment of
the quantity to the powers of digestion, are

of all things the most essential. The reader

may refer for ample regulations on this head
to the regimen of atonic gastric dyspepsia.

We shall content ourselves with observing in

this place that the patient should eat his meals
slowly, and that he should masticate his food
with the greatest care. In order to avoid
infringing these rules he should endeavour to

avoid long fasting, which leads to full meals
quickly devoured. It is in this sense only
that we can understand the reason of that old

man's practice recorded by Lord Bacon in his

Essays, who, when asked by what means he
had preserved himself to so great an age, an-
swered that he knew no other except that he
never waited to eat until he was hungry or
to drink until he was thirsty, by which he was
able always to make a temperate repast ; a rule

of great value, provided we do not fall into

the opposite extreme of eating too frequently.

Small meals, then, eaten slowly and at moderate
intervals, is the most comprehensive rule of

regimen in this complaint. Patients should
endeavour as much as possible to keep their

minds disengaged at their meals; for they who
are accustomed to read, or have their minds
much occupied at table, are apt to eat fast

and voraciously, and chew their food imper-
fectly. The food should be of that description

which is entirely digested, and which leaves

little excrementitial refuse. It should, there-

fore, consist chiefly of animal food, of stale

bread, or moderate quantities of well boiled

rice. Light refreshing broths, which are entirely

digested in the stomach, afford occasionally a

good form of nourishment in this disease ; but
they should be taken in moderate quantities,

and not every day. Wine in small quantities

is useful, but malt liquors are to be renounced.

b. The activity of the function of digestion

will be excited by proper exercise of the body
carried to a certain degree of fatigue : active

walking over uneven ground, coursing, leaping,

cricket, fencing, the broad-sword, or dancing,

each proportioned to the strength and habits

of the patient, are the exercises most to be
recommended

;
reading aloud, declaiming, and

singing are also useful. Horse-exercise is also

well adapted to this form of dyspepsia, par*

ticularly when the patient's strength is at all

impaired.
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c. In endeavouring to restore the healthy

secretion of the bile, some form of mercurial

cannot easily be dispensed with ; but the em-
ployment of this mineral should be so managed
as to produce the desired effect upon the liver

with as little injury as possible to the other

parts of the system. All that is here wanted

is something that may speedily correct the

disordered function of the liver; and it is

therefore unnecessary to give it so as to be

received into the circulating system. To effect

this object its local effect on the alimentary

canal is all that is necessary ;
for, whether it

act upon the liver by sympathy during its pas-

sage through the alimentary canal, or whether,

absorbed from the alimentary canal by the

radical branches of the vena portarum, and
circulating through the liver, it stimulate that

organ, its effect is so direct that it may be

considered strictly local. It is best given in

moderate doses repeated daily until the quality

of the alvine evacuation or the state of the

urine is decidedly improved. A few doses

generally suffice ; and its long-continued use

is never necessary. It is more advisable to

administer it in sufficiently active than in

repeated small doses. The particular action

sought for from the mercury is more certainly

obtained by combining it with a small quantity

of extract coloc. comp. or extract of aloes, to

which a minute portion of the powder of

ipecacuanha may be added. The pil. hydrar-

gyr. is decidedly the best form of mercurial

in this disorder. It may be given in doses of

from two to four grains.

d. The impediment which is opposed to the

healthy function of the duodenum by a torpid

state of bowels is to be corrected by yielding

a ready obedience to the calls of nature, and

by endeavouring to establish an habitual evacu-

ation by visiting the water-closet every morning

after breakfast ; by the use of the tepid water

lavement morning or evening ;
and, failing these,

by the use of the mildest aperients. According

to our experience, those of which aloes forms

the chief ingredient are the best. It may be

combined with rhubarb, guaiacum, soap, and

a small quantity of ipecacuanha, or James's

powder; and in case of flatulence, with the

pil. galban. comp. according to the formula

already given. The aperient pill appears some-

times to be more efficacious and less injurious

when taken with dinner. A convenient formula

given by Dr. Yeats is the following :

—

R Infus. anthem. Ji.

Vini aloes 3i.

Liquor, potass, gr.xv.

Fiat haustus mane sumerfdus. But he prefers

a combination of senna and quassia, viz.

R Lign. quassiffi 9i.

Fol. sennae 9i. ad 9iii.

Aquae fi5i.

Fiat infusum.

R Infusi Jift.

Potassae sulphatis 9i.

Fiat haustus mane et meridie sumendus.

As soon as possible, attempts should be made
to discontinue the use of these artificial means,

for a constant recurrence to any aperient me-

dicine is sure to establish ultimately a more

permanent disease of the intestines.

3. Besides the means for fulfilling the last

indications, all directly tending to correct the

morbid condition of the duodenum, those

which have the power of improving the tone

of the alimentary canal in general, or the

whole system, possess to a certain degree this

power. Amongst the first we have seen the

nitric acid in decoction of sarsaparilla or some
light bitter infusion most advantageously used.

Amongst the latter we may specify the cold ab-

lution of the surface, the shower-bath, the nitro-

muriatic acid lotion, and assiduous friction

with the coarse flannel glove. But in obsti-

nate cases we have found the most effectual

remedy in a course of alterative aperient

waters, as those of the Muhlbrunnen of Carls-

bad, either natural or artificial ; more especially

if (which is not rarely the case) this disordered

function of the duodenum be engrafted upon,

or be the result of, a general state of excremen-

titious plethora.

II.

—

Inflammatory duodenal dyspepsia.

Synonyms.—Phagedena, Cal.,AureL; hepa-

titis obscura; hepatalgia infarctus, intemperie

calida
;

aurigo ab obstructione calida ;
hypo-

chondriasis melancholica, Sauvages ; hepatitis

chronica, Cullen ; indigestion, second stage

of, W. Philip; duodenite chronique, Cazimir

Broussais.

General character.—Heavy dull pain ; sense

of weight or uneasiness in the right hypochon-
drium, confined to one point, or more gene-

rally diffused, more or less constant, but vary-

ing in degree, being sensibly increased a
certain time after taking food, and in some
degree subsiding as the process of digestion is

finished ; skin dry ; extremities cold ; but in-

creased heat of surface during sleep, particu-

larly of the palms of the hands and soles of

the feet
;

complexion sallow ; countenance

dejected ; urine scanty, high-coloured, and de-

positing a lateritious sediment
;
tongue more

or less furred behind, of a glossy red colour at

the point and margin, the redness being either

bright, equal, or continuous, or brighter red

points are dispersed over the general redness,

or the papillae unusually red, large, and de-

veloped, sometimes tuberose.

The form of dyspepsia which we are anxious
to specify by the foregoing character, has been
merged in the description of the diseases of

organs considered more important, and whose
functions were better known. By Hippocrates

it was comprehended under atrabiliary affec-

tions
; by Celsus and Aretaeus it was not dis-

tinguished from the diseases of the liver or the

disorders of the stomach
;
by the Methodists

its symptoms were distributed amongst several

diseases. The moderns have been misled by
the same errors. Sometimes confounded with
other diseases, we may find it under chronic

hepatitis or hepatalgia, or, undue importance

being attached to some of its symptoms, it

assumes the name of gastrodynia or icterus,

but still more commonly we may detect it

under the mask of hypochondriasis or melan-
choly. Of the pathological condition which
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constitutes the disease Cullen had a proper

conception, and evidently includes it under
enteritis erythematica ; but he does not seem
to have ascertained the symptoms of this par-

ticular disease, for he lias no where described

them except under chronic hepatitis. The dis-

ease is well described by Dr. Ferriar, of Man-
chester, who had himself been the subject of

it, and was by him distinguished from diseases

of the liver. Dr. G. D. Yeats followed up the

observation of Dr. Ferriar with a spirit of prac-

tical and scientific inquiry ; but it is to Dr.
Wilson Philip that we are indebted for the full

development of the nature of this disease

and the distinct knowledge we possess of it,

though we can by no means subscribe to the li-

mitations by which he has defined its origin, or

to the latitude which he has allowed to its issue.

Form of disease.—The derangement of the

function of digestion which arises from an
excited state, from increased vascularity, or

from chronic inflammation of the mucous
membrane of the pylorus and duodenum, is by
no means a rare species of dyspepsia, and,

although manifesting itself by a great variety

of symptoms, is in no degree difficult of de-

tection. Its symptoms are either direct, in-

dicating the seat of the disorder, or indirect,

shewing the full and various play of sympathy
by which the different parts of the body hold
communication with each other. Of the

former kind are the dull heavy pain, the sense

of weight, of anxiety, or uneasiness, which,
sometimes commencing in the epigastrium, is

generally seated in the right hypochondnum.
This uneasy feeling is either confined to one
circumscribed point, or it is diffused over the

whole hypochondrium ; sometimes it extends
from the epigastrium round the right side to

the spine like half a zone, giving the feeling

as if the side were begirt and compressed by a
sickle ; often the course of the pain traces

with anatomical accuracy the course of the
duodenum downwards, and backwards in the

direction of the right kidney, and then again
inwards towards the umbilicus

; very frequently
the pain extends directly backwards under the

right scapula. The uneasy feeling of the right

hypochondrium very often corresponds with
pain of the right acromion, of the upper part

of the right arm, elbow, or wrist, or with a
feeling of weakness or numbness of the whole
arm

; occasionally it extends down to the

thigh, to the knee, right leg, or ankle, giving

rise to some topical pain in this extremity, or
to a more general dull pain or sense of numb-
ness, so that the whole right side of the body
feels weaker than the left. When digestion is

not in progress, the pain and uneasy feeling of
the right hypochondrium is considerably less

sensible, seldom amounting to more than a sense

of heat, gnawing, or sinking towards the epigas-

tric region, with a frequent desire to take food,

which frequently corresponds with a sense of
heat, smarting, or blistering of the tip of the

tongue, and with watering of the mouth. By
complying with this craving for food, relief is

for a time afforded, but after a considerable in-

terval, from two to four hours, the uneasy feel-

ings are very much aggravated, in severe cases

amounting to excruciating pain, bearing all the

symptoms of a fit of gastrodynia, which con-

tinues for some hours, then gradually sub-

sides ; or which is at other times only relieved

by vomiting, generally taking place three

or four hours after taking food. The uneasy
feeling does not usually amount to actual

pain, but is described as a rawness and tender-

ness, and sometimes as a feeling of heat, as if

hot water were passing through die intestine,

or there is a painful feeling of distention, es-

pecially after meals, though no actual appear-

ance of distension can be perceived. But often

there is very sensible fulness in the same situa-

tion, extending downwards along the edge of
the cartilages of the ribs and through the whole
hypochondrium. The part of the right hypo-
chondrium which is the seat of pain or un-
easiness is also often very tender, the pain

being sensibly increased by pressure, but
generally it is not increased, on the contrary it

is sometimes relieved by it. This tenderness is

perceptible in the epigastrium, but most espe-

cially at the pyloric extremity of the stomach,

and in the course of the duodenum, in the soft

parts close to the edge of the cartilages of the

false ribs on the right side ; the cartilages them-
selves often become very tender,not unfrequently

more so than the soft parts. This tenderness

on pressure, which becomes much more ap-
parent if the effects of pressure of the right

and left hypochondrium be compared, like the

pain, is very often circumscribed, being gene-
rally situated midway between the point of the

sternum and the lowest cartilage of the ribs

:

in the region of the pylorus it is generally

more constant, in the region of the duodenum
only occasional. The patient is in general

quite unconscious of this tenderness until it is

pointed out by the physician. But not un-
frequently neither pain, uneasiness, nor tender-

ness is referred to the bowel ; but when food

has been taken a considerable time, the general

uncomfortable feelings of the patient are very

much aggravated, the process of digestion being

attended with an insupportable languor, lassi-

tude, oppression, dejection of spirits, headach,

thirst, fever, or other sympathetic affections.

Amongst the sympathetic affections or in-

direct symptoms of this diseased state of the

duodenum, the affections of the head are most
frequent

; they are either a general painful

confused headach, increased by stooping or

by holding the breath, or a dull pain in the

back part of the head, which feels tightly

bound, or painful pulsation of the head ex-

cited by the least effort of attention
;
vertigo is

also a very common symptom. Not rarely the

intellectual functions are very much weakened
or disordered ; there is a general confusion of

mind, impaired memory, or deficient power
of attention. The external senses become
sometimes quite dull, the vision indistinct or

veiled with dark motes; the hearing, smell, and
taste much impaired. The entire function of

the mind not unfrequently becomes disordered,

and mania itself we have distinctly traced to

local irritation of the duodenum.
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Irritation of the larynx, producing a short

dry cough, or causing frequent efforts to expec-
torate a grey transparent mucus, (which some-
times becomes very considerable,) hoarseness,

and loss of voice, a sensation of constriction of

the chest with laborious breathing, and com-
plete paroxysms of spasmodic asthma, are the

sympathetic affections of the respiratory organs

which frequently originate in this diease. In
protracted cases of this disease it is by no
means uncommon for phthisis pulmonalis to

supervene, and ultimately terminate the life of
the patient. It most frequently assumes the

form of laryngeal phthisis, but generally a tuber-

cular affection of the lungs lurks behind. Nor
does there seem any difficulty in understanding
this issue of the disease; nothing is more com-
prehensible than that the irritation of the duo-
denum should be communicated sympatheti-

cally to the mucous membrane of the larynx,

trachea, and bronchi, or that the cachectic state

induced by the long-continued derangement of
the digestive organs, should produce the tuber-

cular disease. This conversion of dyspepsia to

phthisis was noticed by Dr. Ferriar, but has
been only fully explained and insisted upon by
Dr. W. Philip* and Dr. James Clark .f

Painful affections of the heart are conse-

quences not less common, simulating the cha-
racter of hypertrophy of the ventricles, some-
times of angina pectoris.

The urinary and sexual organs frequently

feel the effects of duodenal irritation : hence
spasmodic stricture of the urethra, painful af-

fections of the testicles, priapism, and venereal

dreams; also painful menstruation. Lumbago,
painful affection of the hip and knee joints,

rheumatism, rheumatic gout, nodosity of the

joints, severe and deep-seated neuralgic pains
of the legs, we have observed connected with
this disease.

Sometimes the skin is the seat of the se-

condary effects of this disease. We have
noticed, in conjunction with it, herpes zoster,

acne induration, urticaria, lichen, psoriasis,

pityriasis, and alopacia area.

inflammatory or spasmodic affections of
either extremity of the alimentary canal are

common attendants of irritation of the duo-
denum, such as erysipelatous affections of the

fauces, generally with a sense of tickling,

soreness, or rawness of the throat. The uvula
sometimes becomes much elongated, and,
losing much of its contractile power, gives the

sensation of something resting on the back
part of the tongue, and sometimes descending
lower, creates cough, a sense of choking,
nausea, and even vomiting, frequently all com-
prehended under the common term of relax-

ation of the throat ; not rarely the fauces and
neighbouring parts are the seat of troublesome
ulcerations, which, united with affections of the
skin and osteocopic pains, make up the sym-
ptoms of pseudo-syphilis. On the other hand,
prurigo podicis, sometimes accompanied with
eruptions in various forms, spasmodic stricture

of the anus or rectum, inflammation of the

* Op. cit.

t Influence of Climate, &c. :'

mucous membrane of the rectum, hemor-

rhoidal swellings, painful and irritable excres-

cences and fissures, are sympathetic conse-

quences of this disease.

But whatever be the particular sympathetic

affection which may result from the disorder of

the duodenum, there is one general and con-

stant which belongs and gives character to

them all—hypochondriasis, despondency and
dejection of spirits, the mind constantly intent

upon and occupied with the bodily feelings.

The preceding complaints, whether direct or

indirect, are always attended by symptoms suf-

ficient to indicate that the natural functions of

the body are in a state of disorder. Though
the appetite may not be deficient, it is seldom
natural ; it is various and capricious, generally

keen, craving, not rarely ravenous ; there is a
sense of sinking, of gnawing, or a constantly

recurring desire for food, only temporarily re-

lieved by taking it ; or an uneasy sensation, or

craving, mistaken for hunger

—

menda.v James,
cibi appetentia, corpore non indigente. Buli-

mia is sometimes a symptom of duodenal irrita-

tion, corresponding to the phagedena of Cselius

Aurelianus, which we have accordingly not he-

sitated to place among the synonyms of this

disease. There is ho particular thirst. The
bowels are habitually confined ; under the use
of animal food they are more costive; with a
vegetable diet they are frequently disposed to

be relaxed ; a fit of bilious diarrhoea from time
to time is not however a rare occurrence ; and
an habitually loose or irritable state of bowels is

sometimes observed, a dejection following soon
after a meal

;
purgatives also occasionally act

in small doses, but frequently with aggravation,

instead of relief, of the symptoms. In this

state laxative medicines are generally uncertain

in their effects, and frequently apt to act too

violently. The evacuations present great va-
riety in their appearance ; they are not always
different from those of health ; sometimes they
are perfectly natural, but generally mixed with
mucus in a concrete tenacious state ; more fre-

quently they are scanty, adust, and hard, in

small knots of a dark blackish green, frequently

of a dark olive green, sometimes of a blackish

brown colour
;
they are frequently smeared with

mucus and deficient in smell
;
occasionally two

or three dark fetid stools are discharged, small
in quantity without being figured ; or there is a
loose stool of a greenish brown colour, in smell

resembling the grounds of sour beer, which is

often preceded by great depression of spirits

;

not rarely they are like tar. Generally they are

too dark, and occasionally almost black, but
frequently they are of a white clay colour

;

sometimes there is frequent purging of a sub-
stance like the whitest pipemakers' clay, more
or less diluted with water ; which state has
been known to occur when dissection proved
the liver to be free from disease, and the gall-

bladder containing healthy bile. The urine is

scanty, high-coloured, sometimes of a dark
copper colour, or even opaque, and as dark as

mahogany or porter ; it always reddens litmus
paper, and generally deposits a lateritious se-

diment. The tongue is smooth, or covered
with a thin loose mucous fur towards the root,
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of a clear red colour, neither a bright nor a

pale red ; but its anterior part is spotted with

small red flat spots of a darker or brighter red

colour, not rising above the level of the surface

of the tongue, the papilla; being very small or

very indistinct; or the whole surface of the

tip of the tongue and anterior margin is unusu-

ally red, with some of the papillae more or less

enlarged ; and in this situation there is fre-

quently a sense of heat, smarting, or of blis-

tering, frequently distinctly corresponding with

the uneasy sensation in the right hypochon-

drium. The tongue is always more or less

furred towards the root, either with a thin

shining coat anteriorly, or clean and moist.

The lips always correspond with the state of

the tongue
;

they are of a glossy red colour, or

their cuticle is dry and exfoliatory. In pro-

tracted cases the lips grow dry, and are di-

vided by fissures : the tongue is covered with

a rough yellowish crust, brown towards the

root; in some cases there is a peculiar raw
appearance of the tongue and throat ; at other

times the tongue presents a peculiar red, dry,

and glazed appearance.

The skin is generally dry and scabrous, some-
times scaly almost to ichthyosis; the complexion

is dull and sallow, and the conjunctiva has

invariably a tinge more or less of yellow. The
pulse is either quicker than natural, or easily

accelerated, but seldom ranges habitually above

eighty. In the quality of the pulse there is

always perceptible a certain degree of hardness

or rather tension, which, according to Dr. W.
Philip, is in its slighter degree easily detected,

in feeling the pulse, by gradually diminishing

the pressure of the finger. On some occasions

it is very quick and small, but always with a

certain degree of tightness, the most certain

measure of the general state of the secretory

surfaces. The temperature of the body is very

variable and unequally distributed ; sometimes
there is considerable fever or feverish heat

;

sometimes chilliness independent of any change
of temperature of the surrounding medium, at

times interrupted by fits of oppressive heat;

during the day the hands and feet are often ob-
stinately cold, but after eating and during the

night the palms of the hands and soles of the

feet often become preternaturally dry and hot,

and there is a tendency to partial heavy sweats,

sometimes very profuse during sleep, more
especially towards the morning. And not unfre-

quently there is a feeling of a slight but pro-

tracted feverishness when the pulse is not at all

affected.

Pathology and etiology.— That the sym-
ptoms we have just described are all referable

to different degrees of increased vascularity,

sometimes to inflammation of the mucous
membrane which lines the pylorus and duo-
denum, there is little room to doubt. It has

been directly proved by numerous dissections

;

it has been confirmed analogically by cases of
organic disease of this part of the alimentary

canal, where the pathological condition gave
rise to increased sensibility of the mucous
surfaces, as in ulceration ; the nature of the

remedies most usually giving relief afford

strong confirmation of this opinion
; and, were

more direct proofs wanting, it is the only hy-

pothesis capable of rendering a satisfactory

explanation of the symptoms. For if we con-

sider the nature of this pathological state of the

mucous membranes, the various degrees in

which it exists, the particular part of these

organs in which it may be seated, whether
above or below the termination of the common
gall-duct, whether it may affect the whole
mucous tissue, or confine itself to the follicles

or to the villosities, and, lastly, the extensive

sympathetic relation of these organs, by which
the irritations of their morbid conditions may
be felt and reflected, we shall be furnished with
abundant elements from whose combinations it

will be easy to explain all the variety of sym-
ptoms, direct and indirect, primary and se-

condary, constant and accidental, which the

disease presents. We shall thus understand

how the appetite, if there be no fever, instead

of being impaired, is generally increased, some-
times keen and ravenous, though the bowels

are habitually confined, knowing it to be the

nature of the alimentary canal to have its

peristaltic motion increased towards any point

situated below, and diminished from any point

of irritation situated above ; how the erythema-

tous state of the mucous membrane of the

duodenum, disordering its peristaltic motion,

may impede the flow of bile, and may in dif-

ferent ways derange the functions of the liver
;

how the secretion of bile, generally diminished,

may be sometimes increased when inflamma-

tory irritation exists about or below the orifices

of the biliary ducts, thus leading to bilious

diarrhoea, to imperfect encholosis, and all the

variety of alvine evacuation ; how an inflam-

matory action of the duodenum, even when
existing only in a slight degree,—so slight as to

elude the closest observation unless the mind
be attentively directed to it,—may excite the

liver to an unliealdiy action, from which a state

of erethism and irritability of the whole ali-

mentary canal may ensue ; and hence how
purgatives act so irregularly ;—or, on the con-

trary, how the vascular injection of the mu-
cous membrane of the duodenum, being the

effect of a sanguineous congestion of the liver,

by which its freedom of circulation and its

secretion is suppressed, may be attended with

a diarrhoea in which the alvine evacuations are

of a light colour; and how a particular form of

jaundice ( icterus a, plethora) may be produced.

The well-known sympathies of the different

parts of the alimentary canal with each other,

supply the means of accounting for the ap-

pearances presented by the throat, the mouth,

and the tongue, and for the uncomfortable and
painful symptoms which sometimes take pos-

session of the other extremity of the canal;

and the universal consent of the state of the

alimentary canal with the body in general, or

with some organs in particular, explains the

multifarious secondary affections which may
supervene upon this disease.*

* For a full account of the sympathetic relations

of the duodenum with other parts of the body, the

reader may consult with advantage Dr. Yeats' ex-

cellent paper, Med. Trans, vol. vi.
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Nor does it seem more easy to explain the

symptoms of this morbid condition of the

mucous membrane of the duodenum than to

account for its production, if we consider

the operation of the causes in which it origi-

nates. Thus it is that atonic gastric dyspepsia

long-continued, (by which as it were the sto-

mach shifts its function upon the duodenum,
the pylorus being irritated by the passage of

substances imperfectly digested, and the duode-
num, instead of receiving a substance of the

bland nature of chyme, becomes the receptacle

of the crude residuum of an imperfect digestion,)

is observed to prepare the way for this form of

dyspepsia, and frequently to terminate in it

—

more rarely to be relieved by it. In the same
manner, though the function of the stomach may
not be imperfectly performed, if persons in-

dulge in the use of substances which no power
of digestion can assimilate, (as unripe fruits,

crude vegetables, the seeds and skins of fruit,

the kernels of nuts and stone fruit,) the opera-

tion and the consequence will be the same.

And in like manner, when sufficient time has

not been allowed for the digestion of one meal
before another is taken, the duodenum becomes
unnaturally distended, from which irritation and
an inflammatory state of the mucous membrane
may arise,—a circumstance which, occurring

frequently in children, inducing a saburral state

of the mucous membranes amounting to in-

flammation, constitutes the preparatory process

to the particular remittent fever which afflicts

that period of life. But from whatever cause

gastric or intestinal fever may arise, chronic in-

flammation of the mucous membrane is one of
their most constant sequelae ; and we must
confess that our experience knows no cause of

this form of dyspepsia more common than im-
proper diet in the convalescence of those fevers.

In persons habitually subject to dyspepsia,

which naturally predisposes to irritation of the

mucous membranes, an inflammatory state of
the duodenum may arise from suppressed per-

spiration, from exposure to cold, particularly in

dry weather, either hot or cold, as is frequently

observed in the spring ; and in the same way
it is a common sequel of catarrh, and a fre-

quent consequence of the retrocession of erup-
tions of the skin. But of all the causes capable
of inducing this morbid condition of the duo-
denum, there is undoubtedly none more sure,

and none more general, than the injudicious use
of medicines in the treatment of other forms of
dyspepsia, in which irritating drastics, heating

tonics, and stimulants are lavishly and uninter-

ruptedly applied to delicate and sensitive mem-
branes either already inflamed, or which they

seldom fail to make so.

There is also another source of this disease

which deserves notice, where it presents itself

as a secondary affection, the consequence of a

state of plethora or congestion of the vena por-

tarum, from which results vascular injection of

the mucous surfaces, giving rise, under irrita-

tion, to inflammation of a subacute or passive

form, dyspepsia hemorrhoidalis ;* and also a cor-

responding form of disease which arises from

plethora of the uterine system, where the men-
strual relief has been insufficient, dyspepsia dys-

menorrhaaca and amenorrhceaca* Upon this

state of disease it is not uncommon for menor-

rhagia from time to time tosupervene. -The irrita-

tion of teething in children, from some sympathy,

direct or indirect, with the liver, the bile being

suppressed and hepatic plethora induced, not

rarely induces the morbid condition of the mu-
cous membrane which constitutes this disease,

dyspepsia dysudoutiasis. Hence the light-

coloured evacuations, and hence the discharges

of blood, in short the dysentery of infants in

dentition.

Treatment.—The method of cure of this

species of dyspepsia naturally divides itself

into the following indications : 1 . to correct

the morbid condition which constitutes the

disease—to remove the vascular excitement

or inflammatory state of the mucous membrane
lining the pylorus and duodenum ; and 2, to

render the function of digestion easy of per-

formance, by which the causes of the disease

will be avoided.

1. The principle of this indication must ne-

cessarily be antiphlogistic ; but its application

requires nice and delicate modifications and
adjustments to ensure its success, or the physi-

cian may plunge his patient into a state of de-

pression which will frustrate his intentions. Ge-
neral bloodletting is seldom necessary ; but if

there be signs of general plethora, if the pulse be
hard, tense, and resisting, if the pain of the right

hypochondrium be severe, with much heat of

surface, and much heat and dryness of the

mouth and redness of the tongue, a small ge-

neral bloodletting will be found to be the

means which affords the most speedy and most
permanent relief. It spares the necessity of

topical depletion, and renders a much smaller

quantity of medicine necessary, facilitates its

action, and ensures its effect. When the sym-
ptoms indicate a state of plethora of the abdo-

minal circulation, such as a full or varicose

state of the veins of the lower extremities,

swelling of the feet, pain in the loins, more
especially in the sacrum, indicative of a he-

morrhoidal disposition, dark-coloured or sedi-

mentous urine, a large tongue, seemingly

swollen with blood, and eruptions of the skin,

the congestion is more speedily subdued, and
with less expense to the constitution, by very

small bloodlettings, repeated at intervals of a

fortnight, than by any other method ; and the

result is easy of explanation—it seems as if

the quantity taken away from the general cir-

culation were supplied from the circulation of

the vena portarum, by which the congestion is

diminished, and freedom given to the passage

of the blood in the hepatic system. Where
neither of the above-mentioned states is pre-

sent, the local detraction of blood from the

tender part of the epigastrium or hypochon-
drium by leeches or by cupping, to the amount
of from four to twelve ounces of blood, accord-

ing to the circumstances, will be found to satisfy

the object of this indication ; but if after a few

days the symptoms do not indicate improve-

* Cullen. * Id.
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ment, it must be repeated. Except in nervous,

irritable, and easily excitable persons, it is often

of general service and sometimes very success-

ful to endeavour to induce a derivation of blood

upon the*hemorrhoidal vessels by the applica-

tion of leeches to the margin of the anus. The
antiphlogistic effect of both general and topical

bloodletting may be increased, and rendered

more durable by the various methods of coun-

ter-irritation and derivation to the skin. For
this purpose we think the tartar-emetic ointment
or plaster is much to be preferred to blisters

;

but these also are occasionally useful. In old

and protracted cases we have known the greatest

comfort derived from the long-continued use of
a warm plaster, gently stimulating, sufficiently

large to cover the whole hypochondrium. In
cases where the obstinacy of the complaint

justifies it, either yielding with difficulty or fre-

quently recurring, no method of counter-irrita-

tion is to be compared to a seton, from which
the most permanent good results are frequently

obtained : it should be introduced obliquely in

the direction of the cartilages of the false ribs.

In aid of depletory means, or where the

degree of the symptoms have not called for

them, considerable benefit may be derived

from certain medicines which have a direct

antiphlogistic effect upon the mucous mem-
branes of the intestines. These, according to

our experience, are castor-oil, nitrate of potass,

antimonials, and vegetable acids. The castor-

oil should be given in doses of a drachm,
repeated once in the twenty-four hours ; it is

best given at bed-time for its soothing and
antiphlogistic effect upon the mucous mem-
brane ; but in the morning, if its aperient

action is desired. In inflammatory irritation

of the pylorus and duodenum it is a most
valuable remedy, often by its soothing effect

acting like an opiate, and has the most direct

and the most remarkable power in allaying and
relieving a heated state of the mucous mem-
branes of the pylorus and duodenum. We
must confess that we know no medicine more
eminently endowed with this property. In
obstinate chronic cases of this disease, we
have known a small tea-spoonful of castor-oil

taken every night at bed-time, as long as the

stomach could easily bear it, a remedy attended
with the most signal success. The effects of
the castor-oil upon the stomach afford a very

good test of the nature of the morbid condition

of its mucous membranes. In atonic dyspep-
sia it is borne with the greatest difficulty, pro-

ducing nausea and vomiting ; in purely irritable

dyspepsia a small dose of castor-oil acts severely

and with much griping ; but if there be any
degree of vascular excitement of the mucous
membranes, it soothes and quiets, and its

effect is often most useful in this way when it

has no aperient action. Its good effects will

not be frustrated by administering it in any
mild carminative water, in emulsion, in coffee,

or by combining it with a little liquor potassa;.

The nitrate of potass given in repeated small
doses is a useful medicine, and of considerable

power in correcting die vasculai excitement
of the mucous membranes. It may be given

in doses of from five to ten grains three times

a day, in an ounce of water, to which a very

small quantity of mucilage of gum arabic has
been added. If there be much thirst, the

nitrate of potass may be given in a saline

draught; and if there be great irritability or

restlessness, it may be combined with a small
dose of the tincture of hyoscyamus, of lettuce,

hop, or conium ; if there be much dryness of
the skin, it may be combined with a very small
dose of vinum ipecacuanhas, or Dover's pow-
der. When the cold or atonic state of the

stomach tolerates with difficulty the nitrate of
potass, or as the symptoms subside, it may be
exhibited in some bitters, as infusion of cha-
momile, quassia, or orange-peel, to which a
very small quantity of spiritus etheris nitrici,

tincture of cardamom, or orange-peel, has
been added : tartarised antimony in very small
doses, as small as one-twelfth of a grain, may
be given with the same intention as the nitrate

of potass, and, by determining to the skin,

sometimes more efficiently. It may be given
in various vehicles, which, acting as modifying
agents, adapt it to the particular circumstances
of each case, as in saline draughts, orange-
flower water, camphor julap, infusion of quas-
sia, and such-like.

In a highly irritable state of the alimentary
canal small doses of colchicum or hydro-
cyanic acid are frequently of signal service,

and may be combined in the same way as the

nitrate of potass and tartarised antimony.

The general effect of these antiphlogistic

means will be very much promoted by the use

of the fresh-water or sea-water tepid bath,

daily, or every alternate day.

The intention of this indication will also

be indirectly fulfilled by those means which,

promoting the healthy secretion of bile, give

freedom of circulation to the liver ; and
therefore, not before, but after depletion suit-

able to the case, and in aid of and combined
with the means above specified, recourse must
be had to hepatic alteratives, chiefly mercurial

medicines, which require great care and dis-

cretion in their use. The pil. hydrargyri is

in general the most suitable form of this me-
dicine; if the bowels are irritable, or if there be
a disposition to diarrhcea, the pulv. hydrargyri

cum creta. is to be preferred ; if the bowels are

extremely sluggish, calomel. In recent cases

it is most advisable to give five grains of pil.

hydrargyri, or three grains of calomel ; in pro-

tracted cases, small and repeated doses are to

be preferred, one grain, sometimes half a grain

of blue pill two or three times a day, the ob-

ject being to obtain the action of the mercury
upon the liver without irritating the mucous
membranes. We think it better to give the

medicine continuously until the secretion of

the bile is improved, than interruptedly, thus

keeping the body longer under the irritation

of the medicine. When the mercury appears

to be exciting the mucous membranes without

promoting the secretions, which will be known
by the increased redness and dryness of the

lips and tongue, it may be prudent to inter-

rupt the use of the medicine from time to time.

The mercurial may be advantageously com-
bined with other medicines, to modify and
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facilitate its action ; as with small doses of the

antimonium tartarizatum, or of the pulv. ipe-

cacuanhas, when it is desirable to influence

the secretion of the skin ; with nitrate of pot-

ass, pil. scillffi comp. to favour the action of

the kidneys; with extract, aloes to promote
the action of the bowels; with extract, hy-

oscyami, extract, conii, or extract, papav.

if there be pain or restlessness ; with pd. gal-

ban, comp. if there be flatulence or hysterical

symptoms; and with any bitter extract or

aromatic confection, if it oppresses the stomach.

We have seen no advantage in this complaint

from the inunction of mercury, and have found

it less easy to regulate its action in this way

;

besides, it thus affects the whole system unne-

cessarily ; and the advantage of mercury in this

complaint being chiefly derived from its local

action upon the liver, anything more is per-

nicious, and whenever the least sign of saliva-

tion appears its use ought to be discontinued.

The use of mercury will be very much
assisted by taraxacum, a medicine which has

also a very sensible effect in soothing the mu-
cous membranes ; and in mild cases this last

will alone suffice. When given in an efficient

formula, it is a most valuable remedy in this

species of dyspepsia. The extract may be

given in infusion of hop, chamomile, or orange-

peel, in the compound decoction of sarsapa-

rilla, and in nervous patients in camphor
julap, to which may be added, according to

the intention, a small quantity of nitrate of

potass, of sulphate of potass, of compound
decoction of aloes, or spiritus eth. nitrici.

R Ext. taraxaci, 3ii.

Potassse nitratis, 3ft.

Spiritus eth. nitrici, 3i.

Infus. cort. aurant. %vi. M.
Cochleare amplum bis terve die sumendum.
The nitric acid, nitro-muriatic acid, and the

solution of chlorine, are also useful auxiliaries

after mercury, in some cases substitutes for it.

They may be used internally in decoction of li-

quorice, or compound decoction of sarsaparilla,

to either of which a little spiritus aeth. nitrici

may be added ; or they may be used externally

either in the form of bath or lotion. In case

of diarrhoea supervening, their use should be
immediately suspended.

2. This indication will be fulfilled, a. by a

proper regulation of diet, suited to the degree

of the complaint; b. by preserving an open
state of bowels ; and c. by assisting the func-

tion of digestion by mild tonics, and by proper

air and exercise.

u. In the slighter degrees of this complaint

very low diet is seldom* necessary ; a little

mutton or chicken may be taken daily, or

every second day, and is preferable to a diet

consisting exclusively of farinaceous food. In
other respects it should be light, bland, and
cooling, and in small quantities at a time

:

light refreshing broths or soups in moderate
quantity, light puddings, arrow-root jelly, rice-

gruel, blancmanger of rice or semolina. In
some forms of this disease it is sometimes ne-

cessary to restrict the patient wholly to a fluid

diet, to jellies of amylaceous and farinaceous

food, gruel, asses' milk, and jelly of .'Ice-

land moss. In ordinary cases the stomach

requires a certain quantity of animal food, and

in this species of dyspepsia the fat of animal

food, particularly the fat of bacon^ is more
easily digested than the lean ; and it appears

besides to have a useful effect in allaying the

irritation of the mucous membranes, and in

assisting the action of the bowels.

In severe cases, where there may be a dis-

position to feverishness, any increase of heat of
surface, thirst, or night perspirations, it is ad-
visable to abstain from wine. It must at all

times be taken in very limited quantity, and its

use from time to time interrupted, but it need
not be wholly abstained from, and the diges-

tion is very frequently promoted by it. Selt-

zer water is the best beverage in this complaint;
but we have not found any inconvenience from
light table-beer in small quantities.

b. The warm or cold water lavement is the

best means of preserving an open state of the

bowels. If this does not succeed, or cannot
be used, castor-oil may be given in small doses
night or morning ; its aperient action may be
assisted by combining it with manna, or a pill

formed of 'pulv. aloes comp. two parts, and
soap one part, may be used instead.

c. The process of digestion may in some
degree be facilitated and assisted by light

bitters, as the infus. quassias, calumbas, or cort.

aurant. to which some neutral salt, as the
nitrate or sulphate of potass, may be added in

small doses
;
by the mineral acids, as the phos-

phoric, the aromatic sulphuric acid, or nitric

acid in small doses ; or by the cautious use of
wholesome wine in small quantities. But the

means which restore the tone and strength of the
body in general are far preferable. These are

proper exercise, neither heating nor fatiguing,

as horse exercise, or a sea voyage ; dwel-
ling much in the open air, in a dry open air

;

change of air and place ; cold ablution with
vinegar and water

;
proper clothing, warm but

not oppressive ; and gentle occupation of the
mind ; all which remedial measures have been
already sufficiently noticed.

We must not, however, omit to mention the

use of mineral waters in the treatment of the

chronic form of this disease, which combine
the means of at once fulfilling all the foregoing

indications, and render it difficult to know
under which head to class them. The most
efficient of these according to our experience

are the Kreutzbrunneu of Marienbad, and the

sulphureous waters of Harrowgate. They may
be taken warm or cold, as best may suit the

sensibility of the stomach, its power of digest-

ing or absorbing them. Their action should as

soon as possible be derived on the bowels, and
they ought to be continued until the healthy

function of the bowels has been restored, and un-
til the tongue has lost its heated and red aspect,

and assumed a healthy appearance. In order to

render their good effects more permanent, their

dose ought to be gradually diminished. A
course of goat's milk or whey drunk every
morning in considerable quantities, has been
known to have a similar effect. In Scotland
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and in Switzerland it is frequently had re-

course to; and we heartily join the late Dr.

Ryal in his earnest wishes that an establish-

ment for the supply of goat's whey were
formed upon our Brighton Downs, which
afford every means of doing so, and where the

adjacency of a large town promises a ready

consumption. We are inclined to think that

the disorders of the liver in which it has been
found to be so useful, have been only forms of

inflammatory duodenal dyspepsia.

Though the treatment of the primary disease

has only occupied our attention, we do not

think that the secondary or sympathetic affec-

tions which originate in it should be wholly

left to depend upon it. We think, whenever
symptoms can be relieved without interfering

with the general plan of treatment, it is always

useful, and ought always to be attempted. As
has been correctly observed by Dr. W. Philip,

the secondary affections undergo the same
change and partake of the same nature with

the disease from which they spring ; therefore

the secondary affections in this disease are apt

to assume an inflammatory character, to become
more and more of a permanent nature, in the

same proportion more independent of the

original disease, and, on that account, more
demanding the physician's careful attention.

But with this passing observation our limits

oblige us to leave them to be each considered

under its proper head.

Strumous dyspepsia.

Under this title we are anxious to draw the

attention of the profession to the form of dys-

pepsia which belongs to the scrofulous consti-

tution, for in our opinion it presents a more
characteristic feature of this habit of body than

any physiognomical portrait which has yet been
drawn of it. In this respect it is more to be
depended on than either the fine skin, the clear

delicate complexion, the light hair, large blue

eyes, and dull sclerotica of one variety ; or the

foul, dull, swarthy-coloured skin, the sallow

complexion and swollen countenance, the dark
hair, and tumid upper lip of the other. It

betokens, indeed, little familiarity with scrofula

to connect it with any particular temperament,
for it belongs to all temperaments, to the san-

guine as well as the phlegmatic, to the nervous

as well as the melancholic, and to all their varie-

ties and combinations. But upon whatever tem-
perament the disordered habit which we call

scrofula may engraft itself, we venture to say

that this form of dyspepsia will also there be
found

;
and, therefore, being constantly present

with it, preceding and accompanying the va-

rious symptoms which issue from it, it would
be contrary to all reason to refuse to it an im-
portant share in the development of this dis-

ordered habit, and in the production of the

local affections which have hitherto too much
engrossed the attention, to the exclusion of

a proper consideration of the constitutional

disease.

Of late years, however, the constitutional

affection has received more of the notice of

physicians. It has been described by Malfatti

of Vienna under the name of latent scrofula,

by Dr. Ayre under that of chronic marasmus,

and most faithfully by Dr. James Clark under

the term tubercular cachexy; it has also been

sketched by Dr. Marshall flail under the title

of disorder of the general health in tuberculous

affections; but we are not aware that any of

these physicians have connected it with a special

disorder of the chylopoietic function.

Form of the disease.—In the offspring of

scrofulous and also of dyspeptic, hypo-

chondriacal, or cachectic parents, in the chil-

dren of old men, in children who have been

badly nursed, or who, brought up by hand,

have been improperly fed, or reared in the

impure air of crowded towns, symptoms of

disorder of the function of digestion early ma-

nifest themselves, generally between the first

and tenth year, often commencing with the

first dentition, which is commonly painful and

difficult. Though the child from time to time

loses its appetite, it is generally morbidly

craving or ravenous, even soon after a plentiful

meal requiring fresh food, so that the nurse

remarks there is no satisfying such children.

The complexion loses its colour, the skin

its tone, ceasing to compress the flesh; the

flesh becomes soft and flabby, the appearance

is languid, the belly generally tumid, and

there is a want of the usual disposition to play,

or to use the exercise common to that period of

life. The little patient is soon tired, complains

of aching of the legs and knees, desires fre-

quently to be taken up ; his temper is fretful,

he is easily set a-crying, and his intellect is

either precocious or unusually dull. His sleep

is seldom calm and composed; he moans,

talks, or grinds his teeth, sometimes screams

and raves. His bowels are generally confined,

and his evacuations are of a light grey colour,

like pale brown paper, sometimes curdled

with streaks of mucus; or they are of a

greenish colour, frequently yeasty, of a sour

and highly offensive smell, and very often the

food is passed unchanged. Diarrhoea occa-

sionally occurs, consisting usually of light-

coloured or slimy stools, and the patient fre-

quently complains of pain in the bowels or

uneasiness of the stomach. The urine often

deposits a whitish sediment; the breath is

fetid or heated ; there is some slight thirst,

slight heat of skin, except on the extremities,

which are colder than natural; the skin is

harsh and dry, except during sleep, when there

are frequently heavy but partial sweats. The

tongue is redder than natural, and on its an-

terior part spotted with small points of a darker

and brighter red colour than the general sur-

face ; it is seldom much furred, being either

covered with a thin mucous fur, through which

the red spots appear, or with a slimy brownish

coat, or the fur is distributed in small circular

white spots, more or less confluent, presenting

altogether a dappled appearance. When irri-

tation of the stomach supervenes, the tongue

is dry and of a brownish red colour. These

symptoms, seldom entirely absent, continue

from time to time to recur, more or less severe

in degree, as the causes of derangement, irre-

gularities in diet, an indulged and pampered
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appetite, may present themselves, being always
most remarkably manifest after any of the ordi-

nary diseases of childhood. As the child grows,
unless the most judicious management has in-

terfered with the natural progress of the com-
plaint, other symptoms begin to appear. The
patient becomes subject to sore throat, the

fauces are redder than natural, and the tonsil-

lary glands are observed to enlarge ; there is a
frequent tickling cough, and itching and pick-
ing of the nose and lips. The hands and feet

are usually very cold and damp, or on the least

cold turn of a dark livid purple colour, and
the child is extremely subject to chilblains,

even sometimes in summer. The patient is

liable to be troubled with various affections of
the skin, very early with porrigo furfurans,
psoriasis guttata, aclwrous pustules on the hairy

scalp, (the tinea mucosa of Alibert,) with pity-
riasis, hopes circinnatus, with lichen and pur-
pura, frequently the lichen urticans and purpura
urticans, ait a later age ichthyosis, pityriasis versi-

color, porrigo decalvans, erythema nodosum, and
porrigo favosa, sometimes spreading over the
the whole body, and at a still later period of
life, acne indurata, one of the most characteristic

signs of this habit of body. All these diseases
of the skin, in their external appearances so
dissimilar, have yet in their nature a close
affinity to each other, and, frequently con-
vertible into and succeeding each other, seem
only different external manifestations of the
various degrees and modifications of the irrita-

tions of the internal organs. The eye is fre-

quently the seat of various troublesome af-

fections; hordeola constantly recurring, inflam-
mation or purulent discharges from the ciliary

glands, falling off of the eye-lashes, &c. Oc-
casional discharges of blood from the bowels,
epistaxis at a much earlier age than usual;
copious mucous discharges from the bowels,
sometimes from the vagina, are not rarely ob-
served in this disease. Sometimes the cellular

system feels exclusively the effects of the in-

ternal disease, a succession of cold indolent
abscesses occupying every limb of the body.
Frequently the nervous system is the seat of
the secondary irritation, sometimes in its mem-
branes and vascular structure, giving rise to
inflammation and hydrocephalus ; sometimes
in its functions, inducing chorea, epilepsy,
idiocy. The bones very commonly manifest
symptoms of disorder, but the ordinary termi-
nation of the disease is the formation of that
morbid growth or deposit well known under
the name of tubercle, which, most usually
seated in the lymphatic glands, has almost
exclusively received the name of scrofula.

In young females about the age of puberty
this disease frequently undergoes a remarkable
change; for habitual constipation becoming
established, another form of dyspepsia is in-

duced, which in this constitution very fre-

quently leads to spinal affections.

In the adult age the symptoms present consi-
derable modification. The patient's complexion
becomes pale, of a slightly blueish or leaden co-
lour, particularly under the eyes; in dark com-
plexions it becomes of a pale sallow or yel-

lowish colour; the body is more or less emaci-

ated, the skin flaccid, the muscles flabby; there

is an unusual sensibility to cold, the patient is

very apt to shiver, and there is a constant ten-

dency to coldness and lividity of the extremi-

ties. The appetite continues good ;" frequently

it is craving, and the food does not appear to

satisfy ; sometimes there is a constant empty
and sinking feel at the stomach, only tempo-
rarily relieved by eating, the patient feeling

after a meal as if he had long fasted, and is

again desirous of taking food. The bowels
are confined ; more rarely they are loose, dis-

charging copious light or drab-coloured stools,

which are frequently more than usually fetid.

The urine generally deposits a whitish sedi-

ment, sometimes mucus. The tongue is red

at the point, generally studded with enlarged

papilla, of a brownish red colour behind, but
seldom coated. The pulse, always weak, is

small and drawn, sometimes it is slow and
weak. The sleep is seldom natural, the pa-
tient is restless during the first part of the

night, and towards morning falls into a heavy
unrefreshing sleep, during which he sometimes
perspires profusely. He is listless and drowsy
by day, and though the spirits are sometimes
sufficiently cheerful, more commonly the pa-
tient is timid, nervous, torpid, or hypochon-
driacal. Frequently there is a great tendency
to perspiration on the least exertion or the

least excitement, and the palms of the hands
and soles of the feet feel damp and clammy,
frequently cold. The thyroid gland, the lym-
phatic glands of the neck and groin, are ob-
served to be large and swollen, but not painful.

In women, leucorrhoea, painful or deficient

menstruation, in men, a disposition to hemor-
rhoids, is observed ; but the usual progress of
the disease is to tabes mesenterica or phthisis

pulmonalis.

Pathology.—The phenomena of this disease,

its whole complexion and character, sufficiently

indicate a congestive state of the hepatic sys-

tem ; and were we to assume as the proximate
cause of the disease a plethora of the vena
portarum, both in its roots and branches, we
should be furnished with the means of ex-
plaining all the symptoms of the disease ; for

we should readily understand how, in this state

of the circulation of the abdomen, the mucous
surfaces of the intestines should be full of
blood, consequently subject to inflammatory
irritations and disordered functions, whilst the

peculiar office of the duodenum renders it

especially liable to be the seat of them : how
the function of the liver being deranged, all the

other consequences of this disease may follow;

for though we may not know precisely what
share the function of the liver may have in the

process of sanguification, we may easily under-
stand how it may interrupt and interfere with
this process, leading to a cachectic state of the

fluids, from which result tubercles and other

semi-vital and semi-organic productions.* Nor

* For a further explanation of this opinion, we
refer the reader to our account of the formation of
tubercles in Dr. Clark's work on Climate.
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does it seem an improbable supposition that a

disposition to abdominal plethora, or an organi-

zation which favours it, may be transmitted by
parents to their offspring, more especially in

dyspeptic and hypochondriacal persons, in

whom the chylopoietic viscera, under constant

irritation, are necessarily also in a state of

congestion: we might thus explain how the

strumous cachexy is continued, and how it is

generated.

The foregoing view of the nature of this

disease is also in conformity with the observa-

tion and opinions of other physicians. " In
children," observes Dr. Wilson Philip, " the

symptoms of inflammatory dyspepsia supervene
early, and the disease in them commences in

the liver rather than in the stomach." And
Dr. Ayre has, in the following passage, con-
firmed our statement, though we have offered

another explanation of it: " Diseased mesenteric

glands occur in children from acrid condition

of the duodenal contents; the liver, pancreas,

and duodenal glands become diseased from
congestion, and irritation will be propagated
to the brain, giving rise to hydrocephalus,

spasms, convulsions, vomiting, contortions of
the countenance, affections of the sight, violent

headachs, faultering voice, chorea, palsy."

Treatment.—The plan of cure of this dis-

ease consists in the following indications: 1,

to correct the morbid condition of body which
we have stated to constitute the essential foun-

dation of the disease; 2, to render the func-

tion of digestion easy of performance by a
regulation of diet suited to the nature of the

disease ; and 3, to improve the general tone

and strength of the body.

1. In the ordinary degree of this disease it

is seldom necessary to relieve the congestive

state of the liver by the detraction of blood
;

but when there is much febrile excitement,

with a red and dry tongue, with fulness or

tenderness of the right hypochondnum, the

application of a few leeches brings more im-
mediate relief, and spares the necessity of much
physic. In general the direct antiphlogistic

part of the treatment is accomplished by a light

diet, by the nitrate of potass given in repeated

small doses, either in saline mixture or in some
carminative or bitter infusion, as the case may
admit, whilst the intention of this indication is

also obtained indirectly by increasing the se-

cretion from the liver. We entirely agree with
Dr. W. Philip in his high estimation of this

remedy, the nitrate of potass. Of itself partly a
substitute for mercury, when combined with it,

it renders less mercury necessary ; with purga-
tives, it renders their action more free, and with
antimonium tartanzatum it is invaluable in case
of determination to the head. For promoting
the secretion of the liver, mercury is the medi-
cine most usually resorted to ; as an occasional

remedy for regulating the secretion of the liver,

it is also probably the most safe and the most
convenient. It should, however, be given only
in interrupted doses, and should on no account

be allowed to affect the system. The hydrargy-

rum cum creta combined with a few grains of

subcarbonate of soda, and a minute quantity

of pulvis ipecacuanha?, or pulvis Jacobi, we
consider the best general formula. If the

bowels are too open, the.mercury may be com-
bined with the pulvis ipecac, comp.; if con-

fined, with a little magnesia, nitrate of potass,

or extract of aloes ; but in either case this

alterative should be followed every morning,
or every second morning, by a tea-spoonful of

castor-oil, by a little electuary of cassia or

senna, or by a small dose of sal polychrest.

The effects of the mercurial medicine will be
also very much promoted by following- it up
with a course of taraxacum or sarsaparilla, or

both united.

The action sought to be induced upon the

liver, and through that organ upon the abdomi-
nal circulation, by means of mercury, may
also be obtained by means of iodine, in our

opinion more efficiently and more permanently;
and where the inflammatory state of the mucous
membrane of the duodenum exists in a slight

degree, we think that it merits the preference.

We have been in the habit of using the tinct.

iodin., and have had much satisfaction in its

use in strumous affections, but we have always

observed that its value has been invariably in

the degree in which it acted on the liver. We
have made it a rule to commence in small

doses, gradually increasing them ; and though
we have never seen any untoward consequences
from its use, we have invariably observed the

precaution of from time to time interrupting its

exhibition for a few days. Where there is any
hemorrhagic or scorbutic tendency, shown by
eruptions of the nature of purpura, iodine is

decidedly contra-indicated. It is probable that

the muriate of lime has a similar action upon
the liver, and may be advantageously used for

this purpose.

In chronic cases we have seen the greatest

advantage derived from a course of the Kessel-

brunnen of Ems ; and when there is any ten-

dency to diarrhoea, we believe it to be preferable

to every other form of medicine. The Ober-
saltbrunnen may be also used in similar circum-
stances.

When the state of the mucous surfaces ad-

mits of the exhibition of chalybeates, they prove
an alterative of very great value, and possess

considerable power of correcting the congestive

state of the abdominal circulation. This pro-

perty of chalybeates has in ouropinion been very
much overlooked ; for though they are usually

administered in this disease, they are never exhi-

bited with this intention. The chief obstacle to

their use is the state of the mucous surfaces ; for

if they be not in a cool and secreting state,

chalybeates are repugned by them as irritants.

On this account it is most advisable to select

the salts of steel the least exciting, as the ferrum

tartarizatum, or to qualify the chalybeates by
saline refrigerants, as by uniting the carbonate

of iron with small doses of the nitrate or the

sulphate of potass ; or, best of all, by giving

the remedy in the form of some saline chaly-

beate water, as the Eger. We have lately

been in the habit of combining the iodine with

chalybeates, and we think with very consider-

able benefit. They appear to correct and pro-
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mote each other's action. This is our formula

:

—R. Tr. muriat. ferri, tr. iodinii aa 3ii. aq.

purre 3ft. Guttffi x. ad xxx. ter die sumendre.
The congestion of the hepatic system may

also be relieved by increasing the action of the

kidneys and skin ; that of the former will be
promoted by the alteratives already mentioned

;

and that of the skin will be excited by the

tepid sea-water bath, by sponging the body
with vinegar and water, or salt and water, by the

use of the nitro-muriatic acid lotion, by warm
clothing, and by exercise; and, failing this,

by gentle friction of the whole surface of the
body for at least half an hour daily.

Unless a free and open state of the bowels
be made to concur with the preceding reme-
dies, they will prove abortive ; but violent

purging by irritating medicines is equally to

be avoided. A soluble state of the bowels,
procured by such mild remedies as have been
already mentioned, is all that is to be desired.

Sometimes a course of purging by the sal poly-
chrest or the Harrowgate salts is of service;

and when a sluggish state of the colon coin-
cides with this disease, it is absolutely neces-
sary that this intestine should be unloaded and
preserved so.

2. Except under occasional febrile sym-
ptoms from an aggravated degree of the dis-

ease, the antiphlogistic regimen is unnecessary,
and it ought never to be long-continued.
According to our experience a limited diet of
animal food, nutritious and easy of digestion,

answers best. The meals should be small,

consisting chiefly of animal and farinaceous
food; all vegetables and fruits ought to be
avoided, or used very sparingly. Cows' milk
seldom agrees well, and ought therefore to be
considerably diluted

; occasionally a little beef-

tea or plain bouillon answers very well as a
substitute for breakfast when milk is found to

disagree. Wine, porter, ale, and beer are un-
necessary, and therefore better avoided. In
this disease fish is a very unwholesome food.

3. In ordinary cases, when the organs of
nutrition are restored to a healthy state, the
natural resiliency of the constitution can gene-
rally dispense with artificial assistance; but
with feeble powers of body—a marked fea-

ture of the disease of which we are treating—some further help is necessary. We cannot,
however, speak much in favour of internal

tonics, excepting chalybeates, (which we do
not view simply in the light of tonics,) and
of them we have already said enough. More
benefit is derived from tonics externally ap-
plied. Of these, unquestionably the most
powerful is the cold sea-bath, and the most
beneficial, unless it produces languor and chil-

liness. The shower-bath, cold ablution, exercise
in the open air, in a dry free atmosphere,
either by the sea-shore or in an elevated situa-

tion. The exercise should be moderate, chiefly

on horseback, or, for children, on donkeys.
Amusing plays, moderate and agreeable occu-
pation of mind

; gentle friction over the whole
surface for half an hour every evening; and
lastly, occasional change of air and change of
habits.

TUL. II.

III.

—

Follicular duodenal dyspepsia.

Synonyms.— Hypochondriasis pituitosa ;*

Auct. Yar. ; aurigo frigida ab obstructione, Sau-

vages; infarctus, Kumpf; painful affections

of the intestinal canal, Fowell.f

General character.—Symptoms of painful

or difficult digestion, felt chiefly a considerable

time after taking food, most frequently ob-

served in phlegmatic habits ; occasional alvine

discharges of mucus in various morbid states

;

acute attacks of gastrodynia or jaundice some-
times intervening.

Form of disease.—In persons of a cold tem-

perament and relaxed habit, characterized by
softness and want of elasticity of fibre, dark

carbonized blood, a slow circulation, a soft

pulse, low animal temperature, yellowish or

chlorotic, and sometimes swarthy paleness of

the skin, who are also much disposed to

sleep, shewing great languor, sluggishness,

and apathy in their feelings, and betraying a

want of decision and energy in their moral and
intellectual character,'—disorder of the duode-
num assumes a particular form, depends upon
a peculiar morbid condition, and manifests

itself by certain characteristic symptoms.
The general progress of this species of dys-

pepsia is insidious, and can hardly be distin-

guished from the other forms of duodenal

disease, except that the appetite is commonly
much impaired, sometimes to loathing. There
is great languor, lassitude, and incapacity for

every exertion. The patient complains of a
sense of load, distention, or pain some hours

after taking food, and the digestion is accom-
panied with flatulence, oppression, anxiety,

sometimes amounting to a feeling of suffoca-

tion. There is no remarkable loss of flesh,

but the appearance of the skin is much altered;

the complexion becomes bloated, loses its

colour, is dull and cloudy, sometimes swarthy,

frequently clammy, greasy, or waxy, as if co-

vered with a thin film of melted wax ; or the

skin is sallow and somewhat jaundiced ; it feels

generally cold, moist, and clammy, the hands
and feet particularly so. The lips and gums
are generally pale ; the tongue is moist, pale,

and flabby, covered with a pearly white mu-
cous coating, but seldom much loaded ; some-
times there is a thick, shaggy, cottony fur.

The mucous coating of the tongue often has

the appearance of a false membrane, which,
falling- off in pieces, leaves patches quite clean,

sometimes red and morbidly tender. The
bowels are almost always constipated, but
diarrhoea is sometimes, though rarely, observed

;

the stools are light-coloured, porraceous and
abundant, out of all proportion to the ingesta,

and having often a faint mawkish smell ; occa-

sionally they are dry and dark-coloured, more
frequently fluid and dark, of a greenish or

brownish black colour, and not uncommonly
dark, viscid, and pitch-like. But the charac-

teristic feature of the evacuation are considera-

ble quantities of mucus, which are discharged

in various morbid states and forms : some-

* Fracassini, cap. 4, p. 388.

t Med. Transact, vol. vi.

2 u
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times it resembles transparent jelly, or is glairy

like the white of an egg; frequently yellow

and viscid like the yolk of an egg ; sometimes

it assumes the solid form, appearing in con-

crete masses varying in size and figure, fre-

quently resembling small bits of tallow, wax,

suet, or bits of the blanched kernel of walnuts
;

in other cases it appears in large shreds of a

semi-transparent membrane of considerable

tenacity ; or large quantities of flakes mostly
torn into irregular shapes, and appearing

to have formed parts of an extensive adven-
titious membrane of no great tenacity or

firmness ; sometimes the membrane is passed

in perfect tubes of considerable extent. Fre-
quently it is passed in solid cylindrical forms
like shreds of boiled maccaroni or vermicelli,

not rarely mistaken for the detritus of worms
;

and on some occasions considerable quantities

of mucus of a purulent appearance are dis-

charged at once, leading to the supposition

that an abscess has burst internally. These
discharges of mucus appear to take place

periodically, and as it were critically, being
in general preceded by considerable aggrava-

tion of the symptoms, whilst the recovery is

attended with evacuations of quantities of mu-
cous or glutinous substances.

In these attacks the patient is sometimes
suddenly seized with acute spasmodic pain in

the right hypochondrium darting through to

the back, frequently accompanied with vomit-
ing or a hard dry cough, by either of which
the pain is greatly exasperated. Often there

is sudden and excessive pain towards the epi-

gastrium, returning with vomiting, in violent

paroxysms. These pains are occasionally ra-

ther relieved by pressure; but the parts are

frequently so sensitive that the slightest touch
cannot be borne, and even during the intervals

of the pain the patient complains of great ten-

derness and soreness in these parts. The
tongue, already coated with a white fur, be-
comes dry, the pulse accelerated, the stools

white, the urine turbid and of a dark red
colour, like blood. As the pain remits, the

patient is bathed in a profuse perspiration.

After a day, sometimes longer, the skin be-
comes jaundiced, and on examining the eva-
cuations, instead of gallstones, as he expected,
the physician finds copious flakes of mucus in

various forms, which are passed with con-
siderable relief to the patient. This mucus,
sometimes fluid and approaching to pus in

appearance, has, in connection with the fore-

going symptoms, frequently imposed the dis-

ease upon the attendants for the rupture of an
abscess of the liver; but the same symptoms
and the same discharge occasionally occur
without jaundice or any symptom of hepatic
obstruction.

The urine, in the ordinary progress of the
disease, is extremely variable; in the early
stage it is rather pale and abundant, occa-
sionally crude and transparent like water, and
voided inconsiderable quantities; but during
the severity of the symptoms this secretion
becomes very deficient, high-coloured, and ex-
tremely loaded, sometimes of a deep orange

colour, unless there be some obstruction of

the biliary secretion, when, as has been already

observed, it is of a dark blackish brown co-

lour, like porter, or, mixed with a copious late-

ritious sediment, it almost resembles blood.

The pulse, except during what may be called

the acute attack, is always weaker than natural,

generally slow and small, more rarely frequent

and small, or wiry and fluttering.

The seat of the disorder may entirely escape

the notice of the patient and even the obser-

vation of the physician ; the chief complaint,

frequently the only object of the treatment,

instead of indicating any derangement of the

function of digestion, may be an affection of

another part of the body, some of the mul-
tifarious symptomatic diseases which origi-

nate in this disorder. Among the secon-

dary affections which occasionally accompany
this morbid state of the small intestines, (for

we do not pretend to confine it strictly to the

duodenum,) are, a remarkably altered state of

the temper and feelings, languor, indifference

to every thing, complete apathy, sometimes

stupor or fatuity, sadness, great depression of

spirits, obstinate melancholy, great irritability

of temper, moroseness, obstinate silence and
reserve. Sometimes the patient is oppressed

with irresistible drowsiness during the day,

and troubled with want of sleep at night, or

the sleep is disturbed by dreams and incubus.

The uterine functions seldom escape the in-

fluence of this disorder; menstruation is gene-

rally deranged, being either painful, irregular,

or deficient, and the secretion pale-coloured

:

leueorrhoea is a very common attendant of the

complaint in early as well as in protracted

cases. Frequently the patient complains of

uneasy sensations about the heart, of a sense

of fluttering, of violent palpitation or syncope.

The organs of respiration often suffer in con-

sequence of this disorder; hence dyspnoea,

short dry cough, frequently moist humoral

cough with a grey viscid expectoration, or pain

and sense of weakness of some part of the

chest; in children a spurious form of croup is

one of the most common symptomatic affec-

tions. The nervous system is often the chief

seat of disorder, and chorea one of its most

common forms ; sometimes it affects the whole

body, less often only one half the body,

generally the right, and on some occasions

only one of the extremities, very commonly
the right arm. Paralysis, generally partial,

affecting one, seldom more, of the limbs, is

another form of secondary affection. Painful

local affections are often the chief subject of

complaint, rheumatic paralysis, rheumatic

gout. En/sipclas, erythema, acne, and impe-

tigo, are the most common affections of the

skin which originate in this disorder.

The unfavourable progress of the disease

leads to a state of general cachexy, cachexia

pituiiosa, which sometimes terminates in ana-

sarca.

Pathology.—This species of dyspepsia, no-

ticed by some of the ancient physicians, has

been more frequently concealed under the name
and description of other disorders. Oversha-
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dowed by the secondary affections which ori-

ginate in it, it is only to be found masked under
the symptomatic forms of other diseases. But
the morbid products of the mucous secretion

have scarcely escaped the observation of any
practical physician. Marcard* and Stollf have

particularly described them; Thedenj and
Hoffmann § have considered them as not an un-
frequent cause of sudden death

;
Bonnet, Mor-

gagni, Vesalius, Brunner, and other pathologists

worthy of every confidence, have discovered

them in the dead subject ; and the minuter re-

searches of modern anatomy have traced them
to their proper origin. But this morbid condi-

tion of body never received its due share of

importance until the work of K'ampf,|| a Dutch
physician, by whom it was first professedly de-

scribed under the name of infarctus, and who
must be considered to have established it as a

particular disease. Though this author was in

some degree guilty of the common error of most
original thinkers, of overstepping and over-

charging- his premises,—for he said he recol-

lected few diseases which were not originally

referable to infarctus,—it was not so much this

fault as his singular method of cure, which
failed to lead to a more general reception of his

opinions, which, except in Germany and Hol-
land, have been too little attended to. In our
own country, as far as we are aware, the patho-

logical condition of this disorder has never been
accurately specified, though the secondary forms

of diseases under which it masks itself have
been frequently described. A few interesting

cases of the primary disorder have been given
by Dr. G. D. Yeats,lT but more particularly by
Dr. Powell.**

It has been observed by those who have de-

voted much attenton to morbid anatomy,ff that

the mucous glands of Peyer and the follicles of

Brunner do occasionally present appearances
very different from that of the healthy state.

Sometimes they are found unusually developed;
as large as mustard-seeds; frequently they contain

a whitish concrete matter, more or less friable,

bearing a close resemblance to the caseous or

lardaceous matter of tubercles ; at other times a
great number of small white bodies are found
disseminated over the surface of the intestines,

corresponding to the grub or emphragma seba-

ceum of the skin ; for they are nothing more
than the follicles filled with concrete mucus.
These bodies occasionally acquire considerable

size, but seldom exceed that of a pea; some-
times they are elongated, projecting in the form
of little excrescences or fungous papillae; or on
the contrary, the follicles are-flattened and de-

pressed, with their orifice more or less appa-

* Description de Pyrmont, vol. iii. pp. 45, 90.

t Ratio medendi, p. ii. pp, 319, 346.

t Remarques et Experiences, vol. ii.

§ Med. Ration, vol. v. de morb. infant. Obs. ix.

[|
Abhandlung von einer neucn methode die hart-

n'ackigsten krankheiten die ihren sitz im unterleibe
haben, zu heilen. 1784.

f Op. citat.
** On certain Painful Affections of the Intestinal

Canal, Med. Transact, vol. vi.

rl Andrul, Anat. Path.

rent, from which is thrown out a thin greyish

mucus, which sometimes collects in astonishing

quantities in particular parts of the intestinal

canal, or, spreading itself in every direction,

forms a thick mucous coat over a considerable

part of the surface of the intestine, which on the

first view might easily be mistaken for the mu-
cous membrane itself in a white and healt-iy

state ; sometimes it is a tenacious mucus of a

dark brown colour ; or instead of this greyish

semi-transparent semifluid mucus, a concrete

matter, equally secreted by the follicles, may
spread itself in the form of a membrane, more
or less dense, over the surface of the intestinal

canal ; or instead of being spread on the sur-

face, this concrete matter may form solid masses,

as occurred to the celebrated Justin Lipsius,

who, though treated by his friend and colleague

Heurnius, suffered for a long time from this

complaint, and was not relieved till he had
voided a viscid mass of the colour and form of

the intestines.

It was the doctrine of the school of pathology

just disappearing, to consider all these morbid

appearances as the result of inflammation of the

mucous surfaces. Dr. Parry observes that the

appearance of the fibrous and curdled stools of

children, and the consistent concrete mem-
branes taking on the tubular form of the intes-

tines in adults, which are often evacuated from
the bowels in slight inflammatory affections of

the mucous membrane of the colon and rectum,

so often mistaken for worms, consist rather of

coagulated albumen than of concrete mucus;
but there does not appear any just reason for

this opinion. We have observed these without

the remotest sign of inflammation ; nor did Dr.
Powell observe any, but on the contrary states

that the most remarkable circumstance in the

history of his cases was the production of an
effect usually ascribed to inflammatory action

without its previous existence.

There will be little difficulty in understand-

ing how all the various symptoms and suffer-

ings described as originating in this morbid
condition of the mucous follicles may be con-

sequences of it, if we allow a due importance

to these organs in preserving a healthy action of

the membrane of which they constitue so essen-

tial a part. On comparing the various morbid
appearances presented by a disordered state of

the follicles, we may remark that they divide

themselves into two classes; one in which the

secretion is suppressed or retained, and another

in which it is excessive or overflows, to each of

which opposite states a more precise observa-

tion will in all probability ascribe its appro-

priate symptoms. In the mean time it may be
easy to conjecture how the mucous membrane,
not defended by its appropriate secretion, may
acquire a preternatural sensibility and irrita-

bility, which, not only disturbing the function

of digestion, and giving rise to most painful

affections of the intestinal canal, but rousing

the actions of its sympathetic organs, may in-

duce any of the disorders which we have

noticed ; and how, on the other hand, the mem-
branes, sheathed and muffled by the morbid
envelope, and thus deprived of their sensibility,

2 u 2
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will induce disorder and excite sympathies of

another character, and will also sometimes be-

come mechanical causes of irritation and ob-

struction. The inconvenience of a dirty skin,

as a writer on this subject observes, is felt, be-

cause its obstructed pores prevent the transmis-

sion of that insensible perspiration which is

essential to health
;

languor, sickness, head-

ach, and other inconveniences originate pre-

cisely in the same manner, from filthy intes-

tines. And we know that the mucous mem-
brane, either by sympathy or association, some-
times degenerates intoastate relatively similar to

that of the teguments of the surface ofthe body,
which sometimesbecome hard, harsh, and rough

;

or glossy, smooth, and shining, like parchment;
pale, weak, and withered, or covered with large

thick scales of cuticle adhering to its sur-

face, thus losing all its permeability ; or, on
the other hand, besmeared with an excess of
sebaceous secretion covering the skin with an
oily, greasy, or waxy coating. When both
these secreting surfaces, the skin and the mu-
cous membranes, cease at the same time to

perform their offices, it is not difficult to un-
derstand how the fluids become disordered, how
nutrition becomes impeded, and how the most
inveterate forms of cachectic complaints ensue.
Our pathology of this complaint receives

considerable illustration and confirmation from
considering its causes. It has been observed
most frequently in females and children, in

whom the mucous follicles are most developed
;

it prevails most in cold humid seasons, in cold
humid climates, and therefore, prepared by the

influence of winter, it often declares itself in

early spring, and on the return of cold in

autumn. Sedentary employment in confined
and impure air, with neglect of personal clean-
liness, are the circumstances most powerful in

producing it ; to which may be added un-
wholesome food. When the predisposing causes
have been in operation, it is generally imme-
diately excited by colds, errors of diet, drastic

purgatives, fatigue, watching, anxiety, alarm,
and bodily accidents. Constipation of the
bowels, while it is a consequence, is also one
of the exciting causes of this disease.

Method of treatment.—The indications for

directing us in the cure of this disease, are,

1, to render the function of digestion easy of
performance by a proper selection of food, by
preserving an open state of the bowels, and by
proper exercise; and, 2, by endeavouring to
correct the morbid condition of the follicles,

which constitutes the proximate cause of the
disease.

1. Having already so fully and so frequently
considered the means of fulfilling the first indi-
cation, it will be unnecessary again to recur to

that subject ; we shall, therefore, content our-
selves with referring to the treatment of folli-
cular gastric dyspepsia, and shall for the present
confine our observations to the means of ful-
filling the second indication.

2. Some medicines appear to exert a par-
ticular influence upon the functions of the
mucous follicles. According to our experience
they consist of purgatives, especially rhubarb,

senna, scammony, and aloes, of sulphurous
and some neutral salts, as sal polychrest, mu-
riate of soda, of alkalies, mercurials, chaly-

beates, of iodine, colehicum, gum ammoniacum,
and ipecacuanha. Amongst several means ca-

pable of effecting the same object, it is a re-

ceived principle of physic to select those whose
operations are best known and most under
controul, having recourse to others only when
their use cannot be dispensed with. Accord-
ingly, some of the purgatives above enumerated,
either alone or in combination, form the pro-

per remedy of this complaint in milder cases;

and where no signs are present indicating an
inflammatory or excited state of the mucous
membranes, rhubarb, with sal polychrest and
a small proportion of ginger, the pulvis scam-
monise compos., the infusion of senna; in cold

habits, the vinum aloes, the decoct, aloes

comp., and the baume de vie, are convenient

combinations. Dr. Powell found, in his cases,

that the infus. sennas with the infus. gentian,

comp., and from x to xx minims of liquor

potassae, repeated so as to produce four or more
stools in the twenty-four hours, discharged the

flakes of mucus better than saline aperients,

and more efficaciously than mercurials. Where
there were general torpor or coldness of the

system with much pale urine, and dark stools

with much mucus, Dr. Yeats observed very

excellent effects from taking one drachm of

the vinum aloes with xv minims of liquor po-

tassae in a little infusion of chamomile every

morning. It is not enough that these medi-
cines be taken in isolated doses. To give them
effect, they must be steadily persevered in for

some time. But their effects must be watched.

If they cause irritation, heat, thirst, or much
griping, they are not indicated, and may in-

duce the very state we are seeking to remove.

The largest fistulous membranes that we ever

recollect to have seen discharged by stool, we
observed in two ladies who were in the habit of

using the electuary of senna every day as an
aperient.

The operation of purgatives is rendered much
more efficient when the bowels are prepared

for their action by one or two small doses of

alteratives. Of these the most certain and most
manageable are mercurials, and we believe

calomel to be the best form of this medicine.

One, two, or three grain doses are generally

sufficient, and, according to the state of the

patient's stomach, it may be combined with

the pil. galban. comp., the pil. scillse comp.,

with a little prepared chalk if there be a dis-

position to diarrhoea, or with a minute quantity

of opium or opiate confection.

Chalybeates, though in a less degree, pos-

sess the same alterative power over the follicles

as mercurials, and united with their tonic pro-

perties afford a means of cure applicable to

another combination of circumstances: as for

instance, when there exists a general torpor

and coldness of the system, with much pale

urine; when the patient is thin, pale, and

weak, with a withered look, a peculiar dry

state of the skin, and a small weak pulse, the

appetite variable and capricious, the boweW
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slow, though easily regulated, and the evacua-

tions always of a remarkably dark colour, like

mahogany, or almost black ; or when the pa-
tient is pale, bloated, and chlorotic; in all

such cases chalybeates are very useful remedies.

The most suitable preparations are the sulph.

ferri combined with pulv. aloes ; the ferrum
tartarizatum or ammoniatum with rhubarb, or

the carbonas ferri with rhubarb and soda. It

has been observed in these cases, contrary to

what happens in general, that chalybeates, in-

stead of rendering the faeces darker, restore

them to their natural colour, an observation

which is in accordance with the experience of
Nehr and Heidler, of the action of the mineral
water of Marienbad.

Kampf's method consisted in injecting fre-

quent small enemata of strong decoctions of

plants which he supposed to be endowed with
resolving powers, as taraxacum, saponaria, me-
lilotus, and such-like ; these he allowed to be
absorbed from the intestines.

It is always desirable, as far as the case

admits, to combine some tonic with the cor-

rective treatment, and, as soon as the evacua-
tions have assumed a healthy appearance, it

may always be attempted. Chalybeates, as

already observed, answer this purpose best

;

but when they are not admissible, or after their

use, tar-water, lime-water, infusion of casca-

rilla, nitric or nitro-muriatic, or muriatic acids,

are very useful remedies.

It is unnecessary to observe that this direct

method of cure must be assisted by all those

means which tend to the improvement of the

general health, and which at the same time
correct and avoid those habits which form the

predisposing causes of the disease. Amongst
these the state of the skin deserves particular

attention. The warm sea-water bath, the cold

sea-bath, the cold shower-bath, cold sponging
with vinegar and water, or salt and water,

friction with a flannel glove, warm clothing,

preserving the feet dry and warm, will be
found most useful auxiliaries.

But a remedy superior to any or even all of
these, we have found in mineral waters, by
which every intention of the medical treatment,

corrective as well as tonic, we have seen more
efficiently, more fully, and more surely accom-
plished than by any other combination of
remedies. Some of the most surprising cures

effected by mineral waters have been chiefly

in affections of this nature, as has been ob-

served at Carlsbad by Becher, at Marienbad
by Heidler, in the waters of the Pyrenees by
Bordeu, at Pyrmont by Marcard, and also at

Eger and Harrowgate.

III. COLONIC DYSPEPSIA.

The Junctions of the large intestines being

chiefly disordered.

Alvine excretion forms so important a part

of the function of digestion, that, in common
language, the term indigestion is exclusively

appropriated to the disorder of that function
;

and if it be impeded, interrupted, or other-

wise deranged, it is rare that its other processes

continue to be healthily performed. There

may be some exceptions to this, as in the

extreme cases mentioned by Heberden, where
one person was in the habit of having his

bowels relieved only once every month, and
another person twelve times every day, yet

both with the enjoyment of perfect health ;

and in all persons, what is called the regularity

of the bowels admits a certain latitude ; but in

ordinary circumstances the right performance
of excretion is so essential to the health of the

whole function of digestion, than any serious

or long-continued irregularity of the bowels
invariably leads to its disorder. We cannot,

therefore, be said to have exceeded the limits

of our definition in considering disorders of
the functions of the large intestines as consti-

tuting species of dyspepsia.

The large intestines are very frequently, in-

deed most frequently, the part of the apparatus
of digestion of which the functions are the first

disordered; and the symptoms of their dis-

order often present the first perceptible link of
the chain of the disorder of the whole appa-
ratus ; and though ultimately their disorder

necessarily involves the whole apparatus, their

derangement may so entirely predominate, that

the healthy or unhealthy state of the other

processes follows as a mere consequence of the

state of the large intestines.

The disordered functions of the large intes-

tines, considered only in reference to the part

which they perform in digestion, without re-

gard to the more positive diseases of which
they may be the seat, are of themselves a
source of great discomfort to the patient ; but
they deserve most consideration as being the

medium through which the greater number of
the disorders of the function of digestion be-
come established, not only directly, by the

impediment which they present to the function

of the stomach and small intestines, but indi-

rectly, by the stomach being made the reci-

pient of the medicines which are necessary for

their relief. The disordered function of the
large intestines may, therefore, be considered

as the means by which most of the noxious
causes which disturb the healthy function of
digestion produce their effect, and the princi-

pal secondary cause by which they extend their

mischievous consequences.

The disordered functions of the large intes-

tines afford almost the first symptoms of the

derangements of the stomach and small intes-

tines, which attract the attention of the patient,

and have not seldom been improperly treated

as a dyspeptic state of the stomach itself.

This, as Dr. G. D. Yeats very justly observes,

is not remarkable, it being recollected that the

great arch of the colon lies close upon the
stomach, whence a swelling or puffiness in the

one may easily, without due care, be attributed

to the other.

As long as the disorders of the large intes-

tines continue to predominate over the disorders

of the other parts concerned in the function of
digestion, they have their own symptoms, and
demand their own method of cure. When
they have induced the disorder of the whole
function, it is always important to know where
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the error originated; and as their disorders

may be mistaken for those of other organs, it

is necessary that a distinction should be made
between them. Under every consideration, as

the disorders of the functions of the large

intestines admit of being ascertained, so they

deserve being made a subject of special at-

tention.

Like the other organs of the apparatus of

digestion, the large intestines may be deranged
in different ways

; they may be disordered

from atony, from morbid irritability, from in-

flammation of their mucous membrane, from
disorder of its follicles; all which morbid con-
ditions afford the means of dividing colonic

dyspepsia into a corresponding number of

species.

I.

—

Atonic colonic dyspepsia.

Synonyms.—Obstipatio debilium, Cnllen ;

mimoses; acute disorder of the general health,

Marshall Hall; coeliacus affectus, Celsits;

colica stercorea, Etmuller; colica flatulenta,

Sennertus ; lien verberans, Bonetus; stridu-

lus affection of the bowels, Bradley ;* tenes-

mus a scybalis; dysodia stomachalis, Sau-
vages ; excrementitious plethora, Barlow.

General character.—Bowels habitually con-
fined, but alvine evacuations not remarkably
altered; pain or uneasiness in some part of
the colon, variable in degree, situation, and
constancy; often stridulous noise in the ab-
domen.
Though costiveness is the leading symptom

of this disease, it would be a mistake to suppose
that it consisted in costiveness alone, or that

constipation of the bowels was the only symptom
which an atonic state of the colon gave rise to.

Form of disease.—This disease is not con-
fined exclusively to either sex ; it is most com-
mon in young females, and in delicate boys or
young men. After there has existed for some
time an habitually confined state of bowels, or a
morbid state of them, in which, though evacu-
ations occur daily, they are scanty and insuffi-

cient, the patient appears slowly and imper-
ceptibly to fall out of health; but it is some
time—several months, even years—before his
ailments attract serious attention. The patient
has no marked or distinct complaint, but the
appetite is impaired, there is lassitude, loss of
strength, weariness after any bodily exertion,
a general, sometimes painful feeling of weak-
ness, an aching over the whole body, or very
distressing pains in the loins and lower extre-
mities, attended with some degree of torpor,
especially on walking or long standing; and
hence the patient is constantly constrained
to sit down or to rest on a sofa. There is

frequent headach, great nervousness or suscep-
tibility of impression, a tendency to perspira-
tion on the least surprise or exertion, fluttering,

faintishriess, timidity, discomposure by the
h ast hurry or agitation, sometimes tremor and
vertigo. At first there is no loss of flesh, but
the skin grows coarse, the countenance
puffed and bloated, the complexion dull, foul,

Observations on a Stridulous Affection of
the Bowels. London, 1818.

and greasy, and the lower eyelid becomes
dark, sallow, or otherwise discoloured. But
as the disease continues, there is considerable

loss of flesh ; the complexion loses its colour

and turns pale, sometimes dead-pale, some-
times swarthy pale, sometimes rather chlorotic;

the countenance becomes thin, the features

sharp, and the lips, more especially the upper
lip, are sensibly paler than any other part of
the face; the surface of the face is somewhat
shining and glossy, or is frequently affected

with a slight degree of clammy or oily perspi-

ration, especially about the nose; and the

orifices of the sebaceous follicles appear as

small black points disseminated over the sur-

face; and die discoloration under the eye in-

creases to sallowness or a greenish black co-

lour.

Pain is frequently complained of in some
part of the colon, which, when it exists in an
aggravated form, is various and irregular in its

situation, course, degree, and duration ; its ap-
proach is sometimes sudden, often slow and
progressive; at first it is apt to change its

situation from one side to the other, or from
one part of the colon to another, and fre-

quently appears to move up the chest or to the

back, but by degrees it becomes more perma-
nent in its situation ; it is commonly observed
in one of the iliac regions, frequently in the
right iliac region in the course of the ascend-
ing colon, in which situation the pain on some
occasions becomes very acute, aggravated by
violent spasms returning in paroxysms, and
not rarely attended by vomiting and great

irritability of stomach, (the colica stercorea

of some authors,) often the forerunner of ster-

coraceous tumours, and ultimately of that

disease which has been described by Dupuy-
tren under the name of phlegmonous tumours
of the right iliac region, and which has been
recently well described by Mr. Ferral.* A
common situation of the pain is in the left side

just under the false ribs, and very often in the

left iliac region in the course of the sigmoid
flexure of the colon ; in this last situation

it is occasionally attended with a frequent de-
sire to go to stool, accompanied with distressing

tenesmus. Frequent though ineffectual efforts

are made to obtain a stool for several days,

and at length a number of small hardened and
slimy lumps, or scybala, either separately or

connected together, similar to sheep's dung,
more rarely of a flattened or tape-like form,
will be voided, sometimes preceded and some-
times succeeded by liquid and sanious stools

of various colours and of a frothy consistence,

always extremely offensive. This is the tenes-

mus d scybalis of some authors, and the dy-
sentery of others, of which inflammation and
ultimately ulceration of the mucous membrane,
and occasionally stricture of the lower part of
the colon, are the remote consequences. On
some occasions the pain and soreness is felt

about the middle and lower part of the hypo-
gastrium ; and a slight pain is also experienced
on micturition. Sometimes there may be per-

* liilin. Med. and Surgical Journal, 1831.
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ceived in the course of the colon a distinct hard-

ness or tumour, which appears to arise from a

loaded state of the intestine; an occurrence

particularly apt to take place in females, and
more especially in the left iliac region. When
the disease has made some progress, the hy-
pogastrium is generally swollen, especially in

the evening and fore-part of the night, but in

the morning the enlargement has nearly or

altogether vanished, in some cases leaving a

degree of soreness in that region.

One of the most common and most dis-

tressing, as well as unpleasant attendants of

this complaint is a disagreeable noise not un-
like the croaking of a frog heard in the bowels,

proceeding more especially from the left side.

This noise is very much under the influence

of respiration, and also any state of excite-

ment. For the most part, especially on in-

spiration, it is similar to the croaking of a frog;

but on expiration it is somewhat less so, con-
veying the idea of the sound issuing, as it were,

from water; often before it ceases, it is like the

plaintive sound of a dying animal. Dicitur
gemere de turture, t^eiv et rgi^iv. At every act

of inspiration, on laying the hand on the left

umbilical region about two inches or two inches

and a half from the navel in a tranverse di-

rection towards the spine of the ilium, a sen-

sation is felt as if some liquid was forcibly

spirted or dashed against the peritoneum

;

on expiration this is less perceptible. This
curious verberation is not always confined to

the same part of the abdomen, as it will often

be found two and a half or three inches from
the navel in the direction of the spleen. Du-
ring its presence the patient seldom complains
either of pain in the part or on any moderate
pressure, or even from change of posture

;

but if the part be suddenly pushed by a
moderate force, great pain is often felt in the

region of the stomach, so much as to cause
fainting, a circumstance which more particu-

larly happens when the pulsation approaches
the epigastrium. At first this stridulous noise

returns at uncertain intervals in the course of

the day, and is of no limited duration. The
period of its continuance, however, seldom
exceeds twenty minutes or half an hour ; it is

particularly marked whilst the patient is in an
erect posture ; on lying down it will almost
instantly cease, and be no more heard as long

as the body continues in an horizontal posture.

Whatever is taken into the stomach, whilst

the body is erect, has no inconsiderable in-

fluence in exciting or abating this stridulous

sound. For instance, after the patient has sat

down to a meal and taken a few mouthfuls,

it will almost invariably ensue, and continue

for some time, after which it becomes weaker,

and intermits more and more till it ceases.

In other cases, however, instead of food pro-

ducing this effect, it oftener abates this noise,

especially when the stomach is empty, and
there is faintness and a sense of craving for

food. In the advanced stage of the com-
plaint, the noise frequently returns, even while

the patient remains in the horizontal position.

The varied state of the bowels seems to have

little influence either in augmenting or di-

minishing the noise in the abdomen.
If the state of the organic functions be in-

quired into, they will be found to betray a

considerable deviation from the state of health.

The appetite is generally impaired, sometimes

to loathing, but frequently without any sym-
ptom of gastric or duodenal dyspepsia ; some-
times there is a remarkable irritability of the

stomach, the patient throwing up part of the

little nourishment taken immediately on swal-

lowing it ; and this vomiting is often attended

with pain or uneasiness in, or tightness across,

the stomach ; sometimes there is faintness with

a sense of craving for food. The tongue always

presents an unhealthy appearance, almost in-

variably it is loaded or covered with a white

slimy fur ; sometimes it will be found coated

with a whitish fur, inclining to a yellowish

tinge, and often dappled towards the root,

especially of a morning; occasionally for a few
days this incrustation is diminished, and the

patient is more disposed for food, but this

change is of short duration. Frequently the

tongue is loaded, swollen, and cedematous, and
marked by pressure against the contiguous

teeth ; it is frequently so large in proportion to

the mouth, that from compression it is found
more or less divided with sulci or folded into

plaits. The teeth and mouth are foul; the

gums also are frequently coated and palish ;

the inside of the cheeks, like the tongue, is

often impressed by pressure against the teeth

;

a vitiated taste is sometimes perceived, particu-

larly in the morning ; the saliva is viscid, the

breath tainted and fetid, sometimes emitting

a heavy strong smell, not unlike roasted meat,

sometimes a putrid, even stercoraceous odour.

The bowels are at first always constipated,

afterwards constipation and diarrhcea occasion-

ally alternate; in advanced cases the latter state

becomes permanent. The feces at first exhibit

in general no unnatural appearance, except that

they are scanty and indurated ; afterwards they

are occasionally fluid, scanty, dark-coloured,

and extremely fetid, often accompanied with
mucus and even blood ; sometimes, as already

observed, they are attended with tenesmus,
bloody stools, and pain in the right iliac region,

an occurrence very common in young females.

In the commencement the urine is high-co-

loured and apt to be loaded, depositing a
whitish sediment, and presenting a supernatant

iridescent pellicle ; afterwards it lets fall a mu-
cous deposit, sometimes of a lateritious tinge

;

during the continuance of the disease the urine

frequently becomes limpid, but slight exaspe-
rations of the complaint restore the deposit.

The pulse is frequently nearly natural ; some-
times it is quick or easily accelerated, or va-

riable, and apt to become irregular and inter-

mitting; it is usually soft and weak, sometimes
small ; it varies in point of fulness, and con-
tinues to increase slowly in frequency as the
complaint advances. The skin is in general
cool, rather moist and clammy, particularly

the hands and feet, which are apt to be obsti-

nately cold ; the fingers are rather livid, and the
nails assume a lilac hue.
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It is remarked by Dr. M. Hall, from whose
exact portrait of this complaint we have drawn
a considerable part of our description of it,

that the condition of the countenance, the

tongue, internal mouth, and general surface, is

peculiarly constant and uniform in almost every

case and every period of the disease, but that

the other symptoms are characteristically incon-

stant and variable.

These symptoms are—an unaccountable sen-

sation of weakness and weariness, the patient

suffering from a sense of aching after slight

exertion; a considerable loss of strength, some-

times amounting to faintishness in the upright

posture, with a peculiar sense of fluttering at

the heart and pit of the stomach; but the most
frequent subjects of complaint are headach,

vertigo, and nervousness. The headach, which
is severe on rising from bed in the morning,

insomuch so as sometimes to excite vomiting,

will continue unabated for an hour or two, and
is often proportionate to the degree and length

of time which the patient has slept. The
patient is flurried by the least hurry, agitation,

or excitement, is very frequently affected with

nervous tremor on the least surprise or least

exertion, frequently manifested in a quivering

of the lip or dimpling of the chin on speaking,

or, when at all agitated, by tremor on holding

out the hand, or carrying a cup of tea to the

mouth, on attempting to stand or walk, or on
being fatigued or hurried. Sometimes there is

oppression, heavy sleep, or considerable stupor

or obtuseness of intellect during the day, and
during the night great wakefulness and restless-

ness, disturbed sleep, dreams, and incubus.

The patient is liable to violent and sudden
attacks, generally induced by some improper
article of diet or a more than usually loaded

state of the large intestines, such as sickness,

vertigo, faintishness with cold perspirations,

paleness of the countenance, and coldness of
the extremities. These attacks are sometimes
accompanied with spasmodic or convulsive
paroxysms, frequently assuming the form of
hysteria, more rarely of epilepsy, and occasion-

ally temporary delirium, loss of memory, or

absence of mind. Sometimes the attacks con-
sist of spasmodic or anomalous pains about the

heart or side, or in various parts of the abdo-
men ; in fluttering, irregular action, violent

palpitation of the heart, with syncope ; in local

pains more or less severe, occasionally so
severe as to resemble tic douloureux, of longer
or shorter duration, and in various forms and
situations; in some cases resembling the pas-

sage of gallstones, in others inflammation of
the pleura, of the liver, spleen, kidneys, and
intestines or peritoneum, and affections of the

bladder. Sometimes there is an extraordinary

loss of muscular power, especially of the lower
extremities, which are so enfeebled as to appear
affected with paralysis.

Curvature of the spine is not a rare compli-
cation and consequence of this disease, more
especially in scrofulous constitutions. Its

approach is very gradual, and long before any
deformity can be observed, on forcibly pressing

with the fingers on each side of the spinous

processes of the third or fourth lumbar vertebra,

considerable pain will generally be excited,

insomuch as occasionally to produce a degree

of sickness. The seat of this pain is, however,

confined to no exact point. After a considerable

time the patient experiences a further increase

of weakness and derangement of the general

health, and the spine, at the place above men-
tioned, will now be found giving way, either

slightly projecting anteriorly or to the left side.

In consequence of the curvature of the spine

to the left side, the right hip has the appear-

ance of being enlarged, by reason of the hol-

lowness between the iliac and vertebral column
being increased,whilst the left hypogastric region

is more swollen than the right.

Dr. Bradley conceives that the disease of

the spine is the primary affection, of which the

stridulous sound and other derangements are

only the consequences. We confess that to

us his reasoning presents a very remarkable

instance of a false induction ; for on his own
admission there is no constancy of conjunction

between the affection of the spine and the

stridulous noise, as every practitioner must be

able to confirm. They are both accidents of a

more general disorder, only connected together

through their common cause.

Causes.—A certain period of life from the

age of ten to thirty seems very much to favour

the formation of this disease. It may be

partly connected with the natural conformation

of the body and the development of the con-

stitution at this particular time of life; but

perhaps it is more strictly dependent upon
the change of habits coincident with it in the

children ofthe rich, who are either unremittingly

occupied with their omnifarious education, or, to

obtain a graceful carriage, steadfastly confined

to one posture, the undeviating sedentariness

of the body presenting a remarkable contrast

to the desultory activity of the mind ; and in

the children of the poor, who are of necessity

obliged to seek their bread in the sedentary

occupations of needlework, in the tedious and
wearisomeness of manufactories, at the tambour,

the stocking or the lace-frame. Hence fe-

males, who are under boarding-school disci-

pline, and rigidly subject to it, being compelled

to sit many hours of the day with the head erect

and the shoulders thrown forward, are liable

to this disease ; hence governesses, sempstresses,

milliners, mantua-makers, students, and all per-

sons of sedentary and inactive occupations,

are the chief sufferers from it. The effect of

sedentariness is increased by any causes which
have a relaxing influence upon the body ; and
hence the confined or impure air of apartments,

the warm relaxing vapoury air of some occu-

pations, as that which arises from working over

ironing-stoves, or from the steam-engines of

manufactories. But every circumstance which
tends in any way directly or indirectly to im-

pede the evacuation of the bowels is the most
influential cause of this complaint. Hence not

lending a ready obedience to the calls of nature,

which often arises in children from indolence

of habit, but more frequently from being placed

in situations where their modesty checks them
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in doing so, and, at a later period of life, from
the unbending restraint and thraldom of so-

ciety ; or amid the fatigue, care, and anxiety of

life, from neglecting a due attention to the state

of the body.
Pullwlogy.—The explanation of the nature

of this disease presents no difficulty. That it

consists in a state of atony and insensibility

of the colon, the most probable consequence
of habitual over-distention of its muscular fi-

bres, there seems to be little reason to doubt.

The symptoms may be clearly and distinctly

traced to this morbid condition of the colon,

with which also it seems easy to connect the

disorder of the general health which ensues.

For, sometimes by continuity, sometimes by
sympathy, deranging the function of gastric and
duodenal digestion, sometimes by defective ex-

cretion changing the state of the circulating

fluid and interfering with the process of nu-

trition, sometimes by the sympathetic irritation

of distention disturbing the functions of the

nervous system, and by pressure impeding the

circulation in the abdomen, (from which cause

and continuity, the functions of the womb
and pelvic viscera become disordered, and
the spine loses the support of the antagonist

muscles,) it seems all-sufficient for the effects

which we attribute to it.

When the disorder of the colon is secondary,

supervening upon gastric or duodenal dys-

pepsia, it appears to be merely a degree of

languor or sluggishness in the bowel causing

delay in the passage of its contents, the conse-

quence of the bile and other secretions being

less adapted to support its action ; but when
its contents are longer delayed than usual, they

become hardened, and irritate the surface of

the intestine, causing tenderness on pressure,

a feeling of hardness in the part, and all the

symptoms ofcolonic disorder already described.

Treatment.-—The indications for directing

the method of cure are, a. to remove any accu-

mulation of faeces by having the bowels fully

and satisfactorily evacuated ; b. to facilitate and
promote the regular performance of the function

of the colon
;

and, c. to correct the morbid
condition of the colon, the proximate cause of

the disease.

a. For fulfilling this indication purgatives

cannot be dispensed with; but though con-

stipation is a constant attendant of this disease,

they are not to be given with an unsparing

hand. Rhubarb, combined with sal polychrest

and a little ginger, the pulvis scammoniae comp.
followed at a proper interval, if necessary, by a

little infusion of senna, are the best description

of purgatives. If the bowels are not easily

acted upon, it is a bad practice to continue

throwing in without discrimination any de-

scription of purgatives without allowing suf-

ficient time for moderate doses to act. Mer-
curials are unnecessary unless the alvine eva-

cuation does not resume its proper colour

by means of the other class of aperients.

b. This indication maybe fulfilled by the daily

use of the warm-water lavement, and, if neces-

sary, by some mild aperient medicines, just suffi-

cient to solicit the bowels without irritating

them. The object should be to induce a full

and consistent evacuation daily, avoiding as

much as possible the fretting and painful

operation of medicines by which the bowels are

irritated. On the other hand, the power of

the aperient must not be less than equal to

obtaining a complete evacuation of the bowels
;

scanty evacuations will not suffice. Whilst,

therefore, too considerable and too often re-

peated doses of medicines are to be guarded
against, ineffectual medicines are equally to be
avoided. Good forms of aperients are the pulv.

aloes comp., decoct, aloes comp., or baume de
vie in pimento water ; a pill composed of equal
parts of ext. colocynth. comp. and extract, hy-
oscyami : three, four, or five grains of this

composition may be occasionally taken. The
following formula affords a useful pill:

—

R. pulv. aloes, pulv. gambog. saponis, ext.

hyoscyami ad 5 i. fiant pilulaa xx. Una vel duas

hora somni sum.
Though the use of the warm-water injections

in the loaded state of the bowels is frequently

attended with pain in the course of the colon,

or though they may not be at first successful, yet

a perseverance in their use generally overcomes
these obstacles and occasionally restores the

natural and spontaneous action of the bowels :

by preventing the constant distention by ac-

cumulated faeces, the opportunity is afforded

the intestine of resuming its tone and sensibi-

lity. But whether clysmata or aperients are

used for relieving the bowels, opportunity

should be from time to time afforded for then-

natural action, by leaving off, or gradually di-

minishing, the medicines.

The diet should be mild, light, and nutri-

trious, taken in moderate quantities and fre-

quently, not less than three or four small meals
daily, for the frequency of the meal appears to

have a considerable effect in promoting the

action of the bowels. It should consist of
mild animal food, boiled or roasted, and
should be well masticated ; mutton, chicken,

beef less frequently ; stale pure bread un-
toasted, mealy potatoes mashed, tea or coffee

in moderate quantities. We have not known
much advantage from using more aperient

kinds of food, as fruits, figs, medlars, stewed
plumbs, stewed apples, brown bread, oatmeal
porridge, and such-like. They generally dis-

order the first processes of digestion.

The function of the bowels will be also

promoted by a system of regular walking ex-

ercise, apportioned to the strength ; but violent

efforts and fatigue are injurious. Sometimes
easy, lounging exercise, with complete re-

laxation of mind, has considerable effect in

promoting the evacuation of the bowels.

c. The means of fulfilling this indication are

partly direct, partly indirect.

1 . When the bowels have been preserved in

a soluble state, the use of tonics or chalybeates

may be advisable for correcting the morbid
condition of the bowels. When chalybeates

have a tendency to keep the bowels open with-

out causing griping, they are often of great
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service, and we have had frequent opportunities

of observing the superiority of the chalybeate

mineral waters in this respect over the officinal

chalybeates. But the state of the tongue must
always be the guide for administering tonics,

for as long as this is considerably furred, the

most effectual means for removing such fur

will prove the best tonic, and the utility of any
tonic may be estimated by the return of appe-
tite ; therefore any stomachic tonic which does

not effect its purpose by removing the fur is

injurious.

Friction over the bowels with the flannel glove

or flesh-brush, the galvanic circuit passed

through the bowels and daily repeated, and in

obstinate cases an occasional blister, are also

direct means having the same effect in different

degrees. But of all external means we have
known the greatest service from the warm or

cold douche upon the abdomen, continued for

a month or six weeks, as so commonly prac-

tised in Italy.

2. The indirect means are sea-bathing,

sponging the body with salt water or vinegar

and water cold
;
change of air

;
country air

;

travelling ; warm clothing
;
preserving the feet

dry ; relaxation from study, occupation, and
business.

II.

—

Inflammatory colonic dyspepsia.

Synonyms.—KtnAiaxi, Grtecorum ; ventricu-

losa passio, Cat. Aurel. ; enteritis colica, co-

lica phlogistica, Sauvages.

General character.—Pain in some part of
the colon, prevailing most in one particular

point, felt always more before an evacuation of
the bowels, seldom increased on pressure

;

stools generally liquid, rarely formed, not
always more frequent than natural.

Form of disease.—We wish, without en-
croaching upon the subject of diarrhoea or

dysentery, to characterise by this term a dis-

order of the function of excretion arising from
chronic or sub-acute inflammation of the colon.

This complaint is manifested by pain in some
part of the colon and by sense of extreme
weakness or of fainting after an evacuation of
the bowels. The patient is always remarkably
lowered, irritated, or made otherwise uncom-
fortable by the action of purgative medicine,
and even by the spontaneous action of the
bowels, which is always followed by more or

less feeling of exhaustion ; he feels always most
strong and most comfortable when his bowels are

confined. Sometimes the pain or uneasiness

extends over the whole abdomen, and there is

also a certain degree of tenderness and an in-

creased heat of the part ; but more commonly
the pain is referred to particular points of the

colon, to which it is more or less confined

—

frequently to the caput coecum coli and the

ascending colon ; sometimes to the arch of the

colon ; in young women to the sigmoid flex-

ure. The pains of the colon are accompanied
with a pulse somewhat accelerated and rather

tense ; there is some degree of thirst, but sel-

dom much heat of surface. The motions
present an unhealthy appearance

;
they are

seldom formed, more commonly liquid or

pultaceous ; sometimes they are light-coloured,

almost white, sometimes yellow and frothy,

less frequently green or black ; sometimes a
tenacious puriform matter streaked with blood
is discharged, which on some occasions alter-

nates with healthy feculent matter, and at

other times is mixed with it ; the evacua-
tions are always fetid in some degree, on
some occasions most remarkably so. They
are generally more frequent than natural, but
often they are not so, an evacuation sometimes
not occurring oftener than once in two days.

The stools are frequently discharged with
considerable force, but occasionally there is

tenesmus without any excrementitious dis-

charge. The appetite is seldom much im-
paired. The complexion is pale or whitish,

sometimes of a remarkable greenish paleness,

and the body emits more or less of a cadaverous
smell.

The unfavourable progress of this disease

is to hectic fever accompanied with oedema of

the lower limbs and face, dejected features,

and gradual exhaustion.

Causes.—This complaint is a common con-

sequence of the preceding form of dyspepsia,

more frequently of the medicines which have
been improperly used for its cure ; the effect of

distention from remora of faeces, or of harsh

drastic medicines. It is also on some occa-

sions produced by the irritation of worms, and
may arise from accidental colds.

Pathology.—The nature of this disease has

been verified by repeated dissections, svhich

have shewn it to consist in various degrees of

inflammation of the mucous membrane of the

colon, sometimes very limited in extent, fre-

quently terminating in ulceration, occasionally

in thickening or induration.

Treatment.—Leeches or cupping to the

painful parts used with caution and modera-
tion ; fomentations

;
covering the abdomen with

a flannel roller moderately tight
;

light, bland,

pultaceous diet; milk, if it is easily digested,

or asses' milk ; rest of body, sometimes con-

finement to bed or the recumbent posture,

afford the only means of relief in this com-
plaint.

III.

—

Irritable colonic dyspepsia.

Synonyms.— 'E^uy^oWiis vovaoq, Hipp.;

colica hypochondriaca, hysterica, Sydenham ;

flatulentia hypochondriaca, hysterica, Juncker

;

flatulentia convulsiva, Sennertus ; hypochon-
driasis tympanitica, And.; colique nerveuse

;

enteralgie, French.

General character.—Intestinal digestion ac-

companied with pain, uneasiness in some part

of the abdomen, seldom fixed to one spot, but

changing its situation, and intermitting.

Form of disease.—There exists a certain

morbid condition of the intestines referable

only to irritability or morbid sensibility, with-

out either proof or sign of an inflammatory

state of the mucous membranes. It is cer-

tainly most frequently met with in persons

of irritable and nervous temperaments, and is

therefore probably a consequence of that con-

stitutional state ; but the symptoms shew that
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this morbid condition is sometimes pre-emi-

nently developed in the intestines, in which
the patient is sometimes the subject of the

most painful, distressing, and unnatural sensa-

tions. It is always attended with hypochon-
driasis, a constant watchfulness and attention

to all bodily sensations, which depress and
overwhelm the mind. These patients fre-

quently complain of pain, or of a sensation

of twisting at the umbilicus or in the course

of the colon ; occasionally of acute pain in

the same situation, seldom augmented, gene-

rally relieved, by pressure; frequently a sensation

of sinking or dragging of the bowels, giving

the notion of the intestines falling out; some
patients experience this uneasy feeling to such
a degree that they are obliged to confine them-
selves to the recumbent posture. Sometimes,
instead of pain, the patient feels in the intes-

tines an indescribable uneasiness or peculiar

sensation similar to those which are perceived

in the stomach in irritable gastric dyspepsia;

occasionally the pain and preternatural sen-

sation exist together, frequently they alternate

with each other.

Frequently the chief subject of complaint
in this disease is flatulence, which is gene-
rally accompanied with inodorous eructations,

neither acid nor putrid, with stridulous noise

in the bowels, borborygmi, with colic and
spasmodic pains affecting different parts of the

bowels, which are sometimes accompanied with
ptyalism and copious discharges of limpid
urine.

A very aggravated form of this complaint
has been described under the term Jiatu/e/Uia

convulsiva. It occurs in men, and has a strong

affinity to the hysterical passion of females,

the sexual organs being strongly affected.

Early in our medical career we witnessed a
case of this disease, the paroxysm of which
a more experienced and now justly eminent
physician arrested by the application of cold

to the testicles.

The uneasy feelings in this disease return or

are exasperated during the intestinal digestion,

which is ordinarily difficult and laborious. They
are frequently dissipated by travelling or agree-

able occupation of the mind, and return with
repose. They are sometimes, however, aggra-

vated by the least motion, and are excited by
a fit of passion, by anxiety of mind, by any
disquietude, sometimes by the least effort of
attention. The pains and colic often supervene
upon stormy or unsettled weather. We recol-

lect to have seen a case of this disease which
co-existed with a remarkably painful seusibility

of the retina.

Under these complaints the patient may
preserve the appearance of health, and though
the function of digestion is painful, it is yet

satisfactorily performed, the nutrition being
little affected, and the stools healthy, though
the bowels are generally disposed to be con-
fined.

Every form of this complaint is most ob-

stinate, and rendered doubly so by the mutable

and variable state of mind of the patient, who

is contented with no method of treatment,

and is every day changing his physician. He
has not patience to wait for the operation of

any medicine, but is unceasingly fretting his

body with every description of medicine, par-

ticularly with aperients, by which his com-
plaints are invariably aggravated.

Pathology.—Concerning the nature of this

disease we refer to our pathology of irritable

gastric dyspepsia. Bonetus gives the case of

a person who had this complaint, marked by
great pain and rolling of the bowels, attended

with a moaning sibilous noise, for three years,

in consequence of plum-stones lodging in the

colon.

Treatment.—The cure of this disease, always

difficult to be obtained, is to be sought for by a

mild bland diet, easy of digestion. If milk
diet agrees, the patient should confine himself

to it. lie should avoid any thing heating and
irritating, and should shun every form of medi-
cine as much as possible. The bowels are to

be kept soluble by the easiest means. The
patient should live much in the open air, and
take exercise, chiefly on horseback. Sailing, and
even long sea voyages are very useful. Of direct

medicines we can speak most in favour of

chalybeates, and the other metallic tonics. We
have known the Ke'sselbrunnen of Ems of con-

siderable service, but the worst case we have
known was most benefited by the artificial

Pyrmont water.

IV.

—

Follicular colonic dyspepsia.

Synonyms.— Colica pituitosa ;'* scelotyrbe

pituitosa;f chlorosis pituitosa ;| diarrhoea pi-

tuitosa^ Auct. Var.; arthritis chlorotica,|| Sal-

vages; paraplexia rheumatica, Id. ; infarctus,^[

K'dmpf; colique glaireuse, French.

General character.—Pain, spasm, or uneasi-

ness in the course of the colon, with the

evacuation of considerable quantities of mucus
in various morbid states.

Form of disease.—In persons of sedentary

habits, more frequently young persons, and
most especially young females who are gene-
rally subject to costiveness and accumulation

of feces in the large intestines, the mucous
follicles of those organs are liable to be disor-

dered in the way we have already explained

in the section on follicular duodenal dyspepsia,

much to the aggravation and obstinacy of the

other symptoms. Like that complaint, the present

disease is most usually met with in cold phleg-

matic habits, and its progress is insidious. After

habitual costiveness and the establishment of

that state of general disorder of the health

which we have already considered under atonic

colonic dyspepsia, the patient becomes subject

to acute attacks of pain or spasm in some part

of the large intestines, frequently amounting

* Sennerti species tertia ; Fernel. pathol. lib. vi.

cap. 9 ; Salmvth. centur. i. obs. 78. Bonet. Se-
pulchret. obs. 23.

t Pereywinger.

$ Sauvages.

$ Id.

||
3/usgra've.

i\ Etmullcr, p. 440.
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to regular paroxysms of colic. The pain is

occasionally confined to one particular part

of the colon, frequently the ascending colon

and the sigmoid flexure. Relief of these pains

is only obtained by copious discharges of

mucus in some of the various morbid forms

already described. Etmuller has observed that

the pain in this species of colic is more con-

fined to one part of the abdomen, and conveys

the feeling of a perforating or transfixing pain.

But instead of this direct symptom of disorder,

it is not unusual for the patient to be seized

with a violent nervous affection. Children are

frequently seized with convulsions, to which
succeed chorea, and sometimes paralysis of
the limbs. Young women in this complaint

are often affected with hysteria, which mav,
however, be distinguished from the idiopathic

form of that disease by the great variety of
ways in which it attacks the patient, sometimes
as catalepsy, at other times as imbecility of
mind, neuralgic affections of the heart, con-

vulsive asthma, loss of voice, loss of speech

;

it very frequently leaves paralysis of some
member, most commonly of the lower limbs,

differing from ordinary paralysis in the sen-

sation of the limb being seldom impaired.

Painful affections of the heart, violent headach,

extreme restlessness and agitation, rheumatic
gout, severe pain in some part of the spine,

frequently at the bottom, may be enumerated
amongst the secondary affections of this dis-

ease. In women the uterine functions are

always painfully performed; and it is not
unusual to see a metastasis of the function
to other organs, to the lungs, appearing as

hemoptysis ; to the stomach, as hematemesis

;

to the bowels, as melaena. These derangements
of the natural functions are various. Generally
the patient becomes pale and delicate-looking,

but sometimes preserves a natural appearance,
or even good looks; the skin is cool, moist,
and clammy, particularly the extremities

;

the lips and gums are pale, and the tongue
is invariably large, moist, and covered with a
thin clammy coating

; frequently it is swollen
and oedematous, divided laterally or transversely

by deep cuts or fissures, and retaining the im-
pressions of the teeth. The bowels are always
constipated, often obstinately so, the most
violent medicines having little effect; but when
they do act, the stools are found to be abun-
dant, gruelly, and light-coloured, frequently
deficient of their natural smell, or having a
faint muskish smell, and, if mixed with water,
leaving a greyish calcareous deposit : sometimes
they are extremely fetid. Occasionally the stools

are mixed with shreds of membranous sub-
stance, or with mucus in various morbid states

and forms, frequently in perfect tubes, some of
which have been observed full half a yard in

length ; an appearance which has not rarely

imposed upon the ignorant the belief that a
portion of the intestines has been actually
discharged. The urine is extremely variable,

being sometimes scanty and loaded, almost
deficient, at other times copious and limpid
like water. The pulse, except under the excite-

ment of any violent attack, is always weak,
small, and soft, generally slow ; the circulation

seems hardly to arrive at the system of the ca-

pillary vessels.

Pathology.—Under follicular duodenal dys-

pepsia we have already sufficiently inquired

into the nature of the morbid condition of the

mucous membranes which constitutes the

proximate cause of this disease ; a condition

in which their surfaces are deprived both of
their secreting and absorbing function as well

as of their natural sensibility, their vessels

losing their permeability, and becoming, as it

were, impacted and blocked up witli viscid or

concrete mucus

—

cmphragma mucosum. This
state is the consequence of the membranes
either from atony or inflammation losing the

power of throwing off the mucus from their

surface, and which, either accumulating or con-

creting in the follicles, gives rise to considera-

ble tumours there
;

or, collecting, forms itself

into the various forms of excreted matters al-

ready noticed. This unhealthy state of the

mucous membranes, the consequence of a de-
praved function of secretion, is the proximate

cause of many painful, even dangerous diseases,

arising as well from the disordered function

of the membrane as from the irritation of such
unnatural substances in the alimentary canal,

inducing different symptoms corresponding
with the different situations they may occupy.
The most common cause of this state is the

habitual costiveness of sedentary persons, or

the repeated irritation of the alimentary canal

by crude and indigestible articles of food
;

but we have known it to be produced quite

independently of these by the long-continued

use of laxative medicines, and these by no
means of the most irritating kind.

Treatment.—For the general treatment of

this complaint we must refer to the correspond-

ing form of duodenal dyspepsia. We have
only to observe that, as a purgative for evacu-

ting these infarctus, we have found the oleum
terebinthinaB superior to any other.

IV. GASTRO-ENTERIC DYSPEPSIA.

The disorder affecting the function of Tnore

than one organ of the apparatus of digestion.

The preceding orders present dyspepsia in

the simplest forms in which it is capable of

existing, either such as it has been observed

to assume, or to which it may be reduced by

a careful classification of its causes, its sym-
ptoms, and its remedies. It is, however,

neither pretended nor meant to be understood

that it is met with always in these definite

forms. In diseases there is nothing absolutely

definite. They are not like animals or plants,

each of which, nature, to preserve the integrity

of the species, has surrounded with a distinct

barrier. .'In strictness of language, diseases

may be described, but cannot be defined. They
pass so gradually into one another, that all the

pathologist can hope to attain is to mark their

leading and most constant phenomena. In
describing the different forms under which
dyspepsia presents itself, this is all that we have
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either sought or professed to do ; and though

we are too well aware that not only the species

or forms of the different orders, but that even the

species of the same order, may be complicated

with each other, we venture to assert that,

however intimately the different species may
be combined together, it is seldom that one

will not be found predominating. A know-
ledge, therefore, of the elementary forms of dys-

pepsia gives the physician a most commanding
advantage even in cases the most complex

;

enables him to decompose and unravel their

complications ; furnishes him with indications

which, as it were, throw daylight upon his oper-

ation, simplify and assure his method of proce-

dure, and afford him themeans, if not of foresee-

ing, most certainly of early descrying, the effect

of his remedies.

The characters which we have assigned to

the different species of dyspepsia, are the result

to which we have been conducted by the

review of many cases in which the disease

has been presented in its most simple as well

as its most complicated forms, comparing the

circumstances of one case with those of another,

separating the constant from the contingent,

referring each to the morbid condition with

which it was found to be most constantly con-

joined. And if any persons should be disposed

to regard these morbid conditions as mere
figments, or to regard the terms which represent

them as mere empty words, we trust they

will be reasonable enough to recollect that the

name does not change the thing, and that if

it serves to mark the constancy of conjunction

of a group of phenomena, it matters not which
word or what sign we may use for the purpose.

Were time or space allowed us, it would
be the object of the present section to indicate

and describe the complications of the different

forms of dyspepsia, to trace the law of their

combinations, and the order in which they

co-exist or succeed each other ;—circumstances

well deserving the attention of the physician.

But this task we must reserve for another

occasion, and content ourselves at present with

merely indicating some of the more common
complications. We leave the full consideration

of this part of the subject with the less re-

luctance, because we are convinced that a
moderate attention to the elementary forms of
this disease will render a description of their

complications almost superfluous.

When the disorder of the function of diges-

tion extends to the whole or to more than one
organ of the apparatus—to the stomach as well

as the intestines, the morbid condition may be

the same throughout, or it may be dissimilar,

thus giving rise to the division of gastro-enteric

dyspepsia into what may be termed enopathic

and polypathia.

The species of the first division must be neces-

sarily limited, and determined by the morbid
conditions which the organs are liable to assume.
Hence they will be the four following :

—

1. Atonic gastro-enteric dyspepsia.

2. Inflammatory gastro-enteric dyspepsia.

3. Irritable gastro-enteric dyspepsia.

4. Follicular gastro-enteric dyspepsia.

Even in these species it will seldom be

found that the morbid condition exists in an

equal degree in every organ of the apparatus

;

but, on the contrary, that it usually preponderates

more in one than the other, thus approaching

to some of the elementary species.

The second division admits of a much greater

variety of species, co-extensive with the combina-

tions into which the four morbid conditions

are capable of entering. The following tire

those most frequently observed :

—

5. Atonic gastric with inflammatory duo-

denal dyspepsia.—It is the constant tendency
of long-continued dyspepsia of any form, whe-
ther it be atonic, irritable, or inflammatory, to

localise itself, to attach itself to one part of

the alimentary canal, which in consequence be-

comes the seat of morbid sensibility, morbid
irritability, or of some modification of vitality,

or of inflammation or some other modification

of its vascularity. Dr. Wilson Philip has ob-

served that in atonic gastric dyspepsia this

occurs most frequently at the pylorus or upper
part of the duodenum. Hence one of the most
common forms of complicated dyspepsia is the

species above indicated. It is deserving of

remark that this localisation of the disease,

this disposition to confine itself to one point,

sometimes removes, frequently relieves, the ori-

ginal disease.

6. Irritable gastric with inflammatory duo-

denal dyspepsia.—This, also, is the consequence
of the tendency just indicated, after irritable

gastric dyspepsia has existed for a considerable

time, or when it has been treated by heating

or irritating remedies. It is met with com-
monly in persons of anxious, energetic, en-
thusiastic dispositions, in persons worn out and
exhausted with cares, as for instance, in over-

anxious mothers. The tongue is generally

clean, small, and tremulous ; its anterior edge
of a smooth, glossy, light red colour; more
rarely it is of deep red colour ; or it presents a
loose velvety appearance, like red plush; the

lips are red, and there is a frothy saliva in the

mouth. The patient complains of an uneasy
gnawing sensation, a sense of fainting or sink-

ingat the pit of the stomach ; sometimes there is

a constant excruciating pain in that situation.

The uneasy feelings are much increased by
medicines

; they invariably irritate, produce
discomfort, or disturb the digestion. The
pulse is generally quick, wiry, and small, the

skin dry and harsh, particularly the palms of
the hand, which are rough ; the urine is alter-

nately pale and sedimentous.

7. Inflammatory gastric with atonic colonic

dyspepsia.—This is a complication common in

youngscrofulous subjects,male aswell as female.

8. Irritable gastric with atonic colonic dys-

pepsia.—Vomiting, more especially after meals,

is the most leading symptom of this complica-

tion. It appears to arise from pressure of the

loaded colon upon the stomach.

Of the complications of the different morbid
conditions in the same organ of the apparatus

of digestion, we must also reserve the conside-

ration for another opportunity.
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The only apology we have to offer for having

occupied so large a share of the time and

attention of the reader, is the importance

properly attached to the disease which is the

subjectof the present article ; for if considered

in its almost universal prevalence and in its

remote consequences, it is the source of more

suffering to man than any other to which by

his physical nature he is exposed, and, there-

fore, ought to precede all others in its claims

upon the attention of the physician. It is,

indeed, a very egregious mistake to imagine

that this opinion, which attributes health to a

pure digestion, and every species of disease to

its disorders, is one of recent growth. It is

one which has been sanctioned by the expe-

rience of the greatest physicians of every age

and country. To the greatest of them all the

healthy state of the function of digestion

seemed so important, that he has not hesitated

to declare, if not exactly in so many words,

certainly in equivalent terms, that he who shall

have discovered the means of a healthy diges-

tion (which he considered to consist in the

exact adjustment of food and labour,) shall

have discovered the great secret of health :

nn ftiy ya(> ~y tv^Eiiv i 7rJ todtoT;, 7T£o$ lyta-GTrnv

tpicnv, cItov jji.(T(>o!i, y.ui irwuv a^if)//.^, y.n iyov

iin^oXtiv, (twi I7ri to wXe'ov, mate iirl to iXa-aa-h,

tvgono ati vyilri ToXaw ivh^aiiroio-iv iy.£i@x{.*

In this respect Aretaeus has gone a step beyond

the father of physic ; for to a healthy digestion

he not only attributes health of body, but also

health of mind : arifiayjx; nJoim? y.oct ari<H.r,t;

tiytfjj&v' xag^i)){ y.ccli>iov yan'^ivpa., £j nrlmov y.ou

(jvpov S aGf/xiSjj', tS; vJ/y^S; crv/j.Tra.Qei'n' r^i uto-

(Kd^oy crgoSTKrra &5»*jw.»?.t And to give this

opinion only its full extent, we may add with

all propriety, that sweetness of temper, clear-

ness of intellect, vigour of understanding, cor-

rectness of judgment, firmness of character,

power of self-controul, are preserved by a

healthy state of the digestive organs, and may
be lost by their disorder ; for as it is by the

diseases of these organs that intemperance

works its mischief, all that sages, all that phi-

losophers have delivered in praise of the virtue of

temperance, may, without stretching a point, be

fairly predicated of the healthy state of the

function of digestion. When will legislators

stoop to consider, or when shall legislators be

made to comprehend, the influence of physical

causes upon moral conduct?

The state of the digestive organs has the

greatest influence upon the state of the other

organs of the body. Their disorders are fre-

quently the cause, frequently the consequence,

of the disorders of other organs. " Sur dix

cas de maladies aigues," says one of the most
distinguished pathologists of the present day,
" qui ont leur point de depart ailleurs que
dans le tube digestif, il en est huit a-peu-pres

dans lesquelles on observe un derangement
plus ou moins prononce, soit dans la texture,

soit dans les fonctions du canal intestinal.

Dans les maladies chroniques, quelle qu'en

* Dc diasla, lib. i. sect. 3.

t Dc causis ct signis diuturn. morb. lib. ii.

soit la nature, il est infiniment rare que le tube

digestif ne subisse pas quelque alteration."*

A similar opinion had been expressed by Cul-
len :

" I am of opinion that we cannot bestow

too much pains on the consideration of the

affections of the stomach, as we find that, next

to the pyrexias, they are the most frequent

occurrences in practice." From these state-

ments we might learn, did we not all already

know, that there is scarcely a disease which
afflicts the human body that can be correctly

treated if the nature of the diseases of the

digestive organs be not properly understood
;

and we may infer bow much the difficulty of

their treatment is increased, when, as Arettcus

observes, the means which restore the health

and recruit the strength in other diseases, are

noxious in these : h h to"cti aAXoic-i <a*8itn

//.Era T"v 6e^a7r£i'>)V blcara. e; laypv y.a) y.^i-rot;

rov aa/AuTo; Ei7TEi]-'i) ayetdn' <nop.ot.yiy.o~Gi

/Ltcoj/OK nSe ylynroa "srXjj/A/xsXij.t A thorough

knowledge of dyspepsia in all its forms and
varieties may therefore justly be considered

the key to the cure of many acute and of most
chronic diseases.

The mischief which springs from the dis-

orders of the function of digestion is not

limited to the individual—it extends to the

offspring ; for the disposition to these diseases

being hereditary and increasing in virulence as

it descends, the dyspepsia of one generation

becomes scrofula, consumption, or some other

malignant disease in the succeeding ones ; hence
the decay and extinction of families, and all

the manifold attendant miseries. When will

parents, besides, if not before, wealth and
honours, think of bequeathing health to their

children ?

Moreover, as the diseases of the function of

digestion may be said to belong peculiarly,

if not exclusively, to a state of civilization,

following it as closely as the body is followed

by its shadow, they may be considered as the

physical process by which luxury and refine-

ment work the deterioration of the species, and
prepare its decay-—the under-current, which,

setting against, stays or frustrates the progress

of society. When will the physical state of the

body cease to be deemed an unworthy means
of promoting our moral—our religious improve-

ment ?

(T. J. Todd.)

INDURATION, (induratw, from indurare,

to become hard.) This term is employed to

designate an increase in the natural consistence

of organs, in contradistinction to that of soft-

ening, which is used to denote the opposite

state, or a diminution of the same property.

general pathology or induration.
I. Physiological modified/ ions of consistence.

—In order to form an accurate estimate of the

modifications which take place in the con-

sistence of tissues or organs in a state of dis-

ease, it is essentially necessary to possess an

accurate knowledge of the degree of con-

* Andral, Anatom. Patholog.

t Dc curationo diuturn. moib. lib. ii.
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sistence which these tissues or organs respec-

tively possess in the normal state, as well as

of the remarkable modifications which this

property manifests not only in the different

periods of life, but also during the progressive

development of animal organization. The
changes of consistence which are observed

to take place under these different circum-

stances, although sometimes great in degree

and extent, are nevertheless to be regarded as

physiological conditions, and which mark in a

particular manner the intermediate stages and
extremes of life. Thus, when the phenomena
of organization are about to manifest them-
selves in the impregnated ovum, nothing is

discovered but a colourless liquid
;

organs

when first perceived in the embryo are a mere
jelly ; and during their development, and in

proportion as they approach to the perfect state,

do they acquire a gradual increase of con-

sistence. This progressive increase of con-

sistence keeps pace with their development,
and does not acquire that degree which be-

longs to each tissue or organ in particular,

until it has arrived at a perfect state of for-

mation. Now, we cannot but perceive here

that the degrees of consistence must serve

some important end ; that even the almost

fluid state of parts is not to be looked upon
as a mere consequence either of an entire

want or of an imperfect state of organization,

but that it is a condition of organs or of the

materials of which they are composed, sub-
servient-—-if we may so speak—to the elemen-
tary acts of life ; a condition which facilitates

the transitions of form which organs must pre-

sent before they can attain their more perma-
nent and perfect state. By means of this con-
dition of organs, whether transitory or per-

manent, nutritive elements subservient to

growth and development find a nidus fitted

for their reception, and fluids every facility

for passing in whatever direction they are

wanted
;
organs are moulded to the forms of

the parts destined to receive and protect them

;

and numerous relations of bulk, position,

situation, &c. are reciprocally adjusted be-
tween the containing and contained parts,

as the changes which they undergo may render
it necessary, in order to maintain the integrity

and secure the well-being of each.

At the different periods of life, infancy,

manhood, and old age, the consistence of the

various tissues of the body, and consequently
of organs, present great variety. In the first

they are soft, spongy, largely embued with
fluids, easily torn or broken ; in the second,

firm, more compact ; the fluids are less abun-
dant, and the solids resist considerable efforts

to tear or break them. In the last period, the

proportion of fluids is still less, and the solids

have arrived at their maximum of density and
cohesion.

The consistence of organs varies likewise

according to sex, constitution, and the various

conditions of life in which the individual has
been placed. The difference of consistence

arising out of these states is, however, by no
means equally marked in all, and least as

regards sex, if we except the cutaneous and

muscular systems, which, in the female, are

more delicate and softer than in the male.

Those states of the body which are connected

with the predominance of the lymphatic sys-

tem are characterized by a soft, flabby feel,

the opposite of that which accompanies what

is called a sanguineous temperament; and as

an instance of the modifications of consistence

which organs undergo in individuals submitted

to the influence of external causes, we may
refer to such as are the result of climate and
various modes and conditions of life. The
modifications of consistence, however, which
depend on sex, constitution, or conditions of

life, are, perhaps, never so great as to be con-

founded with those which constitute morbid
states of this property of organs. It is far

otherwise in the different periods of life

;

a degree of softness or induration equal to

that which characterizes even the extremes of

certain pathological states, constituting the

peculiar character of certain parts at the pe-

riods to which we allude. Thus, the brain

of the new-born infant, the mucous mem--
brane, and even the muscles of organic

life, are so soft as to be ruptured or broken

down into a pulp by a slight degree of pres-

sure or traction, just as we find to be the

case in softening of these parts from disease,

in after life. On the other hand, in advanced

life, the cellular tissue; membranes, parti-

cularly serous and fibrous ; the muscles and
tendons ; bone ; the brain and nervous system

;

and particularly the uterus and ovaries, some-
times acquire a degree of hardness equal to

that which is known to be produced by certain

diseases, and which, by some pathologists,

has even been described as a state of scirrhus

of these organs.

It may not be unimportant to observe here,

that numerous modifications of consistence

similar to those which take place in man at

the different periods of life, are found to exist

in certain parts of some kinds of animals.

In them, however, it is a primary condition

necessary for the accomplishment of impor-

tant functions, and, generally speaking, in no
way dependent on changes induced by sub-

sequent development, as in man. The con-

ditions to which we allude consist in an in-

crease of consistence or a positive conversion

of one tissue into another of a similar but

denser kind ; a change necessary to enable the

animal to live in a manner suited to its wants

and the place which it holds in nature. Thus,
in some animals, the cellular tissue, instead of

being soft, spongy, and highly extensible,

is naturally firm, dense, and fibrous; the epi-

thelium an opaque, thick covering ; the scle-

rotic a cartilaginous or osseous case ; the

epidermis, a 'horny envelope, &c. &c. The
analogous changes which take place in man
constitute pathological states, and not only

subvert but entirely destroy the properties and
functions of the organ in which they are acci-

dentally produced.

If the physiological changes in the con-

sistence of organs which we have noticed are



673 INDURATION.

properly understood and applied, they will

serve to explain many of the pathological

changes which occur in man, whether we con-

sider these in relation to the causes by which

they are produced, the phenomena which ac-

company them, or the effects to which they

give rise. These varieties in the physiological

consistence of similar tissues in different ani-

mals show likewise, that when they occur as

pathological states, they are in all probability

subjected to the influence of the same general

laws as the former ; that the limits which

separate the two states, that is, of health and
disease, can be denned only by a reference to

a change of structure or function as regards

the particular tissue, system, or organ, in

which it occurs, the age, sex, or kind of ani-

mal in which it is observed. Hence, in our

examination of this, as well as of every other

modification which takes place in the internal

and external conformation and composition

of organs, the necessity of taking as the point

of comparison that state of each which is

found to prevail at any particular period of life,

and which constitutes the type of the con-

dition whose changes we wish to describe.

II. Pathological modifications of consist-

ence.—We have already observed that the

opposite changes of consistence of organs

are named softening and induration. The
latter only will be examined in the present

article.

A greater or less increase in the consistence

of organs, particularly of the softer ones, has

always attracted the attention of the patholo-

gist, and whether existing alone or in con-

nexion with other changes, has sometimes

enabled him to determine the particular nature

of a disease, more frequently to detect diseases

at their commencement, even when no altera-

tion of the bulk, form, colour, sensibility, or

temperature of the part, was perceptible.

Hence the importance which has long been
attached to this physical alteration, but which,

as regards its diagnostic value, may be fairly

considered as having seldom served any higher

purpose than a signal of alarm of present or

of future danger. It is only within these few
years that induration and inferior degrees of
this state have been more successfully studied,

and the knowledge thus obtained more use-

fully applied as a means of diagnosis. Seve-
ral diseases, indeed, which were believed to

consist simply in an augmentation of cohesion,

in an increase of density of the solid materials

of a tissue, are now known to depend on very

different states ; that a morbid increase of con-
sistence is much more frequently dependent
on the presence of an accidental or new pro-

duct, fluid or solid, external to or combined
with the tissue which is so altered, and con-
sequently, that it is in these cases merely an
effect, and no index whatever of the nature of

the disease on which it depends. Mechanical,
microscopical, and chemical analysis have shown
that this physical condition varies much in its

nature in the same or different tissues ; and
observation and experiment have also shown
that it is produced by causes of a very op-

posite kind, and that the modifications of

function by which it is accompanied are no

less diversified. Since, therefore, induration is,

in general, to be regarded as a symptom of

previous or co-existing diseased states, it would
appear to us to be of great and essential im-

portance to determine, before proceeding far-

ther, what the diseased states are on which

induration depends.

Every degree and form of induration may
be referred to changes which take place in the

conformation and composition of organs.

*

1. Induration depending on changes which

take place in the conformation of organs.-—
The only change comprehended under this

head, which gives rise to induration, is that of

bulk.

Under change of bulk we include hyper-

trophy and atrophy, and changes in the quan-

tity of the fluids of nutrition and secretion,

as conditions which are not unfrequently ac-

companied with an increase of consistence of

the otherwise natural and healthy texture of

organs. Hypertrophy, however, is the only

state in which increase of consistence can be

regarded as a simple disease, inasmuch as it

does not depend on the presence of a foreign

product; the increased consistence in such a

case being a consequence of a superabundant,

molecular deposit of nutritive matter of a

homogeneous kind in a tissue, and arranged

in the normal order. But, that an increase

of consistence depending on these circum-

stances should follow, it is not necessary that

it should be accompanied by any change of

bulk of the organ in which it is observed ; for

there may be hypertrophy without chaime of

bulk, from the mode in which the additional

deposit takes place.

The most remarkable examples of morbid

increase of consistence depending on an aug-

mentation in the quantity of healthy, solid

material which enters into the composition of

organs, are met with in those which are natu-

rally soft; as in the medullary and cortical

substance of the brain and spinal marrow;

in the lymphatic and salivary glands, and in

the cellular and muscular tissues, and even

in those tissues which are naturally firm and

hard, as the fibrous and osseous, in which

the induration is sometimes extreme. The

brain has not unfrequently been found in-

creased to twice and even thrice its natural

consistence; that of glandular, cellular, fi-

brous, and muscular tissues, become so

hard, that they occasion a particular grating

sound when cut ; and the walls of some hol-

low organs, naturally soft and flaccid, acquire

such a degree of firmness, that they preserve,

when empty, a globular or cylindrical form,

and spring up with considerable force after

sudden pressure ; and parts of bones acquire

that degree of hardness which has been called

eburneoid or ivory-like induration.

Induration, as a consequence of a diminu-

* We employ this arrangement here, having

adopted it as the basis of our classification of all

organic diseases.
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tion in the quantity of the healthy solid ma-
terial of an organ, is, perhaps, never observed,

unless it is accompanied by other morbid
states. It is only observed in soft, spongy,

hollow organs, from which the fluids of nu-
trition have been removed, and for this reason

we shall give examples of it under the follow-

ing head.

Changes in the quantity of the fluids of

nutrition frequently give rise to induration

analogous to that which we have just now
generally noticed, the one depending on an

augmentation of the healthy solid, the other

of the healthy fluid materials of an organ.

The accumulation of blood in the vessels of

the lungs, in the spleen, and tumours of a

similar structure in various forms of con-

gestion, produces sometimes a great degree

of tension, hardness, and density of these

organs.

Great diminution in the quantity of the

same fluid is also followed by an increase of

consistence of organs. Like the former, it is

chiefly observed in the lungs and spleen, which
feel as hard as liver or even cartilage. It is,

however, to be observed that the increase of con-

sistence in this case does not follow as an imme-
diate consequence of the removal of the fluids of

nutrition of these organs, but depends on the

subsequent collapse and approximation of the

walls of their vascular and cellular textures.

In order, therefore, that induration of this

kind should be great or permanent, it is neces-

sary that there should be, besides the primitive

cause, (viz., the removal of the fluids,) an ex-

ternal or compressing force. Hence it is that

induration of the lungs, of this kind, is met
with most frequently in pleurisy ; the lung

may simply be compressed by the effused fluid,

as in the acute form of this disease, or it may
in addition be permanently enclosed in a dense

fibrous membrane of new formation, as in

chronic pleurisy. When a lung in this state is

examined, it is found to be indurated merely

from the approximalion of its solid textures,

and may be made to assume by inflation its

natural bulk and consistence when the acci-

dental fibrous envelope has been removed from
its external surface. The constricting force of

such pseudo-membranes is, perhaps, no where
so marked and so peculiar in its effects as when
it covers a portion only of a lung or of a single

lobe. When a whole lung is contracted, re-

duced to the bulk of the fist, pushed into

the hollow summit of the chest, or flattened

and fixed along the spine by a dense fibrous

covering, the effused fluid is generally believed

to be the sole cause of the diminution of bulk

of the organ and of its subsequent condensa-
tion. Such, however, is not the fact. It is

also owing to that very remarkable property

possessed by accidental fibrous membranes, by
means of which they contract during the last

period of their organization, and thereby gradu-
ally compress, diminish in bulk or capacity,

or entirely obliterate hollow organs. It is, as

we have already observed, when pleurisy has
been circumscribed, limited to a single lobe

or a portion only of one, that the effects of the
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contractile property of the fibrous membrane
are most strikingly illustrated. The portion of

lung included in this membrane feels quite

solid, hangs pendulous, or projects outwards

in the form of a small tongue or dog's ear ; or

it may have a conical or cylindrical form of

various dimensions. The portion of lung so

compressed and indurated is immediately re-

cognized not only from its diminution of bulk
and peculiarity of form, but by the pale,

uniform, white colour of its accidental fibrous

covering, instead of the mottled aspect of the

lung under the transparent pleura; and the

cause of its density is farther demonstrated
from the absence of every external compressing
cause, fluid or solid (for it is not necessary

that effusion should be present in such cases),

except the fibrous membrane, and from its

bulk and consistence being restored in the

manner already noticed.

Condensation and induration of the spleen

is often effected in the same way, that is, from
the constricting force of an accidental fibrous

membrane.
The last form of induration which we shall

mention here, produced by the fluid contents

of organs, is that which is found to accompany
an augmentation in quantity of the healthy

fluids of secretion : as of the milk in the

breasts, semen in the testes, bile and urine in

their respective reservoirs. The inordinate ac-

cumulation of any of these secretions in their

proper vessels gives rise to a degree of hardness

sometimes equal to that of hard tumours,—

a

circumstance arising from the incompressibility

of the fluids themselves, and the state of conden-
sation of the walls of the organs in which they

are accumulated.

2. Induration depending on changes which
take place in the composition of organs.—The
increase of consistence included under this head
may be referred to the presence of accidental or

new products. These may be either fluid or

solid. Of the first kind we have the natural

fluids of nutrition and secretion, and some
anomalous fluid products ; of the second, we
have all the solid accidental and new pro-

ducts which are found in the different textures

and organs of the body. By far the greater

number of these products require only to be
named in this place, inasmuch as the indura-

tion which they produce depends on the degree
of consistence which they themselves possess,

and not on any change induced in the texture

of the organ in which they are formed. There
are, however, others, some of the natural fluids,

and various anomalous fluid products, which,
when effused into natural or accidental cavi-

ties, occasion from their accumulation, or the

rapidity with which they are effused, great in-

crease of consistence of the containing solids.

When blood, or serosity containing various

proportions of albumen and fibrine, is effused

into the cellular tissue or the cavities of organs,

the distention which these fluids occasion is

sometimes so great as to render parts naturally

soft and flaccid, quite dense, and almost un-
yielding. Thus the parenchyma of organs and
the cellular tissue in general, when they be-

2 x
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come the seat of hemorrhage, as pulmonary

apoplexy, eechymosis, &c. feel sometimes quite

hard ; and such is the state of the walls of the

abdomen from the great accumulation of sero-

sity in ascites, and of the cellular tissue of the

extremities in oedema. The effusion of serosity

into the intermuscular cellular tissue produces

sometimes an extreme degree of induration,

even when the muscular organ is not submitted

to the influence of any external compressing

cause. This is particularly observed in oedema
of the tongue, in which this organ becomes as

hard as a piece of wood. The same state is

met with in the heart, although in a much less

degree; also in the brain, liver, salivary and
lymphatic glands. What is called hepatization

of the lungs is a modification of consistence of

a similar kind, but is produced by the pre-

sence of coagulable lymph, pus, and blood,

as well as serosity.

To complete the general view of the diseases

from which induration may arise, we have
only to add that the accumulation of gases in

the cavity of the abdomen and digestive or-

gans sometimes occasions an extreme degree

of tension and hardness of the abdominal
parietes, and that collections of pus, athero-

matous, melicerous, and other adventitious

products, constitute swellings which commu-
nicate to the surrounding parts various degrees

of induration. We may also note in this

place, as a cause of induration, the accumula-
tion of the contents of the stomach and intes-

tines so frequently produced in these organs,

particularly from stricture. Thus faecal matter

may be accumulated in the caecum, and com-
municate to the hand the sensation of a hard

tumour in that region ; or the whole of the

colon may be similarly distended from stric-

ture of the rectum, and be seen as well as felt

throughout its whole course of an enormous
size and extremely hard : and the stomach may
be so distended in stricture or obstruction of
the pylorus as to occupy the greater part of the

cavity of the abdomen in the form of" a globu-
lar swelling, offering considerable resistance to

pressure.

Although the state of induration which we
have been considering has always been confined

by pathologists to changes directly or indirectly

induced in the solids, whereby their con-
sistence is increased, we do not see any reason
why the same alteration, when considered in a
general point of view, and as implying merely
a modification of consistence, should not em-
brace changes of a similar kind which take

place in the fluids of nutrition and secretion.

The various degrees of fluidity which these

products are found to possess, appear, in fact,

to present us with some of the most simple
forms under which the various degrees of con-

sistence of matter can be subjected to our
senses, at least in so far as regards the materials

of organic composition. Various degrees of
fluidity of the blood are observed, from a
watery thinness to a state of inspissation ap-
roaching to coagulation, which last is, per-

aps, a manifestation in an extreme degree of
one and the same property. It is, indeed,

highly probable that the consistence of the

blood depends principally on the fibrine which
it contains, and may vary in degree with the

quantity and quality of this important con-

stituent,—an opinion, the truth of which ap-

pears to be proved by the fact that coagulation

of the blood is no other than spontaneous

solidification of the fibrine. The opposite

state, or extreme fluidity produced by fre-

quent hemorrhage or bloodletting, reduces this

fluid to the consistence of serosity, chiefly by
the removal of the greater part of its fibrine,

—a further evidence of the influence which
fibrine exercises on the consistence of the

blood.

The consistence of the blood is always in-

creased in a greater or less degree by whatever
reduces the velocity of the circulation below
that of the healthy state. The blood that first

flows from a vein in phlebotomy is not only
darker but thicker than that which escapes

some time after, on account of its having been
brought to a state of rest by the constricting

force of the bandage ; and as the buffy coat

is generally increased under similar circum-
stances, it would appear that the fibrine had
already assumed a disposition to coagulation

;

for cessation in the motion of the blood, even
when very limited in duration, is always ac-

companied by a tendency to separation in its

constituent parts and to coagulation of the

fibrine. Hence it follows that ligature, tu-

mours, and other mechanical obstacles situated

in various parts of the body, and certain ady-
namic states, as local and general debility,

which retard or arrest the motion of the blood,

occasion, in the manner just stated, inspis-

sation and coagulation of this fluid,—effects

which often lead to other diseased states that

sometimes terminate in death.

It may not be out of place to remark here,

inasmuch as it is not our intention to discuss

afterwards the changes which take place in the

fluids of nutrition and secretion in the different

organs of the body, that the study of this

physical property, whether existing as a pri-

mary or secondary diseased state, seems to us

to be one of considerable interest, and, as well

as many other still more important changes of
these fluids, deserves to be carefully prosecuted,

and promises to those whose knowledge of
animal chemistry enables them to do so, re-

sults of the highest importance. There was,

indeed, a time in the history of humoral patho-
logy when some of the physical qualities, and
in particular the consistence of the blood and
other fluids of the body, attracted almost exclu-

sively the attention of the physician. But, whilst

an acquaintance with the laws of fluids in mo-
tion enabled him to explain some of the changes
which he observed to take place in the circula-

tion of the blood, it was at the same time the

great source of the many errors which were in-

troduced into the humoral pathology at the

period to which we allude. Nevertheless, not

a few of the morbid states of consistence of

the circulating and secreted fluids were known
to the humoral pathologist, and suggested to

him the use of various remedies for their cure.
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The doctrines of solidism, as exclusive as

those of its now too much neglected prede-
cessor, led away the mind of the physician
from the study of the diseased states of the
fluids, or induced him to ascribe the origin

of those which he occasionally recognized to

some previously existing disease of the solids,

of which they were supposed to be merely
effects, and to be removed by the cure of the

primary disease. Such opinions contain much
that is untrue as regards the origin of diseased
fluids, and even when effects of disease of the

solids, it by no means follows as a consequence
that the cure of the one will necessarily be
followed by the cure of the other. Facts are

not wanting to prove the contrary, and to shew
the necessity of directing the operation of
remedies in such a manner as to effect a salu-

tary change in the pathological conditions of
the fluids. But as regards the subject of our
immediate consideration—the increased con-
sistence of the fluids of nutrition and secre-

tion—we find not unfrequently examples of
this change in the blood of certain individuals

labouring under plethora from various causes,

and also in many cases of great local conges-
tion, as we have already observed.

Inspissation of the bile is a common occur-

rence, particularly in the gall-bladder; and
here, as in the bloodvessels, the transit of the

respective fluids must be more or less impeded
by such a change. The formation of gall-

stones appears in some instances to depend
chiefly on this condition of the bile, which,
being thus prevented from passing along the

ductus communis choledochus, undergoes the

chemical changes necessary for the formation of
these accidental products.

Alarming and even fatal consequences arise

from inspissation of the mucous secretion of
the bronchi, larynx, and even posterior fauces,

particularly in individuals debilitated by dis-

ease. In such cases the mucous secretion may
be perfectly healthy, but having its fluid por-
tion absorbed, it becomes thick and viscid,

adheres to the mucous membrane, and accu-
mulates to such a degree as to obstruct the

passage of the air, and thus sometimes pro-

duces fatal asphyxia. We have ourselves seen

the life of more than one individual saved by
the removal of this viscid secretion from the

posterior fauces and larynx, by mechanical
means and change of position. The copious

use of cold water given with a view to diminish

the plastic property of the blood, is said to

have prevented the deposition and formation

of the false membrane in croup, or to facilitate

greatly its subsequent removal. Are the bene-
ficial effects obtained from the use of mercury
in this disease to be attributed to a similar

mode of operation ?

From these general observations on the dis-

eased states on which induration depends, we
may now refer this increase of consistence of

the fluids and solids of the body to the fol-

lowing heads :

—

1. To a superabundant molecular deposit

of solid nutritive matter of the same kind as

that which enters into the healthy composition
of a tissue—hypertrophy.

2. To an increase in the quantity of the

fluids of nutrition and secretion—various forms

of congestion, retention, &c.

3. To a diminution in the quantity of the

fluids of nutrition—diminution of bulk from
compression.

4. To the presence of solid, fluid, and
gaseous, accidental and new products—scirrhus,

cancer, &c, hemorrhage, dropsy, oedema, tym-
panitis, &c.

5. To changes which take place in the

qualities or elementary composition of the

fluids of nutrition and secretion—thickness,

inspissation, coagulation.

It is hardly necessary to observe that several

of these diseased states may exist at the same
time, and by their combination give rise to

compound forms of induration of one or seve-

ral tissues of the same organ. The characters

of each kind are, in this manner, much obscured,
and can only be determined by a careful ex-

amination of the part, so as to discover the parti-

cular diseased state on which each kind depends.

Independently of this source of obscurity,

the characters of induration are frequently ren-

dered still more obscure from the changes of
bulk, form, and colour with which it is ac-

companied. The principal changes of bulk
which accompany induration are already known
to the reader. It is only necessary to remind
him that induration may exist without any
change in the dimensions of an organ, and
that an increase is infinitely more frequently

observed than a diminution of bulk.

The changes of form with which induration

may be connected are extremely numerous

;

but as they are of no great importance in the

present inquiry, we shall only observe that

induration is not necessarily accompanied
by any modification of this state.

Various kinds of colour are, perhaps, still

more frequently found to accompany the indu-
ration of tissues, and modify the appearance
which they present in a much more remarkable
manner than changes of form or bulk. In the

second, third, and fourth kinds of induration

which we have enumerated, the sources of the

greater number of the changes of colour which
accompany these states are obvious. But there

are others which are derived from the colouring

matter of the blood deposited in tissues, or

afterwards modified by the operation of ex-

ternal agents. Hence, the colour of an in-

durated tissue may be quite healthy, diminished,

or increased in intensity, or it may be entirely

different in kind
;
examples of which are met

with in hypertrophy, atrophy, congestion, he-
morrhage, jaundice, and melanosis.

Changes in the weight, humidity, transpa-

rency, and sonorousness of organs, are not only
complications, but frequently the immediate
effects of induration. Those of weight, humid-
ity, and sonorousness, are all strikingly ex-

emplified in pneumonia terminating in hepa-
tization ; and those of transparency are not rare

in membranous tissues.
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Having pointed out these sources of com-
plication, we should now proceed to describe

the distinctive characters of each kind of indu-

ration : but having already entered sufficiently

into this part of our subject, which we regard

as embracing only the generalities of a morbid

state, the physical, anatomical, and chemical

chaiacters of which belong to or are derived

from other diseases, we have to refer the reader

to these diseases, which we have named, for

further information on this head. There are,

however, certain modifications of function pro-

duced solely by the state of induration, and
which may be regarded as constituting the

physiological characters of this stale. These
are, modifications of sensation and motion.

Thus pain, sometimes of the most acute kind,

is produced by the hard unyielding nature of

certain tumours compressing or constricting the

nerves of sensation distributed to, or which
pass in the vicinity of, the diseased organ.

Similar effects on the nerves of motion give

rise to paralysis. Motion of the solids is, be-

sides, mechanically impeded by induration,

which prevents the change of situation and
bulk which ought to follow muscular con-

traction or that of elasticity ; and the motion

of the blood, bile, urine, and other fluids, may
be greatly impeded, or even entirely arrested by
the hard unyieldingnature of accidental products.

Having already pointed out the greater number
of these facts which are of any degree of impor-

tance, we shall conclude the general part of our

subject with a few remarks on the symptoms,
causes, and treatment of induration, considered

as a morbid affection in the living body.

Symptoms.—The symptoms of induration,

considered in a general point of view, are not

to be separated from those of the diseases on
which it depends ; and although the modifica-

tions of sensation and motion which we have

just noticed are the immediate consequences

of this physical change, they do not furnish us

with any positive sign of its existence, unless

it be at the same time felt or otherwise per-

ceived. Induration, therefore, is not to be
detected during life, except in cases in which
it is perceived by the touch, or the mediate

sense of auscultation and percussion,—means
which, together with the modifications of sen-

sation and motion mentioned, and those of

bulk, form, and colour, to which we have also

alluded, will enable us, when properly em-
ployed and appreciated, to detect in certain

organs the kind, situation, degree, and extent

of this morbid state.

Causes.—The causes of induration are also,

properly speaking, th<jse of the diseased states

on which it depends, and, therefore, anything

we might say on this head would be foreign to

the present enquiry. Much, however, has been

said on the causes of induration, when employed

as synonymous with the term scirrhus; but as we
regard this state as something more than indu-

ration, or induration and hypertrophy united, we
think it more consistent with the order which we
have hitherto followed, to leave the etiology of

scirrhus to be investigated in its proper place.

Treatment.—The principal part of the treat-

ment of induration to which we have to direct

the attention of the reader in this place, is that

suggested by the modifications induced in the

functions of sensation and motion as imme-
diate effects of this physical condition.

When pain arises from induration, and the

consequences which frequently follow this

change, as weight and tension, it is seldom
removed or even much mitigated when seated

in internal organs, unless the exciting cause be

a fluid. In this case the removal of blood is

found to be sometimes followed by great dimi-

nution or even the entire cessation of the un-

easines-, anxiety, or suffering, which its presence

had occasioned; as in great congestion, for

example, of the brain and lungs. The good
effects of venesection in most cases of plethora

are also in pari, to be attributed to the removal

of a quantity of the same incompressible fluid,

whereby the organs of circulation, respiration,

and innervation are allowed more free and
extensive action. The pain which always ac-

companies the vascular tension of an inflamed

part, and more particularly that occasioned by
the effusion of serum and pus in the cellular

tissue, and beneath unyielding fibrous coverings,

is still more remarkably relieved by the destruc-

tion of the constricting causes and the evacua-

tion of the incompressible fluids. The relief

which patients experience on the removal of the

fluids collected in the cavity of the pleura and
abdomen in acute inflammation of their respec-

tive serous coverings, in some forms of ascites

and oedema, in retent ion of the milk, urine, &c.

is to be attributed in no small degree to the

judicious application of the same principle.

When pain is occasioned by the pressure of

a hard tumour, it may be mitigated or removed
by the following means—change of position,

warm fomen cations, anodynes, extirpation, and

other mechanical means. Change of position

seldom accomplishes much in the way of re-

moving pain, and has only been found to be

occasionally suggested by patients themselves

who have accidentally discovered that their

sufferings were relieved when in certain posi-

tions ; as in some cases of pendulous tumours

contained in cavities.

Warm emollient applications, from the re-

laxing effect which they produce on the parts

to which they are applied, are often of the

greatest benefit. Independent of the benefit

which for a time may be derived from the

general administration of anodynes, more de-

cided and more permanent advantage has of

late been obtained from their local application,

in the manner recommended by some French

physicians, and called by them la mtthode

endermique* This method, so far as we know,

has not been employed to remove pain pro-

duced by the pressure of hard accidental pro-

ducts or tumours ; but from its successful

application in several cases of acute and

* Essai sur la Mcthode Endermique, par Ant.

Lembert, Paris.— Trousseau, Journ. Univer. et Heb-
dom. dc Med. et de Chir. Pratique, torn. iv. p. 82.
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chronic neuralgia in external parts of the

body, we feel strongly disposed to believe that

the continued and sometimes excruciating pain
which accompanies certain subcutaneous and
even deeper-seated tumours of the nerves,would
be greatly relieved or entirely removed by the

application of the salts of morphia or bella-

donna (the remedies hitherto employed) to the

denuded skin in the tract of the affected nerve.

The cure of these cases and others of a similar

kind belongs, however, to the province of sur-

gery, and consequently we can only name the

third mode, viz. extirpation, excision, and other

mechanical means employed in that depart-

ment of medicine.

With regard to the means to be employed
with a view to facilitate the motion of solids

and fluids, impeded by an abnormal increase of
consistence, we have little to add to what we
have already suggested on this head. The
physician when compared with the surgeon is

wonderfully limited in the means which he has
to employ in many of these cases. Those
remedies alone which exeicise a special in-

fluence on the great function of nutrition in

general, or on those of hematosis, circulation,

absorption, and secretion in particular, seem
sometimes to afford a well-grounded hope that

many of the diseased conditions which give

rise to induration are not altogether beyond
the salutary influence of medicine.

Special pathology of induration.
Having entered rather fully into the general

pathology of induration, we do not think it ne-

cessary to discuss the special pathology of this

disease, unless in the two following cases

—

induration of the cerebral substance, and indu-
ration of the cellular tissue.

I. Induration of the cerebral substance.—
Perhaps no term has been more vaguely em-
ployed by physicians to designate a particular

diseased staie of the brain than that of indura-

tion. There are, in fact, few accidental products

which, at one period or other of their deve-
lopment, and ibrmed in the substance or on
the surface of the brain, have not been de-

scribed as induration of this organ. Much of
this ambiguity has, however, been removed by
a more accurate knowledge of the anatomical
characters of these diseases ; and however ob-
scure or uncertain may be the origin, nature,

symptoms and treatment of many of them, their

being thus brought before us under a distinct

and tangible form has already been productive

of much good. It is, perhaps, owing to this

circumstance alone that so much progress has
of late years been made in the pathology of the

brain.

The substance of the brain is, as we have
already said, subject to an increase of con-

sistence independent of the presence of any
foreign product deposited within or upon it.

It is only under such circumstances that we
admit the existence of induration as a disease.

Hence, it is only in certain forms of hypertrophy

and atrophy that we find a simple increase of
the consistence of this organ. It is, however,
by no means easy in every case to determine
that an increase of consistence depends alone

on a modification of one or other of these con-

ditions of nutrition ; for colourless effusions,

containing a greater or less quantity of albumen

and fibrine, may take place in the fibrous tex-

ture of the brain, and produce various degrees

of consolidation of the cerebral substance.

But when such effusions are not to be detected

;

when there is no other morbid product present;

when the brain or a portion of it is harder than

we know it should be at the period at which it

is submitted to our examination, we are then

to consider it to be in a state of simple indu-

ration, whether its colour be altered or not.

The degree and extent of such a condition of

the cerebral substance may present very consi-

derable variation. Sometimes the increase of

consistence is so slight that we only admit its

existence as probable ; at other times it is so

great as to be perceived even before it is

touched, on account of the softer surrounding

substance falling down when divided, and

leaving the indurated portion more elevated.

If, in the first case, the augmentation of con-

sistence be circumscribed instead of being

general, we have then in almost every case

the means of determining how far it is a pa-

thological state, by comparing the part sup-

posed to be diseased with the corresponding-

healthy part,—a mode of examination which

ought always to be had recourse to under similar

circumstances in every organ of the body when-
ever it can be employed. We of course sup-

pose that a previous" knowledge has been ac-

quired of the several degrees of the healthy

consistence of the brain in general, and of its

parts in particular.

The several degrees of morbid increase of

consistence of the cerebral substance may be

represented to the mind of the reader by
the changes of consistence which the brain

itself undergoes after it has been submitted to

the action of alcohol, acids, or boiling oil, for

a given length of time. It then cuts like the

white of a hard-boiled egg, the udder of the

cow when boiled, or firm smooth cheese, such

as that of Gruyere. It has been represented

to be sometimes as hard as fibrous or cartila-

ginous tissues ; but such degrees of induration

of the brain do not, we believe, exist as simple

states, and depend on the presence of ac-

cidental tissues.

The greater the degree of induration, the

greater the change of colour the affected part

undergoes : this consists in a diminution or

entire want of the natural colour of that

part. Hence, the natural colour of the me-
dullary substance being pale, a diminution

of colour is principally observed in induration

of the brown or cortical substance, which may
become so pale as not to be distinguished from

the medullary with which it is in contact.

The first as well as the succeeding degrees

of induration may present this state of pallor,

but it may likewise be redder than natural.

In the former the substance of the brain, when
cut, is sometimes moistened with serosity, at

other times drier than natural ; in the latter it

presents a greater number than usual of red

points or streaks of blood. A thin slice of
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the indurated portion may be held out between
the thumb and fore-finger, and, when pressed,

sometimes snaps through like a bit of boiled

albumen. It is only when this diseased state

is circumscribed that it has been observed to

be great in degree ; and when it occupies the

whole brain, it generally amounts to little more
than what may be called a state of firmness.

An increase of bulk in induration of the ce-

rebral substance is not easily ascertained unless

the affected part be in the convolutions, in

Some of the circumscribed and distinct portions

of it, or occupies the whole brain. A dimi-

nution of bulk accompanying the same state

presents the same difficulties. Both, however,
have been observed ; but the former much more
frequently than the latter.

The brain is far more frequently the seat of

induration than the cerebellum ; the cortical

substance perhaps more so than the medullary
;

the peripheric portion of the latter than the

central ; the basis than the surface of the he-

mispheres.

The medulla spinalis, in which this change
has also been observed in a circumscribed or

general form, is much less frequently affected

than the brain, and has seldom been seen to

acquire the same degree of morbid consistence,

except at its upper portion, and more par-

ticularly the medulla oblongata.

Symptoms of induration of the brain -—Of
the various authors who have observed and
described induration of the brain and spinal

marrow, some of them have regarded it, when
general, as giving rise to ataxic or typhoid
fever, and some forms of mental derangement,
being in the former an acute, in the latter a
chronic state of disease. Others have en-

deavoured to shew that tetanus, epilepsy, and
other nervous and convulsive disorders, may
also sometimes originate in the circumscribed

form of the same pathological state. Whilst
we add our testimony to the truth of the

anatomical part of the facts on which these

opinions have been founded, we must at the

same time say that we feel but little disposed
to place much reliance on the diagnostic value
of the symptomatic details which these authors
have collected on this subject. In the present
state of our knowledge we believe that we
possess no means of detecting the existence of
induration of the brain and spinal marrow
during life, the symptoms which have been
found to accompany it—such as various mo-
difications of sensation, motion, and intelli-

gence—being common to many very different

morbid states of the same parts. The derange-
ments of function which follow as the imme-
diate consequences of induration of the cerebral

substance are, indeed, sufficiently obvious to

the physician
; but, for the reasons just stated,

they afford him little or no assistance in deter-

mining the nature of the lesion on which they
depend.

Causes.—The etiology of this morbid state

is by no means so well understood as some
pathologists would have us believe. That
certain forms of it depend on a previous state

of irritation every one must admit ; but that

this state of irritation, or any modification of

it, is the sole cause of induration, is by no
means in accordance with the results of ob-

servation. In that firmness of the brain in

general, observed in some forms of fever accom-
panied with more than ordinary excitement,

and in some cases of acute hydrocephalus,

in some kinds of mania accompanied or not

with paralysis, irritation of the brain or its

membranes may be regarded as at least the

probable cause. Circumscribed induration of

the cerebral substance may also originate in

the same cause, inasmuch as we find it present

and in juxta-position with other diseased states,

such as ulceration and abscess, having a
similar origin. But for reasons equally cogent,

we are led to reject the evidence on which
it has been attempted to establish the general

application of this principle to the etiology of

this disease. When, as we have stated in the

introductory part of this article, we find that

portions of organs, and even whole organs,

acquire a great increase of consistence without

presenting any, even the slightest, modification

of function such as is observed to accompany
irritation ; that the same organ (the brain too)

is soft at one period of life and firm at another

;

that an organ that is soft in one animal is hard
in another ; we cannot resist the conclusion that

increase of consistence,—that is, induration

—

when occurring out of the usual order of place

and time, may nevertheless be something else

than a consequence of any morbid state with

which we are yet acquainted, however much
we may pretend to be familiar with its ways
of working. It would seem to us to be much
more consistent with a sound philosophy to

attribute the production at least of some of the

forms of induration of organs to the influence

of other and still more general laws than those

of irritation, viz. those of organization
;

and,

moreover, that instead of occupying the rank

of a cause, irritation in this as well as in nu-
merous other instances, follows as an effect,

and thence becomes a valuable evidence of the

existence of the former.

Treatment.-—As the causes of induration

are obscure, and more particularly as we are

unable to recognise the existence of this state

during life, we have of course no indications

or modes of cure to propose. We except,

however, from this barren and unsatisfactory

result that form of induration which we have

stated may arise from an augmentation in the

quantity of blood usually admitted into an
organ. Such is the state of the brain in con-

gestion, the treatment of which is given in

another place. It may not be unimportant to

remark that the principal phenomena of con-

gestion, loss of sensation and motion, seem
to be the immediate effect of the state of in-

duration induced in the cerebral substance bj

the accumulated blood : the degree of density

alone, which is thereby induced, being sufficient

to unfit the organ for the accomplishment of

its functions, independent of the other changes

which we well know follow as a consequence

of such congestion.

II. Induration of the cellular tissue.—Sgn.
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Induratio tete cellulosee ; sclerema ; squirrho-

sarque ; oedeme concrete ; cedeme du tissue

cellulaire des nouveaux nes
; zellgewebsver-

hartung ; skin-bound disease.

The cellular tissue affords so many facilities

for the formation and development of disease,

that it has been regarded by several pathologists

as the primary seat of almost all morbid pro-

ducts. Various circumstances, the exposition

of which does not come within the scope of

this article, concur to give rise to such a belief,

but which is as little founded in fact as every

other exclusive theory regarding the common
origin of diseases. The pathological state

which we have to examine furnishes a striking

example of the fallacy of such generalising

principles, induration of the cellular tissue

being, in point of fact, one of its most equi-

vocal characters.

Induration of the cellular tissue constitutes

a case of complicated induration, depending
exclusively, as regards the local affection, on
an accumulation of serosity or sero-albuminous

fluid in the cellular tissue. It is therefore only

in accordance with custom that we have intro-

duced this state under the appellation of in-

duration of the cellular tissue. We shall,

however, employ the term adema (instead of

induration) of the cellular tissue, as it fully

and accurately expresses the condition on which
the induration depends, to which we may add
of new-born children, to distinguish it from that

which occurs at an after period of life. Al-
though this affection is generally observed in

children a few hours after birth, it may occur

several days later ; and there are examples of

children having been affected with it when
born.

The subjects of this disease are for the most
part feeble ; sometimes imperfectly developed,

and generally born before the full period. They
do not seek the breast, but refuse to suck

;

they are agitated almost continually, and have
i peculiar cry. The skin is dry, cold, as if

stretched ; generally of the natural red colour,

but sometimes purple or livid. The soft parts

feel firm, or even hard; when pressed they

become pitted, and of a dull yellow colour

;

but the primitive form and colour soon return,

unless the oedema be extreme. These ap-

pearances are generally observed to begin in

the inferior extremities, passing from the feet

upwards, and sometimes proceed with great

rapidity, attacking the hands and arms ; the

inferior part of the abdomen, back, and face.

Sometimes it appears to affect almost all these

parts simultaneously, and nearly to the same
degree. More rarely it is confined to the feet

and hands. The bulk of the affected parts is

increased, particularly that of the inferior ex-

tremities, but by no means in proportion to

the degree of induration which they commu-
nicate to the hand when pressed. The dimi-

nution of temperature of the affected parts

follows in a descending ratio the progress of

the cedema, and in some cases has been ob-

served to precede it. The production of heat

is rapidly diminished over the whole body ;

the inferior extremities become quite hard and

stiff ; the superior extremities and trunk less

frequently to the same degree. In extreme

cases the application of heat to the body only

acts upon it as on dead matter, its temperature

being suddenly raised or cooled as the warming

medium is applied to or removed from it.

The other signs of functional derangement

which accompany this affection increase in

severity with the same rapidity. The respira-

tion, at first imperfect, becomes difficult and

laborious, and the pulse so feeble as sometimes

not to be felt. In this state death supervenes

from asphyxia, generally within the fourth day,

sometimes on the first, and more rarely at the

end of one, two, or even three weeks.

These are the most prominent and remarkable

symptoms ; those which may be regarded as

proper to the disease. The symptoms of jaun-

dice, although frequently present, are, however,

perfectly distinct from those of this form of

cedema. The same may be said of those of

cerebral, gastric, intestinal, and acute pul-

monary affections, which have been regarded

by some as giving rise to the affection.

The characters of this disease are so well

marked that it cannot be confounded, unless

when circumscribed, with any other disease

by the most careless observer ; and even in

this form it is only necessary to note the dimi-

nution of temperature which accompanies the

(Edematous swelling, to distinguish it from
any inflammatory affection of the skin which
gives rise to a similar state of the cellular

tissue, and in which the temperature of the

affected part is always morbidly increased.

It is rare that the physician has the satis-

faction of being able to pronounce a favourable

prognosis in this affection after it has arrived

at a certain stage. It is only when the cedema
is limited in extent and not great in degree;

when the circulation and respiration are not

much affected ; when the temperature has not

sunk much below the natural standard, and
when the strength of the infant can be sup-

ported by its taking the breast, that a favourable

termination may be reasonably expected. In
such cases, as well as in those of a severer

kind which recover, the signs of a favourable

issue are to be drawn from the amelioration

which takes place in the state of the respiratory

function, which becomes less embarrassed

;

the increasing strength of the pulse ; the gra-

dual elevation of the temperature of the skin

;

the diminution of the swelling, and particularly

of the induration; the disappearance of the deep
red or livid colour which it may have present-

ed, and the supervention of a gentle moisture

over its hitherto dry surface—the child becomes
quiet, sleeps, and manifests a desire for food.

Before proceeding to examine into the causes

of cedema of the cellular tissue of new-born
children, we shall, in the first place, endeavour

to give a correct statement of the facts which
the morbid anatomy of this disease has enabled

us to collect.

The external aspect of the body is but little

changed after death. The affected parts still

preserve the same colour ; the face and upper
part of the trunk are even more swollen, and
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l he induration in general is rather increased

Mian otherwise ; the softer parts, such as the

face, evidently so.

When a section of an cedematous extremity,

the leg for example, is made so as to expose

fully the subjacent cellular tissue, instead of

finding this tissue compact and indurated, we
find on the contrary its cellular aspect much
increased, from the cells being filled with a

serous or sero-albuminous fluid, which is either

quite limpid, of a citrine colour, or tinged with

blood. The quantity of this fluid is in pro-

portion to the degree of swelling and indura-

tion which accompanies it. If small in quan-

tity, the cellular tissue requires to be pressed

before its presence can be recognised; but

when abundant, it distends the cells of the

subcutaneous cellular tissue, and a part of it

oozes or flow's out from the compression which

the divided skin exercises upon it, or by its

own specific gravity. When the whole of this

fluid is forced out by pressure from the subcu-

taneous cellular tissue, it then feels soft and

extensible; and the skin, which was before

stretched and fixed, becomes lax, and can be

moved over it as in the healthy slate. When
examined narrowly, it is found to present no
thickening, opacity, or change of consistence.

Its colour may be natural, or reddened by a

slight degree of" vascularity. The intermuscular

cellular tissue may present the same appear-

ances, but in a much less degree.

When the serous effusion occupies the adi-

pose as well as the cellular tissue, the feeling

of hardness is increased. The granules of fat,

so conspicuous and firm in the child, are in

this way compressed between two forces. They
appear whiter than usual, resemble the fat of

meat, and are hard, as if frozen. This state

of the adipose tissue does not necessarily

accompany oedema of the cellular tissue, as it

occurs frequently without it.

From these facts, the truth of which we have
had ample opportunities of verifying in a large

hospital set apart, for the reception of new-born
children—the Enfum TrouveS at Paris, it must
appear obvious that the state of induration

observed in these children is a purely mecha-
nical effect, depending on the accumulation
of a fluid in the subcutaneous cellular tissue.

The term induration never could have been
employed to designate such a morbid state,

had those who first observed and described it

submitted the affected parts to careful ana-

tomical investigation. Denman, Underwood,
and others since their time, have stated that

the cellular tissue, in the cases which they

observed, was not only hard but dry. As we
have never met with one example of such a
nature among the great many cases which we
have examined, and as we know that the

disease which they described is the same as

that of which we are now treating, we feel

disposed to doubt the reality of such cases.

It woidd serve no good purpose to multiply
facts to prove that those pathologists have been
also deceived who have described the cellular

tissue in this disease as thickened and hardened
;

particularly Allard, who considered it in this

respect as analogous to the elephantiasis Ara-
bum, or what is commonly called Barbadoes
leg. (See Elephantiasis.)
The presence of a greater or less quantity of

serosity or sero-albuminous fluid in the sub-

cutaneous cellular tissue constitutes the essen-

tial anatomical character of the disease we are

describing; and in this respect it is to be

regarded as oedema, differing perhaps little

even in its nature from that which is much
more commonly observed in adults, as a con-

sequence of disease of the organs of circulation

and respiration, and in whom it also presents

to the touch the sensation of various degrees

of induration.

Not satisfied with this simple explanation of

induration of the cellular tissue of new-born

children, some pathologists would have the

effused fluid possess the property of becoming
concrete, and to this circumstance they attri-

bute the degree of hardness which the affected

part communicates when pressed. For this

reason also, they regard it as different in its

nature from the oedema of adults, and have on
that account, and to distinguish it from the

latter, called it concrete adema. The results

of some experiments made by Chevreul on the

effused fluid taken by Bresehet from the cellu-

lar tissue of children affected with oedema and
jaundice at the same time, (a very frequent

complication,) appeared to confirm the opinion

that the induration depended on the coagulable

nature of this fluid. Subsequent experiment,

however, has shewn that the inference drawn
from the fact of the coagulable property of the

effused fluid was by no means correct ; for

not only is this fluid not found in a concrete

state in the cellular tissue of new-born children

affected with oedema, but the property which
it possesses of coagulating spontaneously when
placed in a state of rest, and exposed to the

influence of the ordinary temperature of the

air, exists also in the fluid found in the cellular

tissue of adults affected with ordinary oedema.

In all cases, in fact, of oedema produced by an
obstacle to the return of the venous blood,

does the effused fluid possess this property;

and so far as our experience enables us to

judge, the more sudden the production of the

oedema, the greater the spontaneous coagula-

bility of the effused fluid. Hence the reason

why in the oedema of new-born children, in

whom the effusion generally takes place rapidly,

this coagulable property is more marked than

in the chronic oedema of adults. Notwith-
standing these facis, we must repeat that

the state of induration is neither caused nor

increased by this circumstance, for we have

never found the fluid coagulated in oedema
of the cellular tissue after death. That it

is not coagulated during life we know, from

the fact that it flows out when the skin is

punctured.

Besides the state of the cellular tissue which

we have described, various morbid appearances

are observed in different parts of the bodies of

those who die of infantile cedema. Some of

these are always present, and are therefore to

be regarded as essential to the production of
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the disease; others are only occasionally met
with, and on that account must be viewed in

the light of coincidences.

The most remarkable among the constant

lesions is a state of general venous congestion.

The heart and great bloodvessels are filled or

distended with blood ; the lungs and liver, and
indeed all the soft parts, are in a high slate

of congestion, particularly the former, which,

when cut, discharge a great quantity of dark

venous blood. There exists no mechanical ob-

stacle in the heart, great bloodvessels, or lungs,

to which this accumulation of blood can be

attributed; and on that account it resembles

plethora more than any other affection.

We need hardly observe that it is to this

state of general congestion that the effusion of

serosity in the cellular tissue is to be attributed,

and that the same stale of congestion, and the

oedema which follows it in the lungs, are the

causes of the difficulty of breathing which is

present in this disease. The languid state of

the circulation, and the stagnation of the blood

in the capillary system in general, appear to

us sufficient to account for the remarkable

diminution of temperature which takes place

in infantile cedema.

With this state of congestion there is, also,

a greater or less degree of oedema of the

cellular tissue of the viscera of the thorax and
abdomen, and effusion of the same fluid into

the serous cavities. The submucous cellular

tissue in general is more or less cedematous

;

and it is this state of that of ths glottis which
occasions the cry peculiar to children affected

with this kind of cedema.

These are the most remarkable of the con-

stant lesions in infantile oedema. Those which
occur accidentally, but which have been re-

garded by some pathologists as the causes of

this kind of cedema, are numerous. The prin-

cipal of them are acute affections of the lungs

and liver, of the stomach and intestines, or of

these and the subcutaneous cellular tissue at

the same time ; the non-occlusion of the fora-

men ovale; and a diminution in length of the

intestinal tube.

Without denying that most of these morbid
states, and some of them much more than

others, contribute, when present, to increase

the effusion into the cellular tissue, we are

more disposed to believe that they are much
more efficacious in retarding or rendering its

cure impossible ; and we are persuaded that

they have no direct effect in producing it, since

we have found it to exist in an extreme degree,

when there was no other appreciable morbid
condition to be detected but the general state

of congestion which we have described.

After these remarks we trust it will not be
considered an omission, if we overlook most of

the theories, or rather hypotheses, which have
been entertained regarding the etiology of oede-

ma of the cellular tissue of new-born children.

Andry and Auvity, the first who gave a good
description of this disease, attributed its pro-

duction to the action of cold ; but although it

occurs more frequently in winter than at any
other time of the year, it is often observed in

summer and under circumstances the most
favourable as to external temperature.

The opinion of Breschet, that the effusion of
serosity in the cellular tissue depends on the
permanent opening of the foramen ovale, was
soon shown to be unfounded. Indeed it is

difficult to conceive how this intelligent patho-
logist could have offered such an opinion as
the result of his observation. " In seventy-
seven children," says Billard,* " affected with
oedema of the cellular tissue, there was in

forty of them complete occlusion of the foramen
ovale, and in twenty-eight of these even the
ductus arteriosus was considerably contracted,
and did not allow the passage of the blood
through it. The explanation of Mons. Breschet
falls, therefore, before the evidence of facts.

If the foramen ovale is still found frequently
open in hard children, it is because induration
of' the cellular tissue affecting particularly veiy
young children, the changes which take place
in the heart and ductus arteriosus of the new-
born child, after the establishment of the inde-
pendent circulation, have not had time to be
completed when the oedema appears. I think,
therefore, that there is no relation between the
two phenomena in question."

The laU opinion which we shall notice is

that of Mons. Denis', who has endeavoured to
shew that an inflammatory condition of the
cellular tissue which becomes affected with
oedema, and of the mucous membrane of the
stomach and intestines at the same time, are
the causes of this disease. To characterize this

complication, and no doubt anxious to do
honour to the Doctrines Physiologiques, Mons.
Denis has conferred upon it the appellation of
phlegmasie entero-cellulaire. Inflammatory af-
fections of the gastro-intestinal mucous mem-
brane are extremely common in infants, and
must consequently be met with in those
affected with oedema of the cellular tissue;
and when we find oedema without them, and
vice versa, we are not permitted to regard
their simultaneous existence otherwise than
as a coincidence. That the oedema of the
cellular tissue is the consequence of inflam-
mation, no pathologist who has examined it,

and whose judgment is not biassed by pre-
conceived notions, will believe. Were such
the fact, we should find sometimes, if not
always, some of the products or effects of
inflammation of the cellular tissue, such as
coagulable lymph or pus, or softening; which
we ourselves (or, we believe, any body else,

not excepting even Mons. Denis,) never once
have met with.

Mons. Baron, who for a number of years
has been physician to the Enfans Trouves, re-
gards the oedema of new-born children as ana-
logous in every respect to that of adults.

An accurate observer and distinguished pa-
thologist, Mons. Billard, who has had ample
opportunity of studying this disease, considers
its predisposing causes to be, 1st, a natural
state of debility of the new-born infant

; 2d, a

* Traite des Maladies des Enfans Nouveaux-
N6s, &c. Paris, 1828.
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state of general congenital plethora
; 3d, a su-

perabundance of venous blood in the tissues ;

4th, a state of dryness of the skin before the

exfoliation of the epidermis : and the direct

causes, 1st, an obstacle to the course of the

blood, resulting from the abundance of this

fluid in the circulating system
;
2d, its regur-

gitation in the cellular tissue, to which it

furnishes an inordinate supply of the materials

of secretion ; and lastly, the action on the

skin of external agents, which, without con-

densing, as has been said, the serous fluids, are

capable of suspending the cutaneous transpira-

tion, and thereby favour the accumulation of

the seiosity in the cellular tissue.

Treatment.— Reasoning on the evidence

which we have endeavoured to lay before the

reader on the nature and causes of infantile

oedema, the curative indications which it sug-

gests are but few in number. The state of

general venous congestion that prevails ; the

diminution of temperature which accompanies

this state; the dry atonic condition of the skin,

and the state of debility of the little patient,

constitute the chief points in the pathology of

the disease to which the attention of the phy-

sician is to be directed. With a view to

diminish the quantity of the blood, and thereby

favour its circulation, leeches may be applied

to the chest or cedematous parts ; a practice

which, although we have not seen it fairly

tried, is said to have been remarkably success-

ful in the hands of Palletta.

A more safe, and perhaps equally successful

method of treatment employed to accomplish

the same end, consists in the use of repeated

friction with warm flannel, the body in the

intervals being well covered with the same
material, which is not to be allowed to become
cool. The vapour-bath has been recommended;
but it has not been found to answer the expec-

tations of some physicians who had ample
opportunities of giving it a fair trial. Mons.
Baron has found friction and the application of

warm flannel to the skin much more beneficial.

The difficulty of breathing is sometimes greatly

increased while the child is in the bath, and
congestion and even sanguineous effusion have
been known to take place in the lungs and
brain soon after its administration.

If, under the judicious use of the means we
have recommended, the pulse improves and
becomes steadily more strong, the temperature

soon rises, and the physician has the satisfac-

tion to perceive that a gentle moisture breaks

out over the surface of the skin. The oedema
soon after begins to diminish, and with it the

induration which it had occasioned ; the mo-
tions of the child become more free, and the

cry natural ; the desire for food returns, and
convalescence is complete, sometimes in a few
days. Although we are not acquainted with

any method of treatment so successful as that

which we have recommended, it requires in

many cases, either on account of their seve-

rity, the debility of the child, or the co-

existence of other affections, much discrimination

on the part of the physician, and a degree of

care and patience not often to be found in

those in whose hands it may be said the lives

of these little sufferers are placed, to regulate

its application, and obtain from it its beneficial

effects.

Acute affections of the lungs, stomach, and
intestines, are, as we have said, extremely fre-

quent at the same period, and when severe,

destroy, perhaps, a greater number of children

affected with them than the disease which we
have described, and for which no mode of

treatment can then be said to offer any reason-

able hope of accomplishing a cure.

(R. Curswell.)

INFANTICIDE.—Before the end of the se-

venteenth century, medical men were not con-

sulted in cases of infanticide. In the criminal

code* of the Emperor Charles V. it was merely
directed that the breasts and parts of genera-

tion should be inspected by an experienced

and sensible woman, and the delivery being,

as it was supposed, ascertained, the proof of

the death of the child at birth was imposed on
the mother. We are told also by Bohnf that

a mother suspected of infanticide which could

not be proved, was put to the rack to extort

confession of her imputed guilt. In this coun-

try the statute of James I. was conceived in a
similar spirit, for it concluded the mother to be
guilty of the murder of her child, who could not

prove, by at least one witness, that the child

was actually born dead ; a condition under
certain circumstances obviously impossible,

and thus rendering the statute unjust in its

operation by confounding the unfortunate with

the guilty. This act continued in force for

nearly a century, but at length it became
customary to require more direct proof of ho-

micide ; and by an act passed in the 43d of

Geo. III. it was provided that trials for infanti-

cide should be regulated by the same rules of

evidence and presumption as were usual in

other trials for murder ; and thus the subject

was brought more distinctly within the pale of

medical enquiry.

Infanticide has been divided into foeticide,

or the destruction of the foetus whilst yet in the

womb, commonly called criminal abortion

;

and infanticide strictly so called, or the destruc-

tion of the life of the child either newly born

or in the course of parturition. The present

article will treat of the latter division only;

and the evidence respecting it naturally divides

itself, 1st, into that which has reference to

the child, and 2dly, into that which relates

to the mother. The investigation of the fol-

lowing questions will comprise the most mate-

rial points of medical evidence :

1 . Was the child born living or dead ?

2. What was the cause of its death ?

3. Has the suspected mother been recently

delivered ?

4. Do the phenomena presented by the

supposed mother and child confirm the sus-

pected relationship ?

* Bcobachtungen und Abhandlungen von ostcr-

reichischen Aertzen, 3er. Band. Wien. 1823.

t Dissert, bins de partu enccato, p, 336.
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Writers on infanticide, in proceeding to dis-

cuss the first question in the enquiry, have

generally deemed it necessary to prefix a state-

ment of the development of the foetus at the

different periods of utero-gestation, a know-
ledge of which is requisite in proving the

viability of the child, that is, its capability of

supporting extra-uterine or independent ex-

istence. Some difference of opinion has ex-

isted concerning the precise period from which
the viability of the child should be dated ; but

it is generally agreed on among medico-legal

writers, that no well authenticated examples

are recorded of children living which had been

born before six months of utero-gestation.*

An exception to this opinion may be thought

to have occurred in a case recorded by Dr.

Rodman,| who describes his patient as having

been delivered at the end of the 19th week of

pregnancy. The feebleness of the child would
appear to justify the correctness of Dr. Rod-
man's opinion, for when three weeks old, it

measured but eleven inches in length, and
weighed two pounds and a half avoirdupoise,

the clothes forming eleven ounces of this

weight. But a case has subsequently been

published by Mr. Baker, which renders it pro-

bable that Dr. Rodman was mistaken, for the

child described by Mr. Baker, % although born

undoubtedly at the full period of utero-gestation,

corresponded pretty closely with the one al-

luded to by Dr. Rodman. The absence of all

allusion to the external characters of the child

in the latter instance prevents any reliance

being placed on it. If the membrana pupil-

laris had existed, it may be reasonably pre-

sumed that it would not have eluded Dr.
Rodman's observation, nor escaped remark.

A description of the leading phenomena
which the organization of the foetus presents

from the fourth to the ninth month will include

everything on the subject which can be inte-

resting in relation to infanticide; and these

phenomena relate to its length and weight, the

proportional length of its parts, the state of

the skm and its appendages ; of the pupil of

the eye; of the internal viscera, particularly

of the abdomen ; of the organs of generation
;

of the brain ; and lastly, the progress of ossifi-

cation. The weight and absolute length of the

body furnish but uncertain data, since they vary

much in different foetuses at the same age. But
Chaussier§ has pointed out an excellent crite-

rion, founded on a very extensive examination

of subjects, in the comparative length of its

several parts at different periods. If in a well-

proportioned adult a line be drawn from the

top of the head to the heel, its centre corres-

ponds with the upper edge of the pubis. But
in the foetus this central point is situated much
higher; for in a mature child it corres-

ponds with the umbilicus or a little above it

;

* Beck's Elem. of Med. Jurisprudence (Dunlop's
ed.) p. 119.

t Edin. Med. and Surg. Journal, vol. xi. 445.

X Transactions of the iVIed. and Phys. Society of
Calcutta, vol. ii.

§ Medecine Legale, &c. par Lecieux, &c. 1819.

p. 17.

at the end of the eighth month it is about an

inch higher; at the end of the seventh still

nearer the sternum ; at the end of the sixth it

falls just at the end of that bone.

The average weight of the foetus at four

months is from five to seven ounces ; at five

months, about a pound ; at six months, two

pounds ; at seven months, from three to four

pounds; at eight months from four to five

pounds ; at nine months the average weight in

this country is about seven pounds,* the most

frequent range being from five to eight pounds.

Lecieux and Bernt have remarked that the

length of children at the full period is less

liable to variation than the weight. The fol-

lowing is a transcript of the table of the

former.

Months. Inches.

4 5 to 6

5 94
6 12

7 14

8 ... 16

9 18
And he agrees with Baudelocque in stating

the extremes in mature children to be from

sixteen to twenty-two or twenty-three inches.f

At the end of the fourth month the skin is

rosy and moderately dense. The pupillary

membrane is very visible ; the meconium a

little coloured, and occupying the commence-
ment of the small intestines. The brain exhi-

bits the interlobular furrow. There is a com-
mencing ossification of the vertebrae of the

sacrum. The kidneys are very voluminous,

consisting of from fifteen to eighteen lobes, the

suprarenal capsules being as large as the

kidneys.

At the end of the fifth month, the scalp is

covered with short silvery thinly scattered hair;

the skin is of a deep red colour, but without

sebaceous covering ; the adipose membrane is

but little developed ; the nails are scarcely per-

ceptible. There is commencing ossification of

the first bone of the sternum, of the pubis and
os calcis. The volume of the lungs is small,

the heart is large, the ventricles little distin-

guishable from the auricles ; the liver very

large and near the navel, consisting of two
equal lobes. The gall - bladder contains a
little, almost colourless, serous fluid; the spleen

is little developed and close to the stomach

;

the meconium is in small quantity, and only

occupies the caecum and a small portion of the

colon. In the male foetus the testicles are

situated beneath the kidneys, near the lumbar
vertebrae. In the female the ovaries are small,

soft, elongated, very distinguishable from, and
in a similar situation to, the testicles in the male.

The brain on the surface is smooth, but several

deep furrows and convolutions are now visible

on the inner aspect of the hemispheres where
they are applied to the falx cerebri.

At the end of the sixth month, all the exter-

nal parts are very distinct. The skin is veiy

* Phil. Trans, vol. lxxvi. p. 394. Hunter's Ana-
tomy of the Gravid Uterus, p. 68.

f Medecine Legale ou Considerations sur L'In-
fanticide, p. 11.
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fine, of a deep red or even purple colour, parti-

cularly in the palms of the hands and soles of

the feet, face, lips, ears, and breast. The sto-

mach is filled with mucus ; a part of the large

intestines with meconium. The colon begins

to exhibit its sacculated character. The tes-

ticles are still in the abdomen under the perito-

neum. The bladder, hard, pyriform, and above
the pelvis, has but a small cavity. About this

period two points of ossification are formed in

the second cervical vertebra; near the seventh

month the superior point, which answers

to the odontoid process, is larger than the

inferior, whicli relates to the body of the

bone. According to Tiedemann, the posterior

lobes of the cerebrum now cover the cor-

pora quadrigemina, and almost the whole cere-

bellum. The three cornua of the ventricles

are quite distinct. The choroid plexus is very

voluminous. The lamina? of the septum luci-

dum are joined so as to form the fifth ven-

tricle. The corpus eallosum extends further

backward, but does not yet cover the thalami

and third ventricle.

At the end of the seventh month the skin is

dense and fibrous, and is covered with the

vernix caseosu cutis, unequally thick in different

parts of the body. The pupillary membrane
has disappeared. The hair is longer and of

deeper hue ; the nails are firmer, but do not

extend to the ends of the fingers. The bile is

yellowish and bitter. The meconium occupies

a considerable part of the large intestines. The
valvule conniventes begin to appear. The
testicles and ovaries are nearer the pelvis. The
posterior lobes of the cerebrum now cover and
extend beyond the cerebellum, and several

furrows and convolutions are observable on the

surface. The corpus eallosum covers the tha-

lami, and consists of transverse fibres passing

from one hemisphere to the other. The cor-

pora quadrigemina are divided by a transverse

line or furrow rendering them complete and
distinct, the two superior, or nates, being some-
what longer than the two inferior, or testes, and
their parietes so thick that the iter a tertio ad
quartum ventriculum may be considered perfect.

At the eighth month the skin becomes co-

vered with very fine short hairs, the skin itself

is denser and whiter, and the nails are firmer

and more elongated. The sebaceous covering

is more general. Oftentimes the breasts are

projecting, and a milky fluid may be expressed

from them. In the male the testicles are gene-

rally engaged in the abdominal ring. About
this period the transverse processes have begun
to ossify in the first lumbar vertebra. The
structure and configuration of the interior parts

of the brain, already completely formed, have
only to be augmented in volume, the surface

to be farther developed. The two hemispheres

of the cerebrum extend backward considerably

beyond the cerebellum. The hemispheres on
each side are traversed with furrows, into

which the folds of the pia mater enter, but

these furrows, or the convolutions which they

produce, are no where so marked as on the

anterior and middle lobes.

At nine months ossification is more complete.

The descending ramus of the os pubis and the

ascending ramus of the ischium are consoli-

dated. Ossification has commenced in the

first cervical vertebra, and also in the first bone
of the coccyx. The body of the fourth lumbar
vertebra, which is the most voluminous, is

three lines in depth and six in breadth. The
lateral portions of the six superior dorsal ver-

tebrae begin to unite so as to form a ring poste-

riorly to the bodies of these bones. The bones
of the cranium, although moveable, are in con-
tact at their margins. Generally the testicles

have passed the abdominal ring, or even de-
scended into the scrotum. The nails are thicker

and firmer, and are prolonged to the extremities

of the fingers. Capuron states that the grey

matter is now visible in the brain, but Tiede-
mann asserts that at no period is it possible

to distinguish between the cortical and medul-
lary substance in the fcetus.

We shall not be understood to pretend that

the preceding details will be found precisely

to indicate the age of the fcetus. Much variety

is found in different children at the same age

;

but an attention to the criteria now laid down,
particularly as they relate to the progress of
ossification ; to the development of the brain,

and relation of the umbilicus to the centre of

the body, for which we are indebted to Be-
clard, Tiedemann, and Chaussier, will enable

the enquirer to form a tolerable approximation

to the truth.

The advantage arising from the investigation

of the anatomy of the fcetus is, that it enables

the enquirer to decide on the maturity or im-
maturity of the child, and to set at rest its

capability of being born alive. If the child

were mature, the greater is the probablity of its

having been born living; if immature, the likeli-

hood of death from natural causes is consider-

able. And in either case it is creditable to the

investigator, and indeed necessary in drawing
up a medico-legal report on a child found dead,

to indicate with some precision the age of the

subject under examination.

I. At the time when concealment of birth

and evidence of the life of the child were
allowed to form conclusive proofs of the com-
mission of infanticide, the enquiry, whether the

child ivas born living or dead, was of paramount

importance ; and it is still one of considerable

interest to the medical jurist and lawyer. The
proof of the child having been born alive forms,

in trials for infanticide, presumptive evidence

in favour of the charge ; whilst evidence of its

having been still-born will confine the investi-

gation to the proofs of death from criminal

violence during parturition,—a species of child-

murder commonly requiring the aid of an ac-

complice, and hence an infrequent form of

infanticide.

The proofs of the survival of the child after

delivery must be drawn from the phenomena
of 7-espiration and circulation, as it is chiefly

by the performance of the former, and the

changes whicli take place with respect to the

latter, that the commencement and continuance

of extra-uterine life are indicated. These phe-

nomena relate principally to the colour of the
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lungs, their consiste?ice, specific and absolute

weight, and their volume ; to the contraction of
the ductus arteriosus Botalli, and its diameter

in relation to that of the pulmonary artery and

its two great branches.

1 . Colour.—The colour of the foetal lung is

dark red, sometimes inclining to the brownish

red of the liver, or the blueish red of the thy-

mus ; but in those parts of the lung in which
respiration has had an influence, it is pale red

or scarlet, unless they are gorged with blood,

in which case it may be brownish or blueish

red. From the experiments of Bernt* it re-

sults that artificial respiration in a dead child,

if it change the colour at all, causes a pale or

grayish red tint. In children who have

breathed imperfectly, or only for a short

time, the lungs on the anterior surface are of a

pale red, on the posterior surface dark red,

whilst in different parts of the lungs patches of

scarlet red are visible. In children who have

breathed perfectly and lived a longer time, the

lungs are pale red with numerous patches and
stripes of cinnabar or scarlet-red

; posteriorly

they present a dark red colour, owing to the

subsidence of the blood.

2. Consistence.-— The lungs, in the foetal

state compact, become from respiration looser

and expanded. They are vesicular on their

surface, and air -bubbles or froth may be

squeezed out of them. These are circum-

stances to be determined by the touch and sight,

and result from their mechanical distention by
the air. Three sources have been enumerated,

besides natural breathing, from which air found
in the lungs may be derived, namely, artificial

inflation, putrefaction, and emphysema. The
two latter produce vesicles which are super-

ficial, large, and irregular, and which may be
pressed out, so that the fetal lung will sink,

which can never happen when the lungs have
been distended by natural breathing or in-

sufflation.

A general presumption only can be drawn
from the consistence of the lungs. If they are

soft and have a regularly vesicular appearance,

respiration either natural or artificial must have
taken place, and a reference to the other tests

of independent life will show which of the two
has happened.

3. Specific gravity.—It was known to Galen
that the foetal lung sank in water, but that

after respiration it floated, and these facts form
the foundation of the hydrostatic test. Swam-
merdam affirmed that the lungs would float if

only one inspiration had taken place, in which
assertion he has been followed by Haller,

Daniel, and Dr. W. Hunter.

But subsequent experience has shewn that

the specific gravity of the lungs before and
after birth does not observe an uniform ratio.

It has been ascertained, first, that newly born
children may live some time without respira-

tion ; secondly, that after respiration has been
carried on for some time, the lungs are not

* Experimentorum Docim. Pulmon. Hyrlrost. il-

lustrantium Centuria I. curante Jos. Bernt, M.D.
&c. Vienna;, 1823.

uniformly dilated, and occasionally to so trifling

an extent only, that they sink in water, or

sometimes that the lungs are unequally dilated

or diseased ; and thirdly, that in some still-

born children the specific gravity is less than

that of water, which may arise from breathing

before complete birth, from artificial inflation,

or extrication of air through other causes; and
objections to the conclusiveness of the hydro-

static test have been alleged for these several

reasons.

a. It is a fact familiarly known to all obste-

trical practitioners, that children occasionally

do not breathe till they have been born for

some time ; but there are no means of deter-

mining whether a child found dead could have

been animated had the proper measures been
resorted to. And the proof that a child so

circumstanced had been murdered must rest

on the evidence of existing mortal injuries,

which it was morally impossible could have
been the consequence of accident, but must
have resulted from criminal violence. In short

the evidence of murder in such a case must
be similar to the proofs of infanticide during
parturition.

b. But the lungs may sink, although the

child have breathed for some time, owing to

their imperfect dilatation. Craanen* described

it as a frequent occurrence, and had the merit

of pointing out how the fallacy might be ob-
viated. He recommended that each lobe of
the lungs be cut into small portions and
thrown into water. If all sank, he inferred

that the child died in utero ; but if a few frag-

ments floated, he concluded that the child had
survived delivery. The imperfect dilatation of
the lungs after respiration has been usually

found in immature children, but cases have
been related by Schenkius, Bernt, and others,

of children born at the full time, and who had
lived one or more days, whose lungs sank in

water; and we recollect an example of the
same kind which occurred to the late Dr.
William Cullen of Edinburgh. The proceed-
ing recommended by Craanen is, no doubt,

applicable to all such cases; and the condi-
tions of the ductus arteriosus Botalli and pul-
monary arteries, to be hereafter noticed, would,
in conjunction with other proofs, remove all

doubts concerning the conclusiveness of the

hydrostatic test in similar instances.

c. A diseased condition of the lungs may
also prevent their floating after respiration, but
it is extremely rare to find the fetal lungs in

such a state of disorganization as to admit so
little air that the whole lung will sink in water.

Such a pathological state must be quite conspi-

cuous, and the proceeding recommended by
Craanen would easily obviate the fallacy, for

if life had been maintained at all, some portion

would float.

d. Hoffmann,f Bohn,J and Hutchinson,

§

* Commentatio de Infantum nuper natorum
Umbilico et Pulmonibus, Auctore G. F. Daniel
Halls, p. 100.

t Tom. vi. p. 213.

X Daniel, op. cit. 108.

§ Essay on Infanticide, 1820, p. 52.
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have related examples of lungs which have
sunk from congestion of blood in consequence
of suffocation. The best informed patholo-

gists, Meckel for instance, have doubted the

possibility of such an occurrence, but the fact

has been attested by the three authors just

named. This is an objection to the hydro-

static test easily corrected, for after gently

pressing out the blood, the lung will float.

Thus, although the lungs may sink in a child

which has • outlived birth, the circumstances

under which this may happen are known, and
can be readily detected and allowed for.

It has been farther observed that the lungs

in children notoriously still-born will some-
times float, and the circumstance has been ad-

duced as a ground of objection to the hydro-
static test. Such floating has been ascertained

to depend, first, on breathing before delivery,

the child nevertheless dying before complete
expulsion ; and secondly, the lungs may be

rendered specifically lighter than water by arti-

ficial inflation, by putrefaction, or by a species

of emphysema, first noticed by Schmidt,* and
subsequently more distinctly characterized by
Chaussier.f

e. The possibility of uterine respiration was
denied by all writers down to the time of

Bohn.J He first maintained, in 1700, that in

difficult labours a child may draw in air enough
to suffice for the distention and floating of the

lungs, and yet die before delivery. Bredenoll

has related a remarkable example in Siebold's

Journal fiir Geburtshulfe, Band I. It was a case

of twins ; the first child had been delivered by
the forceps, the membranes ruptured, and the

hand introduced to turn the second, whom he
heard distinctly to cry for at least a dozen
times. Bernt has mentioned four somewhat
analogous cases. In a child delivered by
turning and destruction of the brain, every

fragment of the lungs floated. § Of the other

three cases, two fetuses were extracted after

the mother's death, the vagina in the one and
the neck of the womb in the other having been
ruptured ; and the third was extracted by the

forceps on account of tedious labour. In these

the lungs sank when entire, but many frag-

ments floated, and in all the four examples
every other test coincided with the hydrostatic

to justify the inference that the children had
respired. Until recently the evidence in favour

of uterine respiration had been altogether sup-
plied by German authorities

;
lately, however,

Professor Marc has recorded an unequivocal ex-

ample of the kind communicated to him by
M. Henry, which has removed the scepticism
formerly entertained on the subject by the

learned professor, and others also we presume.
A woman, having a deformed pelvis, and preg-

nant for the third time, was in labour on the

10th of October, 1827. M. Jobert was in

attendance and called in M. Henry to his

assistance. Having ascertained that the de-

* Neue Versuche und Erfahrungen, &c. S.W.
Wien, 1806.

t Lecieux, op. cit.

t Daniel, op. cit.

§ Edin. Mud. and Surg. Journal, xxvi. 371.

formity occasioned an obstacle to delivery,

M. Henry observes,*—" M. Jobert and I

thought that it might be necessary to turn the

child, but as the head did not appear to be

very voluminous, we hoped to be able to dis-

engage it by means of the forceps. That in-

strument was applied ; and as soon as M. Jo-

bert commenced the attempts at extraction, the

foetus uttered repeated cries during a dozen
seconds, so distinct as to be heard by all the

assistants. But as the head remained im-

pacted in the pelvis, notwithstanding the efforts

made with the forceps, we were obliged to

desist from this attempt.
" Whilst we were discussing the necessity of

turning the child, these cries were renewed as

distinctly as on the former occasion, and in

such a manner as could only take place in

consequence of repeated inspirations. Finally,

when introducing my hand to seize the feet,

the moment it passed over the left shoulder the

fetus for the third time uttered cries, less pro-

longed than the preceding, yet sufficiently loud

to be heard by all present.
" The delivery was completed with much dif-

culty, and the child did not breathe after its

expulsion ; but as the pulsations of the heart

were pretty strong, we tried various means to

resuscitate it, among others insufflation of

the lungs. Our attempts were fruitless, for

at the end of some minutes the circulation had

ceased. I regret that I cannot describe the

state of the lungs, but as insufflation was prac-

tised, an examination of them could not have

afforded precise and unexceptionable infor-

mation."

But the case now to be related proves incon-

testibly that these cries may be uttered by a

child in utero, and subsequently born alive

without assistance. It is described by Dr.

A. F. Holmes, Lecturer on Chemistry and

Materia Medica, Macgill College, Montreal.f
" On the 29th of November, 1828, I was
called to a lady in labour of her sixth child.

The fontanelle presented, but the pelvis being

capacious, and her labours generally easy, no

attempt was made to change the position.

The head continuing to descend, the mouth
lay on the pubis, and the examining finger

could easily be introduced into it. The occi-

put did not yet occupy fully the cavity of the

sacrum. At this time I heard sounds like the

cries of a child whose mouth was muffled by

some covering, but not being very distinct, and

not being at all prepared for them, I thought,

when they ceased, that they must have been

produced by flatus in the intestines of the

mother. In the course of a short time, how-
ever, the cries were repeated, and with the

greatest distinctness, so as not to admit of a

doubt that they proceeded from the child. The
mother, much alarmed, enquired the cause of

these noises, and required to be assured that

they were not indicative of any danger. The
pains being brisk, the head was soon forced

down and expelled. The child was a female,

* Diet, de Medecine, xii. 154.

t Edin. Med. and Surg. Journal, No. cii. 215.
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and is still (August, 1829) alive and thriv-

ing."

The evidence for vaginal respiration is

equally conclusive. Formerly Professor Marc*
(

endeavoured to shew that, from the compres-
sion of the foetal thorax in the passages, it was
impossible ; but his reasoning must yield to

the unquestionable testimony of Schmidt,

Osiander, and Capuron, each of whom has

witnessed it. In relation to infanticide it has

been usual to disregard the vagitus vaginalis,

as occurring only under circumstances which
could not lead to doubt in the decision

;

either because it was only heard after the ex-

pulsion of the head when there could be com-
paratively but little difficulty on the part of

the mother, and as little danger to the child

in the accomplishment of complete expulsion
;

or that it occurred in presentations of the face

and feet, in which delivery could not be com-
pleted without great difficulty or foreign ma-
nual assistance, and was therefore not likely to

occur in medico-legal practice.

The experience of practitioners will not com-
pletely justify this view. It is undoubtedly
for the most part true, that when the head is

expelled, the complete birth of the child is

attended neither with difficulty nor danger;

but the case related by Dr. Hosackf proves

that a child may perish after the expulsion of

the head and before complete delivery, and
that in the interval it may breathe and cry.

The editors of the London Medical and Phy-
sical Journal % have observed a similar occur-

rence ; and every practitioner of experience

must have met with presentations of the face

and feet, in which delivery has been com-
pleted by the unassisted expulsive efforts of

the uterus .§

Uterine and vaginal respiration appear there-

fore to constitute a possible objection to the

determination of the life of the child after

birth, which may sometimes be insuperable.

The correct objection to oppose to it, is the

rarity of such a conjunction of circumstances

as is indispensable for the occurrence ; and the

full expansion of the lungs, if present, would
render such a plea more than doubtful.

The lungs may float from insufflation or ar-

tificial respiration, and Bohn|| and Camper^!
have quoted instances in which it had been
successfully practised by blowing air into the

lungs with the mouth. Schmidt** has inves-

tigated the subject of artificial respiration, and
established the facility with which it may be
practised. According to his experiments cre-

pitation is always present, and the distention

of the thorax is permanent, but the ratio of
the weight of the lungs to the rest of the body
remains as in dead-bom children. The results

of the static test, the colour of the lungs, and

* Manuel d'Autopsie Cadaverique, traduit par
C. C. H. Marc.

t Beck's Med. Jurisprudence, p. 164.

X Vol. lxii. p. 423.

§ Heath's Baudelocque, ii. 224.

||
Beobachtungen und Abhandlungen von Oester-

rischen Aerzten. u. s. w. iii. Band, S. 45.

IT Daniel, op. cit. p. 163.
** Neue Versuche, u. s. w.

the unaltered conditions of the ductus arte-

riosus Botalli and pulmonary arteries would
distinguish insufflation of the lungs in a dead

child from respiration, either natural or esta-

blished artificially in a living one.

It is impossible to conceive, however, that

a woman charged with infanticide, who had

attempted to resuscitate her child by insuf-

flation, could fail to produce satisfactory proofs

of her innocence ; for it may be reasonably

presumed that a child subjected by a mother

to such an attempt would not exhibit any signs

of criminal neglect or wilful ill-treatment,whilst

the attempt to inflate the lungs would form a

presumption in favour of the accused. Mor-
gagni* and Dr. W. Hunter have suggested that

insufflation may be practised by another per-

son from a malicious motive towards a mother;

but were such an apparently incredible oc-

currence to happen, the results of the other

indications of life would demonstrate by what
means the lungs had been expanded.

" Medical jurists," says M. Devergie,f
" have endeavoured to represent the inexpe-

diency of drawing positive conclusions from

the evidence under consideration, by alleging

that a woman may have inflated the lungs of

her own child for the purpose of restoring it

to life; or that another person may have done
so from a criminal motive towards the mother.

Such observations are just ; but a multitude

of cases occur where the circumstances in

which the body of the child and the author

of the crime are found, totally exclude them
from consideration. For example, a child has

been thrown alive upon the ice of the Seine,

undoubtedly living at the time, for it presents

all the signs of injury which can result from

such a fall ; another is found in the water,

inclosed in a bag firmly sewed up ; a third is

thrown into the street, the mouth and pharynx
filled with linen, so as to produce suffocation

;

a fourth floats on a river inclosed in a paper

box, and so enveloped in linen as to prevent

the access of air; a fifth has been thrown into a

privy ; a sixth dismembered and buried in an
unfrequented situation. Certainly none of

these proceedings could have been the act of a

mother who had practised insufflation in order

to restore her child to life, nor could it be
attributed to a person, who, having wickedly

simulated a crime, would have an obvious

motive in proclaiming its apparent exist-

ence."

An objection to the hydrostatic test has been
drawn from the putrefaction of the lungs, and
the consequent floating from the air thus dis-

engaged. Although this is an objection of

very little practical importance, it has occa-

sioned much controversy. Heister,J in 1722,
observed the lungs of a child which had died

in the womb, to float both whole and in pieces,

and the known circumstances of the case

proved that insufflation could not have been

* De sedibus et morborum causis, Epist. xix.

art. 47.

t Diet, de Med. et Chir. pratique, vi. p. 345.

X Bemt, in Abhandlungen und Beobachlungen,
S. 56.
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practised. Halter* instituted experiments on
the subject. He allowed the lungs of a dead-
born child to become putrid in water, ar.d saw
them float after seven days in the same water.

The colour was changed from dark to light red,

and they were covered with air-bubbles. A
dark-red compact-feeling lung out of another

body, already powerfully offensive, sank both

entire and in pieces. He concluded, therefore,

that considerable putrefaction was necessary

to cause the floating of the lungs. Camper
had previously made the same remark, and
had found that- when the whole body was so

far advanced in putrefaction that the joints

separated with the slightest touch, the lungs
had only begun to decay, and would not float

in water. Jaeger, from experiments and ob-
servations on the difference between sound and
putrid lungs, drew the following conclusions

:

a lung which floats from putrefaction is

distinguished from one which does so from
breathine, by the situation of the former against

the spine, by its dark-red colour, and by the

air being found under the outer membrane in

the form of bubbles,t and by the easy escape
of the air after cutting into the lungs and the

subsequent sinking of them. The air deve-
loped by putrefaction be found to escape with
much faculty by means of incisions and gentle

pressure; not so in those which floated from
respiration. Mayer * also engaged in an ex-
tended series of experiments on the putre-
faction of the lungs. He found that, on pla-

cing the lungs of still-bom children in water,

in the course of two or three days their colour

changed, and they increased in volume. By
the eighth day at latest they floated, both whole
and cut into pieces, in the water in which they
became putrid, but, transferred to clean water,

although they sail floated, yet on the slightest

compression they sank. The rays of the sun
accelerated the putrefaction, but* a current of
air retarded it, so that they d;d not float until

the tenth or eleventh day. After having once
floated, they continued to do so, emitting daily
a more onens've odour and acquiring an in-

creased volume, until the tweBty-first or at

latest the thirty-fifth day. After* that period
they gradually sank down, without a single

exception, to the bottom of the vessel, nor did
they afterwards in the least float, although
kept for seven weeks or even longer. Becki
and Orfila have confirmed these results of
Mayer, to which M. Devergie has added the
following interesting practical correction. Re-
ferring to the above experiments, M. Deversie
observes

:j[ "Although the above experiments ap-
pear incontestable, an accidental circumstance
may completely change their results, so true is

it dot practical deductions drawn from experi-
ments are frequently liable to error. In the
number of the Annates d'Hygiene et de

t See HttnSer, Med. Observauons and Inquiries,
toI. *i. p. 284.

t Sehlegei's Collectio Opusculrrum, rol. i,

j Medical Jurisprudence, p. 157.

I Diet, de Med. et Chir. prat. ri. p. 342.

Medeeine Legale for Oct. 1830, I published
two cases of infanticide submitted to my ex-
amination, in which putrefaction of the lungs
with development of gas was evident. The

'children had been thrown into die Seine,

remained in the water seven or eight days,

and subsequently exposed to the air from
twenty-four to thirty-six hours before being
opened.
" It is ascertained that, whenever a person

drowned is taken out of the water after having
been submersed for ten or fifteen days, if the

temperature of the atmosphere ranges between
15° and 25°, a considerable development of
gas takes place in the body immediately on
its exposure to the air. In consequence of
this disengagement of aeriform fluid, which
takes place not only in the subcutaneous tissue,

but even in the internal organs most protected

from the agency of the atmosphere, the fluids

of the body are conveyed to the surface,

bullae are formed, sanies exudes from the cu-
taneous pores in general, and escapes also by
the natural openings. In a great number of
bodies the development of putrid gas is so

considerable as to effect an alteration in the

posture of the limbs, and even to change the

general position of the body. Thus, it has
been found necessary to secure the bodies,

publicly exposed at the Morgue, to the tables

on which they are placed. Before this pre-

caution was adopted, the bodies occasionally

fell to the ground; and strangers frequently

hastened to inform the porter that an individual

placed there was not dead, for they had seen
him move.

" The phenomena observed in the body of

an adult found drowned, develope themselves

with equal or greater rapidity, under the same
circumstances, in the foetus. Now it is ven-

rare that a medico-legal examination of a body
takes place, before the procureur de roi

(in England the coroner) has been informed
of it ; hence at least twenty-four hours gene-
rally elapse, during which period the body is

undergoing the changes indicated above, and
the lungs become as emphysematous as pos-

sible."

We have said enough, however, to shew that

air developed in the lungs by putrefaction

must be an extremely rare event, that it is

easily recognized, and any fallacy arising from

it readily avoided.

Alberti* in 1728 threw out a hint that the

longs sometimes contained air which was
derived neither from putrefaction nor respi-

ration. In 1806, Schmidtt confirmed the ob-

servation, remarking that bubbles of air ap-

pear in the lungs which do not betray the least

trace of putrefaction, and that they are thereby

rendered capable of floating. The same phe-

nomena occurred to the observation of Chaus-
sier^ who suggested the following method of

obviating the fallacy: u In these instances,"

says he, " the aeriform fluid is contained in

* Darnel, op. cit. p. 120.

T Xeue Yersache, u. *. if.

| Lideux, p. 56.
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the cellular tissue of the lungs, whence it may
be expelled by pressure, after which the lungs
thrown into water immediately sink. This
does not happen if the air was contained in the
minute air-cells."

The preceding observations include all the

objections alleged against the conclusiveness
of the hydrostatic test as a proof of extra-

uterine life. If we except the rare and barely
possible occurrence of uterine or vaginal re-

spiration, it must be evident to every candid
mind that these objections possess neither con-
clusiveness nor force; and that the circum-
stances on which they depend can be so easily
and fully appreciated as to avoid any error

which could lead to the crimination of the
innocent. Of the considerations to be op-
posed to the vagitus uterinus we have already
spoken, and shall again advert to them before
the conclusion of this article.

4. The difference between the weight of the
lungs before and after natural respiration.—
This constitutes the static test first proposed
by Ploucquet* in 1777. Experience, how-
ever, soon shewed that this test was limited in

its practical application, since, in some chil-

dren who had lived several days, the weight
of the lungs proved to be less than that fre-

quently observed in still-born children. It
was, therefore, suggested to substitute as a
criterion, the relative weight of the lungs,

before and after natural respiration, to the
whole body. But the experiments and ob-
servations of Chaussier, Schmidt, and Bernt,
have shewn the inutility of this modification
of the static test, by pointing out that in many
still-born children the ratio was a lower one
than the average for children who have
breathed, and vice versa. Schmidt, seeing
therefore that this method was not an improve-
ment, proposed to return to the original mode
of judging by the absolute weight of the lungs,
and to confine the application of the static

test in this form to those cases in which the
weight is such as is never attained by the
natural and healthy fatal lung. In twenty-
four still-born children examined by Bernt,f
the greatest weight of the healthy lungs was
993 grains, and he states the medium at about
550 grains. The form of the static test re-

commended by Schmidt is very limited in
its application for the lungs of children who
have outlived delivery ; not more than one in

six or seven equal the former weight. When
the fatal lungs, being naturally formed and of
healthy structure, exceed 1000 grains, such
weight may be considered as constituting de-
cisive proof that the floating of the lungs and
their [loose and expanded appearance do not
result from insufflation practised on a dead
child, but must be a consequence of the con-

tinuance of respiration and of the circulation

* Abhandlung iiber gewaltsame Yodesarten,
L. 153-156.

t Experimentorum Docimasiam, &c. Edinburgh
Medical and Surgical Journal, p. xxvi. p. 375.
Handbuch dcr gericbtlich. Arzncikunde, u. s. w.
von J. Bernt, Wien. 1328, s. 256.

vol. II.

of blood through them, and therefore of life

;

and even if the weight exceed in any con-

siderable degree 550 grains, the same inference

is a reasonable presumption.

5. Sizes of the lungs.—As respects the vo-

lume or circumference of the lungs, it is ob-

served by Bernt* that naturally formed and
healthy fatal lungs which have not respired,

occupy the posterior part of the thorax, merely

touching the pericardium with their anterior

borders. The posterior half only of the arch

of the diaphragm is covered with them : the

edges are sharp, the margins of the right,

middle, and left upper lobes forming small

pointed, tongue-shaped elongations. If, how-
ever, the child have lived a very short time

after birth, and breathed only imperfectly, the

lungs are found to occupy the lateral parts of

the thorax also ; their anterior borders and the

tongue-shaped elongations of the right, middle,

and left upper lobes are become round either

partially or altogether. After full and com-
plete respiration the lungs entirely fill the

lateral cavities of the thorax ; their anterior

borders cover the sides of the pericardium,

and their concave surface the whole arch of

the diaphragm ; their borders are every where
rounded, and the tongue-shaped prolongations

of the right, middle, and left upper lobes are

short and obtuse.

6. State of the ductus arteriosus.—Passing

over the changes which take place in the fora-

men ovale, the ductus venosus, and umbilical

vessels, changes which take place at too late

a period after birth to supply satisfactory evi-

dence in trials for infanticide, we come to the

consideration of the comparative state of the

ductus arteriosus Botalli, and the branches of the

pulmonary artery before and after respiration.

Previous to the investigation of Bernt no mi-
nute observations had been made on the

changes which these vessels undergo soon
after delivery. It might have been anticipated

that the occlusion of the ductus arteriosus

must be rapid, since its perviousness would
form an impediment to the perfecting of the

child's new mode of existence, but it had not

occurred to medical jurists to seek for any
indication of extra - uterine life from this

source.

In the foetus the ductus arteriosus proceeds
from that part of the trunk of the pulmonary
artery where it divides into its two great

branches, and running parallel with the arch

of the aorta and in contact with it, joins it at

a very acute angle. It is about half an inch

long, cylindrical, equal in diameter to the

trunk of the pulmonary artery, and almost

three times the diameter of its two branches,

each of which branches is about the thickness

of a crow-quill.f

If the child, says Bernt, have breathed for

a few moments only, the aperture by which
the duct enters the aorta becomes oval; if a
little longer, it loses its cylindrical form, and

* Handbuch, 266.

t Experimentorum Docimasiam, &c. Proleg.

p. xiv. Handbuch, 277.
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assumes the shape of a cone, the apex being

at the aortal end, but sometimes, though much
more rarely, at the opposite extremity ; the di-

ameter is diminished so as to be smaller than

that of the trunk, but about equal to that of

the two branches of the pulmonary artery,

the latter, owing to the establishment of the

pulmonary circulation, having already increased

in diameter.

If the child have lived for some time, and

breathed perfectly, the ductus arteriosus Botalli

resumes the complete cylindrical form, but

has become shorter, and is not thicker than a

crow-quill, whilst the two pulmonary branches

are thicker than a goose-quill. As these com-
parisons are determined by the relative size

of objects situated close to each other, an

observer would not be liable to fall into error,

as he is otherwise apt to do in estimating re-

lative magnitude.*

The observations and experiments on which
the preceding inferences relative to the blood-

vessels are founded, were made previous to

the year 1823; and in the Manual of Medical

Jurisprudence published in 1828, Professor

Bernt adheres to the same conclusions, and
informs us that they have been confirmed by
the observations of Kilian,f a writer of au-

thority on the foetal anatomy. As we have

attentively examined these observations and
experiments, which are seventy-five in number,
and not been able to concur with Bernt in

his inferences in every particular, we shall

briefly state those which appear to be conclu-

sive, and of practical application in medico-
legal inquiries.

In every instance of respiration, whether
naturally accomplished or the effect of resus-

citation from insufflation, a general or partial

diminution of the diameter of the ductus
arteriosus was found. But a diminution in

general diameter (so that the natural relative

diameter between the ductus arteriosus and
the trunk and branches of the pulmonary
artery did not exist) was sometimes found in

children notoriously still-born, and who had
not breathed artificially ; hence a smaller re-

lative diameter of the duct cannot be relied on
as a proof of extra-uterine life. But the con-
traction of the extremity (either aortal or

otherwise) of the duct, though sometimes ab-
sent in children who had respired, was never
present unless respiration had been carried on

;

so that, if the ductus arteriosus represent a
cone in figure, it may be regarded as a decisive

indication of the continuance of the pulmonary
circulation, and hence of breathing.

Having now investigated the evidences of
independent life, which may be supplied by
the examination of the body of a child found
dead, we proceed to arrange the inferences of
practical value in a compendious form. The
state of the stomach, bowels, and urinary
bladder, and of the umbilical cord, has been

* Edinburgh Medical and Surgical Journal,
vol. xxvi. p. 378.

t Abhandlung ueber den Kreislauf des Blutes

im Kinde welches noch nicht geathmet hat. Karls-
ruhe, 1826.

purposely omitted, as in a large majority of

cases they do not furnish any indications which
can be relied on.

First.—A child may be concluded to have
been still-born who does not present the signs

of having arrived at the sixth month of uterine

life: or

The colour of whose lungs is uniformly

dark-red, or verging towards the brown-red of
the liver or bluish-red of the thymus :

If they are of a fleshy compact structure,

somewhat like liver, presenting no traces of
cells on the surface, nor yielding a crepitating

sound when cut, nor bubbles of air when por-

tions of them are pressed beneath the surface

of water:

If the whole lungs and every fragment
when they are cut into small pieces imme-
diately and rapidly sink in water ; and when
the weight of the whole lungs (being naturally

formed and healthy) is below five hundred
grains

:

If the lungs have occupied the posterior

cavities only of the thorax, merely touching
the pericardium with their anterior borders,

and covering with their concave surface the

posterior half of the arch of the diaphragm,
the edges being sharp, and the margins of the

right, middle, and left upper lobes forming
small tongue-shaped elongations : and if the

ductus arteriosus is cylindrical throughout,

being of equal diameter with the trunk of the

pulmonary artery, and two or three times the

diameter of the two pulmonary branches.

Secondly.—It may be concluded that a child

has lived a short time and breathed imper-
fectly,

W hose lungs being for the most part dark-

red, brownish, or bluish-red, present, here and
there, in one or both lungs, but particularly on
the edges, insulated scarlet or cinnabar-red

spots or streaks ; when there are visible, par-

ticularly in the upper lobe and edges of the

right lung, insulated groups of cells sur-

rounded by portions retaining the compactness
of liver; when this cellular portion yields a

crepitating sound on being cut, and bubbles
of air if pressed under water; when the

lungs occupy more or less the lateral cavities

of the thorax, and their margins, particularly

the prolongations of the right middle and left

upper lobes, are partially or altogether of a

rounded form :

When the lungs, with or without the heart,

sink in water, but some fragments of them,

when divided, float, even after having been
subjected to pressure; and when the abso-

lute weight of the lungs much exceeds five

hundred grains :

If the ductus arteriosus is smaller in diame-
ter than the pulmonary trunk, and about equal

to the pulmonary branches, and particularly

if with these signs it is contracted either at the

aortal or other extremity, so as to assume a

somewhat conical shape.

Thirdly.—A child may be concluded to

have lived for some time and breathed per-

fectly,

If the lungs are of a pale red colour gene-
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rally, but with numerous spots and streaks of

scarlet; the posterior surface only being dark

red, in consequence of the gravitation of the

blood to that part

:

If the lungs completely occupy the lateral

cavities of the thorax and cover the sides of the

pericardium, and if their lower concave sur-

face cover the whole arch of the diaphragm,
their edges being every where rounded, and the

tongue-shaped elongations of the right middle
and left upper lobes short and obtuse : if in-

sulated groups of innumerable cells distended
with air are visible with the naked eye in the

substance of the lungs; if they are every

where expanded and spongy in texture, crepi-

tating audibly when cut, and yielding, on pres-

sure under water, numerous bubbles of air or

bloody froth

:

If the lungs connected with the heart, or

separated from it and each separate lobe, pro-

ject above the surface of the water, and every

fragment, when they have been divided and
subjected to strong pressure, float ; and if their

absolute weight exceed one thousand grains

:

And if the ductus arteriosus is short and
much contracted in diameter, so as to be as

small as or smaller than the branches of the

pulmonary artery ; or if it be decidedly con-
tracted at the aortal or other extremity, so as to

represent in form a truncated cone.

To every indication, hitherto adduced, of the

extra-uterine life of the child, the possible oc-

currence of uterine or vaginal respiration pre-

sents an objection which deserves farther con-

sideration. In the preceding remarks we have
adverted to cases of this kind, which refute

the opinion hitherto entertained that this spe-

cies of respiration cannot come in the way in

medico-legal investigation, because it can only

occur in cases requiring instrumental or, at

least, foreign manual assistance. Although
there can be no doubt of the general correct-

ness of this opinion, it is manifestly not true

in all instances ; for the cases of Dr. Hosack
and Dr. Holmes* prove that it may be met
with in instances of delivery capable of com-
pletion by the natural efforts only.

Admitting, however, the possibility of intra-

uterine and vaginal respiration, we must con-
tend on the other hand for the extreme rarity

of the occurrence ; so rare, indeed, that, until

very recently, it has been regarded with the

greatest distrust by European practitioners in

general with the exception of the Germans;
and it is doubtful whether any other positive

evidence than that recorded in the present

essay, exists in the writings of French and
English authors in its favour. Ought, then, so

rare an occurrence to be admitted as a decisive

reason for uniformly rejecting the conclusive-

ness of the indications of life which we have
hitherto been discussing? We think not,

and doubt extremely whether the signs of

perfect respiration which we have just detailed

are ever to be met with in such cases ; whilst

we have every reason to believe that they are

commonly found in the bodies of children

* See page 686.

who have died from criminal violence or

neglect.

Vaginal respiration may occur in natural

presentations, but the delivery in such a case

must be delayed to admit of it, and thus the

labour would become " difficult." In every

such case the tumour of the vertex would
plainly indicate its nature. Face presenta-

tions, in which vaginal respiration may occur,

are capable of proof from the absence of the

tumour just named, and from the tumid and
distorted features; and footling presentations

are recognizable, if death have taken place

soon after birth, by signs not difficult of de-

tection. Such are the cases most favourable

to the possible occurrence of vaginal respira-

tion; and although they demand full con-
sideration, they seem nevertheless capable on
careful inquiry of tolerably easy detection.

Should there be no proofs of difficult labour,

whilst indications of full and complete respi-

ration are found, and conjoined with these

there exist signs of fatal injury, which could
not have been accidental, and must have been
inflicted during the continuance of the circu-

lation, the proofs of infanticide would be in-

dubitable ; for to reject them would be to

disallow the force of the strongest circum-
stantial evidence.

II. In proceeding to inquire into the cause

of the death of the child, we may remark that

it may have died in the womb previous to the

commencement of labour; or during the act

of parturition, or after birth ; and in each case

death may have been produced by natural or

criminal causes.

1. The death of a foetus in utero criminally

induced in the early periods of utero-gestation,

falls under the head of criminal abortion;

at a later period death arises most frequently

from natural causes, from disease in the mo-
ther, in the fcetus itself, or in the secundines

;

but it may result from premature labour

brought on artificially by puncturing the

membranes.
A fcetus having died in utero, may remain

there an indefinite time, and even be converted
into adipocire. Generally it is expelled in

from five to twenty days, exhibiting unequi-
vocal signs of putrefaction ; the members are

relaxed, the muscles flabby, the epidermis
detached by the slightest touch, the skin is

of a purplish or brownish-red. Frequently

there is a sanguineous or serous infiltration of

the whole subcutaneous tissue, particularly

under the hairy scalp. The umbilical cord is

thick, soft, brittle, and infiltered. The chest

is sunken or flattened. The head is deformed,
falling flat by its own weight ; the pericranium

and dura mater are separated from the bones,

which are nearly, if not altogether, disunited,

and the cerebral substance is converted into a
putrilaginous mass. Jaeger observes that these

signs are quite peculiar, and that their con-

currence distinguishes this state from death by
injury, and every thing else.*

* ScWe<7e/.'Opuscul. Collectio V. 48. Lecieux.
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2. Capuron,* who has given the best sum-
mary of the causes of death during parturition,

has divided them into innocent and criminal.

Of the former kind are difficult labour with

premature evacuation of the liquor amnii

;

total or partial separation of the placenta

;

premature expulsion of the funis
;
presentation

of the feet ; detention of the body from mal-

position after the expulsion of the head ; and
the " entortillement," or turning of the funis

around the neck of the child.

The effects on the child of difficult labour

with premature evacuation of the liquor amnii,

are such as result from severe and continued

pressure; and the death of the child takes

place in the way of apoplexy. The signs

which indicate it are the sero-sanguineous

tumour of the vertex ; if the head have pre-

sented, deformity and elongation of the head,

attended even with fractures of the bones,

tearing of the membranes, or separation of the

pericranium and effusion under it.f The
position of the injuries of the head, and the

absence of any distinct sign of impingement
from a bruising body, combined with the ab-

sence of the signs of respiration, would satis-

factorily elucidate these phenomena.
In the case of total or partial separation of the

placenta, the death of the child is of course

from hemorrhage, and the body would present

the signs of anaemia. It might be confounded
with death from hemorrhage from the umbilical

cord ; but the absence of the signs of respira-

tion would be a decisive means of discrimi-

nation. The mother would also present signs

of anaemia.

In premature expulsion of the funis, the

death of the child is from asphyxia. No sign

of injury would be present, nor would there

exist any proof of respiration.

Presentation of the feet, with all but the

head expelled, and the delivery tedious : in

such a case a woman might assist herself, and
in so doing inflict so much injury on the child

by her injudicious attempts, as to excite strong

suspicion against herself; and the more par-

ticularly, as this is a conjunction of circum-
stances under which vaginal respiration may
occur. Such a case would require a circum-
spect observation of all the particulars; but
there are circumstances which could scarcely

fail to lead to its correct elucidation. The
indications of difficult delivery and of the

presentation of the feet would be easily ob-
served, and an examination into the situation

and nature of the injuries would show whether
they were of a kind which a woman might
be expected to inflict on her child in promoting
her own delivery. If death were not the result

of injury, it would take place in the way of

apoplexy, and the corresponding signs would
be found.

In retention of the body from malposition

or otherwise after the expulsion of the head,

death results from asphyxia, from the com-

* La Medecine Legale relative a l'art des ac-

couchemens.

t Foderi, iv. 503.

pression of the funis, if the child have not
breathed ; and if it have, from impediment of
the free expansion of the thorax. In the former
the absence of the signs of respiration, with
the want of proof of criminal neglect or vio-

lence, would rebut the charge of infanticide
;

in the latter, imperfect respiration would be
recognised by its appropriate indications, the

severity of the labour would be proved by
the tumour of the vertex and other signs, and
the want of proof of criminal act or inten-

tion would render the charge of murder un-
tenable.

The only other innocent cause of death
during parturition deserving of particular at-

tention is the " entortillement " or turning of
the funis around the neck of the child. If
this circumstance lead to fatal consequences,
it is either by inducing apoplexy or asphyxia,

according as respiration have or have not been
carried on. Should any sign of injury be left,

it will consist of a spiral impression, or (if the

cord have passed round more than once) of
the circular and spiral line discoverable on the

neck. The epidermis is never puckered, nor
the cartilages of the trachea injured. If it

were alleged that the cord have passed round
the neck more than once, it should be ascer-

tained whether it was sufficiently long for that

purpose.

It is proper to add that fractures of the

bones sometimes take place in the uterus, of
which Chaussier* has related a remarkable in-

stance. In this example each of the long
bones presented one or more fractures, some
of which were recent, others beginning to

unite, and others had united.

The criminal causes of death during partu-

rition are various, and for the most part evi-

dently betray the intention with which they

were employed. They almost always imply
the aid of an accomplice, and hence are of
comparatively infrequent occurrence. Of these

the following are the most usual :—puncture

of the brain through the fontanelles or sutures,

or of the spinal marrow between the first ver-

tebra and the occiput ; torsion or compression
of the head; detruncation

;
strangling and

suffocation.

Bellocj- has reported an instance of child-

murder in which the brain was punctured

through the anterior fontanelle. The external

wound did not exceed half a line in length.

On examination it was discovered that it pe-

netrated the brain to the depth of two inches.

At this point the cerebral substance was lace-

rated in several directions. Blood was effused

both between the membranes and in the left

lateral ventricle. Gui-Patin, Alberti, and
Brendel have cited similar examples; and in

the article Acupuncture in this Cyclopoedia

reference is made to a trial in the " Causes

Celcbres" for the same horrible offence. It

is doubtful, however, whether these means

* Bulletin de ]a Faculte de Medecine, torn. iii.

See also Otto's Handbuch der Pathologischen Ana-
tomie, 394.

t Cours de Med. Leg. 101.
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would prove so rapidly mortal as to destroy

life before the expulsion of the child. In the

case related by Belloc, death appeared to have

been produced by suffocation, the laceration

of the brain not having been effectual.

In torsion of the neck the injury inflicted

on the spinal marrow might be immediately

fatal. The marks of violence presented by
the ligaments of the vertebra? and neighbouring-

muscles would indicate the nature of the case ;

and it is highly probable that the marks of the

pressure of the fingers would be visible.

Fodere* has related the trial of a widow
who destroyed her child in the act of partu-

rition by compressing its head between her

thighs till it was dead.

It is doubtless possible that a child may be

strangled or suffocated before complete respira-

tion has taken place ; but the nice accomplish-

ment of such a purpose requires a more refined

application of injury than is almost ever prac-

tised ; and without such caution the remains

of intentional injury would be demonstrable.

If strangulation were attempted whilst the

circulation was proceeding vigorously between
the mother and child, continued pressure would
be necessary for its accomplishment, as death

would take place in the way of apoplexy ; and
for such continued pressure a longer inter-

mission of uterine pain would be required than

is usually found to occur.

3. The causes of death after delivery are natu-

ral or criminal ; and the latter are subdivided

into those which are fatal by omission and by
commission.

The following is a general summary of the

natural causes of death after delivery :—imma-
turity, disease, malformation ; omission of the

usual and necessary attentions ; injuries from

severe labour or from sudden expulsion ; sudden
and simultaneous expulsion of the placenta,

and consequent hemorrhage
;
prevented respi-

ration from envelopment in the membranes;
or suffocation in the discharges. The two
causes last enumerated are not distinguishable

from the same causes of death intentionally

applied. Of the others, injuries from severe

labour and from sudden expulsion are most
likely to be confounded with the effects of

criminal violence, and hence demand the most
careful and deliberate examination. With re-

ference to the former, it should be recollected

that " fluid blood effused at the base of the

brain is met with in all children, when the head
has been long in the pelvis, and the child has

died in that situation."f The cerebral ven-

tricles of newly born children, Fodere adds,

usually contain much reddish serum, and the

brain much blood. And when the superior

aperture of the pelvis is narrowed by deformity,

even fractures of the bones may occur with

depression of them into the brain. But all

these effects require for their production a

disproportion between the size of the head and
dimensions of the pelvis. The state of the

* Vol. iv. p. 524.

t Fodere, iv. p. 503.

former should indicate the difficulty of the

labour by its deformed and elongated appear-

ance, and by the unusual size of the ^san-

guineous tumour at the vertex. Signs of lace-

ration and contusion ought not to exist.

Injuries arising from sudden expulsion are

very rarely fatal, or even dangerous ; and

they are less likely to be confounded with the

causes of infanticide, inasmuch as they are of

infrequent occurrence in first labours, on which

occasions the crime is for the most part perpe-

trated. No instance of the death of a child

from sudden expulsion has come within our

knowledge. Suffocation in privies under such

circumstances is of course possible, and

Hutchinson* says instances are reported ; he

has not, however, supplied any reference to

them. Several years ago Chaussierf expe-

rimented on dead children to ascertain the

effects of falls from a given height, and also

of blows, on the cranium. These experiments,

neither very refined nor conclusive in their

character, are superseded by the more recent

observations of M. Klein J of Studtgardt.

M. Klein, taking advantage of his situation of

Member of the Superior Council of Health,

caused a circular to. be addressed to the mid-

wifery practitioners of the kingdom of Wur-
temburg, requiring reports of the cases of

sudden expulsion of the foetus which might be

observed by them. Returns were made of one

hundred and eighty-three cases. Of these, one

hundred and fifty-five children were expelled

whilst the mothers were in the upright posture,

twenty-two when sitting, and six when on the

knees. Twenty-one happened at the first

labour. Of the whole number not one child

died ; no fracture of the bones took place, nor

any other severe injury. Two only suffered

temporary insensibility, and one an external

wound with sugillation over the right parietal

bone. Not one suffered from umbilical he-

morrhage, although in several the cord was
ruptured at four, three, and two inches, and
even one inch from the umbilicus. In twenty-

one children it was torn off close to the abdo-
men, yet no serious hemorrhage followed. We
are entitled, therefore, to conclude that in

accidents of this kind the death of the child,

if not impossible, is highly improbable ; and
if it should occur, we have no reason to think

that it would be immediate.

The criminal causes of death by omission

are, the neglect of removing the child from
under the bed-clothes, or from the state of su-

pination ; the want of suitable warmth ;
neglect

of nourishment ; and the neglect of the ligature

of the umbilical cord.

Death has resulted not unfrequently from
the first of these causes ; but the medical man
possesses no peculiar means of determining

whether this has happened from design or from
the mother's inability to render the usual suc-

cours. Dr. William Hunter has mentioned

* Dissertation on Infanticide,

t Lecieux, op. cit.

t Diet, dc ftledccine, torn. xii. p. 188.
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a case which shows how readily neglect of this

kind may prove fatal.

Death from want of suitable warmth, which
is almost always conjoined with public ex-

posure, is proved by the evidence of respiration

and circulation
;
by sanguineous congestion in

the large vessels, with comparative absence of

blood in the superficial ones ; by the position

of the body; and most conclusively perhaps

by the cadaveric congestion or lividities* which

are met with in the depending parts of the

body.

Neglect of nourishment is also generally

combined with public exposure ; under which
circumstances death may be attributable to the

combined causes. It would be very difficult

to prove the death of a newly born child from

neglect of nourishment only, because to esta-

blish that it would be requisite to show how
long the child had lived, which there are no
means of determining with strict accuracy.

The changes supervening in the umbilical cord

would furnish the best evidence ; and being

applicable on other occasions, we shall describe

them in this place.

The umbilical cord varies in different chil-

dren considerably :| in some it is slender and
comparatively firm, in others thick and soft

;

the thickness varying from the greater or

smaller quantity of the albuminous fluid, called

the gelatinous fluid of Warton. The changes
which take place in the cord are, first, flabbi-

ness, then dessiccation, and lastly separation

from the abdomen; and all these processes

occur at different periods of time in different

children, according to the thickness or thin-

ness of the cord. Immediately after birth, or

at farthest in a few hours, the flabbiness com-
mences, and it is complete in the course of a
day, or at most in two days. Dessiccation,

which commences after the fading of the cord
is complete, begins generally at the end of the

first day, and is completed on the fourth or fifth,

when the separation takes place. The dessicca-

tion is a purely physiological phenomenon, for

it does not take place in children born dead
;

in them the cord remains soft and flexible, and
then becomes putrid. The dessiccation of the
cord is more speedy when it is thin ; and it is

rare that separation of a slender funis is at-

tended by suppuration, or even inflammation.
When it is thick, the case is otherwise

; suppu-
ration at its junction with the abdomen takes
place, with a red and thickened base. The
slowness of the separation appears to occasion
the inflammation.

A consideration of these circumstances will

indicate the age of a child approximatively
within the first four or five days after birth.

The neglect of the ligature of the umbilical
cord may be accidental or intentional. The
absence of it is unfavourable to the accused,
and more particularly if the funis be cut.

The effects of the absence of the ligature of
the umbilical cord have been a fruitful source

* Chaussier, Recueil de Memoires, &c. 424.
t Traite des Maladies des Enl'ans, &c. parBillard,

p. 18.

of controversy
;
many, Capuron among others,

having doubted whether fatal hemorrhage could

result if the ligature were not applied.* Fo-
deref has related a case which we deem quite

conclusive in the affirmative; and the signs

he has described will no doubt be generally

met with under similar circumstances. They
were the following :—extreme paleness of the

whole body ; no wound or external sign of

violence ; the umbilical cord flaccid ; floating

of the lungs with or without the heart ; com-
plete vacuity of the heart and great vessels, of

the vena portarum, of the ductus venosus, and
even of the capillary vessels. All the blood

which could be collected did not weigh two
ounces. The child lived long enough to be

carried three leagues ; hence death from this

cause is not speedy, and the signs of respiration

would be certainly found.

Roederer has remarked that the ligature may
be applied to the cord after fatal hemorrhage

for the purpose of deception, but the proofs

of anaemia would elucidate the case. If three

ounces of blood can be collected, it may be

presumed that the child has not died of he-

morrhage. In Fodere's case not two ounces
could be collected.

We now pass to the consideration of the

causes of death after delivery by commission

;

and it is commonly in this manner that in-

fanticide is perpetrated in this country. They
may be as various as those of homicide gene-

rally ; but there are some which are more easily

or more commonly employed than others. The
following enumeration embraces the more usual

and important varieties. Suffocation from di-

vision of the fraenum linguae and turning back

of the tongue
;
stoppage of the aerial passages

;

asphyxia by strangulation or by deleterious

gases, or by plunging into privies; torrefac-

tion
;

drowning ; wounds and bruises about

the head or in different parts of the body

;

crushing of the head ;
punctures per rectum

or in the region of the heart : to which may
be added some of the causes mentioned

under the criminal means of death during de-

livery. The criminal intention in many of

these injuries would be self-evident. A recent

case of infanticide in Guernsey was perpetrated

by laceration of the framim lingua and punc-
ture per rectum

.J
The proofs of murder were

unquestionable.

The effects of injuries about the neck de-

mand the strictest scrutiny ; for strangulation

is perhaps the most frequent of all causes of

infanticide by commission. The fallacies by

which it is beset are the " entortillement" of

the umbilical cord
;
supposed injury from com-

pression by the os uteri and vagina ; or from

the assistance which a woman might endeavour

to render herself; possibility of post-mortem

injury; and livor, or spontaneous sugillation.

The turning of the umbilical cord around

the neck requires that the funis should be of

* Daniel, Commentatio de Infantum nuper na-

tor.im Umbilico, &c. 1780.

t Tom. iv. p . 516.

X Kdin. Med. and Surg. Journal, No. cvii. p. 458.
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a certain length ;* and the mark, if any remain,

cannot be circular unless it have made a second

turn. No abrasion or puckering of the skin

ever takes place from this cause.f M. Klein,*

who has made special observations on the

subject, denies that any sugillation or even

impression ever occurs from compression

of the neck by the cord, by the os uteri, or

vagina. He has seen many children who have

died from the first of these causes; and in

none did he observe any mark left about the

neck. But in infanticide, as in homicide ge-

nerally, criminal efforts to extinguish life are

executed most frequently with characteristic

violence, and accordingly injuries of the tra-

cheal cartilages or of the deep-seated muscles

of the vertebra? are sometimes found, or plain

impressions of the fingers. A few years ago
we had occasion to examine the body of a

child which had been destroyed by strangulation

with the fingers. The impressions were dis-

stinctly perceptible on each side of the trachea,

and the mark of the fingers gradually increased

in distinctness from the back of the neck
forwards. The trachea was not injured, but

on each side of it coagulated blood was found.

The assistance which a woman might have
endeavoured to afford herself would be gene-

rally recognizable by the nature, situation, and
direction of the marks. The case of Marguerite

Granger, related by Fodere,§ affords an ex-

cellent, perhaps an extreme illustration of the

kind of injury which might be expected in

such a case ; and his report shows that, though
such injuries may be numerous, they will be
superficial.

Chaussier|| asserts that injuries have been
inflicted on the dead body for the purpose of

determining an accusation against an indivi-

dual. If such wounds or bruises have not

been inflicted for twenty-four hours after death,

there is no difficulty in deciding that they were
not reoeived during life. The lips of wounds
are pale, without swelling or retraction. There
is no clot of blood adhering to the surface,

nor, in the case of contusion, is coagulated

blood found in the surrounding cellular texture

:

hence there is no tumour. The characteristics

of blows inflicted during life are tumour from
extravasation of blood and serum ; or clots of
blood in the subjacent cellular tissue without
tumour, or " incorporation of the blood with

the whole thickness of the true skin, rendering

it black instead of white, and increasing its

firmness and resistance."

" In respect to external contusions," says

Dr. Christison,^ " experiments show that for

some hours after death blows will cause ap-

pearances which in point of colour do not

differ from the effects of blows inflicted recently

before death ; that the discolouration generally

* See Scott's Case of Infanticide. Edinb. Med.
and Surg. Journal, vol. xxvi. p. 75.

t Ploucquet, Uber die gewalt Yodesarten, 378.

t Diet, de Medecine, torn. xiii. p. 183.

§ Op. cit. torn. iv. p. 502.
II Recueil de Mem. p. 470.

11 Cases and Observations in Med. Jurisprudence.

Edinb. Med. and Surg. Journal, No. xcix. p. 247.

arises like lividity, from an effusion of the

thinnest possible layer of the fluid part of

the blood on the outer surface of the true skin,

but also from an effusion of thin blood into a

perceptible stratum of the true skin itself ; and
that dark fluid blood may be even effused into

the subcutaneous cellular tissue in the seat of

the discolourations, so as to blacken or redden
the membranous partitions of the adipose cells,

but that this last effusion is never extensive."
" It is impossible," continues Dr. Christison,

" to fix absolutely the limit of the interval

beyond which contusions cannot be imitated

by violence applied to the dead body. It

appears to vary with the state of the blood,

and the time which elapses before the body
cools and the joints stiffen. Sometimes the

appearance of contusions can hardly be pro-

duced two hours after death ; sometimes they

may be slightly caused three hours and a
quarter after it ; but I should be inclined to

think this period very near the extreme limit."

The testimony of Chaussier* corresponds

with what has just been stated. " If," says

he, " the injuries have been inflicted soon after

death, whilst the muscles preserve their con-
tractility, there will neither be tumefaction,

nor infiltration of blood into the cellular tissue,

or the blood will only form a clot without

adhesion to the divided surfaces."

Lividities or livor, which are the terms em-
ployed to express the nature of discolourations

occurring spontaneously after death, may be
easily distinguished from ecchymoses, which
are the result of injury during life. Livor is

generally found on the back and thighs, or on
the parts of the body on which it has remained
when becoming cold. Sometimes it extends
more particularly to the head or neck or genital

organs. Lividities assume varieties of ap-
pearance, but they are confined to the skin,

and are greatest when the blood has long re-

tained its fluidity. Infiltration or effusion

of blood into the cellular tissue never occurs
from them, nor are

N
they ever attended by

tumour.
Ecchymosis or sugillation, on the contrary,

is characterized by a true effusion of blood,

which has formed a coagulum, and this coagu-
lum is intimately adherent to the meshes of
the cellular tissue, and frequently forms a
tumour. In the progress of putrefaction, in-

deed, the blood resumes its fluidity, escapes

from the vessels, and collecting under the skin

forms soft fluctuating tumours, which, on being-

opened, are found to contain a dark sero-san-

guineous fluid. But it would be impossible

for any person of moderate information to con-
found such appearances with the phenomena
of true ecchymosis.

Death from torrefaction or burning is of rare

occurrence in criminal cases, yet we are in-

formed by Dr. Ryanf that an instance of this

crime has been recently perpetrated in London.
The circumstances to be investigated by the

medical jurist would be, whether the child was

* Recueil de Memoires, p. 471.

t Manual of Med. Jurisprudence, p. 169.
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killed by burning, or the body was thrown into
the fire after death from other causes. Some
late experiments of Professor Christison* show
that " a line of redness near the burn not re-

moveable by pressure, and likewise the forma-
tion of blisters filled with serum, are certain
signs of a burn inflicted during life." The ap-
plication of a cauterizing iron ten minutes after

death did not cause redness, although vesica-
tions were produced ; which vesications, how-
ever, did not contain serum, but were dry and
filled with air.

Instances of infanticide by drowning are
infrequent. The proofs would be found in
the signs of extra-uterine life, the absence of
other efficient causes of death, and the presence
of phenomena which are usually observed in
asphyxia from submersion. (See Asphyxia.)
We may observe that the presence in the
bronchi of a portion of the fluid in which the
body was found is no proof of death by sub-
mersion

; for fluids will pass into the bifurca-
tions of the bronchi if the body have been thrown
into water after death. If, however, any of the
fluid, and particularly any foreign matters con-
tained in it, were found in the stomach, death
from submersion would be unquestionable, as
it could only have arrived there from degluti-
tion. The indications of struggling which are
sometimes met with in adults destroyed by
drowning, could not be expected in a newly-
born child under such circumstances.

Death from criminal injuries of the head are
distinguishable by the fracture of one or more
bones in situations which, neither in the course
of natural parturition nor in the case of sud-
den expulsion, are liable to them. Ecchymoses
and wounds almost always accompany them.

In injuries of the head from violent com-
pression criminally applied, it is highly impro-
bable that the marks could be confounded with
those which sometimes, though very unfre-
quently, occur during labour. The unusual
situation, severity, and complication of the in-
juries, with the indications of extra-uterine
life, would, in the absence of the signs of
difficult labour, dissipate all doubt as to their
origin. We shall here detail the marks of
difficult labour which are usually met with.

In a first labour, even when there is no un-
usual disproportion between the head of the
child and pelvis of the mother, and the delivery
has been accomplished with moderate celerity,
we observe in the presenting part of the child a
tumefaction of uncertain extent and size. On
dissecting this tumefied part, a serous infiltra-

tion, sometimes with sanguineous engorgement,
is found under the subcutaneous cellular tex-
ture, and which does not exist in other parts of
the head.

In a woman who has borne several children,
whose pelvis is large, and the os uteri soft and
yielding, this impression is so slight as to be
scarcely perceptible, especially if the child is

small, and the delivery have been quick. On
the contrary, when the head of the child is

large, the bones firm, and the labour slow and

* Edin. Med. aud Surg. Jour., No. cvii. p. 323.

painful, so that the head have been delayed in

the pelvis, the tumour is large, prominent, and
unyielding. When cut into, we not only find

a sero-sanguineous effusion into the subcuta-
neous cellular tissue, but the pericranium is

detached and elevated by a collection of dark
fluid blood, the bone is brownish, and the con-
necting membranes are more or less elongated.

These changes are still greater when the superior

aperture of the pelvis is narrowed by an un-
usual projection of the promontory of the

sacrum. Then the head is deformed, elongated
in its greater diameter, flattened in the trans-

versal. Sometimes even a depression or frac-

ture, longitudinal, angular, or starred, of one
or both parietal bones, may occur. All these

phenomena are distinguishable from those pro-

duced by accidental or criminal violence by
the nature and position of the tumour, and of
the other injuries which result from the un-
natural projections of the pelvis. Such de-
formity of the pelvis is ascertainable at any
period after delivery ; and where the usual

proportions between the head of the child and
pelvis of the mother exist, the appearances
above adverted to are never met with.

We here terminate all the remarks we have
to offer on the causes of the death of a newly-
born child,* and venture to state that the in-

dications afforded by them will be found ap-

plicable to the solution of the difficulties which
can be reasonably anticipated on trials for in-

fanticide. Undoubtedly instances may occur
in which it will not be possible to demonstrate

the cause of death, but such is the case also in

other varieties of homicide. In infanticide

the victim is incapable of resistance, and hence

some of the ordinary proofs of homicide may
be absent ; but the kind and degree of injury

necessary for the destruction of the life of a

child are very rarely nicely measured by the

perpetrator of the crime; and the violence com-
mitted is most frequently such as to leave no
doubt as to the cause of death, and to constitute,

at the same time, the mostindubitable evidence

of extra-uterine life. It is unquestionable, how-
ever, that medical evidence on trials for in-

fanticide has not influenced the decisions of

juries in the same degree as on trials for other

kinds of murder. By some this has been at-

tributed to the doubtful and hesitating manner
in which medical witnesses have generally de-

livered their testimony ;f by others to the im-

pression that the killing of a new-born child,

when perpetrated under the impulse of injured

honour and the fear of disgrace, should not be

classed with the other varieties of murder.

The latter question we shall not attempt to

discuss ; but as regards the former explanation,

we unhesitatingly express our conviction that

the anatomical, physiological, and pathological

phenomena on which medical evidence is

founded on these occasions are as susceptible

of positive conclusion as any other facts within

the sphere of medical investigation. Never-

* For the signs of death by poisoning and dele-

terious gases, see Toxicology.
t Jidin. Med. and Surg. Juur., vol. xxvi.
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theless, we are not surprised that medical men
should frequently be unprepared to deliver

their testimony with clearness and decision in

criminal trials. The facts and information

connected with these subjects are rarely ap-

plicable in the discharge of the ordinary duties

of medical practice ; and general practitioners

in active occupation have, therefore, no great

inducement, and seldom sufficient leisure to

devote to the literary and experimental re-

searches which investigations in medical juris-

prudence demand, whilst it is to this class of

practitioners that reference is generally made in

medico-legal proceedings. The custom which

prevails in Germany and other northern coun-

tries of Europe of appointing a medical officer

for each district, whose especial duty it is to

investigate all cases which become the subject

of juridical proceeding, seems worthy of imita-

tion in this kingdom. The establishment of

such an office creates individual responsibility,

and ensures a due preparation for the faithful

discharge of it; and the concentrated experience

thus acquired has contributed to the exactness

and extension of medico-legal knowledge.

Under existing arrangements in this country,

the infrequency with which individual practi-

tioners are called on to act, constitutes perhaps

the chief reason why this department of pro-

fessional study has hitherto been comparatively

neglected.

III. We next proceed to inquire into the

proofs whether the suspected mother has been

recently delivered.

As collateral evidence, it is advisable to

ascertain whether the general symptoms of

pregnancy have pre-existed. It is evident

that no conclusive opinion can be formed in

such a case, auscultation and the balLottement

supplying the only positive evidence of preg-

nancy, But if the menses have been suddenly

suppressed, the mammae and abdomen have en-

larged, and no other symptoms of disease than

inappetency, irritability of the stomach, and

dyspepsia have followed, it may be reasonably

presumed that the woman has been pregnant.

The proofs of recent delivery are furnished

by an aggregate collection of signs, which, se-

parately considered, do not admit of positive

inference. In a woman recently delivered,

particularly of a first child, the following ap-

pearances are very generally met with : the face

is rather pale, the eyes aresunken andsurrounded

with a dark circle ; the pulse is rather quick, full,

and undulating ; the skin soft, with some heat

and moisture, having a peculiar acid odour.

The breasts are tumefied, distended, and pain-

ful, yielding on pressure or suction a fluid

having the characteristic properties of milk

;

the belly is soft, and the skin is wrinkled and

marked with short red or white lines passing

in different directions, chiefly towards the um-
bilicus ; a separation of the linea alba is per-

ceptible, particularly towards the umbilicus.

The uterus is felt above the pubis. There is a

discharge from the vagina either of a red, green-

ish, or light colour, and of peculiar odour. The
genital organs are more or less tumefied, and

considerably dilated in their whole extent ; the

fourchette is lacerated ; the os uteri is soft and

relaxed, so as easily to admit of the introduction

of the fingers, and a discharge similar to what
has been just mentioned flows from it.

There is no known disease which will produce

the concurrence of signs now enumerated,

whilst after parturition, and particularly after

a first labour, they almost uniformly occur*

But the discovery of such a series of sym-
ptoms will depend altogether upon the period

of time at which the examination was made.
Zacchseus long since observed that the proofs of

delivery were uncertain after the tenth day.-|-

After the fourth or fifth they become less dis-

tinct, gradually diminishing, and at the end of

a fortnight are indecisive. The possible fallacies

are the sudden cessation of dropsies ; the ex-

pulsion of hydatids or moles. The Foreign

Quarterly Journal of Medicine and Surgery

contains a case of the sudden disappearance of

dropsy, in which the water was discharged per

vagmam by passing down the fallopian tubes.

In Rust's Magazin \ a case is related of the

discharge of a " mole " preceded by the gene-

ral symptoms of pregnancy, and accompanied
by flooding and other signs of parturition. The
discharge of the menstruous fluid after long

retention might simulate some of the symptoms
of recent delivery, but many of them, and
those the most decisive, would be absent in all

such cases ; whereas, after delivery, and parti-

cularly of a first child, almost all would be
found to concur.

IV. Do the phenomena presented by the

supposed mother and child establish the sus-

pected relationship ?

The solution of this question is almost

always easily determined in cases of infanticide

by moral evidence ; and indeed it is by moral
evidence alone that it can be positively settled.

Medical testimony must be confined to shewing
that there is an agreement of the phenomena
presented by the child with the indications of

delivery observable in the woman. The data

thus derived can be of a general nature only,

and are confined chiefly to a comparison of the

state of conservation or decomposition in which
the body of the child was found, with the pre-

sumed period of delivery.

If the inquiry were not instituted for some
days after delivery, it would be necessary to

take into consideration the circumstances capa-

ble of accelerating or retarding decomposition.

For instance, putrefaction proceeds most rapidly

when the atmosphere is humid and still, and
the heat ranges between 60° and 80° Fahr. It

proceeds most rapidly in parts of the body

* A curious application of the knowledge of the

signs of recent delivery has been mentioned by
Capuron, Med. Legale, p. iii. A young woman
simulated pregnancy, and pretended to have been
delivered, in order to obtain from her '.over the ex-

ecution of a promise of marriage. The latter claimed
the child, which could not, of course, be produced.
A charge of infanticide was brought against the pre-

tended mother, who was compelled to show that

she had not been delivered. This was attested by
the medical examiners.

t Quaestiones Med. Legal, ii. lib. 7, quscst. 2.

t Vol. 21.
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which have sustained injury either before or

after death.

It is important to remark that in bodies

plunged into privies, putrefaction does not

commence so soon as when they are exposed

to the air; but having begun, it proceeds more
rapidly in such a situation. Decomposition

is retarded by submersion in water, so that

two or three weeks generally elapse before,

in bodies so circumstanced, putrefaction com-
mences.

Some remarks on post-mortem examination,

and on the drawing up of medico-legal reports

with reference to the present subject, would
furnish practical information of value, and
hence form an useful appendix to this essay.

It already, however, occupies the limits which

can be assigned to it in the Cyclopa;dia, and
we content ourselves with referring the reader

to the Thesis of Lecieux, where the points now
adverted to will be found admirably exem-
plified.

(Robert Arrowsmith.)

INFECTION, infectio, (not classical,) in-

fedits, and injicere, Lat.—The meaning of this

word has been, and perhaps still is, unsettled.

It will be employed in this article to signify

the deleterious or offensive qualities which
certain matters designated by the terms malaria,

matter of contagion, emanations, and effluvia,

communicate to the air and other inert bodies
;

and likewise the pernicious effects which some
of these substances produce on the human con-

stitution. This description comprises, if we
mistake not, all the physical senses in which
the word is usually employed. It will be ob-

served that, according to one of them, it is to

a certain extent synonymous with contagion,

and it is likewise made so by the custom of the

majority of the profession; a custom which
is in a great measure owing, we believe, to

the word contagion being destitute of the ver-

bal form, whence the phrases to inject or to be

infected become convenient modes of expres-

sion. A good deal of confusion has resulted

from an attempt to discriminate between con-

tagion and infection, when the latter term is

employed to express the transmission of disease

from man to man ; and in the article Conta-
gion we have expressed an opinion that in

this case the words should be regarded as

strictly synonymous; but it will be observed

that infection possesses a wider sense than con-

tagion, being applied to cases of contamination

which are never designated by the latter word.
Deleterious qualities may be communicated

to certain bodies either by matters known only

by their effects on the human constitution, or

by those which affect perceptibly the sense of

smell. Of the former an account will be found
in the article Contagion, and in those on Ma-
laria and Miasma. The latter consist of hy-

drogen and its compound gases, carbonic acid,

azote, and perhaps other gaseous matters which
are the result of animal and vegetable putre-

faction aided by the presence of moisture.

Their sources are various, such as cemeteries

in which bodies are deposited at an insufficient

depth from the surface, or from which it has

been found necessary to remove the accumu-
lated remains

;
slaughter-houses

;
dissecting-

rooms
; neglected privies and drains

;
stagnant

waters, in which organic recrements are under-
going decomposition, as is often exemplified

in noisome swamps, or at low water on the

banks of rivers near their mouths, when in the

vicinity of populous towns ; human beings

accumulated into a small space with deficient

ventilation, &c.
The two genera of infecting substances fre-

quently co-operate in producing an effect on
the human system. Thus it is commonly
observed that contagious diseases are more
generally diffused and assume a worse cha-

racter in an atmosphere abounding in manifest

impurities than in one which is free from them.
During the prevalence of typhus at Paris in

1814, the mortality was observed by M. Jadioux
to be frightful in those wards of the Salpetriere

which are situated near the sewer of the hospi-

tal ; and it were very easy indeed to multiply

examples of this description.

The bodies which are sensibly contaminated

by infecting particles are various, and differ

much in their power of receiving and retaining

the contamination. Confined masses of atmos-

pheric air receive it readily and retain it long,

as likewise do solid bodies which possess the

property of holding air in a quiescent state

within their interstices, such as cotton, wool,

cloths fabricated from these substances, fur,

feathers, &c. On the contrary, smooth and
polished surfaces are tainted with difficulty,

and are readily cleared of the pollution. These

facts are illustrated by the well-known experi-

ment of Mead, who placed a portion of carded

cotton near a morsel of putrefying meat under

an inverted bell-glass, and thus ascertained that

the downy substance became strongly im-

pregnated with the odour and retained it long,

whilst the contrary was the case with the

smooth surface of the glass. The same rule is

observable with respect to certain infecting

particles of which our senses are unconscious,

for the downy substances named retain con-

tagious matter long, and hence become power-

ful fomites; but there is no reason to think

that that species of marsh effluvia called mala-

ria adheres to them so as to render them the

media by which it is communicated to the

human system.

Action of infecting substances on the animal

economi/.—We now come to the second branch

of our subject, the consideration of the mode
in which infecting agents operate on the hu-

man constitution, and the kind of change which

they produce there.

If common odorous infecting matters are

freely diluted with atmospheric air, we find

that persons do not suffer from exposure to

them, as is exemplified in the case of butchers,

tanners, &c. ; but in a more concentrated state

they produce very deleterious effects, and occa-

sionally instant asphyxia, which was illustrated

by the well-known case of the exhumations in

the cemetery of the Innocents at Paris, and is

not unfrequently exemplified in attempts to
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empty privies which have been long neglected.

The slower but yet pernicious effect of the

same cause is shewn in the unhealthy aspect
of the inhabitants of filthy and ill-ventilated

alleys in large cities of which the police is

neglected. Those agents whose existence is

recognized only by their influence on the
animal economy are likewise found to be
affected by admixture with pure air. The effect

of dilution is very conspicuous in the case of
human effluvia, which have their intensity much
diminished in a free and pure atmosphere.
Marshy emanations retain considerable noxious
power at a distance from their source, but there

is a point beyond which they are inoperative,

shewing that diffusion in the atmosphere is

ultimately destructive of their agency.

There are two hypotheses regarding the

mode in which these matters act injuriously on
the economy. According to one their opera-
tion is on the nerves of the part to which they
are applied ; the other supposes them to be
absorbed from the same part into the circulation.

In the present state of our knowledge it is

impossible to decide in favour of one or the

other of these modes, or to say that either

of them is that which is uniformly operative.

The very rapid action of certain mephitic gases
leads to the supposition that an impression on
the nerves of the air-passages is sufficient for

the production of their poisonous effect on the

system. The cutaneous surface, the mucous
membrane of the air-passages, and the corres-

ponding surface of the alimentary canal, have
each of them been supposed by different medi-
cal reasoners to be the channel by which
noxious agents find access to our system.
Lancisi, who first reasoned with any degree of
accuracy on this subject, conceived that such
agents might be transmitted by all these media
to the interior; and we believe that he was
correct in supposing that any of them might
be the channel through which the system was
contaminated. When the epidermis is entire,

the absorbing power of the cutaneous surface is

so very feeble, and its nerves are so protected

by an inert covering, that it is probable that

gaseous matters of a noxious nature rarely act
in this way ; but more concentrated substances
often do so when the surface is broken, as in

inoculation or injuries from dissection, which
last certainly produce a species of infection.

The first impression from infecting matter dif-

fused in the atmosphere was supposed by the

late Dr. Jackson to be made on the alimentary
canal ; and it is very probable, at least, that by
the act of deglutition, which persons are almost
incessantly performing to swallow their saliva,

noxious particles may be conveyed thither;

and whether we regard its mucous membrane
as an absorbing or sentient surface, it is one
through which such particles are very likely to

act on the animal economy. But the most
ready access for atmospheric poisons to the

system is afforded by the air-passages. The
experiments of Nysten and Edwards have
proved that hydrogen, azote, and other gases,

are rapidly absorbed by the lungs ; and analogy
would lead us to attribute a similar suscepti-

bility of absorption to contagious and other

miasmata
;
whilst, if we reject the necessity of

absorption, and assume that a nervous im-

pression is all that is required, we find a widely

extended and sensible membrane on which the

deleterious corpuscles may operate.

The local operation of these poisons has

been considered as far as our present knowledge
of the subject admits. It remains that we
should notice their more general effect, or their

operation on the animal economy, if we are to

take such a view, after they are absorbed into

the circulating mass. To discuss the various

changes which odorous infecting matters effect

in the system—the modes in which they destroy

life or impair its vigour, would lead to a very

lengthened disquisition, and one which per-

haps belongs rather to the physiologist than

the practical physician. But the agency of the

morbific poisons by which what is strictly

called infection of the human constitution is

produced, and diseases are engendered ranking

among the most important of our nosologies,

demands some notice in this place. To what-

ever parts of the body morbific animal poisons

or marshy effluvia may be in the first instance

applied, and however various the diseases

ultimately engendered by them, we believe

that their primary constitutional effect is on the

nervous system. The period which generally

intervenes between the application of a con-

tagious or paludal poison and the full develop-

ment of the disease engendered by it, is not
one of health ; and the slight signs of indispo-

sition which exist are referable to the nervous

system solely, excepting in a proportion of the

cases arising from marsh effluvia, where some
disorder of the bowels is after a time associated

with the indications of nervous affection. These
indications are extreme debility, inertness in

motion, irritability and despondency of mind,
incapacity of continued attention, noises in

the ears, occasional giddiness, inappetency or

morbid appetite, and extreme susceptibility of
the impression of cold, the vascular system
being during this period free from manifest

disturbance. The first symptoms of the in-

vasion of the actual disease partake of the same
nervous character. They are giddiness of the

head, pain there and along the spine, marks of
irregular distribution of heat, rigors, inappe-
tency, nausea, and in a proportion of the cases

of some diseases, the exanthemata for instance,

convulsions. One morbific poison, that of
hydrophobia, appears to confine its whole ope-
ration to the nervous tissue, an extraordinarily

erethismal state of this tissue giving rise to all

the phenomena of the disease, and at its fatal

close there being no traces of local affection of

uniform occurrence or of such importance as

to be considered as the source of the sym-
ptoms witnessed during life. In most diseases

the vascular and other systems are ultimately

involved, but accurate observation will always
discover preceding indications of an affection

of the sentient portion of the frame.

For the mode of purifying infected sub-

stances see Disinfection.
(Joseph Brown.)
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INFLAMMATION, from inftammo, to

burn ;
hence, also, phlogosis, phlegmasia,

phlegmon, &c. from (pxiya : a name given on

account of the resemblance of spontaneous in-

flammation to the effects of the application of

fire to the living body.

There has hitherto existed so much diversity

of opinion respecting the proximate cause or

nature of inflammation, and it is a disease as-

suming such an infinite variety of forms, that

it is scarcely possible to give a strictly correct

and scientific definition of it. The following,

proposed by Peter Frank, is the most compre-

hensive and accurate which has hitherto ap-

peared :
—" Calor partis, tensio, moles, ac duri-

ties acuta
;
utplurimum cum sensu doloris fixi,

nunc ardentis, nunc puncentis, pulsantis, nunc
gravativi, aliquando nulla?, cum colore vivido,

nunc profundius rubro
;
ssepissime cum febre,

pulsu frequenter pleno, forti ac duro, saepe con-

tracto ac parvo, aliquando naturali ; ac tumoris

evidenti, aut in suppurationem, aut in gangre-

nam nisu, dicitur inflammatio." P. Frank,

however, judiciously adds that the presence of

all these signs is not necessary to constitute in-

flammation, and that frequently some of them
are w anting.

So large a proportion of the diseases which
affect the human frame are of an inflammatory

nature, that the study of the pathology and
treatment of inflammation has at all times been

considered a subject of interest and importance.

The opinions entertained by professional men
at different periods on this branch of medical

science have necessarily varied with the pre-

valent theories of the day. The writings of the

older authors abound with speculations, more
or less ingenious, respecting the nature, causes,

and treatment of inflammatory affections ; and
although they do not supply much information

founded on the sober and rigid deductions of

experimental philosophy, a brief review of the

theories of inflammation may prove both interest-

ing and useful, as an occasional ray of light

sometimes glimmers forth in the midst of much
obscurity, and the errors into which those who
have indulged in visionary conjectures have
fallen, may serve as beacons to protect us
from a similar danger.

The general principles respecting the nature

of diseases, promulgated by Hippocrates,

exercised a considerable sway over medical
science for above two thousand years, holding

a more or less prominent station in the systems
of almost every sect down to the close of the

last century. These views laid the foundation

of the Humoral Pathology, in which the first

material innovation, and especially in the theory

of inflammation, was made by Paracelsus in the

fifteenth century, who, having bestowed consi-

derable attention on the studv of chemistry, en-
deavoured to account for alldiseases by changes
in the chemical composition of the animal
fluids. This gave origin to the sect of chemical

physicians, who violently opposed the doctrines

of the school of Hippocrates and Galen. There
was a strong tendency in the physiologists of
that period to ascribe exclusively the phe-
nomena of life to the influence of the same

MATION.

laws as those which regulate the motions of
inanimate matter ; and some, conceiving they
could satisfactorily explain all the operations
of the animal economy on the principles of
mechanics, founded a sect of mechanical phy-
sicians.

The ignorance which had hitherto prevailed

respecting the circulation of the blood contri-

buted no doubt very materially to prevent the

introduction of more correct views of pathology

:

it was very generally believed that the liver was
the centre of the vascular system, from which
the blood went forth by day to the extremities,

returning a^ain by night; if any peccant
matter irritated the liver, the blood was sent out
more forcibly ; and if, at the same time, any
part of the body were either weakened or irri-

tated, a swelling was produced by the flow of
humours to this place : fluxions might therefore

happen either from weakness or irritation ; the

peculiar nature of the swelling was supposed
to be modified also by the nature of the hu-
mour : blood produced the true phlegmon,
bile being the supposed cause of erisypelas,

&c. The blood and humours were imagined
sometimes to stagnate in a part from want of
expulsive power, and Uiis was termed con-
gestion ; whilst fluxion or defluxion denoted
a sudden flow of humours from a distant

part.

The discovery of the circulation of the

blood by Harvey in the beginning of the

sixteenth century, was not followed by such an
immediate improvement in the theory of in-

flammation or of other diseases as might per-

haps have been expected. Although the course

of the blood in the large vessels, and the con-
nection between the lymphatic and sanguiferous

systems through the medium of the recepta-

culumchyli and thoracic duct, were facts clearly

ascertained, the functions of the capillary cir-

culation and of the nervous system, which are

more immediately connected with the proxi-

mate causes of inflammatory affections, were
yet very little understood.

Bberhaave, one of Stahl's contemporaries, a
professed eclectic, endeavoured to select what-
ever appeared most valuable in all preceding
systems, and to combine the whole into a uni-

form body of medical science. He took the

humoral pathology as the basis of his theory of
disease, and especially of inflammation, but

adopted also many of the opinions of the che-

mical and mechanical sects. He considered

that the blood and humours were vitiated in

disease either by an excess of acid or of alkali,

or by becoming too viscid and glutinous, or too

thin and watery ; that the circulation of the fluids

might be too rapid or too slow ; that the fibres

of the solids were either too feeble and relaxed,

or too rigid and elastic ; that there were also

separate diseases of the large vessels and of the

capillary system.

The foliowing summary will afford a con-

nected view of the fanciful speculations of the

different sects whose opinions we have thus

briefly noticed. The propelling force of the

heart having been ascertained, and microscopic

observations having been made on the capillary
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vessels, and on the size of the globules which
pass through them, the mechanical physicians

imagined they could satisfactorily explain many
of the phenomena of disease by the effects of
friction, pressure, and trituration, and by the

relative dimensions of the vessels and of the

globules which they circulate : these globules

were described by Leeurvenhack as conical ; so

that, when forced into very small vessels, they

became fixed like a wedge. The combinations
and decompositions of the chemists added to

the preceding theory that of the acrid and in-

flamed, the inspissated, fermented, or putrid

state of the humours. They were thus heated

by the excess of friction, of motion, or of pres-

sure, or rendered acrid, irritating, and inflam-

matory by an excess of acid ; they distended

the vessels by their rarefaction, were condensed
by evaporation, becoming then corrupt and dis-

solved; or when too viscid and inspissated,

they stagnated in the vessels, which were too

feeble to expel them, and became cold and con-
crete, until some strong reaction took place by
which the crude morbid humour was concocted,
and the tumefaction resolved either by the

formation of pus or the elimination of the con-
cocted humour through some of the excretory

organs. At other times, the solids being too

lax and weak for the perfect elaboration of
the fluids of nutrition, became corrupted and
dissolved, acquired an excess of alkali, and
gave origin to putrid diseases. Their treatment
was adapted to these views of the nature and
causes of diseases, and we consequently find in

their therapeutics refrigerant remedies, delay-
ants, inspissants, antiseptics, resolvents, depu-
ratives : and some slight share of influence in

the production of disease being allowed to the

solids, there were also remedies intended to in-

crease the tone and cohesion of the fibres

;

others to relax and lessen rigidity, and others to

allay excessive sensibility.*

The contending sects of chemical and mecha-
nical pathologists were completely overthrown
in the beginning of the seventeenth century
by the opinions of the celebrated Stahl.

Having noticed that the changes which the

components of the body undergo during life,

differ greatly from those that take place after

death, he conceived, like Hippocrates, that

there must necessarily exist some additional

principle during life by which the action of the

mere physical laws is counteracted and modi-
fied, and from which the body thus derives

its distinctive character of vitality. He ima-
gined this agent, which he called anuria, to be
something distinct from the body, possessing a
species of intelligence which enabled it to act

the part of a rational being, and to superintend
all the operations of the animal economy. There
is an apparent analogy between the anima of
Stahl, and the <piVi? of Hippocrates : the latter,

however, only proposes his term as a rational

manner of explaining the facts he observed,

whilst the former considers his principle as an

* For a full account of all the leading medical
theories, see Broussais' Uistoire des Doctrines Me-
dicates.

abstract metaphysical spirit, capable of acting in-

dependently of the state of the body, and with-

out any physical necessity arising from that state.

In other respects Stahl adopted most of the

opinions of Hippocrates, and engrafting on them
some of the doctrines of the chemical school,

his pathology turned chiefly upon the opposite

states of plethora and cacochymy.
Van Helmont, one of the most distinguished

of the Vitalists, proposed a more rational theory

of inflammation than any of his predecessors.

According to him there were two circumstances

indispensable to the development of inflamma-
tion—the action of a stimulus on parts endowed
with sensibility, and an increased activity of

the arterial system, followed by redness, pain,

heat, and swelling in the part thus stimulated.

He not inaptly compared the action of the sti-

mulus to that of a thorn thrust into living flesh :

this excited the alarm of his archaus, who im-
mediately caused an increased flow of blood to

the part, and set up a defensive and reparatory

process. He adopted also many of the che-

mical opinions, conceiving his ideal inflamma-
tory thorn to be generally acid, &c.
The humoral pathology, after keeping for a

long period almost exclusive possession of the

medical schools, began to receive a serious

check from the doctrines taught at the Univer-
sity of Halle by Hoffmann; who contended
strongly against the long-established notion that

a vitiated state of the fluids was the primary
cause of the great majority of diseases, and
maintained that it was much more rational to

attribute their various phenomena to morbid
conditions of the solids, by which the fluids

themselves were contained, elaborated, and kept
in constant motion. There were, according to

him, two principal morbid states of the solids,

spasm and atony ; and as the motions of the

solids seemed to depend in a great measure on
the influence of the nerves, he ultimately re-

ferred most diseases to affections of the ner-

vous system : he attributed to the nervous
principle the functions which Stahl ascribed to

his anima, and Hippocrates to his (puci?- These
views of disease were zealously embraced by
Baglivi in Italy, Barthez at Montpellier, and
Cullen in our own country : the latter applying
them with great talent and ingenuity, as will

be seen presently, to the theory of inflamma-
tion. The humoral pathology soon became
completely exploded, and a totally opposite

system was substituted in its place, called that

of the Solidists. The introduction of this sys-

tem was greatly favoured by the labours of the

celebrated Haller, whose important discoveries

in anatomy and physiology have contributed so
much to our knowledge of the intimate struc-

ture and functions of the different organs, and
particularly of the nervous system.

Dr. John Brown of Edinburgh, adopting
some of the opinions of the Solidists, founded
on them a most fanciful system of physiology
and pathology, which, although less noticed in

this country, was eagerly adopted in France and
Italy, and partially also in Germany, and had a
most baneful effect over the practice of medicine
in these countries. According to Dr. Brown,
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life is only sustained by the action of either ex-

ternal or internal stimuli on the body through the

medium of the nervous system : this susceptibi-

lity of impression he calls excitability. If the

action of stimulants be too much increased, this

gives rise to diseases with excess of action

(sthenic), and, when deficient, to diseases of

debility (asthenic.) Asthenia is subdivided into

indirect, when the excitability is exhausted by

excessive excitement, and into direct when the

deficiency of excitability arises from a want of

adequate stimulus. Dr. Brown attended more

to the state of the general excitability than to the

condition of the organs ; there were thus two
deviations of the excitability from the standard

of health, constituting the sthenic and asthenic

diatheses, and only two great classes of diseases :

he maintained, moreover, that both sthenia and

asthenia could never exist together in the same
individual ; so that, if an individual presenting

signs of general debility was seized with pneu-

monia or hepatitis, the local affection, however

severe, was attributed to debility, and treated

by stimulants : inflammations were thus divided

into two classes, the sthenic and asthenic ; and
idiopathic fevers, hemorrhages, congestions,

convulsions, plethora, &c. were classed among
the diseases of debility. He asserted that the

diseases of direct and indirect debility so

greatly preponderate over those of the opposite

class, that out of every hundred cases there were

scarcely three of genuine inflammation : there

were accordingly only two classes of remedies,

and these pernicious principles necessarily led to

a most incendiary system of practice. The appa-

rent simplicity and plausibility of this theory un-

fortunately obtained for it numerous adherents.

The Italians, after adopting Brown's theory,

discovered at last its fundamental errors, and
engrafted on some of his physiological prin-

ciples a new system called the contro-stimu-

lant : they admit two opposite diatheses, one

of stimulus and one of counter-stimulus, and
have founded a third class of diseases con-

sisting of local irritations, which may give

rise to either of the two preceding morbid
states of the constitution : they accordingly

adopt only two classes of remedies, the stimu-

lants and counter-stimulants ; the latter being

supposed to remove directly, and without even

any evacuation, the excess of stimulus in the

system, whilst stimulants act in a manner di-

rectly the reverse : the animal fibre, it is also

supposed, will tolerate the action of stimulants

or counter-stimulants exactly in proportion to

the strength of the existing diathesis, either of

stimulus or counter-stimulus. Venesection is,

however, considered as an active counter-sti-

mulant. Counter-stimulant remedies include

above nine-tenths of the Materia Medica ; we
have thus tartar-emetic, bark, mercurial and
saline purgatives, preparations of iron, all

kinds of bitters, &c. classed together as suited

to combat inflammation. The really stimulat-

ing remedies are limited to a very small num-
ber, such as opium, fermented liquors, &cc.

Several distinguished physicians introduced

about this period the more practical and ju-

dicious method of investigating carefully the

symptoms, course, varieties, and post-mortem
appearances of diseases. A number of highly

valuable monographs of disease were the re-

sult of this course of proceeding. Among these

we must first mention, as particularly deserving

of notice, the works of the great Sydenham.
He was the foremost to perceive the necessity

of descending from the engaging but profitless

regions of fanciful speculation, to the more la-

borious task of a rigid and accurate observation
of the phenomena of nature; and his example
had a powerful influence in giving a new and
better direction to the investigations of medical
science throughout Europe. Many excellent

descriptions of the inflammatory affections of
separate organs, and of the alterations of struc-

ture which they induce, are also to be found
dispersed throughout the writings of Grant,

Stoll, De Haen, Morgagni, Bonetus, Wagler,
Rcederer, Stc. Bordeu, in his work on chronic

diseases, gives a very minute and faithful ac-

count of the irritative and inflammatory affec-

tions of the digestive tube, and lays considerable

stress on the sympathetic influence exercised by
the abdominal viscera over every other part of

the animal economy.
Inflammatory diseases had not, however, hi-

therto formed the subject of any special and
separate inquiry ; and the merit of having con-

tributed the first scientific work on this import-

ant class of diseases belongs to our talented

countryman Dr. Carmichael Smith, who in

1788 published an admirable paper on this

subject,* in which he took a comprehensive view
of the peculiarities of inflammation as they are

observed in the principal elementary tissues

that enter into the composition of the body :

this was laying the foundation of the mor-
bid anatomy of tissues, from the cultivation

of which medical science has since derived such

incalculable advantage.

The next separate treatise on inflammatory

diseases was one on chronic inflammations by
M. Pujol, of Castres in Languedoc, which ob-

tained a premium from the Royal Academy of

Medicine of Paris in 1791 : in this valuable

work the author first considers the chronic in-

flammatory affections of the surface of the

body, and next those in succession of the three

splanchnic cavities.

The preceding writers had confined them-
selves to a general description of the different

varieties presented by inflammatory diseases,

and of the changes of structure they induce.

The celebrated John Hunter instituted an ex-

perimental inquiry into the essential nature

and proximate cause of the process of in-

flammation, an undertaking for which he was

particularly well qualified by his admirable

knowledge of the minute anatomy of tissues ;

and his great work on the blood, inflammation,

andgun-shot wounds, appeared in 1794 : this was

the first experimental and scientific treatise on

the theory of inflammation ever published ;f

* Medical Commentaries, vol. ii.

+ A small treatise was published at Florence by

Dr. Vacca in 1765, entitled Liber Inflammation)*

morboMS quae in humano corpore Jit, natura, causis,
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it is distinguished for depth and accuracy of

observation, acuteness of reasoning, and original

and enlarged views of the laws which regulate

the functions of life, and must ever be consi-

dered as a lasting monument of the author's

genius. We shall frequently have occasion to

refer to it in the course of this article.

The modifications occasioned in disease by
the structure of the part affected, were begin-

ning to excite more general attention, as ap-

pears by the writings of Dr. William Hunter,

John Hunter, the two Monros, and Dr. Cullen,

as well as by the splendid collections of patho-

logical preparations made by the four former.

M. Pinel, sensible of the many advantages

that might be derived from a more comprehen-
sive study of the influence of texture in modi-
fying disease, made this the ground-work of

his valuable Nosographie Philosophique, which
was first published in 1797. Although some
imperfections must necessarily attach to every

nosological arrangement in the present state of

medical science, the plan followed by this dis-

tinguished pathologist was infinitely superior

to that of any of his predecessors, and had a
highly favourable influence on the medical opi-

nions of the time. The phlegmasia^ constitute

the second class of the Nosographie Philoso-

phique, and are divided into five orders, founded
on the five principal animal tissues—inflamma-
tions of the cutaneous tissue ; of mucous mem-
branes ; of serous membranes ; of the cellular

tissue and parenchymatous texture of organs

;

of the muscular, fibrous, and synovial tissues :

this is exactly the division that had been
adopted several years before by Dr. Carmichael
Smith.

It was the Nosographie Philosophique that

suggested to Bichat the plan of his great work
on the anatomy of tissues. This justly cele-

brated work may be considered as having laid

the foundation of the improvements made in

France in every department of anatomical and
physiological science, since the beginning of
the present century : it is only necessary to

refer in proof of this to the labours of Laennec,
Bayle, Majendie, Broussais, Andral, Louis,

Lallemand, Rostan, &c. ; and as relating more
exclusively to the subject of the present paper,
to the Histoire Anutomique des Inflammations
of M. Gendrin, by far the most comprehensive
and practical work that has yet appeared on in-

flammation; and to another valuable work, en-
titled Kec/ierc/ies Experimentales sur V Inflam-
mation, by M. G. Kaltenbrunner, published in

the Repertoire General d'Anatomie et de Phy-
siologic Pathologique.

The cultivation of physiology and pathology
has, during the same period, been pursued with
great success in our own country. Among the

many contributions to general or special pa-
thology, may be mentioned those of Baillie,

Thomson, Hunter, Philip, Hastings, M. Hall,

Abernethy, Astley Cooper, Lawrence, Travers,

Parry, Cheyne, Bright, James, Elliotson, &c.

ejfectibus, et curatione ; but although containing some
excellent observations, the work was chiefly specu-
lative.

Before concluding this brief historical sketch,

we must notice the views respecting febrile and
inflammatory diseases promulgated a few years

since by Broussais, and very generally adopted

in France. Although carried beyond their just

and reasonable limits, Broussais' opinions have

been the means of introducing a highly benefi-

cial change in the system of practice of that

country, by exploding Dr. Brown's phlogistic

method of treating diseases which was pre-

viously in almost general use.

Whilst Brown committed the great error of

referring most diseases to a morbid state of the

general excitability, overlooking in a great

measure the constitutional effects of local dis-

eases, Broussais, influenced probably by his

more extensive acquaintance with pathological

anatomy, founded his system of Physiological

Medicine on the principle that all diseases

affecting the general health have a local origin.

Instead, also, of considering a morbid condi-

tion of the nervous system to be the proximate
cause of all diseases, and the great majority
of them as the effect of debility, he maintains
that they depend much more generally on
affections of the vascular system ; that they ori-

ginate in various degrees of irritation, conges-
tion, and inflammation in some one organ,

disturbing by morbid sympathy the functions

of all the others ; and that the great majority of
diseases are, in fact, of an inflammatory nature.

Local irritations and morbid sympathies con-
stitute thus the fundamental principles of
Broussais' system

;
many debilitating agents,

he conceives, excite inflammation, and the de-
ficient action of one organ may excite a sym-
pathetic irritation hi others. To the affections

of the mucous membrane of the alimentary
canal he attributes an inordinate degree of
importance, more particularly the sympathy
of the digestive with the other vital organs.

He asserts that fever is always the effect of
an irritation of the heart, either primitive or

sympathetic : that every form both of con-
tinued and intermittent fever has for its pri-

mary cause inflammation of the mucous mem-
brane of the stomach and bowels, which he
terms gastro-enterite ; he completely repu-
diates the notion of there being any such
diseases as idiopathic or essential fevers, main-
taining that they are all to be explained
exactly on the same principles as the symptom-
atic fever of pneumonia : all the exanthemata,
hepatitis, pyrosis, and a vast number of other

diseases, are, according to him, complicated
with gastro-enterite ; and we heard him even
boldly assert in his lectures, that hydrophobia
was only a gastro-enterite, frequently com-
plicated with some degree of inflammation
in the pharynx and brain !—a most remarkable
instance of the dangerous extent to which the
distortion of facts may be carried by an im-
moderate love of theory. An exposition of
the fallacy of Broussais' opinions respecting
fever will be found in the introduction to the
article Fever.

In writing upon a branch of pathology which
has been the subject of so much investi-

gation as inflammation, we cannot avoid re-



704 INFLAMMATION.

pcating a great deal that has often been pre-

viously stated by others : as a reference to au-

thorities on all points respecting which there

can be no difference of opinion would be end-

less and inconvenient, we think it preferable to

state here generally, that the sources from which
we have chiefly derived assistance in the com-
position of this article, are the works of John
Hunter, Thomson, Travels, Craigie, Elliotson,

Andral, Gendrin, and Kaltenbrunner. When-
ever we have occasion to mention opinions

which possess any degree of novelty or ori-

ginality, we shall either quote the author or

refer to his work.

Physiological and pathological considerations

on the circulation.-—There are three of the ele-

mentary parts of the body that appear to be
primarily and more essentially affected in in-

flammation : these are the bloodvessels, the

nerves, and the blood. As every rational theory

of disease must be founded on a correct view
of the healthy phenomena of life, we shall

offer a few observations on the action of each

of these parts in the living body, before pro-

ceeding to the details of the theory of inflam-

mation.

The minute ramifications of the arteries and
veins, and the capillary system of vessels, being

the principal seat of the morbid phenomena
of inflammation, it is important, therefore, to

attend to the peculiarities of the circulation in

these vessels. It is now generally admitted
that the arterial branches acquire a greater

power of contractility in proportion as they

become smaller, and that the arterial trunks

are less contractile and more elastic. That the

minute ramifications of arteries are endowed
with a high degree of contractility, in virtue

of which they are enabled to carry on the

circulation independent of the action of the

heart, is proved by a variety of circumstances.

It is by this order of vessels that the functions

of nutrition and secretion are performed, and
it is absolutely necessary for the uniform and
uninterrupted accomplishment of these varied

and highly important functions, that they

should have the power of controlling the mo-
tions of the fluid circulating within them. The
relative momentum of the blood in different

parts of the body, or the quantity of the blood
and its velocity, are perpetually varying from
the influence of external stimuli or internal

causes ; and this variable state of the momen-
tum of different portions of the arterial system
is a decisive proof of the vital contractility of
its vessels. We thus observe the minute ves-

sels of the cheek, in the act of blushing, ac-

quiring increased activity and admitting more
blood ; while under the influence of depressing-

passions, such as fear, they are suddenly
emptied, and the countenance becomes pale.

Local inflammation is stated by all pathological

writers to be characterized by a rapid throbbing
pulsation of the vessels in the part affected,

while the action of the heart and arteries of
other parts of the body is not increased. If a
person having inflammation in one hand be
blooded in both arms at the same time, twice

or thrice as much blood will flow from the

diseased side as fromMhe other. It is partly

by the contractility of Jhe extreme vessels in

animals which have no "heart, that the fluids

in the lymphatics and lacteals are ab-

sorbed and moved. The minute arteries, like

muscular tissues, retain the power of contract-

ing after breathing has ceased ; this -is the cause

of the empty state of the arterial system after

dea-th^ for the small arteries and capillaries

continual to contract, empty their blood into

the veins, while they receive no fresh blood from
the heart. When death is rapidly occasioned

by lightning or any violent narcotic poison, the

action of the arterial and whole muscular

system being suddenly destroyed, the arte-

ries are found filled with blood as well as the

veins.

The preceding facts respecting the active and
independent power of the small arteries and
capillaries over the circulation of the blood,

have been strongly confirmed by the interesting

microscopic observations of Dr. Thomson, Dr.
Wilson Philip, and Dr. Hastings, for an ac-

count of which we must refer the reader to the

writings of these distinguished physiologists.

It is, in the mean time, evidently impossible

not to admit that the action of the heart and

large arterial trunks, or vis a tergo, must assist

in carrying on the capillary circulation. A
constant supply of fresh blood is transmitted

by each contraction of the heart, which must
have the effect of distending and stimulating

the action of the smaller vessels. When the

contractions of the heart are unusually violent

and rapid, the blood will no doubt be propelled

through the small vessels, and especially

through those within its vicinity, with a degree

of force that will completely overcome the con-

tractility of these vessels, and give them the

appearance of passive canals ; but this circum-

stance does not appear to us by any means
sufficient to prove that under a quiet state of

the circulation, and especially in parts of the

body remote from the heart, the extreme vessels

and capillaries have no controul over the course

of the blood : the reverse of this has, in our

opinion, been satisfactorily established by the

facts and experiments already adduced. We
conceive, therefore, that it is more reasonable

to admit the influence of both causes in the

circulation of the extreme vessels, and that the

advocates on each side of the question have

been much too exclusive.

The preceding are highly important facts,

which will require to be taken into considera-

tion in investigating the nature of inflammation.

It should also be stated, that according to the

latest experiments, it would appear that the

arteries do not terminate in exhalents, but that

both exhalation and absorption take place

through the pores of the thin coats of the

vessels.*

While we consider the independent vitality

of the minute arteries as the most efficient

agent by which they carry on the circulation,

it is but reasonable to admit that the laws of

* Majcndie's Physiology, p. 353, 479, (Dr. Mil-

ligan's translation.)
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capillary attraction may afford some degree of as-

sistance; for the living body is never completely
exempt from the influence of physical laws.

Dr. Marshall Hall has lately made some inte-

resting microscopic observations on the action

of the capillary vessels. He describes them as

a network of pellucid vessels, differing from
the small arteries in the circumstance that they

subdivide without becoming smaller, and freely

anastomise with each other, like nervous plex-

uses, forming thus an intermediate system of
vessels between the arterial and venous systems.

He states several reasons for inclining to the

opinion that they are rather passive than active

canals, through which the blood is circulated

by the impulse of the arteries, the absorbing
action of the veins, and also by capillary

attraction. The facts brought forward in sup-
port of this opinion do not, however, appear
to us sufficiently conclusive to controvert the

numerous proofs we have already mentioned in

support of the opposite opinion, and we con-
sider it, therefore, a subject requiring further

investigation. Dr. Marshall Hall fully admits
the contractility of the small arteries.*

Dr. Reuss of Moscow published, some
years ago, an account of experiments tending
to shew that galvanism exercises a locomo-
tive effect on the circulating fluids. This sin-

gular property has been more fully inves-

tigated of late by M. Dutrochet,f who has
made some very interesting discoveries respect-

ing the circulation of fluids, and has applied
them with considerable ingenuity to the func-
tions of vegetable life. M. Dutrochet has as-

certained that when two fluids of different

densities are only separated by a thin bladder,

they exercise a double power of attraction over

each other, which leads to the formation of
two currents passing through the bladder in

opposite directions and of different strength :

the necessary result is a greater accumulation
of fluid on one side of the bladder, in the

direction of the strongest current, and a dimi-
nution of fluid on the other side. He con-
ceives this property to depend on differences

of density, of chemical composition, and of
states of electricity. He has demonstrated the

existence of a double current of this descrip-

tion through the vesicular texture of vege-
tables, and he calls the introduction of fluids

into the vesicles endosmosis, and their ex-

pulsion exosr?iosis. He endeavours to account
in this way for the ascent and descent of the

sap, and for the circumstance of tlie roots of

plants taking always a direction downwards,
and the stems a direction upwards. This pro-

perty is shewn to differ from capillary attrac-

tion. May not endosmosis and exosmosis be
reasonably supposed to have some influence

over the circulation in the extreme vessels in

animals as well as in vegetables ? This has
already been made the subject of some highly
interesting experiments by Mr. Faust]: and Dr.

* On the Circulation of the Blood, by Marshal 1

Hall, M.D. &c.
t Nouvelles recherches sur l'Fndosmose cc l'Ex-

osmose, &e. par M. Dutrochet, 1828.

t Experiments and Observations on (he Endos-
VOL II.

Mitchell* in America, and Dr. Stevensf in

our own country. These gentlemen have
clearly proved that gases are subject to the

singular laws of endosmosis and exosmosis as

well as fluids, and they have deduced from the

facts they have observed a completely new
and very ingenious theory of the function of
respiration.

The connection and mutual influence of the

two great systems, the vascular and nervous,

on which mainly depend the functions of life

in the higher classes of animals, has often been
an interesting subject of inquiry with physio-

logists, and is one that involves considerations

of the highest importance also to the patholo-

gist. It may be necessary to premise that there

are two great divisions of the nervous system,
the first including the cerebro-spinal organs
and their nerves, and the second the ganglionic

system of the great sympathetic ; and that the

vascular system may be also divided into two
sections— the circulation of the heart and
large vessels, and that of the smaller and
extreme vessels.

The heart and larger vessels receive but few
nerves directly from the cerebro-spinal portion

of the nervous system, their nerves being prin-

cipally supplied by the ganglionic system of
the great sympathetic, which appears to have
the organic or nutritive functions of life more
especially under its influence. ' The two divi-

sions of the nervous system are, however,
intimately connected by the numerous branches
the great sympathetic receives from the spinal

marrow, and by a few smaller branches coming
from the brain.

There has been much difference of opinion

among physiologists respecting the degree of
influence exercised by the brain and spinal

marrow over the organs of circulation; some
concluding from their experiments that the ac-

tion of the heart and bloodvessels is wholly

independent of this portion of the nervous
system ; while others adopt, as the result also of
experiments, a directly opposite opinion. The
medium between these contradictory views ap-
proaches probably the nearest to truth ; and the

following facts may, we think, be considered as

satisfactorily established by the joint testimony
of experiment and pathological observation.^

The action of the heart and large vessels is not
immediately dependent on the influence of the

cerebro-spinal nerves, for these organs continue
to carry on the circulation after the brain and
spinal marrow have been completely destroyed

;

they preserve, however, this independent power
only for a short time, as their contractions

mose and Exosmose of Gases, and the Relation of
these Phenomena with the Function of Respiration.
—American Journal of Medical Sciences, vol. vii.

Philad. Nov. 1830.
* On the Penetrativeness of Fluids.—American

Journal of Medical Sciences, vol. vii.

t Observations on the Healthy and Diseased
Properties of the Blood.

t This is the conclusion Dr. Marshall Hall has
adopted after repeating the experiments. An
account of the whole controversy will be found in
his valuable little treatise on the Circulation of the
Blood.
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gradually become weaker, and completely stop

at the end of a few hours. It is evident, there-

fore, that the functions of these organs,

although partially removed from the direct

influence of the brain and spinal marrow, can-

not be continued in full vigour and activity

after the destruction of this important portion

of the nervous system. We see, likewise, these

positions clearly illustrated by the natural

phenomena both of health and disease. The
action of the heart is not perceptibly affected

by the ordinary operations of the mind, while

it is frequently either quickened, depressed, or

totally suspended, on the occurrence of sud-

den and powerful emotions; the functions

of the heart are also not disturbed by partial

diseases of the brain or spinal marrow, but

very extensive lesions of these organs lead

inevitably to some alteration in the state of the

circulation.

The circulation in the extreme vessels (arte-

ries, capillaries, and veins) is also in a great

measure independent of the direct influence of

the cerebro-spinal portion of the nervous sys-

tem, for when the communication of a part of

the body with the brain and spinal marrow has

been destroyed, as, for instance, in paralysis,

the function of nutrition is still carried on,

although with diminished activity. The blood-

vessels are chiefly supplied with nerves from

the great sympathetic; the nervous filaments

follow the ramifications of the arteries, sub-

dividing most minutely around them, forming

plexuses and penetrating their coats; the nerves

of the cerebro-spinal system are also largely dis-

tributed, along with the bloodvessels, through-

out the texture of many organs, conveying ad-
ditional stimulus, although, as just stated, not
absolutely indispensibleto the action of the ves-

sels. It may therefore be truly said, that wher-
ever there are bloodvessels there are also nerves,

and that there is scarcely a particle of organized

animal matter without nervous tissue.

It is not, therefore, surprising that the varied

and important functions of the extreme vessels

should be under the immediate and powerful
influence of the nervous system, and more
especially of the ganglionic nerves of the great

sympathetic. This is rendered obvious by in-

numerable facts both in physiology and patho-
logy. The activity of the circulation in these

vessels, and the various changes which the

circulating fluid undergoes in the process of
nutrition, secretion, &c, are, it is well known,
accelerated, retarded, or otherwise altered,

according to various modifications of sen-
sibility. A striking proof of the important
offices performed by the nervous system in

these functions is also afforded by the result of
Dr. Wilson Philip's experiments on the in-

fluence of galvanism over the function of se-
cretion*

Some physiologists have conceived that the
nervous system has even a direct influence on
the blood in the extreme vessels, an opinion
which Andral is inclined to favour, as will be
seen by the following extract from his patho-

* Wilson Philip on the Vital Functions, c. v.

p. 119.

logical anatomy :
—" Barthez has said a great

deal about a direct influence exercised by the

nervous system over the blood : I grant that

such an idea seems unfounded if we consider

the blood only as it is in its great vessels ; but
in the capillaries, where it comes in contact

with the solids and is confounded with them,
where it manifests signs of vitality, and where
in conjunction with the nerves it gives life to

the organs it traverses ;—in these, I say, who
will venture to deny the influence of the nerves

over it ? In the capillaries is exerted in full

force that law of mutual dependence that

connects all the parts of the system, and
makes of so many different elements but a
single whole, of so many partial lives a single

life. In them the nerves must act on the

blood, as the blood acts on the nerves."*

It should be remembered, on the other

hand, that the nervous system is immediately
dependent on the stimulus of blood for the

preservation of its power, for this is com-
pletely destroyed the moment the nervous

centres are deprived of arterial blood : there is,

therefore, no fact in physiology better esta-

blished than that of the intimate connection and
mutual influence on each other of the vascular

and nervous systems. They are the two that are

first developed in the embryo, and they fulfil

the most important offices in all the pheno-
mena of life. These considerations are of con-

siderable importance to the investigation of

disease, as it will be seen that the various

morbid conditions of the sensibility constitute

one of the essential features of the process

of inflammation.

We have next to consider the properties

and uses of the blood. The ancients were
so little acquainted with the structure and
formation of the body, that perceiving the

secretions and excretions generally vitiated

in disease, they naturally considered the

morbid conditions of the blood and other

animal fluids as the primary and exclusive

source of all diseases. After the humoral
pathology had prevailed for many centuries,

the rapid progress made in the science of

anatomy and physiology about the time of

Haller led pathologists into the opposite ex-

treme of referring exclusively all the pheno-
mena of life, both in health and disease, to the

action and various conditions of the solids ; the

humoral pathology became then completely

exploded by the speculations of the solid ists.

A more careful and impartial investigation,

however, of the properties and uses of the

various constituent parts of the animal eco-

nomy in modern times, has been followed by
the adoption of more comprehensive views of

the operations of life ; and it is now satisfac-

torily proved that the animal fluids, and par-

ticularly the blood, exercise an influence fully

equal, if not superior, to that of the solids. In
consequence of the imperfect state of animal

chemistry, no very satisfactory results have

yet been obtained from the analysis of the

blood in disease. There can be no doubt,

however, from numerous recent observations,

' Andral, Pathological Anatomy, p. 660.
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that it presents in many diseases a variety of

remarkable changes in its physical characters :

we must refer the reader for an account of these

to the article Biaod, Morbid States of the.
Various • alterations have also been discovered

both in the chemical composition and physical

properties of the other animal fluids as the effect

of disease, and the Humoral Pathology is

beginning to obtain, once more, the degree of
attention to which, within rational limits, it is

unquestionably entitled.

The blood has at all times been consi-

dered the chief support of life, and on this

account, according to many, the seat of the

vital principle. This is an opinion recorded
in the most ancient books. We find in the

Old Testament the following remarkable de-

clarations of the inspired writers on this inter-

esting point :
" But flesh with the life thereof,

which is the blood thereof, shall ye not eat."*
" For the life of the flesh is in the blood."
" For it is the life of all flesh ; the blood of it

is for the life thereof ; therefore I said unto the

children of Israel, Ye shall eat the blood of

no manner of flesh, for the life of all flesh is

the blood thereof."f
This opinion was embraced by Harvey, and

in modern times has been warmly advocated by
John Hunter. He considered, like some of
the ancients, the principle of life to be a kind
of distinct agent, independent of the conditions

of matter, and endowed as it were with con-

sciousness ; he believed, however, this prin-

ciple to reside chiefly in the blood, and made
a great many ingenious experiments tending to

support this opinion. Hunter's arguments in

favour of the independent vitality of the blood
were its property of spontaneous coagulation

and of assuming under certain circumstances
the most complete organization. When blood is

drawn from the vessels, the globules, which
consist of pure fibrine, are attracted together

and disposed to arrange themselves in lines or

fiibres, constituting the crassamentum. This
fibrous arrangement bears a great analogy to

the fibres of muscles, which consist also chiefly

of fibrine. J Many causes of sudden death,

such as lightning, the bites of venomous ani-

mals, some acrid and narcotic poisons, by
which the nervous action is suddenly paralysed,

have also the remarkable effect of suddenly
changing the composition of the blood, pre-

venting its coagulation, and rendering it in-

capable of supporting life. Under similar

circumstances the muscles are also found re-

laxed and incapable of being excited by the

* Genesis, ix. 4.

t Leviticus, xvii. 11-14. This is the reason of
the Jews refusing at the present day to eat the flesh
of any animal which has not been bled to death,
and of their having their own butchers.

$ Dr. Hodgkin, having made numerous microsco-
pic observations on the minute structure of various
tissues and on the composition of some of the animal
fluids, denies that the particles of the blood have
a globular form, and gives a description of them
totally different from that of preceding physiolo-
gists. (Catalogue of the preparations in the ana-
tomical museum of Guy's Hospital, observations on
section xi.)

accustomed stimuli. These facts have been

supposed by Hunter to prove an identity be-

tween the property of muscular contraction and

that of the coagulation of the fibrine:* this

idea seems to be further supported by the cir-

cumstance of the chemical composition of the

fibrine and of muscle being nearly the same.

There have been many speculations on the

cause of the spontaneous coagulation of the

blood, some ascribing it to its death, and others,

like Hunter, to its life, whilst some have attri-

buted it to the escape of carbonic acid gas. The
remarkable property of spontaneous organiza-

tion which has been so frequently observed in

coagula of blood seems directly opposed to

the idea of its coagulation being the effect of

its death ; on the other hand, if blood is frozen

and then thawed, it coagulates the moment it

becomes liquid. We must admit that the blood

was dead when frozen, and its coagulation after

being thawed cannot therefore be reasonably

attributed to its life.-t- The opinion of the coagu-

lation depending on the escape of carbonic acid,

which has been advanced by SirC. Scudamore,
is proved to be equally fallacious by the fact

that no carbonic acid has been detected in the

blood by the most accurate chemical analysis.

Dr. Stevens has attempted to prove that the

fibrine partly owes its fluidity within the body
to the circumstance of being held in solution

by the saline substances contained in the

serum ; that this saline solution, together with

the influence of the living principle and of

constant motion, contributes to preserve its

fluidity in the vessels, but becomes insuf-

ficient to hold it in solution when removed
from the body. The insurmountable objec-

tion, however, to this hypothesis is, that

fibrine is found to be totally insoluble in

solutions of neutral salts. Dr. Bostock's ex-

planation of this property of the blood appears
to us on the whole the most rational. He
states in his valuable System of Physiology

:

" Perhaps the most obvious and consistent

view of the subject is, that fibrine has a
natural disposition to assume the solid form
when no circumstance prevents it from ex-
ercising this inherent tendency. As it is

gradually added to the blood, particle by
particle, while the fluid is in a state of agita-

tion in the vessels, it has no opportunity of
concreting ; but when it is suffered to be at

rest, either within or without the vessels, it is

then able to exercise its natural tendency. In
this respect the coagulation of the fibrine of
the blood is very analogous to the formation of

* Dr. Stevens, who has made many experiments
on the coagulation of the blood, mentions the fol-

lowing remarkable fact : " If at a certain period after
the coagulation has commenced, we add muriate of
soda or a saline solution to the coagulating blood,
the moment that the fibrine feels the stimulus of
the salt, the whole of it becomes suddenly solid

;

and I have seen the fibrine of inflammatory blood,
which had been drawn during the hot stages of the
marsh fever, contract on the application of salt
with almost as much rapidity as the muscles, when
we apply the same stimulus to the fibres in the liv-
ing body."—Stevens on the Blood, p. 183.

t Elliotson's Lectures, Med. Gazette, Dee. 1831.
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organized solids in general, which only exer-

cise their property of concreting or coalescing

under certain circumstances, and when those

causes, either chemical or mechanical, which
would tend to prevent the operation, are not in

action."*

But the great argument in favour of the

vitality of the blood is its property of spon-

taneous organization. When the fibrine and
albumen are exuded in the form of coagulable

lymph, it frequently happens that, although not
in immediate contact with any of the surround-
ing solids, bloodvessels are seen shooting in

every direction through the mass of concrete

lymph, and it is gradually transformed into a
new and perfectly organized living solid, having
bloodvessels, lymphatics, and nerves, and
performing all the functions of an original tex-

ture. The blood and the solids, when sub-
mitted to chemical analysis, are found to consist

of the same proximate principles, and a simi-

lar analogy is observed in their physical struc-

ture, both consisting of globules variously

united ; these different circumstances made
Bordeu apply to the 'blood the expressive

appellation of liquid flesh, tine masse de ehaire

coulunte.

It must, thererore, be admitted that the

blood contains within itself the elements of
organization, whether or not it be the exclu-
sive seat of the vital principle. The powerful
influence of the blood on the vital properties
is further proved by the fact that the degree of
vigour and activity of animal life depends in

a great degree on the qualities of this fluid.

If the blood contains a large portion of fibrine

and red matter, the animal presents every
sign of florid and exuberant health, and is

predisposed to inflammatory affections : when
the crassamentum of the blood is deficient and
pale, and the serum preponderates, a languid
state of health is the consequence, and a pre-
disposition to diseases of debility. These op-
posite qualities of the blood are observed to

depend in a great measure on its being brought
into contact with either an ample or deficient

supply of oxygen, provided always that a
due quantity of nourishment is also received
through the digestive organs. The vigour and
activity of life can thus be partly estimated by
the quantity of oxygen consumed, and also by
the consequent degree of development of the
animal temperature. This has led some to
conjecture that oxygen was the principle of
life; it can scarcely, however, be considered
in any other light than that of a secondary
agent ; for if oxygen did not meet in the living
body with some specific power modifying its

action, there is no satisfactory reason why its

influence on living animal matter should lead
to results differing so remarkably in many re-
spects from those it is ob^erved'to produce on
inanimate matter.

Theory of inflammation.-—After the pheno-
mena of inflammation had for a long period
been referred to a vitiated state of the fluids,

* Elementary System of Physiology, vol. i. p
444.

and to mechanical or chemical causes, patho-

logists began to perceive the impossibility of

giving a rational explanation of all the mor-
bid changes that mark the inflammatory pro-

cess by any supposed state of the blood alone,

and turning their attention to the condition

of the vascular system, they fixed on an in-

creased action of the bloodvessels as its proxi-

mate cause. It was found difficult, however,

to reconcile the swelling of inflammation,

which necessarily requires an increased ca-

pacity of the vessels, with the notion of an
augmented vital action, which would imply
an increase of their contraction. Boerhaave

endeavoured to solve the difficulty by attri-

buting the swelling and obstruction to a

change in the texture of the blood itself, which,

he imagined, became more thick and viscid,

acquiring what he called a state of lentor

;

he supposed also that the increased action of

the arteries forces the larger particles of the

blood into vessels too small to receive them,

which constituted the error loci of the mathe-

matical pathologists ; they conceived that the

structure of the globules was very complicated,

each red one consisting of six serous, and
each serous of six lymphatic globules, for the

conveyance of which, vessels of three different

kinds and sizes were provided as channels of

communication between the arteries and veins,

so that if a globule got into a wrong vessel, it

might obstruct all those behind it.

For this mechanical theory of Boerhaave,

Cullen substituted his hypothesis of spasm and
constriction of the small vessels, which, he be-

lieved, was sometimes the effect of direct debi-

lity, and connected with a diminished energy of

the nervous power of the whole system arising

from the action of certain deleterious causes

on the brain. The necessary consequence of

this general spasm of the extreme vessels was
a reaction of the heart and large vessels,

which had the effect of solving the spasm
;

this was his theory of idiopathic fever. He
conceived also, as another principle in the

pathology of inflammatory affections, that there

was a peculiar condition of the whole vascular

system, which predisposed to and might be

induced by local inflammation, and which
constituted what he termed the diathesis phlo-

gistica ; that this consisted in an increased

tone or contractility of the muscular fibres

of the whole arterial system, which existed

generally in persons of the most rigid fibres.

The obstruction of the blood in inflammation

was thus attributed to spasm ; but it was
obvious that a state of spasm would be di-

rectly exposed to tumefaction ; and that, if the

first effect of local stimuli were spasm, the

very reverse of swelling and redness would
take place, the blood being expelled from the

vessels of the part, as is seen in convulsions,

where it is driven from the surface to the

centre of the body; that if also the spasm
were the consequence of a previous congestion

of the vessels, this congestion should be re-

ceived as the proximate cause, and the spasm
merely as an effect.

Although there exists, no doubt, a habit of
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body corresponding to the diathesis phlogistica,

which may predispose to inflammation, it is

likewise satisfactorily proved by general expe-

rience that inflammation occurs much more
frequently in constitutions characterised by lax,

mobile, and irritable, than firm and rigid fibres;

the inflammatory diathesis cannot, therefore,

be always considered synonymous with the

diathesis phlogistica of Cullen.

The great difficulty in all the theories of

inflammation having been the manner of re-

conciling the increased action of the vessels,

which supposes an increased contraction and
consequently a diminished capacity, with the

swelling which requires an augmented diameter

of the inflamed vessels, several pathologists

have had recourse to another hypothesis, by
which the idea of increased action is set aside,

and local inflammation is attributed to a di-

minished action of the vessels. This hypo-
thesis was originally proposed about the middle
of last century by the Italian physiologist

Vacca, and first advocated in this country

by Mr. Allen of Edinburgh. According to

him the redness, heat, pain, and tumour are

to be ascribed to an increased quantity of blood

which the vessels contain in consequence of

their relaxed state; he attributes those sym-
ptoms which had been usually accounted for

by increased action, to this partial stagnation

of the blood, together with a kind of struggle

between the loss of power in the part, and
the unusual stimulus to which it is thus ex-

posed.*

This view of the subject had been adopted in

a modified form by John Hunter, who supposed
inflammation to be a disturbed state of parts

which requires a new but salutary mode of ac-

tion to restore them to their healthy state ; in-

flammation is therefore rather to be considered

a salutary operation than a disease. He de-

scribes the act of inflammation as an increased

action of the vessels, which at first consists

simply in an increase or distention beyond
their natural size, this increase apparently de-

pending on a diminution of the muscular
power of the vessels, at the same time that

the elastic power of the artery is increased in

the same proportion : this is, therefore, some-
thing more than simply a common relaxation,

and Mr. Hunter calls it an act of dilatation

—

an hypothesis, however, devoid of proof. He
says that, owing to this dilatation, there is a
greater quantity of blood circulating in the part,

and that it passes more rapidly through the

vessels ; the swelling is also partly produced by
an extravasation of coagulable lymph with some
serum, the lymph differing from the common
lymph in consequence of passing through in-

flamed vessels.

The theory of a diminished action of the
vessels was embraced also by Dr. P. Wilson,f
Dr. Thomson, and Dr. Hastings, who all per-
formed a variety of experiments in its support.
Dr. P. Wilson first shewed that he could
create increased action in the capillaries

without exciting inflammation; but whenever

* Thomson's Lectures on Inflammation, p. 68.
t Treatise on Febrile Diseases.

inflammation was established, he found the

capillaries in a state of preternatural distention

and debility; whilst the larger arteries expe-

rience an increase of action, which, by keeping

up a strong vis a tergo, tends to augment the

inflammation. If, however, the inflammatory

action continues, the vessels immediately pre-

ceding the inflamed capillaries become also

distended, and consequently debilitated: in

short, according to Dr. P. Wilson, inflam-

mation seems to consist in the debility of the

capillaries, followed by increased action of

the larger arteries, and is terminated by reso-

lution, when the capillaries are so far excited,

and the larger arteries so far weakened by the

preternatural action of the latter, that the power
of the capillaries is again in due proportion to

the vis a tergo. He refers many of the more
general phenomena of inflammation to the

sympathetic influence of the nervous system.

Dr. Thomson draws from his experiments

inferences rather at variance with those of

Dr. P. Wilson, for he conceives that it is not

necessary to the establishment of Mr. Allen's

hypothesis to admit that the capillary circu-

lation is slower in inflammation. " I am in-

clined to believe," says Dr. Thomson, "that a
diminished velocity of the blood in the capil-

lary branches is by no means a necessary,

constant, nor even the most common effect of

incipient and moderate degrees of inflamma-
tion."* He considers that the velocity is some-
times increased and sometimes diminished.

This difference in the statements of these

two gentlemen induced Dr. Hastings to repeat

their experiments, in order, if possible, to re-

concile them : and he came to the following

conclusion :
" that certain stimuli applied to

living parts produce an increased velocity of

the motion of the blood and a contraction of

the bloodvessels. During this state of excite-

ment the part affected is so far from giving any
thing like the appearances of inflammation,

that the size of the vessels is diminished and
the part paler. But if the stimulus be long-

continued or increased in power, the small

vessels, which in the natural state admit only
one series of globules, become so dilated as to

allow an accumulation of a much less fluid

and redder blood in them, which loses its

globular appearance, and moves much more
slowly than that which previously passed
through these vessels : the part now appears
inflamed ; if the stimulus be removed, the

vessels do not soon regain their original state

;

time is necessary to allow them to recover their

contractile power, so as to prevent the impetus
with which the blood is propelled by the

heart and large arteries from keeping up the

dilated state of the capillaries." " It may be
logically inferred, therefore," says Dr. Hastings,
" that inflammation consists in a weakened
action of the capillaries, by which the equili-

brium between the larger and smaller vessels is

destroyed, and the latter become distended."

Dr. Hastings argues that Dr. Thomson's belief

in the excitement of the capillaries in some
cases of inflammation, arises from his having

* Op. cit. p. 75.
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denominated a state of inflammation that which
ought not to be so called, being only that tem-

porary excitement of the capillaries generally

preceding their debility, which is inseparable

from inflammation.*

The late Dr. Parry of Bath, whose re-

searches on the functions of the vascular sys-

tem have deservedly attracted so much notice,

necessarily rejected the opinion of diminished

action of the capillaries m inflammation, since

lie denied that the capillaries possess any inde-

pendent muscular power, asserting that the

blood was propelled through them by the con-

traction of the heart alone. He attributed in-

flammation to an increased momentum of the

blood in the part affected, and therefore to an
increased passive action of the capillaries.

This hypothesis has been strongly advocated

by Mr. James, of Exeter, in his treatise

on inflammation. The facts brought forward,

however, in support of the opinion that the

extreme vessels possess a contractile power,

appear to us so convincing and satisfactory as

to set aside completely the opposite theory.

In all the preceding theories the contractility

of the vessels only seems to have been taken

into consideration, whilst the other great vital

property—the sensibility of the part—has been

almost entirely overlooked. Sufficient atten-

tion also does not seem to have been paid

either to the changes of the blood or to the

modifications both in the structure and func-

tions of the part which characterize inflam-

mation, and vary considerably in its different

periods. Each tneory appears to contain much
that is true, especially that of Dr. Hastings,

but to be constructed on too narrow a basis,

incapable of satisfactorily accounting for all the

facts.

The experiments have been repeated with

care by several continental pathologists, and
especially by Gendrmf and Kaltenbrunner.^

The former has investigated with considerable

attention the whole patnology of inflammation,

and has given a luminous description of several

important phenomena, especially those of sup-

puration ; he adopts the opinion of an increased

action of the vessels being the primary cause

of inflammation, lvaltenbrunner's microscopic

researches have been much more minute, ac-

curate, and conclusive than those of any of his

predecessors, and afford an excellent speci-

men of experimental inquiry conducted in a

truly practical and philosophical spirit : he

confines himself, however, to a description of

the obvious phenomena without entering upon
any theoretical reasoning. As the limits of

this article do not admit of a separate account

of experiments, we shall give a description of

the different stages of the inflammatory process,

as deduced chiefly from the results of lvalten-

brunner's observations, and shall state, as we
proceed, the conclusions we have adopted re-

specting the nature of the phenomena of inflam-

mation. *

* On Inflammation of the Mucous Membrane of
the Lungs.

t Hist. Anat. des Inflam. torn. ii.

X Repert. General d'Anatomie, et Physiol. Path,
tome iv. p. 201.

When a stimulus is applied to a living part,

the first effect produced is an excitement of the

sensibility of the part, and, with some ex-

ceptions, a consequent degree of pain : this,

however, soon subsides, if the irritation be only
slight or temporary ; but when the effect of the

stimulus is either severe or prolonged, the

contractility of the vessels of the part is next
roused into increased action ; the necessary re-

sult of this morbid excitement of the sensi-

bility and contractility of the vessels is a more
rapid flow of blood to the part, which, acting

itself as a stimulus, tends still more to quicken
the circulation : there is consequently a con-
siderable influx of blood in all the vessels,

arteries, capillaries, and veins, to the amount,
perhaps, of double or triple the usual quantity

;

and as the vessels of the surrounding parts do
not partake of this increased action, the blood
of the irritated vessels is not carried off as

quickly as it arrives, and must inevitably soon
accumulate. Bloodvessels, like all other con-
tractile and elastic tubes and tissues, are

capable of having their capacity and other

dimensions increased within certain limits,

without any sensible diminution of their power
of contraction or of their mechanical strength

;

the stimulated vessels thus adapt themselves
to the increased flow of blood by becoming
enlarged, whilst they still preserve their con-
trol over the circulating current. Vessels,

which in their natural state were scarcely per-

ceptible, owing either to the admission only of
a thin colourless blood or to their extreme
tenuity, now become dilated and visible, a red

and more viscid blood being propelled through
them. Boerhaave and the mathematical patho-

logists had accurately noticed this admission of

the red globules into vessels from which they

were previously excluded, calling it an error

loci.

The pressure of the blood is sometimes
greater, however, than the vessels are able

to resist ; this more particularly happens when
the irritation has extended to the larger arterial

branches and to the heart, so as to excite a

strong vis a tergo. The strength and action of

the smaller vessels diminish as their disten-

tion increases ; the circulation, which was at

first accelerated, now becomes gradually slower,

and may continue in a languid and oppressed

state for a considerable length of time without

being completely interrupted. Under these

circumstances the healthy functions of the part

are necessarily more or less impeded ; the

blood ceases to undergo its usual change from

arterial to venous ; the red globules, which were
before confined to arteries, are now seen circu-

lating in the small veins ; these globules are

more numerous and of a more vivid red ; the

viscidity and coagulability of the blood seem
augmented by a decrease in the proportion of

its serum ; and the globules, having a tendency

to unite together, become less distinct ; the

functions of nutrition and secretion are also

partially or wholly suspended.

The part affected now presents the following

morbid conditions : an increased influx of

blood and turgid state of the vessels—some
degree of swelling and pain—an increase of

heat, and, in certain textures, of redness, which
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disappears on pressure—the circulation either

much quickened, or slow and embarrassed,
with suspension of the healthy functions.

These changes constitute a distinct period of

disease, which has too often been mistaken for

inflammation, but which it is highly important
should always be distinguished as its pre-

vious stage only, and may be named active con-

gestion. The existence of a morbid state, such
as we have just described, is of common oc-

currence in a variety of diseases, and frequently

subsides without passing into inflammation.

When, however, by the increase of the dis-

eased action, inflammation supervenes and is

fully developed, a series of perfectly new and
distinct morbid phenomena are observed, which
will be presently noticed.

Congestions are sometimes formed, however,
in a different manner. If the vessels of a part

(arteries and veins) have been much weakened,
as happens from a variety of causes, or if there

be any obstruction to the return of the blood
through the veins, an accumulation of blood,

a languid embarrassed circulation, vascular tur-

gescence, and several of the other symptoms of

congestion, will necessarily follow, without re-

quiring the previous application of a stimulus.

The increased influx of blood sometimes proves

a sufficient stimulus to excite a reaction in the

vessels of the part, an accelerated circulation,

and a state of active congestion, which may
lead to inflammation. In other cases, how-
ever, no reaction takes place ; the vessels re-

main in a turgid, loaded, debilitated condition,

with a languid circulation, constituting a pas-

sive form of congestion. The characters of

these and of some other varieties of conges-

tion will be more fully examined in another

place.

When congestion begins to subside, a dimi-
nution in the activity of the circulation and
influx of blood is first observed at the circum-
ference ; the blood seems to reflow from the

circumference towards the centre; the swelling,

pain, heat, and other symptoms gradually dis-

appear. The resolution of congestion is gene-
rally promoted by critical discharges. In some
cases there is a slight exhalation of a serous

or sanguineous fluid either on the surface of
the part or in the interstices of the vessels ; an
exudation of small red scales is sometimes
perceptible through the microscope. The con-
gested vessels may be relieved by a profuse

flow of the natural secretions, as is frequently

seen on the surface of mucous and serous

membranes, or else by spontaneous hemor-
rhage.

It is important not to mistake for congestion

or inflammation various changes in the state

of the circulation that sometimes immediately
follow the application of certain stimuli to a
living part, and are only of a temporary nature.

Simple compression is sufficient to cause a
momentary interruption of the circulation and
stagnation of the blood; the application of muri-
ate of soda to the web of a frog's foot is followed

by a diminution of the velocity or a complete
stoppage of the circulation, and a remarkable
increased redness of the blood ; the immediate
effect of a slight wound is an accelerated cir-

culation, an increased flow of blood, redness,

and other symptoms of incipient congestion
;

alcohol produces similar results, and some-

times a constriction of the vessels. All these

changes, however, are only the immediate con-

sequences of the mechanical or chemical action

of the stimulants on the vessels, and of tem-

porary nervous irritation, and do not of them-

selves constitute congestion or inflammation.

When the irritation is slight, the increased

activity of the vessels and influx or stagnation

of blood soon disappear-, after the removal of

the irritating cause ; but if the irritation has

been prolonged or severe, and particularly if

it lias occasioned any extensive and permanent
injury to the texture of the part, a reaction

takes place soon after the changes just de-

scribed have subsided, and a new process, es-

sentially vital, is set up, intended to remove
the irritating cause, or repair the injury it has

inflicted; the circulation is consequently ob-

served to assume again an increased activity,

and the regular symptoms of congestion or in-

flammation are gradually developed. This is

an important circumstance attending the pro-

cess of inflammation, which had been noticed

by Dr. Hastings, but has been since more
clearly and accurately defined by Kaltenbrunner

;

and mistakes have no doubt been made in

several accounts of the theory of inflammation

from its having been overlooked.

The interval between the application of a

stimulant and the development of the regular

congestive or inflammatory process, may be
considered as a period of incubation. The
duration of this period is very variable ; on
the edges of wounds, where it is well marked,
it may last several hours. The inflammation,

however, does not always shew itself in the

part to which the exciting cause has been first

applied, but in some other more or less remote

;

a variety of medicinal and poisonous substances

applied to the external or internal surfaces of

the body, frequently excite irritation or inflam-

mation either in some of the secreting surfaces

and organs, in the brain and nervous system,

or in the heart and large vessels ; and they

produce this effect either by being absorbed

and conveyed with the blood, or by their

direct impression on the nervous system. Some
animal poisons excite inflammation both in the

part to which they are immediately applied,

and in remote organs, as happens with the

virus of hydrophobia, variola, &c. This se-

condary or sympathetic inflammation is not

always the effect of irritating but frequently of

depressing agents, acting on distant parts ; a

state of debility, or the suppression of the func-

tions of one organ, becomes thus a very com-
mon cause of congestion and inflammation in

another. All causes that operate in lessening

the circulation on the surface or at the extre-

mities of the body tend to produce determina-

tions of blood, and an inflammatory reaction in

some of the internal organs. The slow and
long-continued influence of such causes often

gives rise to continued fever
; or, when more

Sudden and active, to local inflammation. In
all these cases a greater or less period of time

may elapse between the application of the ex-
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citing cause and the development of the dis-

ease ; this is particularly the case with certain

animal poisons, which may remain for some time

circulating with the blood before they produce
their specific effects. The consideration of the

symptoms, duration, and treatment of the pe-

riod of incubation, embraces some highly inte-

resting questions, especially with respect to

contagious diseases, as Dr. Marsh has shewn in

an excellent essay on this subject, published in

the Dublin Hospital Reports.

We are next to consider the morbid changes
that occur when congestion passes into true in-

flammation. If the action of the irritant be
either violent or repeated, the appearances cha-

racteristic of active congestion extend from the

centre to the circumference over a larger sur-

face; the swelling and other symptoms increase

in intensity, until the vessels are at last so

gorged with blood that the strength and activity

of their contractile fibres are overpowered ; the

vessels become therefore less and less able to

resist and propel the current of blood, until its

motion completely ceases; the blood then stag-

nates in the vessels, where it undergoes certain

changes in its composition. This stagnation

of the blood does not take place in the whole
extent of the inflamed surface at once; the

circulation first becomes slower, and the blood
stagnates in some of the vessels at the centre

;

it then stops in others, forming sometimes se-

veral small nuclei of stagnation, which decrease

in number and size towards the circumference,

where the circulation continues more accele-

rated, and the part is in a state of active con-

gestion. These changes occur first in the

weaker vessels (the capillaries and veins), and
afterwards in the arteries.

The following are the alterations observed in

the composition of the blood ; as the heat and
ot'-er symptoms increase, the blood becomes
less serous, more viscid and coagulable, and
of a more vivid red ; its course is altered,

and a number of the globules are seen

agglutinating together so as to form minute
cylindrical clots ; these are pressed in small

columns from the capillaries into the veins, and
move slowly in various directions, oscillating

backwards and forwards until they become mo-
tionless ; the blood is then evidently decomposed,
so that the globules and serum can no longer

be distinguished from each other, and it pre-

sents a red homogeneous coagulated mass, a

part of the serum being generally expressed

and effused around it. Motion, it is well

known, is indispensable to the preservation of
the globular appearance of the blood. A mo-
mentary vacuum is sometimes observed in the

vessels between these coagula.

AnoUier important occurrence, at this stage

of the inflammatory process, is the bursting of
a number of the over-distended vessels, and
the extravasation of the blood in the surround-

ing texture, from which it is inferred that a
diseased state of the coats of the bloodvessels

is one of the immediate effects of inflam-

mation, not less important than the changes in

the composition of the blood. The acute in-

flammation of a large bloodvessel is charac-

terized by redness, rugosity, thickening and

softening of its internal membrane ; the coagu-
lated blood either adheres to it immediately,
or through the intervention of a layer of effused

lymph ; the middle and outer coats are also

injected, thickened, and much more friable ;

and the whole texture of the vessel having lost

its density and elasticity, is very easily torn.

We may safely conclude that the inflam-

mation of smaller vessels will be attended with
nearly similar changes of structure.

The points of stagnation are easily distin-

guished by their more vivid red colour, and
the redness differs from that of congestion in

not being removed by pressure. The colour
varies, however, considerably according to the

intensity of the inflammation, die texture of
part, and the nature of the exciting cause. In
very intense inflammation there is a livid red,

which becomes black in gangrene. Muriate
of soda produces a dark purple red ; alcohol a
bright clear red, and muriate ofmercury a brown
dusky red. The rapidity with which the course
of the blood is interrupted, the number and
extent of the points of stagnation, depend like-

wise on the same causes. When the inflam-

mation is intense and the circulation very

rapid, the blood does not stagnate so soon;
but the points of stagnation are more nume-
rous and extensive. When alcohol is applied

to the web of a frog's foot, the circulation is

quickened, and after some time a few points

of stagnation may be seen : a fresh application

of alcohol to the same part is followed by an
increased activity of the circulation ; the small

coagula previously formed are sometimes again

set in motion by the increased force and velo-

city of the current of blood, and the obstruc-

tion of the vessels is thus removed. Any new
interruption in the course of the blood will

take place more slowly, in proportion as the

activity of the circulation is kept up by fresh

applications of alcohol. The same results

follow die infliction of wounds of different

degrees of severity, and the application of
other stimuli. It has been ascertained by
KaJtenbrunner, that in highly vascular organs,

in which the circulation is very rapid, such as

the lungs and the mesentery, more time is

required for the perfect development of the

inflammatory process, than in organs whose
circulation is more slow, such as the liver;

but diat when the inflammation is once esta-

blished, it is much more intense in the former

than in the latter. In cold-blooded animals,

the susceptibility to the influence of stimulants

being comparatively feeble, the circulation is

only moderately increased under their appli-

cation. Inflammation is on this account

quickly established by the stagnation of the

blood, but seldom violent. It may be stated

as a general principle, that the rapidity with

which the inflammatory action is fully developed

is in the inverse ratio, and the violence and
extent of the inflammation in the direct ratio,

of the activity of the exciting cause.

It has already been observed that the blood

ceases to undergo its change from arterial into

venous during congestion and inflammation,

and that the functions of nutrition and secre-

tion are also completely suspended. There is
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sometimes also an apparent absorption of cer-

tain portions of the inflamed tissue ; the stel-

lated black spots of the frog's web gradually

disappear, when the blood is kept for some
time in rapid circulation through its vessels,

and small particles of the pigmentum may be
seen carried away by the current of the blood.

The fat of the mesentery and the earthy matter

in bones is removed in a similar manner.

Another striking phenomenon is the formation

of new canals or vessels by globules of blood

bursting through the sides of a vessel and
forcing a passage for themselves through the

cellular texture into another vessel. A con-

siderable number of new canals are some-
times formed by this mechanical process,

through which the blood continues to circulate.

This interesting phenomenon has been fre-

quently observed by Kaltenbrunner in the in-

flamed mesentery of the rabbit. We have not

had an opportunity of verifying it ; but it is

easy to conceive a number of the small delicate

cells of the cellular tissue being united together

by the forced passage of the blood, and form-
ing- new tubes. This is strictly analogous to

what takes place in the organization of co-

agulable lymph, where the globules of the

blood may be seen forming new passages for

themselves by shooting in every direction

through the mass of soft lymph.
Beside the extravasation of blood into the

parenchyma of the inflamed part already no-
ticed, there is also a certain degree of inter-

stitial effusion. In all animal tissues, during

health, there is a constant exhalation of a
fluid in the form of vapour between
their fibres or lamina. Gendrin gives the

following description of the section of an in-

flamed part. Towards the centre it exhibits

an infiltration of nearly pure blood, disposed
in small coagula, and having sometimes a glo-

bular appearance, these coagula being sur-

rounded with a gelatinous fluid. In some
cases, instead of red blood, there is found a
yellowish semi-concrete fluid resembling fibrine,

and when inspected with the microscope, appa-
rently partly composed of globules. On the

outside of this concrete deposit, there is a
reddish fluid half serous and half gelatinous,

containing only very few globules; and quite

at the circumference there is found pure
oedema, with which almost all inflamed parts

are more or less surrounded.

We have thus given an account of the va-
rious local effects which have been ascertained

by observation and experiment to follow the

application of stimulants to the living body,
from the slightest degree of irritation to the

perfect development of inflammation. It

has been shewn that a morbid excitement
of the sensibility is the first effect arising from
the application of stimulants, and that from
which all the other phenomena of inflamma-
tion seem to derive their origin : the diseased

action, moreover, never completely subsides until

the sensibility has been restored to its normal
state, so that this morbid condition of the

sensibility may be considered as operating in

a manner strictly analogous to the ideal thurn

of Van Helmont. Other morbid agents act in

depressing the sensibility and causing a di-

minished vascular action and a stagnation of

blood, which is often followed by inflammatory

reaction. This primary influence of the sen-

sibility over the phenomena of inflammation is

a circumstance which does not appear to have
received hitherto the degree of attention it

deserves. It will be seen hereafter that nearly

all the modifications of inflammation may be
traced to some of the infinite variety of morbid
conditions which the sensibility is capable of
assuming. The intimate connection between
the vascular and nervous functions, and the

influence especially of the nervous system
over the circulation of the extreme vessels,

strongly corroborate the accuracy of the pre-

ceding views.

In considering the action of stimulants on
the animal economy, it appears also that suf-

ficient attention has not been paid to the fact

that they excite a series of distinct morbid
changes, passing gradually into each other,

and whose characteristic differences have not
been hitherto well defined. Genuine in-

flammation is never established instantane-

ously, but is always preceded by certain de-
viations from healthy action, whicli constitute

preliminary stages." We conceive, therefore,

with Kaltenbrunner, that the morbid changes
which lead to inflammation may be divided
into the three following periods.

1. A period of incubation, variable in its

signs and duration. A better knowledge of
the pathological condition of the system du-
ring this period might lead to the adoption
of means capable of preventing the developr
ment of disease, and of destroying it as it were
in embryo.

2. A period of congestion, characterized,

first, by an increased activity of the vessels and
influx of blood—various degrees of tumes-
cence, swelling, heat, redness, and pain

—

interruption of the healthy functions of the
part—and, secondly, as the congestion in-

creases, a laboured slow circulation arising from
the over-distention of the vessels, and in-

creased thickness and viscidity of the blood.
There is yet, however, no change of structure
in the part, nor formation of new products

;

the circulation, although slow, is still carried
on or only very partially interrupted, and the af-

fection may subside by critical secretions and
hemorrhage.

3. The period of inflammation, whicli is

characterized by an entirely new order of
morbid changes. The circulation is completely
interrupted—the blood coagulates, clogs the
vessels, and stagnates in several points of the

inflamed part—the coats of the vessels are dis-

eased—some of the vessels are ruptured, and
there is extravasation either of blood or coagu-
lable lymph in the parenchyma—lymph and
serum are also exuded, and the deposition of
these new products leads to a decided change
of structure—-the healthy functions of the part

are completely suspended, and some of its

constituents, such as the pigmentum and adi-

pose matter, are sometimes absorbed—new
vessels are also mechanically formed by the

blood forcing itself a passage through the deli-
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cate areola? of the cellular texture. All these

changes are attended with a considerable in-

crease of the swelling, heat, redness, and
pain.

Congestion and inflammation pass so gra-

dually into each other, that they are necessarily

always combined, and it may often be extremely

difficult to draw an exact line of demarcation

between them. The stagnation of the blood,

effusion of blood, lymph, or serum, either

by exudation or rupture of the vessels, the

changes in the structure ofthe part, and forma-

tion of new products, may generally be consi-

dered, however, as the pathognomonic signs of

inflammation. The interruption of ^recirculation

and extravasation of blood are not sufficient of

themselves to constitute inflammation, since

they are observed to take place in many cases

of local or general vascular debility, the very

opposite of inflammation, as, for instance, in

ecchymosis, scorbutus, &c. It is only when
these symptoms have occurred in conjunction

with a series of certain other morbid actions,

both preceding and following them, that they
can be said to indicate inflammation.

It is assuredly neither rational nor philosophic

to apply to these varied morbid phenomena of
the inflammatory process but the one hypo-
thesis of either increased or diminished action.

It appears also incorrect to describe vessels,

which performed their functions efficiently

during health, as affected with direct debility,

because they are unable to perform double
their usual labour with equal efficiency in dis-

ease, as is the case with the vessels of an in-

flamed part. It is impossible to deny that,

unless under peculiar circumstances forming
exceptions to the general rule, the action of the

vessels is at first greatly and powerfully in-

creased, and it is only when they become clogged
and over-distended by an excess of blood,

and by blood less thin and fluid than that

which they contain in health, that being no
logger able to contract, they become passive.

Direct debility of the small vessels cannot,
therefore, correctly be admitted as the primary
cause of inflammation, since we only see de-
bility occur as a secondary effect. Weak
and relaxed vessels are themselves susceptible

of increased action, and often in a much greater

degree than vessels in the opposite state ; for it

is well known that constitutions in which the
fibre is lax and delicate are generally charac-
terized by a much higher degree of mobility
and irritability, and are much more predisposed
to inflammation than constitutions endowed with
amore firm and rigid texture ofthe solids. While
delicate and sensitive vessels are easily roused
into excessive action, they are less able to sus-
tain it, and are, therefore, more readily overcome
by the increased flow of blood, and more
quickly affected with inflammation : this is

fully exemplified in infants. But although the
weak and delicate structure of vessels pre-
disposes them to inflammation, still increased
action is a primary condition necessary in most
cases to its developement. We may also add,
in opposition to the hypothesis of direct de-
bility of the vessels, that the exciting causes
and treatment of inflammation coincide better

with the idea of excessive than of defective

action.

The following summary gives a condensed
view of the series of morbid changes that have
been described as occurring in the inflammatory

process :—Increased sensibility of the part,

followed by increased action of the vessels

—

quickened circulation—increased influx of blood

—dilatation of the small vessels • and capil-

laries—admission of red blood into vessels

previously colourless—turgescence—swelling

—and sometimes a slow and embarrassed cir-

culation

—

active congestion. If the diseased

action continues, the contractility of the vessels

is paralysed by their over-distention-—the blood

stagnates and undergoes changes in its compo-
sition—disease of the coats ofthe bloodvessels

—

rupture of many of the vessels—extravasation

and effusion of blood, coagulable lymph, and
serous fluid—changes in the structure of the

part affected

—

inflammation.

This view of the • theory of inflammation

has the advantage of accounting in the most
satisfactory manner for many of the modi-
fications of common inflammation. The ex-

citing cause may be of such a nature as at first

to stimulate both the sensibility and vascular

contractility of the part, and induce a degree

of congestion. But if its action be increased

beyond a certain point, it may have an opposite

effect in lessening both the sensibility and vas-

cular contractility, and inducing a state of tor-

por; the blood will then stagnate, not from

excessive irritation and over-distention of the

vessels, but in consequence of their deficient

vitality and relaxed condition. This is fre-

quently the mode of operation of cold, and
of several stimulating narcotics and animal

poisons, which excite a peculiar form of low
sub-acute inflammation, requiring a specific

mode of treatment.

In another variety of inflammation, the sen-

sibility is directly weakened or completely

paralysed, without previous irritation. There

is at first no increased action of the vessels, or

greater influx of blood ; but the contractility

and sensibility of the vessels being lowered

or nearly paralysed, the current of the blood

becomes extremely languid, and finally stops;

reaction is generally excited in this case by

the. vis medicatrix naturte, and a low kind

of inflammation supervenes, which may ter-

minate rapidly, either in unhealthy ulcer-

ation or gangrene. The living parts are then

separated from the dead by a line of acute

inflammation. The nervous power and vas-

cular action of a part may be impaired or

destroyed, as just described, by causes acting

more immediately through the medium of the

nervous influence, such as electricity, galvanism,

intense cold, some very active narcotics, the

ligature of large nerves, &c. ; or by noxious

substances taken into the blood, and materially

altering its properties ; or else by a deficient

supply of arterial blood in consequence of the

ossification and other organic diseases, or the

pressure or ligature of large arteries. It re-

mains, however, yet to be decided, whether

the blood may not be considered the sole vehi-

cle of all morbid agents, without its being
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necessary to have recourse to nervous agency
in order to explain their effects. The great

rapidity of action of some deadly poisons

seemed to favour the opinion of the nervous

influence be'ing exclusively the medium through

which they operate. It would appear, how-
ever, from some recent observations, that mor-
bific principles can be conveyed by the blood

to remote parts of the body much more ra-

pidly than was formerly imagined. This is

an intricate but highly interesting question,

requiring to be submitted to further investi-

gation.

The preceding theory of inflammation en-

ables us also to give a satisfactory expla-

nation of the opposite mode of treatment

often required in the different stages and modi-
fications of inflammation. It is thus easy to

explain, for instance, why local and general

depletion are useful in the first stage of inflam-

mation, in lessening the irritation and increased

action of both the nervous and vascular sys-

tems ; in reducing the quantity of the blood,

and thus preventing the over-distention and
obstruction of the vessels, and the extravasation

consequent upon their rupture ; in lessening,

moreover, the viscidity, thickness, and coagu-

lability of the blood, which is the constant

effect of free depletion : why, on the con-

trary, in cases in which the exciting cause has

more directly weakened the nervous and vas-

cular action of the part, as is the effect of cold

and of a variety of poisons, stimulants maybe re-

quired from the beginning :—how, also, stimu-

lants, when cautiously used, may in the latter

stages of inflammation assist in restoring the

weakened or oppressed action of the nervous

and vascular systems, and in this manner facili-

tate and hasten the elaboration and expulsion, or

the absorption of the morbid products, by which
means the sequelae of the disease are removed :

—and why, also, the application of a stimulus,

different from that which produced inflamma-

tion, will sometimes bring on resolution.

Having followed the changes that attend the

inflammatory process up to its full develop-

ment, we proceed to trace them in its ulterior

stages. Before the inflammation has reached

its greatest height, and any considerable change
of structure has taken place, it may gradually

subside. The frequency of the circulation be-

gins to decrease at the circumference, and there

is a reflux of the blood towards the centre

;

there are critical . exudations through the sides

of the vessels, consisting of a thin serous or

sanguineous fluid, poured out on the surface or

in the cellular texture of the part, similar to

those already described in congestion ; there

may be profuse exhalation of fluids on the

secreting surfaces ; the small coagula of lymph
and blood contained within the vessels, or

deposited in the parenchyma, are softened and
removed, either by the impetus of the current

of the blood within the vessels, or by interstitial

absorption. The tumefaction, heat, redness, and
pain, gradually subside : this is the most
favourable mode oftermination of inflammation,

called resolution.

In more severe inflammation, when the tex-

ture of the part has suffered greater changes, it

is frequently restored to its healthy state, and

the effects of the disease are removed by

a different process, which leads to the form-

ation of a new fluid called pus. For a long

period suppuration was believed to be the re-

sult of a dissolution of the living solids after

they had been broken down by inflammation,

and pus was supposed to possess a corroding

power, by which it continued the dissolution.

These opinions were, however, completely set

aside by the more rational theory of this fluid

being formed by a process of secretion. The
origin of this morbid fluid has been traced still

further by Laennec and Gendrin, who consider

suppuration as the result of a direct conversion

of the coagulable lymph of inflammation, and
of the fibrine of the blood, into pus. Laennec
believed pus to be simply softened coagulable

lymph
;
coagulable lymph is found by analysis

to consist not only of the fibrine of the blood,

from which it differs by its lesser consistency,

but also of a small proportion of albuminous
serum ; it is supposed therefore to be formed
of an intimate combination of the fibrine of

the blood with a small portion of albumen,
rendered more viscid and coagulable by the

vital influence of the inflammatory action, and
deprived also of the colouring matter. The
opinion that pus is formed directly from
the blood by the fibrine simply undergoing
some slight modifications in its properties dur-

ing inflammation, is supported by the following

interesting experiments of Gendrin, which will

require, however, to be repeated by others

before the important conclusions to which
they lead can be considered as fully esta-

blished.*

If any portion of an artery or vein be included

between two ligatures, the intercepted blood at

first coagulates ; a portion of the serum is ab-

sorbed ; a slight degree of inflammation is ex-

cited in the inner membrane ; the globules of
the coagulum lose their colour ; a thin stra-v
turn of coagulable lymph is deposited on the

sides of the vessel, forming a medium of adhe-
sion between the clot and the internal mem-
brane ; and the clot itself becomes gradually

organized. There is in this instance adhe-
sive inflammation, and organization of the

blood, without suppuration. But if a stimu-
lating injection be thrown into a portion of a

bloodvessel, the circulation having been pre-

viously suspended by means of ligatures, and
if, after it is withdrawn, blood be again ad-
mitted and retained within the vessel, a more
violent degree of inflammation is excited on the

internal membrane, instead of the coagulable
lymph, and the entire clot becoming organized,

they are observed to acquire less consistency
;

small yellow globules are soon perceived be-
tween their layers, and they gradually undergo
a more or less complete conversion into genuine
pus. It is stated that these successive changes
can be very distinctly watched with the aid of
the microscope, and that they , may sometimes
be observed in cases of aneurism and phlebitis.

If blood taken from one dog be injected into

* Histoire Anatomique dcs Inflammations, vol. ii.

p. 470.
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the cellular texture of the axilla of another, it

soon coagulates, a slight degree of inflamma-
tion takes place, and the injected blood is gra-

dually absorbed; but if a higher degree of

inflammation is excited by any stimulating in-

jection, or the passing of a seton, the blood,

instead of being absorbed, is rapidly converted

into pus : it would appear, therefore, that a cer-

tain degree of inflammation is indispensable

for the transformation of extravasated blood or

lymph into pus.

It is deserving of notice that venous blood

appears to possess a greater tendency to con-

version into pus than arterial, while the latter is

much more disposed to become immediately

organized ; and likewise that suppuration is

favoured by a high degree of inflammation,

whilst immediate organization is more gene-
rally the result of moderate inflammation : these

considerations point to a variety of important

practical precepts.

Suppuration, however, is not merely the re-

sult of the conversion into pus of a mass of

extravasated blood or coagulable lymph, but

takes place both on the surface and in the inte-

rior of inflamed organs by a regular process of

secretion, through the medium of vessels either

previously in existence or newly formed. It

constitutes in this manner a new function, which
sometimes persists for a considerable period

after the inflammation has subsided, as is seen

in fistulous sinuses, chronic ulcers, setons,

&c. Gendrin has minutely investigated the

nature of this process by exciting violent inflam-

mation in the web of a frog's foot and in the

mesentery by means of a seton, the actual cau-
tery, or boiling water, and watching its progress

with the microscope. The following interesting

account of the result of these experiments is

favourable likewise to his opinion of the glo-

bules of fibrine being directly converted into

globules of pus.*

After the inflammation has attained its height,

the circulation remains for some time stagnant,

the vessels and intermediate cellular texture

being both filled with coagulated blood and
lymph ; the colouring matter gradually disap-

pears, the part assuming more and more an
opal tint ; small yellow soft molecules may be
seen interspersed through the coagulum, and
some of them agglomerating in large globules

evidently purulent. A slow degree of motion
gradually becomes apparent by the oscillation

of some of the globules in the old vessels

;

whilst a passage seems to be made for others

through the mass of softened lymph by the

formation of new canals, especially near the

surface. It is stated, moreover, that the various

alterations which the globules of the blood un-
dergo during their conversion into pus can be
distinctly followed by the eye, especially in the

bloodvessels of the mesentery ; that the globules

are first seen corrugating themselves and sepa-
rating from their colouring envelope; that they
then lose their transparency, becoming, as they

approach the edge of the wound where the

irritation is the strongest, more opaque, larger,

softer, and completely converted into purulent

• Op. cit. vol. ii. p. 477.

globules. Small lacerated portions of the sub-
stance of the part are in some cases apparently
dissolved by and carried along with the pus.
The vessels soon become more distinct and nu-
merous, and the circulation more regular, al-

though it continues very slow as long as the
vessels convey pus. As the swelling subsides
by the discharge of the pus, the vessels in the
centre re-admit red blood, and their circulation

becomes more active. As soon as the suppu-
ration ceases, a coagulable globular lymph of a
pale flesh colour, and covered with red streaks,

is exuded on the surface of the wound instead

of pus ; the red streaks are converted into ves-
sels, by means of which the stratum of lymph
becomes organized, and the cicatrization is com-
pleted. When suppuration is prolonged and
rendered habitual by artificial means, the ves-
sels secreting pus are increased in size and
number, and assume a more regular action.

Gendrin concludes from his experiments that

the conversion of the fibrine of the blood into

pus takes place independently of the action of
the vessels or of any vital influence of the in-

flamed part, and by a mere chemical process
not yet well known. This is an opinion, how-
ever, which we think scarcely admissible, for it

would be extremely difficult to account for the

great varieties observed in the qualities of pus
in different forms of inflammation, and espe-
cially for its specific properties in certain dis-

eases, on any other principle than that of re-

ferring them to the vital influence of the diseased
vessels, as at least one of their essential causes.

The preceding, which is the most simple
form of the suppurative process, usually attends

mild inflammation. In violent inflammation,
when the parenchyma has been much lacerated

by the extravasation of blood and coagulable
lymph, instead of the pus being entirely col-

lected in vessels, it accumulates towards the

centre of the tumour, where it is mixed with

loose fragments of cellular tissue and coagu-
lated blood. When the loss of substance has

been considerable, the circulation is only par-

tially restored, and the parts destroyed may un-
dergo a degree of putrid fermentation; the pus
itself assumes a dark livid colour and an acrid

unhealthy character, and this leads to gangrene
or sphacelus. Suppuration in this case takes

place more by a process of decomposition than

of regular secretion ; it is a species of imperfect

suppuration.

The alterations which the blood and other

fluids undergo in different textures during in-

flammation, correspond in general to those just

described as occurring in the cellular texture
;

they present, however, a few modifications,

which we shall notice in this place, in order to

give a complete and connected view of the na-

ture of the inflammatory process.* When a

serous membrane, as, for instance, the pleura,

is slightly inflamed, there is, first, an effusion of

a yellowish serous fluid, slightly viscid and al-

kaline, and consisting almost entirely of a small

portion of albumen held in solution by water.

* See Gendrin, op. cit. Alterations des fluides,

&c. vol. ii. p. 492, from which the facts contained

in the following account have been partly derived.
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As the inflammation increases, the surface of

the membrane is lined with a thin layer

of a soft viscid substance of a greyish colour,

consisting of a semi-transparent jelly, inter-

spersed with small globules of a yellow tint,

and characterized by the property of sponta-

neous coagulation. This coagulated substance

increases in thickness, viscidity, and density

with the inflammation, constituting on the

third or fourth day a distinct plastic, laminated,

pseudo-membrane. When submitted to analy-

sis, this membrane is found to consist of fibrine

with a small proportion of albumen, and cor-

responds in every respect with the coagulable

lymph of phlegmonous inflammation; it is

insoluble in water, otherwise it would be dis-

solved by the serous fluid contained in the

cavity of the membrane, instead of adhering to

its surface. The serous fluid poured out at

this period of the inflammation loses its trans-

parency, becomes turbid, viscid, and more al-

kaline ; its albumen is considerably increased,

and it deposits a greyish flocculent coagulable

matter, exactly similar in its properties to

false membrane, containing only a larger pro-

portion of albumen and aqueous fluid. When
the inflammation has lasted several days, the

liquid assumes a yellow or greenish tint, and
there is added to the coagulable lymph a yel-

low viscid matter, which is deposited in a pul-

verulent form, is soluble in alkalies when dried,

and when examined by the microscope, pre-
sents all the appearances of globular pus. A
large proportion of this last mentioned matter
is formed in violent inflammation, giving the

effused fluid a well-marked purulent appearance,
and a quantity of pus is sometimes deposited,

as pure and genuine as that coming from an
abscess. The inflammation of all serous mem-
branes is followed by similar results. In the

inflammation of synovial membranes the viscid,

oily, albuminous synovia is likewise converted
into coagulable lymph or pus, according to the

intensity of the inflammatory action.

The fluid secreted by mucous membranes
consists, in health, of animal mucus held in so-

lution by an aqueous fluid, and containing a
small quantity of saline matter ; the proportion

of these ingredients varies in the different

mucous membranes, and other elements are

added to them in some, such as muriatic acid
in that of the stomach, a sebaceous matter in

that of the ear, kc. In active congestion or

commencing inflammation, there is generally

more or less increase of the natural secre-

tion ; it has in ophthalmia the appearance of
thin viscid yellow mucus; in coryza it is

more fluid and of a yellow white; in bron-
chitis it is transparent and viscid, like the

white of an egg mixed with water; in diarrhoea

it is very watery and copious, with white flakes

floating in it ; it is also more or less tinged
with bile. In inflammation of the vagina and
urethra it is thin, white, and transparent; in

inflammation of the urinary bladder it is

mixed with the urine, in which it floats in the
form of viscid flakes. In all these cases the
mucus has been found slightly alkaline, except
that of the digestive tube, which remains acid.

This alkaline property is owing to the presence

of a small quantity of soda. These copious

secretions of thin mucus often prove critical, in

relieving attacks of congestion or slight inflam-

mation.

In more acute inflammation there is ex-

creted in the beginning a very acrid sero-

mucous fluid, which excoriates the lips in co-

ryza, the cheeks in ophthalmia, the anus in

diarrhoea, and the internal surface of the thighs

in leucorrhoea ; this thin acrid mucus is some-
times streaked with blood, as in bronchitis and
dysentery. It differs from the mucus of con-
gestion or mild inflammation by coagulating

in boiling water and containing albumen ; its

acridity is due to the presence of alkali (soda)

;

the quantity of albumen is sometimes so consi-

derable that it floats in the thinner part of the
fluid in white lumps, differing in no respect
from the albumen contained in the serum of
the blood, but that there is mucus incorporated

with it. At this period of the inflammation
there is sometimes an exudation of fibrine as
well as of albumen, and this leads to the forma-
tion of the false membranes frequently found
in the larynx, the trachea, or in some portions

of the alimentary canal. As the inflammation
advances, the secretion lessens in quantity, and
it becomes completely suppressed when the in-

flammation has reached its height ; there is only
then exhaled a very small quantity of a thin

viscid fluid, frequently more or less tinged with
blood.

When the inflammation begins to abate, the
secretion returns, becomes very copious, and
assumes new characters and properties, having
a striking analogy with the favourite hypothesis
of coction of the ancients. In ophthalmia it is

effused in considerable quantities on the sur-

face of the conjunctiva under the appearance
of a yellow opaque viscid fluid, distinctly glo-

bular, and still a little acrid ; it presents nearly
the same characters in coryza. In acute bron-
chitis the expectoration, which consisted first of
a thin mucus mixed with some albumen, now
assumes the appearance of opaque, yellow, con-
glomerated masses, surrounded with some mu-
cus, and constituting well formed sputa, such as
were termed by the ancients well concocted. In
diarrhoea there is a greyish, yellow, viscid fluid,

containing small portions of coagulated albu-
men ; in Menorrhagia a profuse secretion of a
viscid opaque fluid of a yellow colour, inclining

sometimes to green. All these secretions, when
analyzed, separate into two principal fluids

;

one, of a milky colour and transparent, floats

on the surface of water, or is suspended in it in

small flakes ; the other, which is of a greyish

yellow, and presents all the characters ofgenuine
pus, sinks to the bottom of the vessel. Puri-
form mucus floats on the surface of water, if

the mucus preponderates ; but if the pus be in

larger quantity, it sinks to the bottom. In very
severe inflammation the secretion consists of
very little mucus, but almost entirely of pus,
and the viscidity of the expectoration dimi-
nishes with the increase of the latter.

In chronic inflammations of mucous mem-
branes, and especially in old catarrhs, if the

inflammation is very moderate, the secretion is

often purely mucous and not purulent ; it sepa-
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rates into two parts, one transparent, slightly

viscid, and chiefly serous; the other more
opaque, greyish, flaky, grumous, and consisting

of pure mucus : it is sometimes streaked with

black from the secretion of the bronchial glands.

If an acute inflammation supervenes on the

chronic, the expectoration becomes more thin,

abundant, acrid, or frequently purulent, and
does not resume its usual qualities until the

inflammation abates. These exacerbations of

old catarrhs are generally attended with great

irritation. Profuse mucous or sero-mueous
secretions of long standing must not be sup-

posed always to indicate chronic inflammation,

as they sometimes occur spontaneously by a

mere increased activity of secretion. When,
however, the secretion is both purulent and
mucous, it is always a sure sign of the presence

of inflammation either acute or chronic : profuse

purulo-mucous discharges of this description

occur sometimes in coryza, bronchitis, and col-

liquative diarrhoea, and are attended with con-

siderable debility.

The alterations of the bronchial secretions in

pneumonia are also striking and important. In
the first stage of inflammation there is expecto-

rated a white viscid frothy fluid, containing a
good deal of saliva ; it gradually acquires a
yellow and then a green tint; its viscidity

increases so much that it separates into two
parts, the one a thin frothy fluid, the other

a thick viscid ropy substance, which sinks

and adheres to the vessel. About the third

or fourth day the expectoration is often slightly

tinged with blood, either uniformly or in

streaks, and of a bright red or iron dusky
colour ; it has generally a saltish taste ; the

blood is, however, closely incorporated with
the sputa, and not free, as in hemoptysis. The
expectoration at this stage is found to contain
mucus, albumen, and a certain proportion of
fibrine, united with some of the colouring
matter of the blood ; it is the combination of
albumen and fibrine with the mucus that ren-
ders the expectoration so plastic, adhesive, and
ropy.

In the second stage of pneumonia, or that

of red hepatization, the expectoration presents
the same characters, only that the thinner fluid

becomes also tinged with blood, which gives the

whole expectoration a dirty pale-red colour

;

there is, however, a considerable decrease in

its quantity. In partial and interlobular pneu-
monia the expectoration may continue purely
catarrhal, or be only very slightly coloured.

In the third stage, or that of the grey hepati-
zation, the secretions being suspended, there is

for some time little or no expectoration ; but
as soon as the inflammation, having reached its

height, begins to decrease, the expectoration
returns. From being viscid, adhesive, and san-
guineous, as described in the second stage, it

becomes yellow, opaque, less tenacious, and
also less tinged with blood ; it sinks in water,
and possesses all the characteristics of pus. As
the resolution advances, the expectoration gra-

dually becomes less purulent, and assumes
again the plastic, viscid, sanguineous appear-
ances of the second stage of inflammation ; it

then passes from this state to that of pure mu-

cus, until, on the complete restoration of the

pulmonary function, it finally disappears.

The transition of the tenacious bloody ex-

pectoration into purulent can be very distinctly

traced by dissection in the bronchial tubes of
an inflamed lung. If the inflammation be
arrested in the second stage by active treatment,

the expectoration, instead of assuming a puru-
lent character, loses its viscidity, becomes
more sanguineous and very frothy: this change
is favourable, as it indicates a more free ad-
mission of the air into the inflamed pulmonary
texture, and an exudation of blood on the

surface of the mucous membrane—a kind of
bronchial hemorrhage, which tends to relieve

the pulmonary congestion and inflammation.
It is evident, therefore, that the formation of
pus requires that the inflammation should have
attained a certain height, and the blood have
been submitted to a certain elaboration; this

corresponds exactly with the notion of coction

entertained by the ancients, which, however
ridiculed by some, was founded on a correct

observation of nature.

In chronic pneumonia the expectoration con-
sists of thin transparent mucous fluid, and of

a yellow purulent matter, which sinks to the

bottom. In chronic catarrh and bronchitis we
have already seen that the expectoration is some-
times purulent, but consists in other instances

of mucus, more or less viscid or diluted. Puru-
lent sputa always sink in water ; mucous sputae

sink in water when very thick and viscid, but
float on the surface when thin and flaky, and
pure pus floats on water when mixed with a
large proportion of mucus.

It has thus been seen that in the inflamma-
tion of mucous membranes, the component parts

of the blood undergo distinct changes, by which
all the morbid phenomena can be explained as

satisfactorily as in phlegmon. The serous

portion of the blood, which has acquired in-

creased coagulability, is exhaled with some of

the fibrine, and frequently tinged with the co-

louring matter; the albumen of the serum, and
the fibrine, supply the materials for the secre-

tion of pus; and all these fluids are mixed in

various proportions with the natural secretions

of the membrane, which have themselves un-
dergone certain changes both in quantity and
quality.

The secretions of the skin experience cor-

responding alterations in inflammation. The
skin, when inflamed, secretes at first a serous

fluid analogous to the serum of the blood, but

containing an increased quantity of albumen,
which gives it a gelatinous appearance ; as the

inflammation advances, a portion of fibrine is

added, increasing the tenacity of the secretion,

and forming sometimes a plastic membrane.
These changes may be observed in the bullae

arising from blisters, sinapisms, burns, &c.
W hen the inflammation has reached its acme,
the gelatinous layer becomes more dense and
friable, acquiring a yellow opaque colour, and
all the properties of pus. In chronic erythe-

matic affections the pus is sometimes greenish,

tinged or mixed with pure blood. The secre-

tions of the inflamed sebaceous glands are

sometimes incorporated with the sero-albumi-
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nous or purulent fluid, giving it a peculiar fetid

odour, varying in different parts of the body.
It is by the concretion of these various fluids

that the scales and crusts of cutaneous diseases

are formed, as observed in herpes, tinea, pso-

riasis, &c. and it is also from the sebaceous
matter that these crusts derive their peculiar

odour.

The changes which the blood undergoes in

inflammation, and its mode of conversion into

pus, are the same in all textures ; the intimate

composition of the pus is also identical in all,

presenting only such modifications as necessa-

rily arise from the character and degree of

intensity of the inflammation, and from the

intermixture with other fluids. As the compo-
sition of the pus and its various modifications

will be more fully considered in the section

Suppuration, we shall only remark that its

globular appearance, and its being composed
chiefly of albumen and fibrine, are striking

proofs, in addition to those already advanced,
of its being derived immediately from the

blood.

The exudation, in the inflamed part, of co-

agulated blood or lymph, and of other mate-
rials more or less concrete, proves sometimes so

completely critical, that the inflammation sub-
sides, leaving the swelling behind it. The inflam-

matory products may then remain in the part

for a considerable time without undergoing any
change, constituting various forms of induration

and infiltration. These swellings may at a
later period terminate by absorption or suppu-
ration, or else take on some form of specific

and unhealthy inflammation, such as the can-

cerous, syphilitic, scrofulous, &c. The dis-

persion of the inflammatory deposits without

suppuration is partly accomplished by the

impetus of the current of the blood gradually

removing the cause of obstruction from the

clogged vessels, and partly by interstitial ab-

sorption, as already stated in describing the

phenomena of resolution.

It is important to remark that, besides the

tumefaction resulting from the deposit of mor-
bid products, inflammation, when much pro-

longed or often repeated, causes sometimes an
enlargement of parts, by exciting an exuberant

action of the nutritive powers, and a conse-

quent excessive nourishment termed fn/per-

trophy ; there is in this case merely an in-

creased activity of the healthy functions, and
a preternatural enlargement of the healthy

structure, without the occurrence of any mor-
bid process, or the production of morbid
deposits. Hypertrophy is more frequently in-

duced by chronic than by acute inflammation.

On the other hand, one of the frequent effects

of inflammation, as already stated, is to inter-

rupt the healthy functions of a part ; it may
cause in this manner a waste of parts from de-

ficient nourishment, and reduce them to a state

of atrophy ; this is more generally a conse-

quence of acute inflammation. These opposite

results of inflammation are sometimes observed
in parts composed of different structures ; an
exuberant nourishment of one tissue is gene-
rally attended with a deficient nourishment of

the other tissues of the same organ. We some-

times see a considerable thickening of the

investing membrane of an organ, and a wasting

of the substance of the organ itself.

The nutritive powers may not only deviate

from the healthy standard by being increased

or diminished, but are sometimes also per-

verted; and this leads to transformations of

texture. One tissue may thus be changed by

a mere aberration of nutrition into a structure

corresponding exactly with some of the tissues

already in existence in the body, such as bone

or cartilage ; and these transformations are

called analogous. But parts that have been

long exposed to chronic inflammation frequently

acquire a new structure in consequence of a

vitiated nutrition, totally different from any in

the healthy body; and these transformations

are called non-analogous. They give origin to

a variety of tumours, simple or compound,
hard or soft, benign or of a malignant nature.

Acute inflammation generally lessens the cohe-

sion of tissues, and often reduces them to a

remarkably pulpy state, by a peculiar process

termed softening. Chronic inflammation, on

the other hand, has a greater tendency to cause

parts to become indurated. There are many
exceptions, however, to these rules. Softening

and induration are sometimes combined in the

different textures of the same organ; but we
must refer to the articles Induration, Soften-
ing, Hypertrophy, Atrophy, for fuller details

of these important changes.

When the sensibility and vascular action of

a part are so completely destroyed that all vital

motion ceases, the dead animal tissues are

soon affected with putrefaction, and this con-

stitutes what is termed mortification. When
this occurs as the direct effect of inflammation,

it is to be attributed either to its excessive

violence causing the rupture of a great many
vessels and a considerable extravasation of

blood, or to the nature of the exciting cause,

or to some obstruction of the circulation. We
shall not, however, enlarge here upon this and
some other effects of inflammation, such as

ulceration, effusion, &c. as our only object in

this section is to describe those morbid changes

which are best calculated to illustrate the theory

of inflammation, so as to enable us to define it

accurately from all other morbid actions. We
must, therefore, refer the reader for further

details to the articles Mortification, Ulce-
ration, &c.
Although the preceding changes of structure

are frequently the consequence of inflammation,

it is necessary to remember that they may oc-

cur without any inflammation : the preter-

natural growth of a part presupposes some in-

creased action of its vessels, but this may take

place within the limits of healthy action, and
the increase of growth does not at all require

that it should be carried to such an extent as to

become morbid. It is obvious that atrophy is

more likely to be the effect of deficient than of

increased action ; and both induration and soft-

ening are frequently seen to take place under the

influence of debility rather than of irritation. A
perverted state of the nutritive functions will

sufficiently account for all transformations of

texture, without the necessity of admitting any
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increase of action ; when they are attended

vvitli inflammation, this is much more generally

to be considered as an ultimate effect of the ir-

ritation they have excited in the surrounding

parts, than as an exciting cause ; there is, how-
ever, no doubt that a state of long-continued

irritation is one of the most powerful predis-

posing causes of these changes of structure.

It is important also to observe that many
of the other common effects of inflammation

sometimes occur without any inflammatory
action : that increased secretions, effusions,

hemorrhages, adhesions, suppuration, ulcera-

tion, and mortification may be the result of a
state even opposite to inflammation, is a fact

fully established by numerous pathological ob-
servations. There are numerous examples of
large adhesions in the pleura in persons who had
never experienced inflammation of the thoracic

organs. Ulceration occasionally occurs in the

skin and in the mucous membranes of the ali-

mentary canal and of the throat, without any
perceptible inflammation, and when the parts,

on the contrary, are quite pale : this frequently

happens also in scorbutus. Collections of pus
are sometimes found in parts which do not
exhibit the least trace of inflammatioTi. Cases
of this description, however, are of rare occur-
rence, and may be considered as exceptions to

the general rule. The mortification of the ex-
tremities arising from ossification of the arteries

is an example of its occurrence independently
of inflammation ; and we have occasionally in-

stances of the same kind in gangrene of the

lungs.

After inflammation and its consequences
have been completely removed, the vessels of
the part frequently remain weak, relaxed, and
irritable, and greatly predisposed, therefore, to a
return of the inflammatory action.

Besides the local effects resulting from the

application of stimulants to a circumscribed
part of the living body, of which we have
given an account, they sometimes also ex-
cite perturbations in all the functions of the

animal economy ; this is illustrated by the fol-

lowing experiments, first performed by Kal-
tenbrunner, and which we have repeated.

When a stimulant is applied to the web of the
foot of a frog, in the course of a few hours all

the symptoms of congestion, such as quickened
circulation, increased redness, and slight tume-
faction, are not only observed in the part first

subjected to the irritation, but nearly to an
equal extent also in the web of the other ex-

tremity. The irritation has, therefore, spread
by sympathy to the whole circulating system,
producing an increased redness and coagula-
bility in the entire mass of blood, an increased
activity and turgescence of all the vessels,

analogous to that observed in the original point
of irritation. In fact, a species of general

congestion has taken place, constituting fever
;

this sympathetic fever subsides with the local

congestion. If a very acrid and poisonous
stimulant, such as a solution of muriate of
mercury, be used, the following remarkable re-

sults occur :—signs of severe pain ; great acce-
leration of the circulation in the webs of both
feet ; the globules of the blood, instead of a

vivid red, assume a dark brownish colour, and
the blood shews a tendency to decomposition ;

the texture of the webs is tumefied, but rather

pale ; the skin of the whole body is pallid and
covered with a thin mucus; after some time
the vessels become less turgid

; they con-
tain but a small column of blood and are re-

laxed, their contractions continuing rapid but
feeble. Small ulcers appear on different parts

of the body, and the animal finally dies. In
this instance we first see a local inflammation
followed by sympathetic fever, and next the

fever itself becoming the cause of secondary
inflammation in various other parts of the

body. The essential characters of fever are,

therefore, increased quickness of the circula-

tion, alterations in the quality and quantity of
the blood, general turgescence of the blood-
vessels, and, as aptly remarked by Kalten-
brunner, a species of inflammatory erethism.

In secondary fever the local effects of stimu-

lants are propagated to the whole vascular

system, whilst primary fever itself may become
the exciting cause of local inflammation.

The character of the fever may vary accord-

ing to the previous state of the constitution,

and the activity and nature of the stimulant.

If a powerful stimulus be applied to a con-
stitution in which there is a redundancy of
rich blood and great activity in all the func-

tions of life, the reaction will be strong, and
the fever of a highly inflammatory nature.

If, on the contrary, the mass of the blood be
deficient in fibrine and red matter, and the

vital powers low and little excitable, there

will be less tendency to symptomatic fever.

It has been observed that the lower animals
are less subject to fever than the higher, but
sink more rapidly under it. If there be a
predominance of the nervous system, a great

mobility of fibre and spare habit of body, the

fever will be characterized rather by nervous
irritability than great vascular action. If the

irritating cause be of such a nature as to act

chiefly on the nervous system, by first exciting

and then depressing it, as is the case with
various animal and other poisons, the fever

will also assume an essentially nervous cha-

racter. If a vitiated state of the blood and
fluids be combined with an exhausted and
irritable nervous power, we shall have the

most formidable and pernicious kind of fever,

characterized by an alarming combination of
nervous and inflammatory symptoms : this is

still more likely to occur if the exciting cause
itself be of a depressing nature, such as ani-

mal and other poisons, the putrid matter of
dissection, over-exertion of mind ; depressing

passions, &c. Finally, the exciting cause
may operate on constitutions characterized by
a specific morbid diathesis, such as the scro-

fulous, rheumatic, gouty, cancerous, &c; in

which cases the fever assumes a variety of
well-defined modifications: all these varieties

of constitutional fever will be more particu-

larly considered in their proper place. (See
Constitutional Symptoms.)
daunt/ in flummat'on/ appearances of the blood.

—Besides the various alterations in the com-
position of the blood that have been described
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as occurring in local inflammation, the quali-

ties of the entire mass of the blood are liable

also to be affected in certain states of the con-

stitution, which either predispose to, or are

consequent upon, local inflammation ; there is,

it may be said, a general inflammatory condi-

tion of all the fluids of the animal economy,
and this is especially true with regard to the

blood, the inflammatory characters of which we
shall proceed to describe.

When blood is drawn from an individual

affected with an inflammatory disease suffi-

ciently severe to disturb the constitution, the

nature and appearance of the coagulum differ

very materially from those of healthy blood

;

it contains a larger proportion of fibrine than

healthy blood, and the fibrine at the top of
the coagulum forms a layer -of a yellowish white

or slightly greenish colour, varying in thick-

ness from less than a line to one or two inches
;

this layer has received the name of size, buff,

or buffi/ coat ; the surface of the coagulum is

also frequently contracted, puckered up at the

edges, and concave in tire centre: the blood

is then said to be cupped.

According to the researches of Hewson,
Dowler * Gendrin,f and others, the buffy coat

consists of pure fibrine, deprived of the colour-

ing matter, and mixed with a certain quantity of

serum, which is found to contain much more
albumen than the serum of the rest of the

blood. There is a great analogy, therefore,

both in appearance and in chemical compo-
sition, between the buffy coat of the blood,

and the coagulable lymph that constitutes

false membranes. Besides the buffed and
cupped appearances just described, the coagu-

lum is in general of a greater density than in

health, and less easily broken ; it is firmly

contracted and dry, in consequence of the

serum being more completely pressed out of

it, and it appears for this reason smaller, in

proportion to the quantity of serum ; it has

an ovoid truncated shape, and is frequently

found floating in the centre of the vessel on a

level with the serum. The cupped appearance,

however, and the firmness both of the buffy

coat and of the entire coagulum, are usually

proportionate to the strength of the patient and
severity of the inflammation, and are also

greater in the inflammation of certain textures

than of others, such as serous membranes, apo-

neuroses, tendons, ligaments, and other fibrous

tissues. But it should be remembered that

there is sometimes considerable firmness of

the coagulum without any buff or cupping.

When the buffy coat is soft, the coagulum
is less cupped, softer and larger, adheres to

the bottom of the vessel, and contains more
serum ; the layer of buff is also thinner, and
there is in reality a larger proportion of serum,

although this may not be apparent at first,

in consequence of its not being so completely

separated from the coagulum ; the blood is

then sometimes described as being sizy.

* On the Products of acute Inflammation, by
M. Dowler, Med. Chir. Trans., vol. xii.

t Histoire Anatomique des Inflammations, vol. ii.

VOL. II.

Whenever there is an excess of the serous

portion of the blood, the coagulum will be

found soft.

The serum of inflammatory blood is also

proved, by the researches of Dr. Trail and

Gendrin, to be altered in quality, and to con-

tain nearly twice as much albumen as in the

healthy state. Gendrin has sometimes ob-

served, especially in cases of chronic and sup-

purative inflammation, a mucous, layer either

at the bottom of the serum, or suspended in it

like a cloud ; the buffy coat in these cases was
also of a more obscure white, less transparent,

and softer.

The following are the appearances presented

by the blood under different degrees of in-

flammation, according to numerous experiments

made by Gendrin*
In cases of very severe inflammation the

blood coagulates rapidly. The buffy coat is

thick, greatly cupped, firm and elastic ; the

coagulum has the form of an oval truncated

at both extremities ; it is dense and elastic

(containing little serum), and floats on the

surface of the serum, to which it bears the

proportion, in point of volume, of one to one
and a half, and sometimes two. The serum
is viscid, colourless, and a little turbid at the

bottom, but contains no colouring matter. In
some rare cases of extreme inflammation, the

proportion of serum is less than that of co-

agulum ; the buff is very thick and dense,

the coagulum adheres to the bottom of the

vessel, where it is broader than at the top,

having the shape of a truncated cone.

In cases c f moderate inflammation the buffy

coat is not so thick ; there is little or no cup-
ping; the coagulum is firm, cylindrical, and
floats in a yellowish serum, equal in quantity

to twice the volume of the coagulum ; there is

also a slight layer of colouring matter at the

bottom of the vessel.

In sub-acute inflammation the coagulum
•may be slightly buffed, but more generally

presents on its surface a layer of a bright red

colour, and one or two lines in thickness;

it is dense, slightly ovoid, and floats in the

serum, although it sometimes either adheres

to the vessel, or sinks to the bottom. The
-serum is viscid and limpid, but of a reddish

colour at the bottom of the vessel, in conse-

quence of the precipitation of some of the co-

louring matter; the seium equals in quantity

at least twice the volume of the coagulum.

There may occur, of course, many modifica-

tions in degree between each of the preceding

divisions; but this general outline will be suf-

ficient to guide us in estimating the character

of the inflammation, as far as we can depend
upon the appearances of the blood.

It is important to notice that the blood may
present all the inflammatory appearances just

described, without the actual existence of any
inflammation. Ratier and Belhomme ascer-

tained by numerous experiments, that the blood

of individuals in a state of sanguineous plethora

was often buffed and cupped; this circumstance

* Op. cit. vol. ii. p. 430.
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affords an additional proof, if any were wanting,

that the general state of the blood may become
a primary cause either of inflammatory fever

or of local inflammation. The same inflamma-

tory appearances are frequently observed also

in pregnancy ; the constitution of a pregnant

woman bearing the closest analogy to the in-

flammatory diathesis, for the extraordinary in-

creased activity of the circulation in the uterus

borders on inflammation, and the general cir-

culation of the mother is in a state approach-

ing to symptomatic fever. The buffy coat has

also been found in individuals who were in

the habit of being bled, as a measure of pre-

caution, at certain periods of the year.

The buffy coat and cupped-hke form have

been observed in the arterial blood during in-

flammation. Dr. Tweedie has seen it on two
occasions ; one was a case of inflammation of

the chest, in which the temporal artery was
opened in consequence of failure to procure

blood from the veins; the other was a case

of cerebral fever, in which blood was also

taken from the temporal artery. Gendrin says

that, on the only two occasions in which he

opened the temporal artery, he observed a

thin layer of buff, slightly coloured, on the

surface of the blood.

The presence of the buffy coat may gene-

rally be considered as a correct indication

either of the actual existence of inflammation,

or of a strong predisposition to it ; and when
the obscurity of the other symptoms leaves

any doubt respecting the inflammatory nature

of a case, a buffed and cupped appearance of

the blood will tend greatly to confirm us in

the opinion of the disease being inflammatory.

The degree of buffiness is not, however, in

proportion to the danger of the inflammation
;

for, as already stated, in the inflammation of

fibrous tissues, the blood is in general more
intensely buffed and cupped than in that of
vital organs. The absence of the buffy coat is

not, on the other hand, to be taken as con-
clusive evidence of the non-existence of in-

flammation. We have seen that in sub-acute

inflammation the buffed and cupped appear-
ances are often wanting, and that they accom-
pany the inflammation of certain tissues more
constantly than that of others. In some in-

flammations of the mucous membranes, for in-

stance, such as bronchitis, the blood frequently

exhibits no buffiness or cupping. In weak or

phlegmatic subjects also, whose blood is im-
poverished and whose constitutions are not
very susceptible of sympathetic irritation, an
important organ may be affected with dangerous
inflammation, although the blood exhibits no
indication of such a state of disease, and has,

on the contrary, a dark red, jelly-like, and
decomposed appearance. This has been ob-
served in cases in which the inflammation has

run rapidly to gangrene, or when the fever was
of a typhoid character. It has also sometimes
occurred in these cases, that when the typhoid
symptoms have subsided, and the fever has
assumed a more acute character, the blood has

then become buffy. Whenever, therefore, there

are other well-marked symptoms of inflam-

mation, we are not to attach much weight to

the fact of the blood not exhibiting the usual

inflammatory appearances.

The immediate cause of the formation of
the bufty-coat is obviously the circumstance of

the colouring matter of the blood beginning to

subside before the coagulation is complete,

so that the upper part of the coagulum loses

its redness. There have been numerous spe-

culations respecting the remote cause of the

buffiness, none of which, however, can be
considered as satisfactory. Hewson, Dowler,
and some others, thought that the fibrine of

inflamed blood became lighter; the latter states

that he found the fibrine of the buffy coat to

contain a larger proportion of serum, which,
by diminishing its viscidity, facilitated the

precipitation of the red matter. Hunter took
an opposite view of the subject, conceiving

that the red matter was squeezed out by the

firmer coagulation of the fibrine : this is pro-

bably in part correct, as we find the coagulum
of inflamed blood much firmer than in its

healthy state. Hewson and other writers

have also affirmed that inflamed blood co-

agulates more slowly than healthy blood, and
that more time is thus allowed for the sub-
sidence of the red particles. This opinion,

however, is controverted by Dr. Davy and
Gendrin ; the latter maintains, as the result of
many experiments, that the coagulation of in-

flamed blood commences sooner, and is com-
pleted more quickly than that of healthy blood.

That the slow coagulation of the blood is not
sufficient to account for the formation of the

bufty coat is clearly proved, moreover, by some
experiments related by Dr. Stokes, in his Pa-
thological Observations. He made twenty-

seven experiments, in fifteen of which a buffy

coat was formed, and in the remainder it was
wanting. No coagulation took place in three

of the latter class of cases, in less than from
twenty to forty minutes, and in four there

was no coagulation for eight minutes; there

was, therefore, ample time for the red particles

to have separated from the fibrine; while in

twelve out of the fifteen, in which there ap-

peared a buffy coat, coagulation took place in

five minutes, and was only delayed for four-

teen minutes in the three others.

Although the comparatively slower coagula-

tion of inflamed than of healthy blood cannot

be admitted as the cause of its bufty appea-

rance, it is nevertheless certain that every cir-

cumstance favourable to an imasually rapid

coagulation of the blood has the effect of pre-

venting altogether the formation of a bufty

coat. These circumstances are principally the

following : a narrow opening of the vein, so

that the blood trickles down slowly in a small

stream
;

being thus exposed to the cooling-

influence of the air, it coagulates almost in-

stantly on reaching the vessel, so that there is

necessarily no time for the separation of any
of its constituent parts. We may sometimes

account in this manner for the first cup not

exhibiting any buffiness, while, if the blood is

made to flow afterwards more freely, the buff

may form in the second cup, in consequence of
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its coagulating more slowly. The formation of

the buffy coat may also be prevented or very

much lessened by the blood being received in

a flat vessel, and especially if cold; for by
warming the same vessel so as to delay the

coagulation, the buff has made its appearance.

It is likewise prevented by letting the blood

fall into the vessel from a height of three or

four feet, or by keeping the blood for some
time in a state of agitation, or by adding a

solution of caustic potash.

The formation of the buff is, on the contrary,

favoured by making the blood flow from the

vein in a full stream, and by receiving it in a

deep and narrow vessel A narrow vessel is

also the most favourable to the blood assuming
the cupped appearance, which it very seldom
does in broad and shallow vessels. Some have

advanced that the mere acceleration of the

circulation was sufficient to impart to the blood

its inflammatory characters ; but this is denied
by others, and Sir Charles Scudamore says

that he has never observed any buff in cases of

simple fever, or after violent exercise.*

It is evident, therefore, that although the

buffiness and cupped-like form peculiar to

inflamed blood may be influenced in a certain

degree by the various accidental circumstances

just mentioned, these are wholly insufficient to

account for this remarkable property, and that

it must depend on some other cause with which
we are unacquainted. The following remark-

able facts would tend, however, to show that this

property is immediately connected with some
peculiar influence exercised by the vital powers
of the system over the mass of the blood. The
first cup of blood is often buffy, when the

second is much less so, and the last one not at

all. Now bleeding is frequently attended with

an immediate diminution of the violence of

the inflammatory symptoms, even while the

blood is flowing ; and the rapid change in the

appearance of the blood may therefore be

justly attributed to the amendment in the state

of the patient. If at the end of some hours the

inflammatory symptoms increase, and blood be

again drawn, it will be found to have re-assumed

the buffy appearance. Gendrin has observed on
several occasions, that if blood was taken imme-
diately after recovery induced by syncope, it not

only had lost its inflammatory character, but that

the clot was much softer ; and the effect of syn-

cope in rapidly subduing the inflammatory dia-

thesis is well known. We have already stated

that the fibrine is more abundant in inflamed than

in healthy blood ; it has been found, moreover,

that the quantity of fibrine varies with the buffy

appearance in the different cups, the blood of

the first cup containing more fibrine than that

of the second, so that the relief afforded by the

bleeding is attended also with an immediate

change in the proportions of the constituent

parts of the blood.

In some diseases of debility in which the

blood and other fluids are greatly vitiated, the

blood is often extremely deficient in colouring

* Elliotson's Lectures, Med. Gaz. Dec. 3, 1831.

matter, and the coagulum appears of a dirty

yellow or greenish colour. This must not be

mistaken for the buffiness of inflammation,

from which it will easily be distinguished by
the great softness of the coagulum, turbidness

of the serum, and general dissolved appearance

of the blood.

Uses of inflammation.—Inflammation may
generally be considered as a salutary process,

instituted by the powers of the constitution, or

the vis medicatrix naturce, for the purpose of

preventing, repairing, or removing the conse-

quences of injury and disease
;

but, like all

other salutary efforts of the system, it not

unfrequently becomes a source of serious

injury, and leads to fatal results, in consequence
either of its excessive violence, or of the im-
portance of the part affected.

The salutary effects of inflammation in pre-

venting more serious disease is well illustrated

by the process of adhesion. When an opening
is made in any of the hollow viscera, either by ul-

ceration or violence, the escape of their contents

into the surrounding cavities is likely to prove
fatal by exciting violent and very extensive inflam-

mation. This, however,is frequently preventedby
a slight inflammation set up spontaneously on
the outside of the organs, and near the edge of

the ulcer or wound
;
coagulable lymph is effused,

and firm adhesions are thus contracted between
the opening and the surrounding parts. Ad-
hesive inflammation is often useful in preventing

the spreading of disease, as, for instance, ofsup-
puration or ulceration. Both adhesive and ulce-

rative inflammation assist materially in the re-

moval of foreign substances or collections of mat-

ter, which are deeply seated; thus, in cases ofhe-

patic abscess, there are sometimes firm adhesions

first contracted between the liver and the large

intestine, or the stomach, and then a passage is

opened for the pus, by a process of ulceration,

into either of these organs, and its escape into

the cavity of the abdomen, which would in-

evitably prove fatal, is thus effectually pre-

vented. A similar process attends the pointing

of all abscesses of internal organs towards the

parietes of the cavities in which they are

contained, and the passage also of foreign

substances through important parts of the

body.

The advantages of inflammation in repairing

the effects of injury or disease are illustrated

by the re-union of divided parts, and the re-

storation or reproduction of some which have
been partially destroyed, as is the case with

bone, skin, cellular membranes, and vessels

;

there are structures, however, such as the ner-

vous, muscular, and fibrous, which are not sus-

ceptible of being reproduced.

When the consequences of injury or disease

are to be removed, this is effected either by
suppuration, ulceration, or increased secretions.

When a part of the body has become useless

and injurious in consequence of mortification,

and when the mortification has a tendency to

spread, this is prevented, and the separation of

the living from the dead parts effected by a circle

of inflammation being excited at their point

3 a 2
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of contact, which is followed by a gradual pro-

cess of ulceration, whereby the dead parts are

completely cast off.

V, lien, after severe injuries, parts have been

so much lacerated and contused that repara-

tion becomes impossible, they are removed

by suppurative inflammation. Suppuration is

also sometimes of use in the removal of noxious

substances and of foreign bodies; this may
likewise be effected by increased secretions, or

by the effusion of lymph, which afford relief,

moreover, by sheathing and protecting the parts

from the action of the irritating cause.

Inflammation is sometimes excited sponta-

neously in various parts of the animal economy,

independently ofany external cause, for the pur-

pose of getting rid of some noxious or infec-

tious matter which irritates, oppresses, or other-

wise disturbs the operations of life ; as is ex-

emplified in the exanthemata, in several forms

of fever, &c. We see, therefore, that various

modes of inflammation are excited, accord-

ing to the particular object that is to be

obtained.

It is evident from the preceding considera-

tions that inflammation is the most frequent of

all diseases ; it may exist singly, but is often

combined with other diseases. When excited

for a beneficial purpose, it is always susceptible

ofassuming a dangerous degree of violence, and
this often depends on the state of the constitution.

It frequently, however, occurs as a morbid pro-

cess, not intended to answer any salutary end
;

and when it affects certain parts, such as vital

organs, it is the most dangerous of all dis-

eases.

Congestions.—The morbid phenomena of the

second stage of the inflammatory process, which
we have described under the name of active

congestion, occur in a variety of important

diseases which run their course without passing

into inflammation, for which, however, they

have not unfrequently been mistaken. Some
melancholy instances of the injury done by the

adoption of a violent course of treatment in

congestive affections, in consequence of their

having been erroneously considered as inflam-

matory, have come under our observation. We
think it, therefore, desirable to devote a sepa-

rate section to the consideration of congestive

diseases.

The important distinction between inflam-

mation and congestion was clearly defined by the

celebrated Laennec in his admirable discourses

on the practice of physic delivered at the Col-
lege de France, in which he devoted several

lectures to the consideration of congestive affec-

tions. This distinction lias also been kept
prominently in view by Andral in his excellent

Pathological Anatomy, and especially in the

section hyperemia, to which we have been in-

debted for material assistance in this division

of our subject.

Between the slightest increase of vascular

action and that which constitutes decided in-

flammation, there are many intermediate de-
grees. Some of these are so slight and mo-
mentary that they do not interrupt the healthy

actions of the part, and may be considered as

physiological ; such as the flushing of the cheek
produced by moral emotions, &c. But in

main diseases characterized by disturbance of
the functions of nutrition, secretion, or innerva-

tion, there is a state of congestion more or less

active, which is truly pathological. A con-
gested state of the liver, lungs, or any of the

secreting surfaces, may be attended either with
a suspension or excessive flow of their secre-

tions. Congestion at the origin of the nerves,

in the brain or spinal marrow, is frequently the

cause of a variety of nervous affections ; it may
also be induced by long-continued nervous
irritation of the brain itself. A sudden con-
gestion in some organs may be the cause of
instantaneous death, as in sanguineous apoplexy
and spontaneous hemorrhages. Many of these

diseases, although attended with very serious

disturbance of the general health and consider-

able suffering, leave behind them no trace what-
ever of any change of structure, or else ap-
pearances only of an increase of vascularity,

quite inadequate to account for the severity of
the symptoms. It is evident, therefore, that

there is a state of increased activity of the

circulation, not amounting to inflammation,
which may become an extensive source of
disease; and we think this state may be appro-
priately distinguished from true inflammation
by the name of congestive irritation. The
study of this morbid condition is of consider-

able importance; for besides constituting of
itselfan important class of diseases chiefly,func-
tional, it may lead to inflammation, and lay a
foundation for the development of many organic

diseases; so that it may almost be laid down as

an axiom in medicine, that diseases of function

always precede diseases of structure. It should
be remembered, however, that these morbid
actions are closely linked together, passing by
imperceptible gradations into each other; and
that it is often as difficult to draw the exact
line of demarcation between the healthy and
pathological species of congestion, as between
the latter and inflammation.

Congestive irritation may be more particu-

larly limited to the arteries, the veins, or the

lymphatics. Arterial congestion occurs most
frequently in children, and venous congestion

in old people. The scrofulous diathesis is

peculiarly subject to congestive irritation of
the vessels and glands of the lymphatic system.

The vessels carrying only the colourless or

serous portions of the blood, and those destined

to the function of secretion, may be affected

with congestive irritation as well as the vessels

containing red blood, as is seen in sudden
attacks of diarrhoea, cholera, &c. Congestions,

however, may also occur without prev ious irri-

tation, depending on debility of the vessels,

mechanical obstructions to the circulation,

or some alteration in the qualities of the blood.

Congestions may, therefore, be divided into

active, passive, and serous.

Active congestions.—These may be the effect,

as already stated, ofa primary irritation either of

the nervous or vascular system, or of both con-
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jointly : they are characterized by various de-

grees of increased activity of the circulation
;

injection and enlargement of the minute ves-

sels; slight tumefaction, and in certain textures,

redness, pain, and heat. Or when the conges-
tion is very considerable, there is a languid op-
pressed circulation from over-distention. Active
congestions differ, however, from inflamma-
tion, as already stated, by the circumstance of
there being no rupture of the vessels or extra-

vasation of blood, no exudation of coagulable
lymph, formation of new products, cr decided
change of structure. Almost every part of

the body may be affected with active conges-
tion, but it is of most frequent occurrence in

organs of a highly vascular structure, or having
numerous direct communications with the

heart and large vessels. We shall briefly

notice the effects of active congestion in some
of the principal organs.

In the brain, which it is obvious must be
greatly predisposed to active congestion, it may
occasion severe headach, delirium, drowsiness,

vertigo, convulsive and other nervous affections;

and it may lead to apoplexy, meningitis, or

encephalitis : these symptoms are the result

either of the stimulus of an excessive quantity

of blood, or of its pressure on the cerebral

mass and origin of the nerves. The cause
of the congestion may not be seated in the

brain, but depend on its morbid sympathy
with some other organ, or on the general state

of the circulation.

The lungs are perhaps more liable than any
other organ to be affected with active conges-
tion either of their parenchyma or mucous
membrane. This is a frequent source of em-
barrassed breathing, and of a variety of other

symptoms of pulmonic irritation; as, for in-

stance, the dyspnoea attending asthma, chronic

suffocative catarrh, and diseases of the heart.

There are many other circumstances capable
of causing a sudden determination of blood to

the lungs ; it sometimes happens that while
portions of the lung are engaged in chronic

inflammation, the rest of the organ is in a state

of congestive irritation. Active congestion is

one of the frequent causes of hemoptysis.

Congestion of the heart, and adjoining large

vessels is of frequent occurrence
;
any obstruc-

tion to the circulation from organic disease in

the lungs, brain, or large vessels in the neigh-
bourhood of the heart, or any circumstance
repelling the blood from the surface and ex-

tremities of the body towards the centre, must
necessarily cause it to accumulate in the heart

;

and this may induce either symptoms of quick-
ened and irregular, or slow and oppressed action.

Organic disease of the heart is also a frequent

consequence of a long-continued state of con-
gestion.

There are many hepatic affections depending
on a state of congestion of the liver, not
amounting to inflammation. The great vascu-
larity of this organ, and the peculiarities of its

vascular system, consisting of a large propor-
tion of veins in which the blood circulates

slowly, greatly predispose it to congestion. The
majority of hepatic diseases in this climate are

functional, the liver not being so subject to

active inflammation as in tropical regions. A
congested state of the liver sometimes causes

sudden jaundice by obstructing the biliary

canals ; at others it gives rise to an excessive

flow of bile, which is ejected by vomiting or

diarrhoea, as in cholera ; in some cases it has

been followed by ascites, an unusual quantity

of blood being thrown into the vessels of the

peritoneum, in consequence of the obstruction

of the branches of the vena portse. Some re-

markable cases of this description have fallen

under our observation, an 1 they have in general

yielded readily to an appropriate treatment.

The great extent of' the mucous surface of

the alimentary canal, its high vascularity, and
numerous sources of irritation, sufliciently ac-

count for its being frequently the seat of active

congestion. The pathology of these viscera,

which was for a long period almost entirely

overlooked, has been diligently investigated of

late years, and its general importance fully

established. The influence of a partial conges-

tion and inflammation of this membrane in

many diseases, and especially as the proximate
cause of continued fevers, has, however, been
much overrated. It is particularly with respect

to these organs that some pathologists have
frequently described appearances as inflamma-
tory, which belonged only to the increased

vascularity of active or passive congestion.

We have sometimes seen, whilst on the con-
tinent, patches of mere redness and injection

found in the stomach or intestines, noted
down as decided inflammation by disciples of

Broussais.

Continued and intermittent fevers, and some
of the exanthemata, are generally attended with

congestive irritation of several of the internal or-

gans, which sometimes assumes the character

of sub-acute, and more rarely of active inflam-

mation. Various degrees of vascular injection

and redness are often found in patches in the sto-

mach and intestinal canal of patients who die

of fever. In the yellow and some low forms of

fever, characterized by violent and irregular

determinations of blood, large portions of the

mucous membrane present sometimes a uniform
dark injection, and the patients in the last stage

of these fevers frequently discharge blood by the

mouth and anus. The hemorrhagic affections

of the alimentary canal, such as hematemesis,
melaena, the hemorrhoidal flux, are usually pre-

ceded by some degree of congestive irritation,

which seldom amounts to inflammation. In
melaena the congestion, however, is in general

rather passive than active. There is often an
unusual quantity of blood forced into the ves-

sels of the alimentary canal in diseases of the

heart and liver, giving its mucous coat a highly

injected and uniform red appearance : the same
may occur when the last struggles of life are

violent and much prolonged, but in these cases

the congestion is also frequently passive.

The uterus is always in a state of congestion

at the approach of the menstrual period. This
organ is peculiarly subject to congestive as

well as nervous irritation, which sometimes
leads to profuse hemorrhage. The morbid
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irritations of the uterus exercise a most
powerful influence over all the other functions,

and especially those of the nervous system.

The kidneys are affected with congestive irri-

tation in some cases of hematuria, especially

after scarlatina : the only morbid appearance

these organs present in diabetes is a dilated

and injected state of their bloodvessels. The
spleen is frequently found excessively dis-

tended with dark blood after continued and
intermittent fevers.

We have well characterized instances of active

congestion of the skin in a variety of cutaneous

diseases. Erythema and erysipelas may be
considered as holding a middle station between
active congestion and inflammation, presenting

the characters of the former when mild, and of

the latter when severe. Petechiae sometimes
depend on congestive irritation, though they

seem more generally connected with a passive

condition of the vessels. The mucous mem-
brane of the nose, mouth, and pharynx is often

affected with active congestion : and there is in

some individuals an habitual congested state of
the pharynx and tonsils that greatly predisposes

them to reiterated attacks of cynanche. Sudden
congestion of the pharynx occurs also sometimes
in hysteria. Several diseases of the bones, such
as necrosis, extensive caries, spina ventosa, are

occasionally attended with great vascular con-
gestion and profuse hemorrhage. This is also

the case with cancer, fungus liasmatodes, erec-

tile, and other tumours.

The preceding general, though imperfect,

sketch of some of the principal varieties of
active congestion is sufficient to shew that it is

a pathological condition of extremely frequent

occurrence, and that it includes a number of
most important diseases.

Considerable vigour in the powers of life,

a great development and activity of the vas-

cular system, with a large proportion of rich

blood, will no doubt strongly predispose to

active congestions. They, however, frequently

occur also in an opposite state of the constitu-
tion—one of great general debility. The irrita-

bility of both the nervous and vascular systems
being considerably increased by weakness, very
slight causes are then sufficient to induce severe
local congestions. The nervous sympathy ex-
isting between the different organs has a re-

markable and important influence in the forma-
tion of active congestions ; the morbid irritation

which attracts the blood to one organ is often
transferred through the medium of the nervous
system to other organs, and disturbs their func-
tions. The occurrence of any considerable
change in the circulation of one organ, either in

excess or deficiency, frequently tends also to de-
stroy the balanceof the circulation in others, con-
stituting in this manner a species of sanguineous
sympathy

; we accordingly find that a primary
congestion is sometimes followed by secondary
congestions in other organs, whilst it sometimes
has a contrary effect in depriving other organs
of their usual quantity of blood. Thus, in con-
gestions of the mucous membrane of the ali-

mentary canal, the skin may be either hot and
red, or pale and cold ; the brain either violently

congested, or in the opposite condition. The
occurrence of these secondary congestions de-

pends of course on the extent of sympathy
existing between the several organs, and this ac-

counts for many of the important combinations

of symptoms in disease
;

as, for instance, the

cerebral symptoms accompanying active con-

gestions of the stomach and intestinal canal

;

the occurrence from a similar cause of pa-

roxysms of asthma, or of disordered action

of the heart. The morbid irritability of the

uterus, either with or without congestion, is

a most prolific source of active congestion

in either the digestive, the respiratory, the

circulating, or the cerebral organs, and gives

rise to an endless variety of anomalous and dis-

tressing symptoms. A diminution in the usual

quantity of blood, and a deficiency in the vitality

of one organ, may also become, as before stated,

the immediate cause ofcongestion in others; as,

for example, the sudden suppression of the per-

spiration, or an habitually torpid action of the

skin from long-continued exposure to cold and
damp ; the suppression of the catamenia ; of

the urinary or alvine excretions ; the applica-

tion of cold and wet to the extremities, &c. If

any one organ is in a state of disease, or has

previously been so, that organ has the greatest

disposition to be affected with either primary or

secondary congestion.

When congestion exists in several vital organs

at the same time, there is often a combination

of most dangerous and alarming symptoms,

many of them, however, of a purely nervous

character, and leaving no morbid appearances

beyond very slight traces of increased vascula-

rity in some of the organs. A secondary con-

gestion has sometimes the effect of aggravating

the primary disease, at others it supersedes it

;

and in some cases there are singular alternations

of disease called metastases, as is often ob-

served between the brain and the stomach, or

the brain and the lungs. These irregular de-

terminations of blood may be traced in a great

measure to the influence of the nervous over

the vascular system, and especially over the

functions of the minute and capillary vessels, for

they occur particularly in debilitated subjects,

whose nervous system is highly susceptible, and

endowed with great mobility : the just balance

and harmony of the circulation is easily de-

stroyed under this feeble and unsteady action

of the nervous power
;

points of irritation are

excited in various organs from the influence of

slight causes, inducing a sudden, unequal, and

temporary flow of blood towards these organs,

and a consequent train of anomalous sym-
ptoms, frequently of a formidable description,

ft is remarkable how trifling a degree of

local irritation and congestion is often suffi-

cient under this state of weakness and irritabi-

lity to cause violent pain, delirium, convulsions

or syncope ; this class of patients, moreover,

very frequently exaggerate their symptoms.

An incautious perseverance in very active re-

medies in such cases is only calculated to ag-

gravate their condition ; and it is often necessary

to combine, in their treatment, moderate local

depletion with the administration of tonics,
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and to depend sometimes altogether on the

restoration of the general strength. This im-
portant principle did not escape the attention

of the great Hunter, for in the treatment of se-

vere ophthalmia, in highly irritable constitutions,

he often found bark and a generous diet more
successful than depletion and purgatives. It

should be observed, however, that long conti-

nued disturbance in the nervous action of an
organ has a great tendency to induce active

congestion, and lay the foundation of organic

disease; and this important consideration should
never be overlooked in the regulation of the

treatment.

The state of the mass of the blood, both as

to quantity and quality, is a very frequent cause

of active congestion. There is sometimes a
greater quantity of blood formed than is re-

quired for the purposes of life, and this creates

a state of over-distention of the whole vascular

system, a sort of general congestion called

plethora. There is a tendency in some consti-

tutions to make blood more rapidly and in

greater quantity than in others ; this is favoured

by high living and little exertion either of body
or mind. There is also a much greater natural

development of the vascular system in some
individuals, constituting the sanguineous tem-
perament; and the blood is then generally rich

in fibrine and red matter. This excess in the

quantity and nutritive quality of the blood
keeps the solids in a state of permanent excite-

ment highly favourable to the development of

active congestion and inflammation. When
this excitement is carried to a considerable

extent, it ceases to be healthy ; every portion of

the animal economy is stimulated into inordi-

nate action ; the functions both of the nervous
and vascular system become generally disor-

dered ; the pulse increases in strength and
frequency; the temperature of the body is

raised ; the secretions are variously modified

;

and all the symptoms of general fever, without
any marked local affection, are developed.

This fever from plethora may be mild and
soon subside, or else there may be a strong

general reaction, giving rise to a variety of
alarming symptoms, and sometimes to an ap-

parent prostration of strength from oppression
of the powers of life. When this form of fever

terminates in death, the only morbid appear-

ance to be discovered is a certain degree of
congestion in the minute vessels of the diffe-

rent organs, without any one being more parti-

cularly affected than the rest. It has been
very justly remarked by Andral, that since,

wherever the blood is distributed, derange-

ment of function is found, the first cause of

the disease resides indisputably in the blood,

the lesion of the solids being only secon-
dary. That cases of fever exactly correspond-
ing with the preceding description do some-
times occur, is a fact as well established by the

concurrent testimony of many experienced pa-
thologists, as any in medicine. We have had
the opportunity of examining several hundred
bodies of persons who have died of fever, and
in some of these, although certainly but a small

proportion, we have been unable to detect any

morbid appearance worth noticing; the asser-

tion, therefore, of Broussais and his followers

that fever is always the effect of a sympathetic

irritation of the heart depending on the irritation

or inflammation of some other part of the body,
and that essential or idiopathic fever has no
existence but in the imagination of some pa-

thologists, is directly opposed to general expe-

rience. There are few, we believe, who
would venture to deny that all the organs are

sometimes found perfectly healthy in other

acute diseases which have come unexpectedly
to a fatal termination; and it may well be
asked, why should not the same occur in

fever ?

A plethoric condition of the system is, how-
ever, most generally combined with a great

tendency to accumulation of blood and active

congestion in the different organs. When the

brain is thus affected, a variety of cerebral sym-
ptoms, such as have already been described,

may manifest themselves, and even a fatal ter-

mination be the result, without leaving any
other trace of disease than a highly injected

state of the vessels. The congestion may more
particularly affect the thoracic organs, and oc-

casion distressing symptoms of dyspnoea, cough,
palpitations, &c. The digestive and hepatic

viscera are veiy frequently the seat of active

congestion from plethora, in which case the

digestion may be impaired, the secretions in-

creased or vitiated, and indirect debility in-

duced by the oppressed action of the different

organs. It is justly observed by Dr. Barlow,
in the article Congestion of Blood, that this

condition of the system has often been mis-
taken for common dyspepsia, and a more
formidable and permanent disease been excited

by the adoption of a tonic course of treatment

;

whereas, if the mass of the blood be dimi-
nished, and the vessels unloaded by means of
venesection, by remedies tending to increase the

secretions, and by abstinence, the oppressed or-

gans soon recover their free action. The kidneys,

uterus, and cutaneous surfaces may be similarly

affected, and a natural cure sometimes takes

place by spontaneous hemorrhage. The an-

cients were well acquainted with this state of the

system, and were by no means in error when
they laid it down as an established pathologi-

cal principle, that many acute and chronic

diseases, especially of the digestive, hepatic,

and excretory organs, were to be considered

as critical efforts of the constitution tending- to

rid it of various sources of oppression or irrita-

tion, and to re-establish the just balance of the

functions. The late Mr. Abernethy has accu-
rately pointed out the great importance of
attending to this principle in the treatment of

surgical diseases, and he is on this account
justly entitled to the merit of having intro-

duced a new era in this department of pa-
thology.

A state of great obesity induces sometimes a
form of plethora more dangerous, perhaps, than
any other in its consequences, and more diffi-

cult to obviate. When a great quantity of fat

is deposited under the skin and round impor-
tant viscera, the small vessels become so com-
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pressed that the blood necessarily accumulates

in the heart and larger vessels, in which case

those organs destitute of fat, such as the lungs

and brain, are often oppressed by excessive ple-

thora, and strongly predisposed to active con-

gestion ; the action of the heart itself is fre-

quently impeded by the mass of adipose sub-

stance surrounding it, and its muscular tissue

is even sometimes partly converted into fat

:

this condition of die system is generally cha-

racterized by an extremely embarrassed, slow,

and irregular circulation, and great disorder in

the functions of the brain, lungs, and heart; in

one instance we observed the pulse frequently

so low as 28 in a minute, and it never rose

to 40.

There may be an habitual excess of blood in

one organ, a state of local plethora, whilst the

other parts of the body have even less than

their natural quantity. This may be the effect

of natural conformation. When the thorax is

narrow or deformed, the lungs are compressed,

and the circulation through them is so impeded
that a slight acceleration of the action of the

heart will be sufficient to cause an accumu-
lation of blood in their texture. The same
may occur in the brain when the head is

small in proportion to the size of the trunk,

and especially of the thorax. Large men
with a small head and short neck often suffer

severely from cephalic affections, especially

when the heart was large and its action

naturally vigorous ; on the other hand a very

large head and contracted chest may be attend-

ed with the very same result, especially in

children : in fact any great disproportion in the

natural development of different parts of the

body, must necessarily predispose to unequal
distributions of blood, and this is one source of

those peculiarities of constitution termed idio-

syncrasies.

Plethora may exist more exclusively either

in the ve.ns or arteries ; and this difference is

in a great measure connected with the period

of life. The arterial system being most de-
veloped and in greater activity in childhood

and youth, active arterial congestion is most
common at these ages. As the rigidity of the

solids augments with age, the arteries in par-

ticular acquire a greater degree of density, and
a great number of the minute arteries become
obliterated ; a larger quantity of blood is con-
sequently thrown into the veins, whose coats

offer less resistance than those of the arteries
;

and the venous system becomes in this manner
gradually more distended with blood towards
the decline of life, and more liable to be the

seat of congestion.* The different periods of
life are characterised also by a greater tendency
to plethora and active congestion in certain

organs than in others; thus, in childhood and
youth the brain and dioracic viscera are prin-

cipally affected, the abdominal viscera in adults,

and the brain and abdominal viscera in old
age.

Local plethora may be the result of habits

* Soe the Physiological Speculations of Sir
dittos Wintrin-ham

; Cullen's Nosology, book iv.

chap. I.

of life and modes of employment. Intense

study creates habitual plethora in the brain

;

occupations requiring a low position of the

head and great straining of the sight produce

a similar effect. The people employed in Italy

in the manufacture of mosaics suffer greatly

on this account from congestive and inflamma-

tory affections of the brain and eyes ; and the

same is observed in a variety of other trades.

The seasons and climates exercise a considerable

influence over the distribution of the blood.

Heat stimulates the activity of the circulation,

and creates a tendency to plethora in the skin

and superficial parts of the body during spring

and sammer, as is shewn by the prevalence of

the exanthemata and other cutaneous affections :

this is likewise the case in tropica! climates,

where some cutaneous affections assume a
highly inveterate character. Excessive heat is

known also to create a strong predisposition

to hepatic congestions and disordered biliary

secretions. The application of cold to the

surface lowers the activity of the circulation,

and repels the blood towards the centre ; and
hence the great tendency to congestions in the

lungs, brain, and mucous surface of the ali-

mentary canal, during winter and in cold cli-

mates. The sudden exposure to intense cold

has often been instantaneously followed by an
atttack of apoplexy : the influence of variations

of temperature is greatly increased by their

occurring suddenly. These changes in the

circulation are not the effect merely of the heat

of the atmosphere, but also of the different

degrees of pressure it exercises on the body
according to the variations in its density. Thus,

a condensed, pure, and cold atmosphere adds
by its pressure to the power of the solids to

resist the impulse and distension of the duids
;

and the quantity of blood on the surface of

the body being thereby lessened, a certain

degree of internal plethora is the result : whilst

in a heated, rarefied, damp, and impure at-

mosphere, the vessels of the surface being

subjected to less pressure, are more relaxed,

admit a larger quantity of fluids, and there

is a consequent tendency to ex ternal plethora.

Some ancient pathologists conceived that

there were certain conditions of the body inde-

pendent of the effect of heat and cold, which
give rise to alternate states of condensation

and rarefication of the fluids, and which they

referred to some particular influence of the

nervous system. They explained in this way
various sudden congestions whose occurrence

could not be traced to any irritation or mechanical

cause
;
they accounted in the same manner for

the great extrication of gaseous fluids observed

in some nervous diseases, such as hysteria.

The motions of the fluids, and their degrees

of rarefaction and density, have been supposed

by some modern pathologists to be partly

regulated by electricity ; but these speculations,

however interesting, do not yet appear to rest

on sufficient evidence to be applied to practical

purposes.*

* See the researches of Dr. Reuss of Moscow,
published some years ago; the more recent experi-

ments, also, of Butrochet iu France, and Faust. au<l
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The last of the causes of local plethora to

which we shall allude is of a mechanical

nature,-—that arising from tight bandages ha-

bitually worn o^er different parts of the body.

Every medical man must have had numerous
opportunities of witnessing the highly injurious

consequences of this pernicious practice, espe-

cially in women
;
they are too obvious to re-

quire further illustration.

The introduction into the animal economy of

a contagious virus or of any other deleterious

principle, such as putrid miasmata, &c. has

generally the effect of exciting congestions

more or less active in several organs at the

same time, as is observed in a number of in-

fectious diseases, such as measles and scarla-

tina, typhoid and malignant fevers ; or after

the administration of poisons. These delete-

rious principles vitiate the qualities of the

blood, disturb the whole nervous system by

either irritating or depressing it, and thus create

active congestions in the brain and alimentary

canal.

One of the frequent terminations of con-

gestive irritation of the bloodvessels is hemor-

rhage, either within the texture of the part

affected, or on its surface. When there are no

means of escape for the blood, the consequences

are often extremely dangerous; as in apo-

plexy, and likewise in hemoptysis, when the

blood is only partially expectorated, and a

portion retained within the pulmonary texture.

Where, however, the blood can issue freely,

the hemorrhage frequently relieves the con-

gestion, as in epistaxis, hematemesis, menor-

rhagia, &c. This timely hemorrhage often pre-

vents the congestion from passing into in-

flammation ; whilst the repression of the he-

morrhage, whether spontaneously or by arti-

ficial means, has been sometimes immediately

followed by formidable symptoms of inflam-

mation. Hemoptysis has in this way been

converted into pneumonia ; hematemesis into

gastritis ;
menorrhagia into metritis. The he-

morrhage may also prove hurtful by causing

an excessive loss of blood, either in one or

successive attacks; there is a great tendency

to hemorrhagic action in certain constitutions,

depending most probably on some condition

of the bloodvessels leading to congestive irri-

tation ; other constitutions being more predis-

posed to serous effusions. It should be ob-

served, however, that hemorrhage may occur

without any previous congestion of the blood-

vessels, either active or passive, the parts after

death not presenting the slightest morbid ap-

pearance ; this must be owing to some modifi-

cation in the texture of the parietes of the

vessels, or to some peculiarity in the qualities

of the blood ;
as, for instance, when reduced

to a thin watery state, so that it escapes from

the vessels as fast as it arrives. This species of

hemorrhage is observed in scorbutus and in the

hematuria of old age.

Inflammation is one of the most natural and
important consequences of congestive irritation.

Mitchell in America, on the endosmosis ami exos-

mosis of fluids and gazes.

The development of many formidable diseases

may be prevented if the congestive stage of

the inflammatory process can be removed by
the timely application of appropriate remedies.

Active congestions are sometimes only tem-
porary, and quickly subside : when of long

duration, they frequently occasion various alter-

ations in the nutrition and secretions of the

part, which they either increase, diminish, or

vitiate. They sometimes assume an inter-

mittent and periodical character, as in some
forms of cephalalgia, dyspncea, &c.

Passive congestions.— It has been already

stated that congestions are frequently formed-

without any previous irritation or increased

activity of the circulation, and that they may be
the effect of a relaxed state and deficient activity

of the vessels, of a vitiated condition of the
blood, or of some mechanical obstruction to

its course : in these cases the congestion is

termed passive. Passive congestion is charac-

terized by various degrees of redness and some-
times tumefaction, but is distinguished from
active congestion by the absence of pain and
heat.

The accumulation of blood in the passive

congestion sometimes becomes a source of irri-

tation, and the congestion then assumes an
active character. On the other hand, a con-
gestion, which was at first active, may after

some time become passive. There are, there-

fore, two forms of passive congestion, the one
primary, and the other secondary.

The principal causes of passive congestion,

viz. relaxation of the small vessels, languor of
the general circulation, and a thin vitiated state

of the blood, are combined in the scorbutic con-
stitution ; there is consequently a remarkable
tendency in scorbutus -to passive congestions

and extravasations of blood in all vascular

textures. In cases of general debility of the

powers of life, and deficient energy of the
capillary system, the blood has the greatest

tendency to accumulate in those portions of
the vascular system the most remote from the

propelling influence of the heart, and in which
the circulation is chiefly carried on by the
contractility of the extreme vessels ; and this

is still more likely to occur where the blood in

its passage from the capillaries into the veins

has to overcome the force of gravitation. The
lower extremities of old people are sometimes
affected, owing to the operation of these causes,

with spots presenting an injected, dark-red,

marbled appearance, sometimes varicose or in

a state of ecchymosis.* In some cases there is

a complete stoppage of the circulation, stagna-

tion and coagulation of the blood ; the vitality of
the part is destroyed ; it becomes cold and insen-

sible ; assumes a dark livid colour; and a form
of gangrene frequently supervenes, called the

gangi-ena senilis. A similar affection is of fre-

quent occurrence in certain forms of fever, and
other diseases attended with great nervous debi-
lity and a vitiated state of the blood ; the appli-

cation of any slight irritation to the skin, espe-
cially in the dependent parts of the body on

* Andral, op. cit. vol. i. p. 50.
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which the patient lies, such as the back, sacrum,

and nates, is followed by the appearance of

red patches of congestion
;
these, at first acute,

soon become passive, and assume a gangrenous

appearance.

All the internal organs are subject to passive

congestion. When death is attended with

violent struggles, as is the case from the con-

vulsions of tetanus, of asphyxia, by strangula-

tion, or from the effects of certain poisons, many
of the internal organs, and particularly the

brain, are found loaded with blood, and more
or less injected. When after protracted dis-

eases death occurs very gradually, the lungs

are sometimes found gorged with blood and
serum, although there was no previous symptom
of pulmonic affection. These changes occur
more particularly in the posterior portion of

the organ, when the patient lies constantly on
the back. They can only be referred to de-
bility of the capillaries and passive congestion,

as they were not preceded by irritation. After
the inflammation has been subdued in acute

pneumonia, and convalescence is established,

there remains in some cases a certain degree of

dyspnoea and crepitating rhoncus, although
the thorax has recovered its natural sound on
percussion, and these symptoms resist the con-
tinuation of antiphlogistic remedies, whilst they

yield readily to the employment of tonics. The
congestion of the bronchial membrane in chro-

nic catarrh frequently requires a tonic plan
of treatment, and it may be fairly concluded in

both these cases that the vessels are in a re-

laxed and passive condition.

There is a great predisposition to passive

congestion in the mucous membrane of the

alimentary canal. This is not surprising when
we consider how largely it is supplied with
bloodvessels, their subdivision into numerous
arches supported only by a loose membrane,
and, above all, the peculiarities of its venous
circulation; for the venous blood of the ali-

mentary canal being distributed to the liver by
veins deprived of valves, the slightest obstruc-
tion to the circulation of that organ, which is

naturally slow, must have the effect of retard-

ing the return of blood from the intestines,

and creating an accumulation in their venous
system. This accounts for the frequency of
hemorrhoidal affections, diarrhoea, and dysen-
tery, in chronic affections of the liver. In
fevers of a low, nervous, and malignant type,

the mucous membrane of the intestines, and
chiefly of the colon, is sometimes found of a
uniform dark-red colour, turgid and soft, in

consequence of an intense venous injection of
a passive character, the black pitchy secretions

of the membrane resembling decomposed
venous blood* In a case of this description

the mesentery was covered with large dark-red
blotches, giving it the appearance of a leopard's

skin, and arising from a state of intense in-

jection of the mesenteric veins with extravasa-

tion of blood, the congestion having fallen on

* Dr. Armstrong made these congestions the
foundation of one of his divisions of fever, which
he termed congeitive.

the mesentery instead of the coats of the in-

testines. The mucous membrane presents fre-

quently similar appearances in melrena; and
in a case of recent occurrence we found it im-
possible to discover the least difference between
the black sanguineous fluid contained in the

intestines, and the blood taken from the vena
portas.

Mechanical compression or obliteration of
any portion of the venous system is necessarily
followed by passive congestion in all the parts

whose blood is returned to the heart by the

obstructed vessels. When this obstruction
occurs either in the lungs or heart, it produces
passive congestion in all the organs of the
body. This is particularly well exemplified in

asphyxia, in which the face becomes livid and
swollen, the lips purple, the tongue tumid, the

eyes red and staring, and the whole surface of
the body injected with dark blood. The lungs,
right cavities of the heart, and entire venous
system are found distended with venous blood,
whilst the left cavities of the heart are nearly

empty; the mucous membranes of the lungs
and alimentary canal are also deeply injected.

When the obstruction in the pulmonary circu-

lation takes place gradually, as in pulmo-
nary consumption, the same general congestion
is not observed, because the absolute quantity
of blood in the whole system is diminished by
long-continued imperfect sanguification, defi-

cient nutrition, and increased excretions. A
nearly similar state of general passive conges-
tion is sometimes produced by diseases of the
heart, whether congenital, as in the morbus
cceruleus, or acquired.

Serous congestions.—The order of vessels

which convey only the colourless or serous
portion of the blood, are liable also, as before
stated, to be affected with congestive irritation.

These vessels exhale in health a sero-albumi-

nous fluid or vapour, which constantly lubricates

the areolae of the cellular tissue, the cavities

lined with serous membranes, the mucous and
cutaneous surfaces, and, in fact, every part of
the body. It can be satisfactorily shewn, by a
variety of experiments, that this fluid is supplied
by the serum of the blood. If, for instance, a
solution of prussiate of potash be injected into

the veins, it can be immediately detected in the
fluid of the serous membranes by means of
sulphate of iron.* Serous and sanguineous con-
gestions are not unfrequently combined ; the

former may, like the latter, occur without pre-

vious irritation, and be passive.

Congestive irritation of the colourless vessels

is generally followed by an increased exhala-

tion of serous fluid, which is either retained in

the areolae of tissues and closed cavities ofmem-
branes, constituting different forms of effusion,

or, when poured out on the mucous and cuta-

neous surfaces, is carried off in the form of
increased excretions.

Those portions of the cellular tissue the

texture of which is loose and the position de-

pendent, are the most frequently the seat of

serous effusions. The dense cellular tissue

* Andral, op. cit. vol. i. p. 379.
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lining mucous membranes is not, however,

exempt from serous infiltration ; the mem-
brane is then raised, loose, and flaccid, as is

well exemplified in that fatal disease, oedema

of the glottis. When serous effusions occur

in the membranes investing vital organs, they

often give origin to various formidable and fatal

diseases. The investigation of their causes is,

therefore, deserving of some consideration.

These causes may be divided into increased

action of the vessels, debility of the vessels,

alterations in the qualities of the blood, and me-
chanical obstructions to its circulation.

Serous effusions may take place from irrita-

tion and increased activity of the secreting

vessels, without the cellular tissue or serous

membrane undergoing any alteration of texture,

or presenting even the slightest appearance of

sanguineous congestion. If the irritation be

slight, the effused fluid corresponds exactly in

its composition with the serum of the blood,

consisting of a large proportion of water

(900 in 1000 parts), a small quantity of albu-

men (80 in 1000), and the remainder made up
of soda, various salts, and an animal matter

analogous to mucus.* Under certain circum-

stances not connected with irritation the effu-

sion contains also a substance called extracto-

mucus, either uniformly combined and giving

it a slight turbid appearance, or floating in

the midst of the fluid in small filaments or

flocculi. As, however, the irritation increases,

the proportion of albumen becomes consider-

ably greater, and this substance is therefore

a good test of the violence of the irritation.

When the congestive irritation reaches the

point of true inflammation, the disease is cha-

racterized by other morbid changes ; there is

an exudation of coagulable lymph and pus,

which, being mixed with the serous fluid, gives

it a turbid appearance ; the surface of the

membrane itself is lined with layers of lymph ;

ils bloodvessels and those of the sub-serous

cellular tissue are deeply injected, and blood

is sometimes extravasated by their rupture.

The absence, however, of any trace of vascular

injection in a serous membrane, after effusion

has taken place, must not always be considered

as a sure proof that it never existed ; for there

may have been considerable sanguineous con-

gestion in the first period of the disease, which
has disappeared after the turgidity of the ves-

sels has been relieved by the exhalation of the

distending fluid. We accordingly often ob-

serve the symptoms of local and general irri-

tation in acute affections of the cellular tissue

and serous membranes, completely subside the

moment the effusion has taken place ; and we
may frequently predict an accession of effusion

by the return of these symptoms. It may,
therefore, be received as a general rule that a

state of congestive irritation, both of the san-

guineous and serous vessels, especially when
long-continued, is more favourable to acute

dropsical effusions than active inflammation

;

that active inflammation is attended with a
greater disposition to the formation of adhe-
sions and false membranes, or to the exudation

* Andral, op. cit. vol. i. p. 389.

of pus and blood, than to copious serous

effusions, the function of secretion being rather

suspended than accelerated during the inflam-

matory process. The fever and other con-

stitutional symptoms which precede effusions

into the cavities of the head, chest, and ab-

domen, are accordingly, in the majority of

cases, rather of a sub-acute than highly in-

flammatory character ; and it is extremely im-

portant to keep this circumstance in mind,

as the mild and insidious nature of the sym-
ptoms has frequently concealed the real danger

of the disease. Serous effusions take place

also, no doubt, in the course of severe attacks

of inflammation; but effusion is then almost

always combined with suppuration and the

formation of pseudo-membranes, and it gene-

rally occurs when the inflammatory action is

on the decline. We have examples of this in

pleurisy and peritonitis.

In recent cases the texture of the serous

membranes is generally unaltered ; but when
serous congestion has been of long standing

or frequent recurrence, the membrane becomes
thickened and of an opaque white, in con-

sequence of the infiltration of the serous fluid

between its layers. A similar infiltration takes

place into the subjacent cellular tissue, which
on this account adheres to the membrane when
raised, and increases its thickness ; this hap-

pens more especially where the sub-serous

cellular tissue is loose and abundant, as, for

instance, between the arachnoid and pia mater.

The free surface of the membrane loses also

its smoothness and polish, becoming rough and
granulated. In some severe and very protracted

cases, the membrane is thickened and even car-

tilaginous, in consequence of vitiated nutrition.

The serous fluid may be either colourless or

of a green, yellow, or reddish tint, owing to

the presence of a portion of the colouring

matter of the blood ; it is sometimes mixed with

a yellow colouring matter analogous to that of

the bile, and has in some cases been found to

contain uric acid.

The effusion may be occasioned by a pri-

mary irritation of the tissue in which it is

formed, or a secondary irritation propagated

from a neighbouring part.* Hydrocephalus is

in most cases to be attributed to irritation

in the brain ; ascites is sometimes consecutive

to peritonitis ; erysipelas, phlegmon, and
all extensive and deep-seated inflammations,

are attended with oedema of the adjacent cel-

lular tissue. Effusions depending on con-

gestive irritation are characterized by local and
constitutional symptoms more or less acute;

when they occur in the sub-cutaneous cellular

membrane, as in cedema and anasarca, there is

swelling and some degree of heat, pain, and
tension; this corresponds with the diffuse

inflammation described by the late Dr. Duncan.
When the effusion takes place within any of
the splanchnic cavities, or in the texture of im-
portant organs, there are a variety of local

symptoms more or less severe according to the

impediment occasioned in the functions of the

organ. The constitutional symptoms vary con-

* Andral, op. cit. vol. i. p. 393.
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siderably, being sometimes violent, at others

mild, obscure, and insidious ; tins depends very

much on the suddenness of the affection, as well

as on idiosyncrasy, and other circumstances. A
slight degree of congestion and effusion occur-

ring suddenly may give rise to very violent sym-
ptoms and prove rapidly fatal ; whilst a higher

degree of congestion, and the effusion of a

larger quantity of fluid, if it only take place

gradually, is sometimes attended with com-
paratively little inconvenience, there being

time for the parts to accommodate themselves

to the distention occasioned by the fluid.

The following enumeration of the diseases

in which effusion occurs as a consequence of

congestive irritation of the serous vessels, will

shew the importance of attending to this spe-

cies of diseased action. It affects both sides

of the arachnoid, the pia mater, the lining

membrane of the ventricles of the brain, and
the medulla spinalis, in arachnitis, hydro-

cephalus, and hydro-rachitis; the pleura in

pleurisy and hydrothorax ; the pericardium

in pericarditis and hydrops pericardii ; the

peritoneum in ascites; the ovaries in hydrops
ovarii ; the tunica vaginalis in hydrocele

;

the joints and surrounding parts in hydrops

articulorum, and also the bursa? mucosa? of

tendons; the cellular tissue in oedema and
anasarca; the globe of the eye in hydrops
oculi. The parenchyma of several organs may
also be the seat of serous congestion and effu-

sion ; the white softening of the brain seems
to depend on a species of serous infiltration

;

there is a serous congestion of a sub-acute

character called oedema of the lungs, which
is in general very obscure and intractable,

and a frequent, though unheeded, cause of

anasarcous swellings in different parts of the

body.

Serous congestion and effusion depend some-
times, as already stated, on debility of the

vessels without previous irritation, being what
is termed passive. In order to give a con-
nected view of the pathology of these affec-

tions, we shall offer a few observations on this

and some other causes of serous congestion,

although not immediately connected with in-

flammation. When the powers of the con-
stitution have been considerably reduced after

protracted diseases, excessive evacuations of
blood, or in old age, especially in tempera-
ments naturally leucophlegmatic, serous effu-

sions sometimes occur, to all appearance, from
mere debility ; the lower extremities, where the

blood has to overcome the greatest degree

ofgravitation, are most commonly first affected.

Effusions from mere vascular debility are,

however, by no means so frequent as was for-

merly imagined. It more generally happens
that there is combined with debility some
other cause, such as alterations in the quantity

or qualities of the blood, or obstruction to its

circulation.

Since the fact of absorption being actively

carried on by the veins as well as the ab-

sorbents has been fully established by the ex-

periments of Majendie, nothing can be more
obvious than that the distention of thevenoussys-

tem by an excess of blood must have a special

influence in the production of serous conges-
tions and effusion, by retarding the current of
the blood, causing an accumulation in the mi-
nute vessels, and lessening the activity of ab-
sorption. There are cases of oedema and ana-
sarca which can be attributed to no other cause
than extreme plethora ; a remarkable one, which
terminated fatally, is related by Andral. That
effusion may occur from this cause is clearly

proved by the fact of our being able to produce
it at will by injecting into the veins alargequan-
tity of water, so as to create a state of artificial

plethora. That the absorption of the veins is

greatly accelerated when in a condition opposite
to that of plethora is also satisfactorily proved

;

for if in the same animal we remove the plethora
by abstracting blood from the veins, the serous
effusions soon disappear : this explains the good
effects that follow venesection in acute dropsical

affections.

A diminution in the proportion of fibrine and
red matter, and a corresponding increase in that

of the serosity of the blood, greatly favours

serous congestions and effusions : this state of
the blood is induced by copious and repeated

venesections, which are sometimes followed

by dropsical effusions. The long-continued
use of a poor and watery diet produces similar

results, although the mass of the blood may be
diminished in quantity. The coagulating pro-

perty of the blood is destroyed also by some
poisons, especially those of reptiles ; its fluidity

is thus increased, and it assumes a decomposed
appearance; the unhealthy malignant inflam-

mation excited by these poisons is accordingly

combined with serous infiltrations.

Any obstruction to the venous circulation

has a tendency, for the reasons already stated,

to induce sanguineous congestions and serous

effusions. The obliteration of the principal

veins of a limb from inflammation, the pressure

of a tumour, or other causes, is generally fol-

lowed by oedema of the limb below the obstruc-

tion. The obliteration of the inferior vena
cava causes dropsy of the lower extremities :

obstacles to the circulation of the vena ports,

arising from diseases of the liver, are among
the most frequent causes of ascites. Several

diseases of the kidneys, which have been well

described by Bright, Christison, and Gregory,
produce a similar effect. When the cause of

obstruction occupies the central organs of cir-

culation, as in diseases of the heart and lungs,

the dropsical effusions affect every part of the

body.

Impediments to the circulation in the lym-
phatic vessels, which may be considered as a

species of veins, are sometimes followed by se-

rous effusions in consequence of a diminished

absorption ; this is exemplified in tabes mesen-
terica and in obliterations of the thoracic duct.

In some cases of chronic serous effusions Dr.
Hodgkin has found the lymphatic glands en-

larged and indurated without any evident

change of structure, but in a state rather analo-

gous to hypertrophy.

Besides the primary causes of serous con-

gestion and effusion that have been enu-

merated, there are various secondary causes,

amongst which may be noticed the suppression
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of secretions, and especially that of the skin

and bronchial membrane. Dropsical affections

are very common in low and damp situations,

which is chiefly to be attributed to the action of

a moist atmosphere in lessening cutaneous and
pulmonary perspiration. Copious serous effu-

sions disappear sometimes with surprising ra-

pidity ; the fluid is in some cases tranferred to

another part, giving rise to a new train of sym-
ptoms ; it is frequently, however, carried off by
copious excretions. But there are instances of

the general health being re-established without

any such evacuations.

When the mucous and cutaneous surfaces

are affected with congestive irritation of their

serous vessels, it generally induces profuse

serous excretions. These surfaces secrete two
kinds of fluid, one in the form of a vapour

or thin serosity exhaled by the serous vessels,

such as the cutaneous and pulmonary perspi-

ration and the watery evacuations -from the

bowels ; the other consisting of the mucus and
other secretions supplied by the mucous and
sebaceous follicular glands. Very large quan-
tities of these various secretions proceed some-
times from the skin and mucous membranes,
without any morbid change in the structure of

these parts, or such slight deviations only from

their healthy appearance as are in no way pro-

portionate to the severity of the symptoms.
These profuse discharges can only therefore be

referred to a degree of congestive irritation not

amounting to inflammation. If, however, the

secretions be checked, either by astringent re-

medies or spontaneously, the congestive irrita-

tion may be converted into active inflammation

;

and in this manner dysentery and enteritis have
sometimes supervened on an attack of diarrhoea.*

These profuse evacuations, when occurring in

mucous membranes, were called by the an-

cients phlegmorrhagitB, phlegmatorrhagia, or

fluxes. Pyrosis, and some forms of coryza and
pulmonary catarrh, have been classed by several

nosologists among the phlegmorrhagise. At the

invasion of coryza and pulmonary catarrh there

is sometimes a very copious discharge of a wa-
tery fluid, either from the nose or by expectora-

tion. The pituitary membrane is tumefied, but
without increased redness, and the entire nose

sometimes swollen. The quantity of serous

fluid proceeding in some diseases from the mu-
cous membrane of the stomach and bowels is

enormous; it has amounted to several quarts

thrown up from the stomach in some cases of

pyrosis, and much larger quantities have been
discharged by stool from the bowels in at-

tacks of cholera and colliquative diarrhoea.

These profuse excretions generally induce sym-
ptoms of as great prostration of strength as

from excessive loss of blood ; the skin be-

comes cold and clammy ; all other secre-

tions are suspended ; the rapid sinking of
the strength brings on paroxysms of syncope
and convulsions; the blood also assumes a
dark red colour, being deprived of its serum.

These serous fluxes have sometimes supervened

* Andral, op. cit. vol. i. p. 412.

on the sudden disappearance of dropsy either

of the abdominal or thoracic cavity, and have

in this way proved critical
;
they may occur also

at the termination of febrile and inflammatory

diseases, whose resolution they seem to favour.

The cutaneous perspiration is exhaled in

health under the form of an imperceptible va-

pour. But 'in many diseases there is a state of

congestive irritation of the skin, either primary

or sympathetic, characterized by a morbid heat,

and the excretion of a profuse serous fluid con-

stituting sweat. These perspirations may like-

wise be critical in a variety of inflammatory

and febrile diseases ; in the morbus sudatortus

they constituted the prominent symptom. They
are sometimes passive, being then cold and
clammy, as at the approach of death. A re-

markable alternation of action is observed in

some cases between the skin and mucous sur-

face of the alimentary canal, the suppression of

a profuse sweat being followed by diarrhoea,

and vice versa. The diarrhoea which attacks

the crews of whalers on entering the regions of

ice is of this nature. The skin is generally dry

and rough in chronic gastritis. In pulmonary
phthisis, and other organic affections of the

lungs in which the pulmonary perspiration is

diminished, there is generally an increase of

the cutaneous perspiration, which may be con-

sidered as its substitute. The qualities of the

perspiratory fluid are modified in several dis-

eases, as is manifest by peculiarities in its odour
and flavour, and by the action of chemical tests.

All glandular structures, such as the follicles

of the skin and mucous membranes, the sali-

vary glands, liver, kidneys, &c. may be affected

with congestive irritation of their secreting

vessels leading to increased excretions, without
any change of structure or appearance even of
vascular injection. In all catarrhal affections

there is an increased secretion of mucus from
the different mucous surfaces

;
this, no doubt,

is sometimes the effect of inflammatory action

;

but in numerous cases there is merely a con-
gested state of the serous vessels, and not the

least appearance of increased action of the

bloodvessels, as is clearly demonstrated by
numerous post-mortem examinations. Nothing,
therefore, can be more erroneous than the opi-

nion of some modern pathologists, that all

catarrhal affections are to be referred to inflam-

mation. Andral very justly observes " that it

would be a great error to suppose that the fever

which accompanies certain acute mucous fluxes

is an infallible proof of their inflammatory na-
ture ; for the simple fact of an organ being de-
ranged in its nutrition, secretion, or innervation

is sufficient to generate fever, no matter whether
that derangement be attended with the aug-
mentation, diminution, or perversion of the

vital powers of the organ : the bare circum-
stance of a part of the living body being in a
state of suffering, whatever the nature of that

suffering be, is sufficient to light up the various
sympathies which constitute fever. The ex-
istence of fever does not, therefore, necessarily

imply the idea of stimulus or of excessive
action

;
and, consequently, the object of the
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practitioner should not, in every case of fever,

be to combat this stimulus ; but in some cases

it should be to relieve a derangement, either

circumscribed and purely local, or affecting

generally the blood itself, or the centres of the

nervous system." This view of the subject is

the most consistent, certainly, with sound rea-

soning and general experience. It is, moreover,

now generally admitted that many of these

catarrhal affections, when the period of irrita-

tion that attends their invasion has subsided,

are aggravated by perseverance in an antiphlo-

gistic plan of treatment, and are speedily

relieved by tonic remedies and a nourishing
diet. This is particularly evident in chronic

pulmonary catarrh and in mucous diarrhoea, to

which complaints persons of a relaxed phleg-
matic temperament, and much exposed to wet
and cold, are particularly predisposed. The
secretions of the lachrymal and salivary glands,

of the liver and kidneys, may likewise be
considerably increased in consequence of con-
gestive irritation of their secreting vessels.

All the affections that have been described as

depending on congestive irritation of the san-

guiferous or serous vessels, may assume a
continued, intermittent, sporadic, or endemic
form. The various secretions are in general
considerably under the influence of the nervous
system, and may be suddenly increased or
diminished by strong mental emotions ; we
need only mention, in proof of this, the well-

known effects of fear on the secretions of the

bowels and kidneys.

It is evident, from what has been stated in

this section, that the morbid condition of the

vessels which we have termed congestive irri-

tation, includes a great variety of diseases,

some of a formidable character, and the exact
nature of which has not always been clearly

understood. Many of these diseases originate

in a high state of congestive irritation closely

allied to inflammation ; the danger, however,
is not always in proportion to the degree of
irritation, for we have seen that some diseases

characterized by only slight congestive irrita-

tion, may in certain constitutions lead to a fatal

result, by inducing effusions round vital or-

gans, or exhaustion of the nervous power from
hemorrhages and excessive excretions ; and that

the danger in these cases is so much the
greater, that their symptoms are often ob-
scure and insidious. It has also been shewn
that when, in consequence of the influence of
morbid sympathies, congestive irritation has
been excited in several vital organs at the same
time, the simultaneous disturbance of their

functions, and consequent unequal distribution

of the circulating fluids, may give rise to the
most formidable symptoms, and prove as cer-
tainly fatal as the destruction by inflammation
of any vital organ. We have seen, also, that
with regard to the treatment of congestive dis-

eases, the practitioner must be on his guard
lest the obscure and often insidious character
of the symptoms should deceive him respecting
the true nature of the disease ; that these affec-

tions being all more or less allied to inflamma-

tion, generally require an antiphlogistic plan of

treatment ; that this, however, will sometimes
require to be carefully modified, and is likely

to prove injurious if carried beyond a certain

point, as congestive diseases are often induced
and aggravated by a state of general debility.

Morbid appearances of inflammation.—There
are few things in the study of pathology more
difficult and of greater importance than to define

accurately what are the appearances in the dead
body by which the different morbid affections

of the vascular system, from the state of slightest

injection to that of high inflammation, can be
distinguished from each other. Accuracy of
knowledge on this subject is evidently highly

desirable, as our views of the nature of disease

can be derived only from the combined evi-

dence afforded by the symptoms observed

during life, and the deviations from healthy

structure found after death. Before, however,
entering upon the consideration of this im-
portant part of our subject, it is neu irj to

premise that a variety of morbid changes of
structure sometimes take place, both at the

moment of death and at a certain period after,

bearing a close analogy to those induced by
disease : a knowledge of these changes is of the

first importance to prevent their being erro-

neously attributed to disease.

In speaking of the functions of the minute
vessels, we stated that their contractility sur-

vived for some time the action of the heart;

that in consequence of this thei ontinued to

propel the blood into the capillaries and small

veins in which it necessarily accumulated,

while the larger arteries, not receiving any fresh

supply of blood, remained empty. This suffi-

ciently accounts for the circumstance of all

delicate vascular textures, the surfaces of mu-
cous and villous membranes ; the pulp of the

brain, texture of the lungs, &c. often presenting

an unusually red and injected appearance in

the bodies of persons who die with much blood

in their system ; these congestions bear a strong

resemblance to the passive congestions that are

formed during life. They vary according to

the manner in which the circulation has

been first interrupted, whether in one or both

sides of the heart, or in the vessels of one

particular organ. The different parts of the

body may, however, assume also various de-

grees of redness and injection after death, which

it would be a serious mistake to attribute to

the effects of disease. The formation of these

congestions can easily be proved by experi-

ment ; for if the colour and degree of injection

of different organs be noted immediately after

death, and the same organs be examined again

at different successive periods, parts naturally

white will be observed to become red, vessels

and patches of ecchymosis become apparent

where none could previously be seen. It is

possible, indeed, to produce at pleasure a red

congested appearance of the lung in any one of

its surfaces, by letting the body lie for some

time on its back, side, or face, and to bring

about a similar result in any portion of the

intestines by suffering it to hang in a depen-
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dent position. Numerous experiments were

made on this subject by Rigot and Trousseau
;

and the blood sometimes oozes in such quan-

tity as to accumulate in the cavity in the form

of a hemorrhage. These sanguineous conges-

tions are formed, not only when the mass of the

blood is considerable, but also after protracted

diseases.*

These congestions are principally observed

on the exterior of the body in the most depen-

dent parts of the skin, such as the back and
calves of the legs, which present a uniform

livid red colour, disposed in stripes or patches.

Red streaks, either parallel or intersecting

each other, are also sometimes seen on the

arms, thighs, thorax, and abdomen, and not

confined to the dependent parts of the body

;

the vessels of all these parts, especially the

veins, are found minutely injected with black

blood ; the streaks occur in the course of large

veins, and seem to be the effect of the transu-

dation of their blood staining the surrounding

tissues. During the last moments of life,

owing to the weakened action of the heart,

there is less blood propelled to the surface, and
it has a tendency to accumulate in the internal

organs ; the internal cadaveric congestions pre-

sent a uniform red tint, disposed also in isolated

spots, stripes, or patches ; the blood escaping

from its vessels forms effusions, and stains the

neighbouring tissues ; if there exist previously

serous effusions, they become tinged with the

colouring matter of the blood ; there is also

extravasation of the serous fluids ; and effusions

take place into the cavities of serous mem-
branes or in the cellular tissue ; the bile like-

wise transudes through the gall-bladder, and
stains the surrounding parts. All these ap-

pearances are more particularly found in the

membranes of the brain lining the posterior

part of the skull, and in the posterior part of

the spinal canal ; in the lobes of the cerebellum
and posterior lobes of the cerebrum ; in the

posterior portion of the lung; the most de-
pendent portions of the stomach and intestines,

and in the kidneys. These parts present some-
times a uniform deep red colour, resembling
the most intense congestion.

At a later period, when putrefaction com-
mences, various gases are

_

disengaged, and
particularly sulphuretted hydrogen, which pene-
trate the coats of the bloodvessels as well as

all other tissues, change the colour of the

blood, and produce the various tints of brown,
livid, and green, that characterize putrefaction.

These changes of colour are first noticed on
the concave surface of the liver, in consequence
of its vicinity to the transverse arch of the

colon
; they next manifest themselves in the

abdominal muscles, and subsequently in the

integuments.

Congestions after death are formed, therefore,

in three different ways : by the gravitation of
the fluids within their vessels

;
by transudation

of the fluids through the parietes of the vessels

* Andral, op. cit. vol. i. p. 83. This chapter
contains a very full and interesting account of the
occurrence of congestions and effusions after death.

and imbibition of the neighbouring tissues ; and

by chemical affinities.

The nature of the first species of cadaveric

congestion is sufficiently obvious not to require

any explanation. The fact of the transudation

of fluids through the membranous parietes of

vessels, and of all animal tissues having in

a certain degree the property of imbibition

even during life, has been clearly established

by the experimental researches of Majendie,

Fodere, and Dutrochet : the functions of ex-

halation and absorption seem to be, partly at

least, carried on by transudation and imbibi-

tion. The vessels and serous membranes are,

however, considerably less permeable to the

fluids they contain during life than after death,

which is partly attributed by Majendie to the

current of circulation constantly conveying

away the fluids before they can accumulate in

any part ; the solids are also endowed by their

vital principle with a greater degree of density

and power of resistance during life, whilst

after death the physical laws acquire their full

influence.

The patches and stripes of uniform red are

the effect of this property of transudation and
imbibition ; the tissues appear as if soaked in

blood and stained with it. This uniform red

tint is frequently observed on the internal coat

of the bloodvessels and of the heart ; it is of a

vermillion red in the arteries, and of a darker

red in the veins : the redness penetrates all the

coats of the smaller and thinner vessels, and
extends sometimes to the adjacent tissues : the

vasa vasorum of the large vessels are minutely

injected. These appearances in the bloodves-

sels are almost constantly found at the end of

twenty-four hours in the bodies of persons

who have died from an obstructed state of the

circulation, or from diseases in which the blood
is preternaturally fluid. The small quantity of

colourless or reddish serous effusion found in

almost every body in the arachnoid of the

brain and spinal marrow, in the pericardium,

pleura, and peritoneum, thirty-six hours after

death, is to be attributed also to transudation.

Congestions and effusions from transudation

occur most frequently in those diseases in

which the blood is thin, and retains its fluidity

after death, such as scorbutus, purpura he-

morrhagica, and all diseases usually called

putrid : they are seldom observed in the neigh-

bourhood of large veins and arteries on account
of the thickness of their coats

;
they are greatly

facilitated by the rapidity of putrefaction, and
therefore materially influenced by the heat and
moisture of the atmosphere.

With regard to the effects of chemical affi-

nities, it is important to remark that, when a
portion of lung, intestine, or brain, presenting

little or no vascularity, has been exposed for

a short time to the atmosphere, it assumes a
bright scarlet appearance, resulting from the

arterialization of its blood, which, being thus

more highly coloured, is apparently increased

in quantity. We have already stated that the
gases evolved by putrefaction give the blood
a brown, livid, or green hue ; the texture of
the part becomes more friable and flaccid, and
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these appearances have, we apprehend, been

sometimes mistaken for gangrene. Further

details of the cadaveric appearances will be

found in Andral's Pathological Anatomy,* and
in the works on Medical Jurisprudence by
Fodcrc, Paris, and Beck.

We have thought it desirable to describe at

some length these cadaveric appearances, feeling

the great importance of their not being mistaken

for the effects of disease, especially with re-

spect to forensic medicine. There is, perhaps,

no point in pathological anatomy which has

given rise to greater diversity of opinion, has
proved a more fertile source of error, and re-

mains yet more undetermined, than the exact

nature of the morbid appearances which
separately characterize congestions both active

and passive, and inflammation. This is in fact

a subject often surrounded with many difficul-

ties, an ignorance of which has led to the

erroneous practice of pronouncing hastily and
indiscriminately as inflammatory, appearances
of redness, injection and turgescence belong-
ing perhaps only to either active, passive, or

cadaveric congestion. Wc shall therefore point

out, as far as we are enabled in the present

state of pathological knowledge, the character-

istic signs by which we can establish a line of
demarcation in the dead body between these

various morbid appearances.

1 . The existence of various degrees of red-

ness in any tissue, depending on minute vas-

cular injection, is not alone sufficient to in-

dicate inflammation, as redness is produced
also by several forms of congestion. An in-

crease of volume likewise is not always charac-
teristic of inflammation ; it may arise from the

distended state of the vessels, or the slight

serous effusions that occur in congestions both
active and passive. Increase of volume may
depend, moreover, on a morbid activity of the
functions of nutrition and secretion, causing a
diseased growth of texture without the necessity
of any inflammatory action. Congested tissues

become also more soft and friable in conse-
quence of the greater quantity of fluids they
contain. The redness and increased thickness
of a membrane and softening of its texture
cannot, therefore, be always considered un-
equivocal marks of inflammation.

The following are the only sure signs of
genuine inflammation : considerable increase of
vascularity with extravasation of blood or coa-
gulable lymph, and the formation of pus or
other morbid products, leading to a decided
change in the structure of the part affected.

The presence of all these signs at the same
time is not, however, required: there are vari-

ations in this respect according to the texture
of the part, the intensity and duration of the
inflammation. A very minute injection, chiefly

of the small arterial branches ; a vivid red
colour, disposed in dots or stria; occupying the
whole thickness of the tissue, and not remo-
vable by pressure or ablution

; spots of ecchy-
mosis, occasioned by the rupture of some of
the small vessels; effusion of blood on the

* Vol. i. article 4, p. 70.

surface, or its infiltration within the texture of

the part, are all characteristic of recent in-

fiammation. The exudation of coa^ulable

lymph, the secretion of pus, and the forma-

tion of ulcers, indicate a more advanced period

of inflammation. This, however, is not con-

stant, as both lymph and pus are sometimes
poured out, and ulcers very rapidly formed in

certain soft tissues, as, for instance, in mucous
membranes. The organization of lymph and
conversion into new tissues, the complete or-

ganization of abscesses, and the formation of

purulent sinuses, point out inflammation of

longer standing : the minute vascularity and
redness have in this latter case generally dis-

appeared.

2. Injection, redness, and patches of ecchy-

mosis exist also in passive congestion ; but the

injection then is seated principally in the veins.

The redness is of a dark-brown hue rather than

florid ; the blood extravasated is thin and fluid,

and the red colour is easily removed by ablu-

tion
; the texture of the solids is soft, flabby, and

easily torn, and the condition of the whole body
usually indicates a state of cachexia. Active

congestions are distinguished from passive by
the vascular injection occupying chiefly both

the large and small arteries, the networks

formed by their extreme ramifications being

so minutely filled with blood as to impart to

the tissue an intensely bright-red colour; the

blood is generally very viscid, and the texture

firmer than in passive congestion. This is a

condition of parts bordering on active inflam-

mation, although no distinct change of struc-

ture has yet taken place. It is often described

as inflammation, and the mistake is not per-

haps of much practical importance, since they

botli frequently give rise to the same local and
constitutional symptoms, and require the same
mode of treatment; the morbid appearances

belonging to inflammation and active conges-

tion are, moreover, often united in the same
organ ; active congestion is most frequently at-

tended with serous effusions or hemorrhage;
inflammation, more generally with the effusion

of coagulable lymph and pus, or ulceration. It

must, however, be acknowledged that the dis-

tinction between active and passive congestion

is often extremely difficult, if not impossible

;

and it will be necessary in general to attend to

other circumstances besides the morbid ap-

pearances
;
such, for instance, as the mode of

death, whether it has been sudden and rapid, or

lingering ; attended with violent struggles, or

tranquil : also the nature of the preceding dis-

ease, and the state of the other organs of the

body. We may thus ascertain whether the

venous system is generally congested or not;

and it should be remembered that the parenchy-

matous and membranous organs are usually

found gorged with blood after diseases of the

heart and asphyxia, in consequence of the me-
chanical obstruction to the return of blood to

the heart.

It is important, however, to remark that the

morbid appearances indicating active or passive

congestion, such as redness, injection, tur-

gescence, and even slight effusions, which ex-
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isted during life, sometimes completely disap-

pear after death. There can be no doubt that

this may happen, because there are instances in

which, although the skin or the eye presented

some of these appearances during life, they
have been found quile pale after death. When,
therefore, there have been well-marked sym-
ptoms of congestive diseases during life, the

absence of the usual morbid appearances after

death is not always sufficient to destroy our
belief in their existence. We know that nothing-

may be found in the brain after apoplexy
from simple congestion, though such cases are

not of frequent occurrence. The changes of
structure induced by true inflammation, such
as suppuration, ulceration, &c, are free from
this source of deception.

3. A little attention will be sufficient to dis-

tinguish the cadaveric congestions arising from
mere gravitation of the fluids, from those pro-
duced by disease; the vascular injection and
redness is confined to the most dependent parts

of organs, and is found in a number of organs
at the same time, varying of course according
to the position of the entire body, or of certain

regions only ; this should always be a sub-
ject of particular inquiry. A considerable de-
gree of injection, therefore, confined to one
organ, and especially not occupying its most
dependent part, may fairly be attributed to dis-

ease. The redness, injection, and sanguineous
or serous infiltrations resulting from transuda-
tion, occur at a later period after death; the

tissues are of a uniform red, as if dyed with
blood ; the blood can sometimes be washed
away by repeated ablution, or by maceration
for some hours in water; but this will not be
the case four or five days after death. If a
considerable degree of sanguineous infiltration

is observed in one organ only, some days after

death, and if it be accompanied particularly

with much injection of both its large and small
bloodvessels, there is little doubt but that it

is the effect of disease ; but if similar appear-
ances exist also in different other parts of the
body, it is much more probable that they
originate in the cadaveric transudation that

attends putrefaction. There is frequently, how-
ever, great difficulty in forming a right judg-
ment in such cases, and it is necessary to

exercise the utmost caution and discretion on
this subject when called upon to give evidence
before a court of justice. The various appear-
ances depending on the action of chemical
affinities in a more advanced state of putrefac-
tion are too well characterized to deceive any
well informed observer.

In judging of the morbid appearances, it

will be necessary to take into consideration :

—

1 . the period at which the body is examined

;

2. the position of the part ; 3. whether there

existed any mechanical obstruction to the cir-

culation during life; 4. the mode of death;
5. whether there were any symptoms of acute
vascular disease during life.

Local syynptoms of inflammation.— Inflam-
mation has been described both by ancient and
modern writers as characterized by four local

VOL. II.

symptoms. These have been accurately noticed

by Celsus : nota vero inftammationis sunt qua-

tuor-—rubor et tremor cum colore et dolore.*

These symptoms may not all exist in every case,

but the greater number ofthem are usually pre-

sent
; they may assume also various respective

degrees of intensity. In some tissues there is

generally very little redness or swelling, but

intense pain. The pain may be intense, al-

though the inflammation is moderate, or the

pain be slight and the swelling considerable.

The heat also varies in the same manner, the

inflammation being sometimes attended with

little increase of heat, while the swelling is

great. These four symptoms exist in a mo-
derate degree in the first stage of the in-

flammatory process, sometimes described as sub-

acute, and which we have distinguished from
perfectly developed inflammation by the term
active congestion or congestive irritation. It is

only when these symptoms have acquired a

certain degree of intensity, leading to morbid
changes of structure, that they constitute,

according to the view we have adopted, true

inflammation.

Redness.—Some tissues are naturally red

;

their redness, therefore, must be preternaturally

increased to become morbid. A quickened
circulation may cause a temporary increase of
redness, heat, and even swelling, which soon
subsides, and is in this case only physiological;

the increase of redness must therefore be per-

manent to be accounted morbid. The redness is

manifestly owing to the increased quantity of
blood in the diseased part distending the ves-

sels, and penetrating into the minute vascular

ramifications which previously conveyed only
colourless blood. Mr. Hunter froze the ear

of a rabbit and thawed it again ; this occa-

sioned considerable inflammation, an increased

heat and thickening of the part: this rabbit

was killed when the ear was in the height of
inflammation, and the head being injected, the
two ears were removed and dried; the un-
inflamed ear dried clear and transparent, the

vessels were distinctly seen ramifying through
its substance ; but the inflamed ear dried
thicker and more opaque, and its arteries were
considerably larger. The redness sometimes
partly depends also on the formation of new
vessels, but this of course can only happen in

advanced stages of inflammation. Preter-

natural redness alone is not sufficient to con-
stitute inflammation ; it must be accompanied
with a certain degree of pain, heat, and swel-
ling; for we have seen that it is a common
attendant of congestions, active, passive, and
cadaveric. Its intensity is very variable;

some dense fibrous tissues, such as tendons
and ligaments, exhibit very little redness when
inflamed, having but few vessels ; whilst in

more vascular textures the redness is bright

and florid, constituting one of the most pro-
minent symptoms

; as, for example, in some
cases of cynanche maligna, in which the pha-
rynx and tonsils are of an intense fiery red

* Lib. iii. cap. 10.

3 B
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vvlth burning heat and pain, in consequence

of the extreme injection and distention of the

minute vessels; when the blood, however,

stagnates, the redness changes to a dark purple,

indicating mortification. The same appearances

are observed in gangrenous erysipelas. The
redness may assume various tints, from a bright

scarlet to a dark livid purple, with every in-

termediate shade. It may also appear in

patches, stripes, streaks, or be uniformly dif-

fused; it is generally greatest in one point,

decreasing gradually as it extends, until it be-

comes imperceptible, or sometimes terminat-

ing abruptly. It may be made to disappear

by pressure, but returns as soon as the pres-

sure is removed.

Swelling.—The swelling is produced in the

first stage of inflammation by the greater in-

flux of blood ; at a later period it is increased

by the effusion of serum, the extravasation of

blood, and the deposition of coagulable lymph
or pus ; the interruption of the absorption may
also be noticed as one of its causes. The
swelling often remains after the inflammation

has disappeared, particularly when it has in-

duced much change of structure. Swelling

alone does not constitute inflammation ; al-

though one of its symptoms, it may be occa-

sioned by many other causes, such as the dis-

placement of a part, as in hernia, and the dis-

location of a bone, by the effusion of blood

or water, the accumulation of air, morbid
growths, &c. To be inflammatory, it must
be conjoined with pain or redness. The de-

gree of swelling depends partly on the vio-

lence of the inflammation, and partly on the

structure of the parts affected; there some-
times exists very little swelling, as in ophthal-

mia, and superficial inflammation of the mu-
cous and serous membranes and also of the

skin; the swelling is then irregularly diffused

over a large surface ; in other textures it may
be considerable and circumscribed. Excessive

swelling and redness in a part, without much
heat or pain, is very likely to terminate in gan-
grene.

It is sometimes not easy to ascertain the

existence and exact seat of swellings of the

internal organs, particularly in the abdomen,
and a considerable degree of habit and tact

is generally required to avoid mistakes. The
swelling may be fixed or moveable, pulsatile or

not ; it may be necessary to make the patient

vary his position, or to lessen the fulness of
the abdomen by emptying the bowels; the

exact seat of the swelling also is to be con-

sidered, whether connected with the liver,

stomach, bowels, or kidneys ; situated in the

mesentery, or merely in the abdominal pa-
rietes. A solid tumour sometimes pulsates

in consequence of being in contact with the

aorta; this must not be mistaken for aneurism.

It is very important to remember accurately

the natural relative position of the different

organs; the same rule applies to the pro-

trusion of tumours through the parieles of the

thorax.

Whilst on the subject of swelling, we must

notice the accompanying changes in the con-
sistence or density of the part. Some patho-
logists have advanced as a general proposi-
tion, that inflammation has the effect of hard-
ening soft and softening hard textures, giving
as an instance the increased firmness of he-
patized lung, and the softening of inflamed
bone. We conceive, however, that there is

some inaccuracy in this statement, owing to the

ideas attached to the terms in which it is ex-
pressed not being well defined. Almost all

soft parts of the body feel harder to the touch
at the commencement of inflammation, in con-
sequence of the distention produced by a
greater influx of fluids; but this increased
firmness of the part is far from indicating

any increase in the force of cohesion of its

particles, or a real augmentation of den-
sity. A portion of hepatized is much more
friable and easily broken down by pressure
than sound lung, which, although more yield-
ing to the touch, has a greater degree of elas-

ticity and power of resistance. It is more
correct, therefore, to say that recent inflam-

mation has the effect of lessening the force of
cohesion of all parts of the body both hard
and soft. This remarkable property of in-

flammation will be fully considered in the

article Softening. When soft parts have been
exposed to chronic inflammation, they often

become hardened in consequence of new con-
crete products being deposited in their texture,

or of its undergoing some change of structure

by a slow and vitiated process of nutrition

and secretion, as is exemplified in a variety

of indurated tumours and morbid growths
;

in phlegmasia dolens ; a peculiar form of har-

dening of the subcutaneous cellular tissue, and
elephantiasis.

Heat.—The application . of the hand to an
inflamed part is sufficient to prove that its tem-
perature is increased; the air expired, when
the nostrils, throat, or bronchial membrane are

inflamed, is so heated by passing over the in-

flamed parts as to feel burning. The sensa-

tions of the patient also indicate an increase of
heat, although this is generally exaggerated in

consequence of the morbidly increased state of

the sensibility ; in some nervous affections the

patient complains of a sensation of burning

heat, whilst the temperature of the part re-

mains natural or is even diminished ; there is

sometimes a sensation of burning heat in gan-

grene, when the part is quite cold. The natural

temperature of the body varies from 98° to 100°

at the heart and on the trunk, but it gradually

decreases as we proceed further from the heart,

and as the parts become smaller and more
exposed to the influence of the surrounding

atmosphere ; it is thus only 92° at the extre-

mities of the body: this is a fact it will be

important to remember in forming any estimate

of the increase of heat in inflammation. Mr.
Hunter concluded, from experiments he made,
that the temperature of inflamed parts is but
little augmented ; he excited artificially inflam-

mation in the chest, the abdomen, the rectum,

and the vagina, without being able to discover
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any great increase of temperature, the thermo-

meter rising only to 101°; in one case, how-
ever, it was as high as 104° in the abdomen

;

and in a case of hydrocele the heat of the

tunica vaginalis, which was 92° at the time of

performing the usual operation, rose to 98°

after inflammation had come on. There must,

we think, have been some source of error in

these experiments, for in numerous experiments

made since those of Hunter, the thermometer,

when applied to inflamed parts in cases of

erysipelas, phlegmonous swellings, &c. has

been observed to rise as high even as 107° of

Fahrenheit. It is well known also that the gene-

ral temperature of the body may be very consi-

derably increased in various states of disease,

not always inflammatory. When making ob-

servations to ascertain the variations of tempe-
rature in fever, we have not unfrequently seen a

thermometer placed in the axilla, or under the

tongue, rise as high as from 105° to 107°: a

similar elevation of temperature has been no-

ticed in acute rheumatism, and during the

convulsions of tetanus. There is generally a

rise of temperature with any great local in-

creased activity of the circulation. Sir E. Home
observed the oviduct of a frog, when about

to spawn, two degrees higher than the tem-
perature of the heart, fir. Granville states

that, during parturition, he has occasionally

found the temperature of the vagina rise to

120°, the elevation appearing to bear a propor-

tion to the degree of action in the organ.*

Every preternatural increase of heat is not

therefore to be considered as inflammatory.

In cases of fever, and especially of hectic

fever, the whole body or certain regions, such

as the cheeks and the extremities, may be

of a burning heat for a considerable time,

in consequence of a state of active vascular

congestion, without any inflammation. There
must be a certain degree of intensity and
a certain duration of morbid heat, united

with other symptoms, to constitute inflamma-
tion. Redness and swelling may also exist

with very little heat or pain, and pass on to

suppuration, as is the case in abscesses by
congestion and other forms of chronic inflam-

mation.

We can scarcely expect that any satisfactory

explanation of the increase of heat in inflam-

mation will be given as long as there are

points in the theory of animal heat that re-

main involved in obscurity. As the variations

of animal temperature constitute one of the

most important morbid phenomena of inflam-

mation and of many other diseases, the con-

sideration of the various opinions that have

prevailed respecting the source of animal heat,

and the causes which regulate its variations in

disease as well as in health, is a subject of

peculiar interest to the pathologist.

The chemical theory of animal heat pro-

posed first by Dr. Black, and greatly improved
subsequently by Dr. Crawford,f was long con-

* Phil. Trans, for 1825, p. 262.

t Experiments and Observations on animal heat,

&c. by Adair Crawford, M.D., F.R.S., L. & E.,&c.

sidered to account in a perfectly satisfactory

manner for all the varied phenomena of animal

temperature, both in health and disease. The
accuracy of this theory has, however, been

called in question of late years by several able

physiologists, who have drawn conclusions

from their experiments tending to subvert every

one of its main positions. The chemical theory

assumed as fundamental facts, 1st, That the

generation of heat in animals is the immediate

effect of the chemical action of the air upon
the blood in the lungs, leading to results

strictly analogous to those of ordinary com-
bustion ; 2d, That oxygen and arterial blood

have much greater capacities for caloric than

carbonic acid and venous blood ; 3d, That the

temperature of the blood is the same on both

sides of the heart, and in the large trunks of

the pulmonic system; and that the evolution

of heat throughout the body is the result of

the capacity of the arterial blood for caloric

becoming lessened when it is changed into

venous, by which a portion of its latent caloric

is set free.

Trie important fact of oxygen having a
much greater capacity for caloric than carbonic

acid has been denied by Delaroche and Be-
rard ; and the fact of the capacity for caloric

of arterial blood being greater than that of

venous has been disputed also by Dr. Davy.
The experiments, however, for estimating the

capacities of gases and fluids for caloric are

of so delicate a nature, and liable to so

many sources of error, that the conclusions

of these two gentlemen are by no means con-

sidered as fully proved. It has been asserted

also, as the result of numerous experiments,

that the heat of the blood on both sides of the

heart is not uniform, but that the arterial blood

is warmer than the venous by one or two de-

gree : it must be acknowleged that this opinion

seems to have a great weight of evidence in

its favour.

The experiments, however, which would have

most completely overthrown the chemical

theory if their conclusions had been confirmed,

were those of Mr. Brodie
;

they led to the

conclusion, by maintaining artificial respiration

in decapitated animals, that the generation

of heat has no connexion whatever with the

changes the air and blood undergo in the

lungs, but is entirely dependent on the in-

fluence of the brain and nervous system.*

Legallois having, however, performed experi-

ments of a similar description, arrived at con-

clusions directly opposed to those of Mr. Bro-

die, and tending strongly to confirm the

opinion of the evolution of heat always bear-

ing a relation to the consumption of oxygen.-f-

The inaccuracy of Mr. Brodie's conclusions

was further clearly established by the in-

vestigations of Dr. W. Philip, who pointed

out several important sources of error in

his experiments. While, however, it is ad-

mitted by Dr. W. Philip that the action of the

* Phil. Trans, for 1811, p. 37; also Phil.

Trans, for 1812.

t Ann. de Cbim. ot Phys. torn. iv. p. 5-113.

3 b 2
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air upon the blood in the lungs is the great

source of animal heat, he has been led to con-

clude by some ingenious experiments, that its

extrication from the blood throughout the sys-

tem depends on the direct action of the ner-

vous influence on the blood, and that the

generation of heat may therefore be regarded

as a kind of secretion.*

The advocates of the chemical theory have

differed with respect to the part of the animal

economy in which the combination of the oxy-

gen of the air with the carbon of the blood takes

place. Dr. Crawford maintained that the car-

bonic acid is formed in the lungs ; that the

heat evolved by its production is absorbed and
becomes latent in consequence, as before men-
tioned, of the great capacity for caloric of

arterial blood ; and that it is again set free

on the blood being changed into venous.

Lagrange and Ilassenfratz conceived that the air

is absorbed by the blood in the lungs, and that

the combination of its oxygen with the carbon of

the blood takes place in the course of circulation,

leading in this way to a gradual evolution of

heat. Dr. Edwards has adopted this opinion,

and supported it by experiments which appear
extremely conclusive. Mitchel and Faust,

however, having lately made in America some
highly interesting experiments on the endosmosis

of gases, consider that they have ascertained,

beyond all doubt, that the carbonic acid is

generated in the lungs.f If it be true, as stated

by some able chemists, that the most delicate

analysis can detect no carbonic acid in venous
blood, this would at once prove fatal to the

opinion of Leg-range.}

On the whole the weight of evidence seems
to be still greatly in favour of Dr. Crawford's
theory ; and although doubts may have been
thrown out on the accuracy of some of his

fundamental conclusions, none of them have
yet been successfully controverted. It ap-
pears highly probable that no theory can
ever be established without a due reference to

the connexion which respiration has with the

production of animal heat. It must, in the

meantime, be admitted that the temperature

of a part is not always in proportion to

the strength and rapidity of its circulation,

and that there are other circumstances, not
hitherto well understood, by which the pheno-
mena must to a certain extent be influenced :

this is particularly the case with respect to

the circumstances that influence the extrica-

* It has been ascertained by Pievost and Dumas,
from some very valuable experiments upon the pro-
portional quantity of globules contained in the
blood of different kinds of animals, and of different
parts of the sanguiferous system in the same ani-
mals, that there exists an exact ratio between these
globules and the temperature of the animal, which
is highest in those whose blood contains the largest
proportion of globules.

t American Journal of Med. Sciences, vol. vii.

Philad., Nov. 1830.

} A good account of the various opinions brought
forward on the subject of animal heat, and of their
respective merits, will be found in Br. Bostock's
valuable Elementary System of Physiology, vol. ii.

tion of heat, and regulate the ever varying

changes of temperature in different parts of

the body. In some cases, for instance, of

gouty inflammation, the heat of the part

feels extremely pungent to another person, al-

though there is not the least symptom of any
increased influx of blood ; the heat of the surface

of the body is very high in some nervous fevers

in which the vascular action is only moderately

increased. Dr. Hastings states that he has

seen several cases of fever in which the circu-

lation was even remarkably slow, the pulse

being only 45 when the temperature of the

body was 105°; and that the heat has also

been 100° in cases of hydrocephalus with a
pulse at GO or 70.* There is great reason to

believe that the influence of the nervous system
over the evolution of heat throughout the body
is very considerable, especially in some states

of disease ; and if this be a well-founded con-

jecture, it would enable us to explain in a

perfectly satisfactory manner several of the

phenomena of this interesting process, which
cannot so well be accounted for on chemical
principles.

There is one circumstance, besides chemical

action, which must, we conceive, have a consi-

derable degree of influence m modifying the

animal temperature, and which appears to us

to have been hitherto too much overlooked.

The various materials of which the body is

composed are undergoing, during the process of

assimilation, disassimilation, and secretion, an

incessant change of state ; some passing from

the gazeous to the fluid, and from the fluid to

the solid state, whilst others experience similar

changes in an inverse order. These variations

of density must necessarily be attended with

both a considerable extrication and absorption

of caloric, partly, no doubt, under the influence

of chemical and electro-galvanic agency. It

is, therefore, reasonable to suppose that the

diffusion of animal heat throughout the body
is in some measure connected with the opera-

tions, physical, vital, and chemical, constantly

going on in the extreme vessels ; and we shall

probably never be able to construct any perfect

theory of animal heat until we are better ac-

quainted with the functions of these vessels.

It is well known that every material disorder

of the functions of nutrition and secretion mo-
difies the temperature of the body: when the

powers of assimilation exceed those of disassi-

milation, and the function of nutrition is in

great activity, the faculty of producing heat is

considerably increased
;
while, when the waste

of the body surpasses its nutrition, the faculty

of producing heat is weaker. Thus, in healthy

individuals in the prime of life this faculty is

greater than in old and sickly people : this is

likewise exemplified by the cooling effects of

the evaporation of the cutaneous perspiration,

and, in dogs, of the pulmonary exhalation. In

inflammation there is a great accession of nu-
tritive fluids, which, becoming condensed, ne-

cessarily give out heat, whilst absorption and

disassimilation are completely suspended ; this

* Hastings on Inflammation, p. 110.
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must inevitably create a considerable prepon-

derance in the extrication of heat over its ab-

sorption, and contribute to raise the temperature
of the part.

Dr. Edwards has adopted the conclusion,

from his beautiful experiments On the Influence

of Physical Agents, that the production of ani-

mal heat is to be referred to a special power
possessed by the living; body, a kind of calorific

function, which varies according to age, states

of health or disease, and climate ; that this

power of generating heat is intimately con-

nected with the respiratory, circulating, and
secreting functions, and that it cannot suddenly
undergo any permanent alteration during health.

Dr. Edwards's interesting experiments admit of

some important applications in pathology. The
power of generating heat is distinctly proved
to be less in children than in adults by nearly

five degrees of Fahrenheit, and their tempera-

ture can, therefore, only be maintained at the

standard of health by artificial heat, contrary

to the commonly received pernicious opinion

that children resist cold better than adults

:

this is fully confirmed by the great tendency
observed in children to become cold and
pallid, and to be affected with other sym-
ptoms of exhaustion, from the incautious

use of bleeding and purging. The faculty

of producing heat diminishes as the heat from
external agents increases, and vice versa ; so

that this faculty is greater in the inhabitants

of cold than in those of hot climates. But
the power of generating heat is not capable of
being either increased or diminished suddenly

during health; hence the injury sustained by
all sudden changes of the atmospheric tempe-
rature. When an inhabitant of the north re-

moves to the south, his faculty of producing
heat being too great in relation to the climate,

there is an excess of heat in his system, by
which he is greatly predisposed to inflammatory
affections; and this will continue to be the

case until his power of generating heat has been
gradually lowered, so as to become adjusted to

the climate: a change of this description is found
to require in general about two years. Recent
experiments, made with great accuracy, prove

that animal temperature is not, as was supposed,
equalized all over the globe. Dr. John Davy
ascertained that the inhabitants of Ceylon have
a higher temperature than Europeans by nearly

two degrees ; this is the effect of the heated at-

mosphere in which they live, and would be
still greater were it not counterbalanced by the

circumstance of their generating much less heat

than Europeans.*

Dr. Edwards observes, also, that the faculty

of producing heat is considerably modified by
disease. In all inflammatory diseases it is

greatly increased ; in chronic and organic dis-

eases, especially of the organs of respiration

and circulation, it is often much lowered. In-

* Some observations having been made recently

by one of our medical officers on the coast of Africa
on the comparative heat of Negroes and Europeans,
it was found that the temperature of the former
was several degrees higher than that of the latter.

dividuals labouring under such diseases are

consequently observed to suffer severely from

cold, and to be in general benefited by emigra-

tion to a warmer climate, where a diminished

power of generating heat is more compatible

with the enjoyment of good health.

Pain.—Fain has a highly important influence

in inflammation ; it varies from the slightest in-

crease of sensibility to the most violent suffering.

It may be induced by an irritation of the nervous

system without any corresponding increased

action in the vascular system ; severe spasm

causes intense pain, as is seen in cramps.

There are excruciating neuralgic pains of long

continuance, as in tic douloureux, without any
accompanying inflammation. In consequence,

however, of the intimate connexion between

the functions of the nervous and vascular sys-

tems, and especially those of the minute vessels,

nervous irritation is generally attended with in-

creased vascular action. We have already seen

that the first effect of the application of irritants

to the living body is the excitement of pain,

and that this is soon followed by an accelerated

circulation and increased flow of blood to the

part. It is not easy to explain why the action

of irritants is sometimes confined to the nervous

system, unless we can suppose that there is

some state of disease affecting exclusively the

structure or function of the nerves.

The pain in inflammation is either to be at-

tributed to the direct irritation of the nerves by
the exciting cause, or to their compression in

consequence of the over-distention of the ves-

sels, or the stretching of the fibres of the part

:

the pain is often increased with each dilatation

of the arteries, constituting what is called pul-

satile pain. There are great variations in the

degree and nature of the pain, depending on
the texture of the part, the number of its

nerves, the violence of the inflammation, na-

ture of the irritating cause, &c. : it must be
acknowledged, however, that until we are better

acquainted with the structure of the nerves and
nature of the nervous principle, we can scarcely

hope to account for all the varieties of their

morbid excitement.

It is generally very acute in parts largely

provided with nerves, and especially when
they are delicate and pulpy ; for the degree

of pain is rather in proportion to the number
of nerves terminating in a part, than to the

size of the nerves passing through it. In parts

of a dense and unyielding texture the pain is

also generally very severe, although they have

but few nerves, and are not naturally endowed
with much sensibility : this is owing to the

great compression of the nerves by the dis-

tended vessels. We see this exemplified in

bone, tendon, ligament, all fibrous textures,

and even the hard cartilaginous surfaces

of joints, which become red and extremely

painful under inflammation : the same takes

place in soft parts whenever surrounded by

fibrous bindings. When there is great tension,

the pain is often so excruciating as to disturb

the whole nervous system and bring on deli-

rium ; hence the good effects of relieving the
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tension by practising incisions even in the early

stages of inflammation before the formation of
matter : they are often followed by the instan-

taneous remission of fever and delirium. This
is probably the reason of the inflammation of

serous membranes, which are generally spread

out tightly, being attended with much more
violent pain than that of mucous membranes.
Mucous membranes are also much less sensi-

tive than the skin, and their inflammation is

often not attended with much pain : this is one
reason for the inflammatory affections of the

mucous membrane of the alimentary canal hav-

ing been so often overlooked. The degree of

pain is not always therefore in proportion to the

original sensibility of the part, but depends
also on its tense and unyielding character.

The pain is usually pruriginous, pricking, and
burning in the skin ; acute and shooting in se-

rous membranes ; dull and throbbing in cellu-

lar and parenchymatous organs; lancinating in

cancer and malignant tumours; obtuse and
heavy in glands and bones. A sense of weight
and throbbing generally indicate a tendency to

suppuration, and the pain usually subsides on
the formation of matter, particularly if it has a
free issue. The pain is in some instances con-

tinued, in others periodical : the sensibility of
some of the organs of sense, such as the nose

and mouth, is diminished during inflammation,

whilst the eye and the ear, when inflamed, be-

come exquisitely sensible. The pain is some-
times so slight, that it amounts only to a morbid
soreness or tenderness on pressure. Besides

pain, the sensibility of the part is morbidly in-

creased to all external impressions, so that those

which before gave pleasure become painfully

exciting. Most of the internal organs perform

their functions during health without transmit-

ting any perceptible impression to the senso-

rium ; but when inflamed, we become imme-
diately conscious of their various actions, in

consequence of these being attended witli un-
easiness and pain : we can then distinctly feel

that we have a stomach, heart, lungs, Ike. :

these sensations are always sure signs of a state

of disease, and intended no doubt as warnings
that we may avoid persisting in the use of what
might prove injurious.

The pain arising from mere spasm is generally

lessened by pressure, as is observed in colic

;

and this forms a good distinction from inflam-

matory pain, which pressure aggravates. The
pain of inflammation is, however, chiefly in-

creased by sudden and partial pressure ; for

frequently a gentle pressure of the whole of
the inflamed part gradually increased, can be
endured without pain, and even mitigates it.*

One of the effects of general pressure is to

diminish the influx of blood, and lessen in

this way the swelling, the heat, and all the

other symptoms of inflammation. General
and graduated pressure has on this account

* Dr. EUiotson's Le.ctures on Inflammation, Med.
Gaz. Nov. 26, 1831, in which a clear and com-
prehensive description is given of the local sym-
ptoms.

been recommended, and sometimes successfully

applied as a remedy : it has been used to this

effect by Dr. Balfour in rheumatism, by Mr.

Carmichael in cancer, and Mr. Velpeau in

erysipelas. We have witnessed good effects

from it in some cases, but have seen it aggra-

vate the symptoms in others.

The sudden disappearance of intense pain in

a highly inflamed part often indicates the ap-

proach of gangrene. Very severe pain has a

great influence in inflammation by the morbid

sympathies and constitutional disturbance it

excites.

Some caution is frequently required in ascer-

taining the existence of pain. Under certain

states of general nervous irritability, the patient

complains of tenderness in whatever part of

the body pressure is applied ; this tenderness

is sometimes greater, or perhaps entirely con-

fined to certain regions, and more particularly

to the epigastrium and the hypochondria.

There is in some nervous persons at all times

a great intolerance of pressure in the epigas-

trium. We have known a hasty and superficial

examination in such cases lead most erro-

neously to the conclusion of inflammation

being present, and to the consequent adoption

of active remedies, where there was no actual

disease. Mistakes of this kind are by no
means of rare occurrence in the present times,

since the minds of practitioners have been
so exclusively occupied with the idea of the

great prevalence of inflammatory diseases over

all others, and especially of gastro-enteritis

;

and persons have in this mannei not unfre-

quently been subjected, without the least oc-

casion, to long courses of bleeding, purging,

and mercurial treatment.

The presence of pain or tenderness alone

without any of the concomitant symptoms, is

never sufficient to constitute inflammation

;

by diverting a little the patient's attention, and
then gradually repeating the pressure, it will

often be found that his first complaints were
greatly exaggerated. There is in general much
difficulty in ascertaining the seat of pain in

infants, as they merely exhibit general signs

of suffering, without being able to describe

their sensations. It will be necessary in such
cases to watch carefully the expression of the

countenance for the ordinary indications of

pain, when pressing the different parts of the

body : infants are sometimes observed to carry

frequently their hands to the part of the body
that is affected.

Pain, even of the most intense description,

may also become latent, in consequence of the

sensibility of the sensorium being impaired

by disease. This not unfrequently happens
in febrile affections when the head is much
affected ; local inflammations, which at first

complicated the fever, may thus be supposed
to have subsided, while in reality they are

only masked, and are proceeding in their de-

structive course : it is necessary, in order to

guard against this deception, to make daily,

in such cases, a minute and careful examination
of the condition of the principal viscera.
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There is another source of delusion with

respect to pain : it is sometimes felt at a dis-

tance from the seat of the inflammation in

a greater degree than in the diseased part. In

such cases the pain is generally conveyed by
nerves passing through the inflamed part to

other remote parts, in which they terminate.

We have familiar instances of this peculiarity

in the morbus coxarius, in which the only

pain complained of is frequently in the knee,

and sometimes likewise in sciatica.

There is a particular expression of counte-

nance characteristic of the existence of pain

in each of the different viscera; the contraction

of the forehead and eye-brows, combined with

a wild, staring, or heavy expression of the eyes,

are the usual indications of pain in the head.

The distention of the alae nasi, contraction

upwards of the commissures of the lips, and
of the cheeks, and protrusion of the eyes

united to heaving of the shoulders, point out

pain in the thoracic viscera. A falling in of

the cheeks, contraction downwards of the

angles of the mouth, an elongation and pinched

appearance of the features, with sunk eyes

and pallidness, indicate abdominal disease.

There is an expression of great dejection in

all chronic diseases of the urinary organs.

Besides the local symptoms just described,

there are others which have reference to the dis-

turbance of the functions of the organs affected.

Thus, inflammation of the brain is attended with

delirium, vertigo, coma, convulsions, and pa-

ralysis; inflammation of the larynx with a

shrill, crowing, hoarse, or feeble voice, and
difficulty of breathing; that of the pharynx
with difficult deglutition; that of the lungs

with dyspnoea, cough, and various kinds of

expectoration ; hepatitis with pain in the

shoulder and larynx, besides pain, heat, and
fulness in the right hypochondrium ;

gastritis

with nausea and vomiting, besides fulness,

heat, pain, and great tenderness in the epi-

gastric region ;
nephritis with retraction of the

testicle and vomiting ; panaris with swelling

of the glands of the axilla, &c. When the

inflammation affects exhaling and secreting

organs, there is a change in the quantity and
quality of the secretions ;

they are at first

diminished, or even suspended ; they then

return altered perhaps in colour, thickness, or

smell.

In the inflammation of internal organs these

functional and sympathetic symptoms are often

of the greatest value, as the more ordinary

local symptoms are mostly beyond the reach

of our observation. When the inflammation

is extensive and severe, the functions of other

organs are also disturbed ; the whole constitu-

tion may become more or less affected ; and
this affords another class of symptoms called

constitutional, from which we often derive

considerable assistance in our diagnosis. These
form the next subject of consideration.

Constitutionalsymptoms ofinflammation.—It

has already been stated in the experimental in-

quiry into the nature of inflammation, that the

action of stimuli on the living body was not

always limited to the part to which they were

applied, but extended frequently to the whole

animal economy, exciting various degrees of dis-

turbance in its several functions. The existence

and nature of this constitutional derangement

was demonstrated by several experiments.

Inflammation may extend in several ways
beyond its original seat. By continuity :

—

when it extends along the surface or throughout

the substance of the same tissue : thus there is

a great tendency to the rapid diffusion of in-

flammation along the surface of the skin in

erysipelas ; and the same is observed in the

inflammation of mucous, serous, and fibrous

membranes. By contiguity :—when it is

communicated to adjacent tissues of a different

nature : the inflammation often extends in this

manner from serous membranes to the organs

they invest. The facility with which inflamma-

tion spreads by contiguity depends, in a great

measure, on the disposition of the connecting

cellular membrane : when loose, it transmits

the inflammation rapidly from one part to

the other ; but when dense, it appears to op-

pose strongly the propagation of the disease.

It was a remark of Laennec, that congestions

and gangrene had a greater disposition to spread

by contiguity, and acute inflammation by con-

tinuity.

The local extension of inflammation is, on
the other hand, checked by differences in the

texture, the vital properties, and in the func-

tions of the various organs and tissues of the

body ; and we may add, that general tendency

in all living matter to resist the destructive effects

of disease. One of the means by which this

is effected is the effusion of coagulable lymph,
and contraction of adhesions around the seat of

the inflammation ; so that the continuity of

the parts is interrupted, and the disease cir-

cumscribed.

The communication of inflammation to parts

of the body remote from its original seat takes

place in two different ways, either through

the medium of the circulation, or that of the

nervous system. It has been satisfactorily

proved, by direct experiment, that when dele-

terious substances are inserted into any part

of the body, they are sometimes absorbed
into the bloodvessels, and conveyed by the

blood to remote parts, where they excite various

diseased actions.* We have further demon-
stration of this being the case from numerous
pathological facts, as in the morbid effects of

various animal and other poisons, which it

would be difficult to explain in any other

manner than by the absorption of the mor-
bid matter. It is, therefore, very generally

admitted that the blood is the vehicle of a
great many morbid principles ; and that the

deterioration of its qualities is to be placed

among the most frequent causes of disease.

In inflammation it is easy to conceive, when
it is either of an unhealthy character or the

result of a specific cause, how the morbid

* Majendic's Physiology, p. 347, Milligan's trans-
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products of the local affection, being ab-

sorbed into the blood and circulated with

it throughout the body, should sometimes

excite inflammation in distant organs, and

disturb the general health. Morbid impressions

are, however, transmitted also from one part

to another by the nervous system ; and nervous

sympathy is therefore another great cause of

the constitution being so frequently and va-

riously affected by local inflammation. We
think it, therefore, desirable to offer here a

few observations on the influence of sym-
pathy.

The structure of the human body is very

complicated, its elementary materials being

so arranged as to constitute an assemblage

of tissues and organs having distinct phy-

sical and vital properties; these tissues and
organs act reciprocally on each other, pro-

ducing by their combined operations the

complex phenomena of life. Every living

part of the body has a general sympathy with

the whole system, or a particular sympathy
witli certain parts of it ; and the functions of

each part are more or less essential to the

healthy action of the whole. The influence

of these reciprocal sympathies is, therefore,

very considerable, especially in disease. It is

through the medium of the brain and nerves

that sympathies are established between all parts

of the system : receiving morbid impressions

from diseased parts, the nerves transmit them
to the other organs of the body, and in this

manner become the source of an infinite

variety of both local and constitutional morbid
phenomena.*

Inflammation in one part of the body may
also disturb the functions of the others by its

direct influence on their circulation, indepen-

dently of any nervous sympathy. The great

accumulation of blood in an inflamed part

may be the means of depriving another of its

usual supply of blood ; thus the inflammation

of internal organs attracts sometimes the blood

from the surface towards the centre of the

body, creating coldness and pallidness of the

skin; the lower extremities are likewise cold

in cases of determination of blood to the head
;

on the other hand, if the regular return of the

blood to the heart be prevented by the inflam-

mation of any of the central organs, such as

the lungs, heart, large vessels, &c. this will

cause it to accumulate in remote organs, and
impede their functions. These unequal distri-

butions of blood from the mere mechanical

derangement of the balance of the circulation

are of frequent occurrence, and a much greater

source of constitutional derangement than has

generally been supposed: they may be looked

upon as a species of sanguineous sympathy.
There exists a strong sympathy also between

the different organs engaged in the same func-

* See Dr. Thomson's account of particular sym -

pathies in his Lectures on Inflammation, and also

some excellent remarks on the influence of local

and general sympathies in the work on inflamma-
tion by Mr. James, Second edition.

tion : when the stomach, for instance, is in a

state of disease, all the other organs belonging

to the digestive function are more particularly

predisposed to sympathise with it. One eye

has also been known to become inflamed

through mere sympathy with inflammation

that existed previously in the other. This

kind of sympathetic influence has been called

sympathy offunction. It lias been advanced
by Bichat that similarity of structure chiefly is

a great source of sympathy, and that, for ex-

ample, when a serous or fibrous membrane or

a muscular organ was inflamed in one part of

the body, there was a strong tendency to in-

flammation of the same textures in every other

part of the body.

The various morbid sympathies and consti-

tutional symptoms to which they give rise, are

considerably modified by those peculiarities of

constitution which have been termed tempe-
raments and idiosyncrasies. The temperaments
are formed by a preponderance in the develop-

ment and activity of certain tissues over others

in the same body
; they may be divided, to

suit practical purposes, chiefly into four—the
sanguineous, bilious, phlegmatic, and nervous;

there are, however,vanous combinations of these,

forming a number of subdivisions. By idio-

syncrasies are meant peculiarities of constitu-

tion belonging only to one or a few individuals;

these are innumerable, often discovered only

by accident, and in general difficult to explain.

Thus certain alimentary and medicinal sub-

stances affect some individuals in a manner
totally opposite to their general mode of action.

There are also predispositions of the constitu-

tion to certain forms of disease, which are called

diatheses. Having premised these general ob-

servations on the different modes of extension

of inflammation on sympathetics and tempe-
raments, we shall proceed to the important

consideration of, 1st, the influence of the con-

stitution on local inflammation
;
and, 2dly, of

the various forms of constitutional derangement
induced by inflammation.

I/iJiuence of different states of the con-

stitution on locul inflammation.—We have

already had occasion to remark that every

living part seems to be endowed with an inhe-

rent faculty of resisting, to a certain extent, the

effects of disease. We are unacquainted with

the nature of this faculty: it cannot be satis-

factorily accounted for by structure, and is

to be referred most probably to the immediate
influence of the vital principle ; it has been
designated accordingly by the ancients vis

medicatrix nature. It is in consequence of

this faculty of resistance, that whenever a living

part has sustained any injury, either from ex-

ternal or internal causes, an increased activity

is soon observed to take place in most of its

vital actions, and a process essentially vital is

set up, by which the effects of the injury are

often prevented, removed, or repaired.

The faculty of resisting disease is observed

to exist in different degrees in different indivi-

duals, and in the various parts of the same body.

It is generally greater or less in proportion to
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the strength and soundness, or weakness and

unsoundness, of the constitution. In strong

and healthy constitutions, there is in general

only moderate predisposition to inflammation,

even after the severest injuries, which are re-

paired by a mild though efficient degree of

inflammatory action. But in individuals whose
constitutions are either originally weak, irri-

table, or unsound, or have been rendered so by

long-continued disease, the tendency to resist

inflammation is much weaker, and when ex-

cited, it is generally more violent, spreads more
rapidly, and is less easily removed. It is also

well known that parts of the body having a

low vitality, such as tendons, ligaments, bones,

&c. resist inflammation much less effectually

than those more highly organized. It is highly

important, therefore, in a practical point of

view, to remember that there are circumstances

in which the violence and spreading of inflam-

mation may be greatly increased by a state of

general debility.

A disordered state of the constitution operates

not only in favouring the increase of inflamma-

tion, but opposes also a formidable obstacle

to the establishment of those restorative pro-

cesses by which it is brought to a favourable

termination. The principal sources of disorder

in the constitution by which local inflammation

is liable to be affected, may be referred to the

following : a state of general plethora combined
with an over-degree of activity in all the

functions of life—an opposite condition of the

system arising from deficient nourishment, and
attended with general languor and debility

—

the vitiation of the qualities of the blood and
other animal fluids, the effect either of bad
food and air, or of the introduction into the

animal economy of morbid and other delete-

rious substances—a disturbed and irritable con-

dition of the nervous system—a disordered

state of the digestive function, and that in

general of any of the vital functions—organic

disease of an important organ—and, lastly, a

predisposition to some form of specific disease,

such as scrofula, gout, cancer, &c. Innume-
rable examples of the influence of all these

morbid conditions of the constitution upon
local inflammation might easily be adduced,

were it not incompatible with the limits of this

article ; but we shall have occasion to enlarge

upon this view of our subject when treating of

the constitutional effects of inflammation.

There is one highly important practical rule

to be deduced from the preceding considera-

tions, namely, that from whatever cause the

disorder of the constitution may proceed, the

attention of the practitioner must be first di-

rected to the amendment of the general health

before he can hope to succeed in removing the

local disease; this latter must in fact be treated

by constitutional remedies; for if local applica-

tions only be relied upon, they will seldom be
found of much avail. The merit of having

called the attention of the profession to this

important principle in pathology, is due, as

already observed, to the late Mr. Abernethy,
who directed more especially his inquiries to

the influence of the state of the digestive organs

over local diseases : we must refer the reader

for fuller details on this important subject to

Mr. Abernethy's valuable writings.*

Various forms of' constitutional disturbance

induced by inflammation.— Inflammation of

any parts of the body, whenever it is very

intense, excites a disturbance in the func-

tions of the heart, brain, and stomach, cha-

racterised by a series of morbid phenomena
which have received the name of symptomatic
or sympathetic fever. This morbid state of

the constitution reacts, however, powerfully

in its turn on the local inflammation by
which it has been excited, so that there exists

the most intimate connexion between the local

affection and constitutional reaction. This is a
circumstance leading to highly important con-
sequences, for the sympathy of the constitution

is generally the result of a salutary effort of the

powers of life to assist in arresting the progress
or removing the effects of the local disease,

and the accomplishment of this desirable end
depends in great measure on the local and
constitutional morbid actions being duly ba-
lanced.

Many proofs can be adduced in support of
this mutual dependence of the local and con-
stitutional affection upon each other. The reac-

tion of the constitution corresponds generally in

degree with the strength of the local inflamma-
tion, the former being aggravated or diminished
in the same proportion as the latter increases

or lessens. When the reaction is excessive, it

tends to aggravate the local disease : when, on
the contrary, the reaction is deficient, the local

affection may either remain stationary and as-

sume a chronic character, or it may increase

rapidly, and affect by sympathy remote parts

of the body, as sometimes happens in the un-
healthy inflammation excited by morbid effluvia

or animal poisons. It is well known that if

the constitution becomes much disordered, or
if its powers happen to fail during the progress
towards restoration of any wound, the inflam-
mation of the wound, which was before per-
fectly healthy, either assumes immediately an
unhealthy character, or entirely disappears,

leaving the part even sometimes in a state

of mortification. The discharge from a wound,
moreover, is generally scanty, and never
of a healthy character as long as the sym-
ptomatic fever continues high ; but as soon
as the fever abates and the general secre-

tions are restored, the discharge becomes
more copious and healthy. If, on the other
hand, an individual reduced to a state of
extreme debility from severe local disease, be
seized with inflammation of a vital organ, he
will sometimes bear with impunity a degree of
general depletion which would have been pre-
viously sufficient to destroy him.f The pre-
ceding instances, to which many others could
easily be added, will be sufficient to establish

the fact of the existence of the closest sympa-

* On the Constitutional Origin of Local Disease,
t James on Inflammation, p. 46.
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thy between the local and constitutional morbid
actions.

The constitutional reaction not only varies,

as already stated, in degree, but also in its na-

ture ; and the correspondence is likewise main-
tained in this respect between the local and con-

stitutional affection. The character or type of

the symptomatic fever is influenced chiefly by
the following circumstances in the tempera-

ment and previous state of health of the indiv i-

dual,—the seat and extent of the local affection,

and the nature of the exciting cause. In indi-

viduals of a sanguineous temperament there is

generally a strong reaction of the vascular sys-

tem, and the type of the fever is essentially

inflammatory, and seldom attended with much
danger. In those of a nervous and irritable

temperament, or whose constitutions have been
weakened by disease, the fever is chiefly cha-

racterized by considerable disturbance of the

nervous system, and by a variety of anomalous
and untoward symptoms; there is frequently

in this form of fever a degree of over-excite-

ment followed by rapid collapse. The cha-

racter of the reaction, however, may be entirely

derived from the seat and extent of the inflam-

mation, or the nature of the exciting cause :

thus the inflammation of fibrous tissues, that

consequent upon extensive injuries, or poisoned
wounds, &c, generally induces very great dis-

turbance of the nervous system, and the most
dangerous forms of sympathetic fever, even in

robust and healthy subjects. It is worthy of
remark in these cases, that whenever we can
change the character of the local disease by
substituting healthy for unhealthy inflamma-
tion, the character of the constitutional affec-

tion becomes also immediately impaired.

There is another important form of constitu-

tional affection that differs widely from the pre-

ceding ; it is characterized by the total absence
of all reaction, and by a state of direct pros-

tration and rapid sinking of the powers of
life ; this dangerous affection may also depend
either on the temperament and previous state of
health, the seat and extent of the local affec-

tion, or nature of the exciting cause.

The constitutional symptoms present other

variations with respect to their character or

the order of their appearance
;

they may be
remittent or intermittent

; precede the appear-
ance of the local symptoms, occur simulta-

neously, and sometimes only after them. The
character of the fever may be modified by the

inflammatory and nervous types being com-
bined in an almost infinite variety of degrees.

It would be impossible, however, to describe

every shade of difference ; and we think it

sufficient therefore for practical purposes, to

adopt the division of the constitutional affec-

tions into, 1st, inflammatory reaction ; 2d,

vous reaction; and 3d, the 'state of direct pros-

tration and rapid sinking ivithout reaction.

We must be understood not to use the terms
inflammatory and nervous in an exclusive

sense, but as only implying that such is in

each case the predominant nature of the re-

action.

1. The appearance of the constitutional as

well as of the local symptoms does not always
immediately follow the introduction of a mor-
bid agent into the system ; a period of variable

duration often intervenes, which may be con-
sidered as one of incubation. This import-
ant period is sometimes characterized by a
certain degree of constitutional derangement

;

the symptoms of this derangement being,
however, obscure, have not hitherto obtained
the attention they perhaps deserve, and are
often unnoticed both by the patient and the

practitioner. There may be a feeling of gene-
ral uneasiness and lassitude; pains in the
limbs, disturbed sleep, sometimes headach,
depression of spirits, slight alternations of chill

and heat, a decrease of appetite, a bitter taste,

clammy and furred tongue, a tendency to con-
stipation, and turbid urine : other symptoms,
besides the preceding, might no doubt be some-
times detected by close observation

; they all

indicate the latent influence of some morbific
cause, acting on the entire system, and depres-
sing more especially the functions of the circu-

lation and innervation.

After the period of incubation has lasted a
variable interval of time, the local symptoms
of inflammation generally make their appear-
ance; and these are followed sooner or later by
a more marked degree of constitutional dis-

turbance. The patient is seized with rigor,

nausea, or vomiting ; the face is pale, the skin
cold and rough, the pulse small and frequent:

to this depression succeeds a general reaction,

characterized by a dry burning heat of the skin,

headach, flushing of the face, pain in the loins,

restlessness, great general anxiety, soreness of

the whole body, and sometimes delirium. The
pulse is full, hard, and frequent ; the breathing

hurried; the secretions become diminished and
altered ; the tongue is furred, dry, and red,

especially at the edges and point ; there is loss

of appetite and great thirst ; the bowels are

confined; the urine is scanty and high-coloured,

but it remains clear and emits a strong animal
smell. The blood drawn from the veins is

buffed and cupped, a state of the blood which
has already been fully described. These sym-
ptoms vary in severity and duration according
to the seat and intensity of the inflammation.

In all inflammatory affections there are also

daily variations in the acuteness of the sym-
ptoms, constituting paroxysms of exacerbation

and remission. The exacerbations generally

occur towards night, when there is an increase

of the pain, heat, and swelling, and an exas-

peration of all the febrile symptoms. As the

morning approaches, the symptoms lessen in

severity, and there is either a partial or com-
plete remission of fever, characterized by an
abatement of the pain, and frequency of the

pulse, and by the breaking out of moisture on
the skin.

Besides these daily variations, the course of

inflammatory affections may be divided into

three periods—one of invasion, one of in-

crease, and one of decline. The febrile sym-
ptoms already described persist, varying only
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in intensity, until the inflammation has reached

its height. During the period of decline they

are variously modified according to the mode
of termination of the local disease : if by re-

solution, there is a gradual abatement of the

fever, attended usually with a restoration of

the diminished secretions and critical evacua-

tions from some of the excretory organs. Thus,

as the local symptoms decrease, the frequency of

pulse and heat of theskin gradually subside; the

tongue becomes moist and clean ; the thirst, rest-

lessness, general pains, and delirium disappear
;

there is a variety of critical evacuations by profuse

sweat or a copious flow of urine ; by diarrhoea,

expectoration, ptyalism ; or by spontaneous

hemorrhage from the nose, stomach, bowels,

kidneys, or uterus. These critical discharges

occur either singly or are variously combined ;

they are frequently preceded by a severe general

rigor and exacerbation of all the constitutional

symptoms, exucerbutio critica, which is some-
times mistaken for an aggravation of disease,

but is soon followed by profuse sweat and other

evacuations, which lead to a complete remis-

sion of the fever. The variations in the state

of the urine deserve particular attention ; a

full account of them will be found under the

section Resolution. The ancients attributed

these critical evacuations to the expulsion of the

morbific matter, by which blood and humours
were deprived of their inflammatory and other

deleterious properties ; and they considered

them as being strictly analogous to the suppu-
ration of phlegmon.
When, however, the inflammation terminates

in suppuration, there is during the period of

decline an imperfect remission only of the

constitutional symptoms ; the fever returns

after a deceitful suspension or partial abate-

ment of its symptoms for a few days. It

assumes a more decidedly remittent character
;

slight paroxysms of rigor are experienced to-

wards evening or after the meals, followed by
flushes of heat, particularly in the cheeks,

hands, and feet ; also thirst, restlessness, and
frequency of pulse ; the exacerbation increases

until towards morning, when it is relieved by
profuse perspiration, and there is a well-marked
remission of fever during the forenoon ; this

constitutes hectic fever, which has been fully

described in the article Fever.
The sudden cessation of violent pain at-

tended with prostration of strength, increased

rapidity, weakness and irregularity of the

pulse, cold clammy sweat, and delirium, de-
note the fatal termination by gangrene.

It is important to observe, that when the

period of increase of the inflammation has
been attended with high general excitement,

that of decline is sometimes marked by a great

and dangerous collapse of the powers of life,

particularly in old people and young children.

The probability of such an occurrence should
be carefully kept in view, in prescribing ac-

tive remedies during the violence of the dis-

ease in such subjects ; for otherwise a state of
fatal sinking or dropsical effusion may be
brought on by too active a treatment, although

it may perhaps have appeared justified at the

time by the immediate relief it afforded. If

old people were formerly stimulated to death

under the mistaken notion that they are not

subject to inflammation, we suspect that some
in the present day may have sunk under

the indirect effects of excessive bleeding, owing

to a disregard of the practical precept just

alluded to.

The series of constitutional symptoms we
have just described are those of the simplest

form of inflammatory fever. This fever is

generally induced by the development of com-
mon acute inflammation from either accidental

or constitutional causes ; it affects most com-
monly robust healthy individuals, of a san-

guine temperament, in whom there is a re-

dundancy of rich blood—a condition of the

system which has received the name of in-

flammatory diathesis. The simple inflamma-
tory fever may be considered as a salutary

effort, by which the general powers of the con-

stitution are brought into action, in order to

assist in relieving some part of the body from

a ' state of disease, by which the harmony of

the functions, essential to health, is more or

less disturbed. The fever may itself become
a source of danger, when too violent, by ag-

gravating the primary disease, or by exciting

inflammation in other parts of the body; or

when, from deficiency of the powers of life,

the fever of reaction is too weak, the local

disease is sometimes only partially removed,
and passes into a chronic state : a deficient

reaction is thus frequently the cause of in-

flammation being followed by changes of struc-

ture, such as indurations and effusions.

2. There is a form of constitution directly

opposed to the sanguineous : it is chiefly

characterized by weakness and irritability of

the nervous system, and called the nervous

temperament. This condition of the system
is very obnoxious to inflammation, which,

when developed, runs a much more irregular

and unpropitious course than in the sanguine

temperament. The constitutional symptoms
of inflammation in this temperament are, as

already stated, rather characterized by dis-

turbance in the nervous system than by strong-

ly increased vascular action, and the fever gene-
rally assumes a nervous, typhoid, or ataxic type.

Another peculiarity of constitution which often

accompanies the former, is a vitiated state of
the blood, whose qualities have become altered,

in consequence, probably, of some disorder in

the functions of nutrition or sanguification.

The combination of these two conditions of
the system gives origin to the very worst forms
of symptomatic fevers, called adynamic or

putrid, in which to the most formidable ner-

vous symptoms are united an extremely vitiated

state of the secretions, and a great tendency of
the blood and other fluids to rapid decomposi-
tion. There is sometimes a combination of the

inflammatory and typhoid or adynamic forms
of fever, exhibiting symptoms of high vascular

excitement with great deficiency of nervous
power ; this is a complication of disease at-
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tended with extreme danger, and requiring con-

siderable tact and caution in its treatment.

The essential character of the irritability of

temperament which predisposes to the preced-

ing forms of constitutional derangement, is over-

activity of the nervous system, combined with

deficiency of the power of resistance. Irrita-

bility may be induced by deficiency as well

as by excess of stimulus : a certain degree

of stimulus is necessary to preserve the healthy

tone of every living part : thus, if the retina

be deprived of its natural stimulus by the long-

continued exclusion of light, it becomes weak
and irritable, and intolerant to that degree of

light which was previously endured without

inconvenience. An excess of stimulus, as in

inflammation, produces exactly the same re-

sult. The stomach in the same way becomes
weak and irritable by long abstinence from the

use of meat and wine, and can only be brought
back by slow degrees to tolerate even moderate
quantities of stimulating food, as we see ex-

emplified in convalescence after protracted

acute diseases, and in all cases of long-con-

tinued starvation. When the privation of

stimulus is carried beyond certain limits, in-

stead of increased irritability, the sensibility

becomes gradually weakened, until it is at last

completely extinguished, and a state of torpor

succeeds; the effect of long-continued over-

stimulus is likewise to induce torpor, both ex-

tremes thus leading to exactly the same re-

sult. These illustrations of the opposite causes

which may give rise to irritability, are sus-

ceptible of some important practical appli-

cations in the pathology of inflammatory dis-

eases. There is no state of the constitution

attended with so many complicated, obscure,

and varying morbid phenomena, and so diffi-

cult to manage, as that which is characterized

by either local or general irritability.

The irritability may be confined to one
organ or to one function ; it may be justly said

that there is in every constitution some weak
part more predisposed to disease than others ;

and this may be the result of original struc-

ture, or have been acquired by habits of life or

previous disease.

In consequence of the great excitability of

the nervous system in irritable habits, and want
of power to sustain action, the sympathetic

fever of inflammation is frequently charac-

terized by a state of great over-excitement, fol-

lowed by collapse. For example, the first effects

of any serious injury or of the spontaneous de-

velopment of inflammation in an irritable con-

stitution may be a momentary state of depres-

sion, languor, or stupor. This, however, is,

after a variable interval of time, succeeded by
one or several paroxysms of rigor, sometimes
very severe, which usher in the following train

of symptoms : nausea, vomiting, and great

irritability of the stomach; a dry brown tongue,

parching thirst, obstinate constipation, scanty

and high-coloured urine; precordial anxiety

and great restlessness ; rapid pulse, either

bounding or small, contracted, and irregular;

burning dry lieat of the skin ; oppressed hur-

ried breathing with frequent sighing ; flushed

countenance ; severe headach ; contracted pu-
pils and wild expression of the eyes; inco-

herence, amounting sometimes to fierce mania-
cal delirium requiring restraint; convulsive

paroxysm, with great distortion of the features,

not unlike epilepsy. This state is followed by
one of considerable exhaustion, characterized

by somnolency; sunk, haggard, and livid as-

pect of the countenance
;

profuse chilly and
clammy sweats; small, irregular, fluttering

pulse, rapid sometimes beyond reckoning

;

panting respiration; passive convulsions; hic-

cup and subsultus; coma and stertor, terminat-

ing in death.

The symptoms do not, however, always pre-

sent this extreme degree of violence, nor lead

so rapidly to a fatal result ; they frequently

assume the form of mild typhous or adynamic
fever, characterized at one period by restless-

ness, anxiety, some headach, occasional low
muttering delirium, moderate heat of skin, and
frequency of pulse ; the skin is covered with

petechia;, the tongue black and dry, the alvine

evacuations vitiated and fetid ; whilst at an-
other period there are stupor, chilliness, slight

convulsions and subsultus, and the usual sym-
ptoms of collapse. These various forms of

constitutional derangement are especially dis-

tinguished by a rapid alternation of symptoms
denoting contrary states of the system, and
they derive their essential character, as before

observed, from a state of excitement not sup-
ported by sufficient vital power to maintain and
carry it through.

In this general state of morbid irritability,

very slight causes of irritation give rise some-
times to the most violent constitutional dis-

turbance, so that the general symptoms are not

always proportionate to the extent of the local

inflammation, nor a sure criterion of the de-

gree of danger; the pulse may rise to 160, the

heat of the skin be very high, and all the

other symptoms usually indicating dangerous
inflammation of some important organ, may
be occasioned by only a trifling wound or

furuncle, slight inflammation of the tonsils, or

rheumatism of a joint. It is necessary, there-

fore, in forming a prognosis, not to be guided
entirely by the general symptoms, but to take

also into account the seat and extent of the

inflammation. At other times, however, the local

affection takes upon itself the impress, as it were,

of the constitution ; the inflammation is either

exasperated and spreads rapidly, or it is par-

tially suspended, or there is a complete ces-

sation of vital action in the inflamed part,

which becomes cold, livid, flabby, and some-
times gangrenous ; these unfavourable changes

have been frequently observed in extensive

wounds after injuries or operations ; in which
cases no restoring process can be established so

long as this disturbed state of the nervous

function continues.

When, in the course of the salutary fever

induced by common inflammation, any cir-

cumstance occurs to create severe disordered

action of the nervous system, the regular
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course of the fever is immediately arrested and
completely changed, and a new train of sym-
ptoms, chiefly nervous, and of a more danger-

ous and destructive character make their ap-

pearance. This circumstance has led some
pathologists to consider constitutional nervous

irritation as a morbid condition of the system

totally distinct from that which has received

the name of fever. There appears, however,

to be no good foundation for such a distinction,

for the fever has merely assumed a new cha-

racter, which corresponds exactly with that of

the nervous, irritative, or typhoid fevers that

have been frequently described by nosological

writers.

The description of fevers under considera-

tion attend some of the worst forms of inflam-

mation, such as confluent small-pox, the

malignant varieties of scarlatina and rubeola,

several species of gangrenous inflammation,

and especially hospital gangrene : this combi-

nation of local inflammation with constitutional

typhoid symptoms is often extremely perplex-

ing, presenting to the practitioner at the same
moment the most opposite and contradictory

therapeutic indications.

We have already stated that the nervous

and irritative class of fevers are to be attributed

either to constitutional causes, or to the seat,

extent, and nature of the local inflammation.

The following are some of the principal con-

stitutional causes, which are extremely numer-
ous :—great mental depression, arising from

anxiety, grief, or the apprehension of death

;

exhaustion from over-exertion of mind, and
particularly from excessive study and loss of

sleep ; or that consequent upon large evacu-

ations, either by spontaneous hemorrhage, or

copious bleeding and purging : an impure

atmosphere ; certain natural states of the body,

such as that of pregnancy and lactation ; the

long continuance of organic disease, especially

in the uterus, testicle, stomach, urinary blad-

der, or any of the large joints. One of the

most common and active causes, however, is

the abuse of spirituous liquors; the constitution

of those who indulge to excess in the use of

malt liquors, (as for instance brewers' servants,)

is distinguished by a state of extreme plethora

combined with nervous debility ; and although

apparently robust, they bear very ill the loss of

blood, being soon affected with low delirium,

partial convulsions, coma, and other symptoms
of prostration. In habitual gin-drinkers the

nervous system is so weakened by constant

over-excitement, that they sink rapidly under a

similar train of symptoms, from even slight

inflammatory attacks. Over-activity and weak-
ness of the nervous and vascular systems are

predominant features of the constitution of

infants and young children, and inflammatory

symptoms rapidly attain in them a high degree

of intensity, which is soon followed by an
opposite state of collapse and sinking.

Individuals endowed with great nervous irri-

tability, and particularly puerperal woman, are

sometimes subject to sudden attacks of acute

pain in the head, chest, or abdomen, accom-

panied with considerable constitutional dis-

turbance, bearing so strong a resemblance in

several of its symptoms to active inflammation,

that the affection has often been mistaken for

either arachnitis, pleurisy, or peritonitis ; it is

a form of disease depending, however, entirely

on nervous irritation, combined at times with

some degree of active congestion. The dis-

ease sets in with rigor, generally more severe

and lasting than in cases of inflammation ; the

reaction is proportionally violent and charac-

terized by considerable nervous disorder and
great irregularity in the course of the symptoms

;

there are frequent alternations from one extreme

to another, differing in this respect from in-

flammatory reaction, which pursues its course

more steadily. The general symptoms corres-

pond with the description already given of the

nervous and irritative forms of sympathetic

fever, but it may be useful to offer a few ob-

servations on the local symptoms, for the pur-

pose of defining more accurately the diagnosis

of this affection from true inflammation, as it is

sometimes rather obscure.

The affection of the head is characterized by

acute general pain, great intolerance of light

and sound, contraction of the pupils, vertigo,

wakefulness, and delirium, sometimes even

maniacal. This differs from arachnitis by the

disease coming on more suddenly without any
premonitory symptoms, and acquiring at once
an extreme degree of violence

;
besides, in

the latter the symptoms are less acute, and in-

crease only gradually.

When the chest is affected, there is acute pain

in some part, so severe as to check a deep
inspiration ; but the pain shifts its situation,

shooting from one side to another, or towards

the back ; and if the patient be made to repeat

the inspiration several times, the increase of
pain becomes less and less ; there is no cough
or crepitus in making a deep inspiration, and
the absence of all the signs of inflammation

usually detected by the stethoscope will afford

every information that can be desired for a
correct diagnosis. There are, sometimes, severe

attacks of palpitation and violent throbbing of

the carotids, abdominal aorta, and all the large

arteries.

The affection of the abdomen is denoted by
acute pain and great tenderness on pressure,

either confined to one part, or more or less

diffused. There is as great an intolerance of

pressure in some cases as exists in peritonitis,

the more local pain resembling that of gall-

stones. The distinction, however, from in-

flammation is established by the suddenness of

the attack, the violence and irregularity of the

general symptoms, and the severe sympathetic

affection of the head, which very seldom occurs

in peritonitis or enteritis.

The effects of the treatment will afford addi-

tional sources of diagnosis. The loss of blood

is not well tolerated in this form of disease,

depletion to a few ounces causing syncope
;

whilst, in the inflammatory affections alluded

to, the patient can bear the abstraction of forty

or fifty ounces of blood before fainting is in-
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duced. Bleeding may sometimes appear to

afford complete relief at the moment in cases

of nervous irritation ; but the paroxysm of pain

soon recurs with equal if not greater violence

;

and it has persisted in some instances with

unabated or increasing urgency, notwithstand-

ing an enormous loss of blood. The symptoms
on the other hand gradually yield to the use of

purgatives and opiates, and of a light nutritive

diet. In patients who have died of this affec-

tion no traces of inflammation have been
discovered in any part of the body, and no
other morbid appearance than at times a slight

vascular injection of some of the organs.

This important form of disease had not been
hitherto well understood ; the profession is in-

debted for a good account of it to Dr. Gooch,
and more especially to Dr. M. Hall.* It is

attributed by the latter gentleman to intestinal

irritation. This, no doubt, is very frequently the

case, but we have traced it also to uterine irrita-

tion ; and it may in some instances be referred

to primary irritation of the brain, particularly in

persons reduced to a state of great nervous

exhaustion by any of the causes already men-
tioned. When excessive loss of blood by
hemorrhage or bloodletting does not prove
fatal through immediate sinking, it is some-
times followed by an excessive reaction resem-
bling that we have just been considering,

excepting only that the principal local affection

is confined to the head, and there is a more
marked tendency to subsequent exhaustion.

We must refer for an excellent account of this

latter affection to the article Bloodletting.
When inflammation occurs in constitutions

in which an artificial plethora has been created

by indulgence in the pleasures of the table, so

that the functions of the different organs are

oppressed by excessive repletion, the constitu-

tional reaction is sometimes very feeble, the

secretions are generally unhealthy, and the

fever may assume a typhoid or adynamic cha-

racter in consequence of this state of indirect

debility. It is highly important to discriminate

between a fever thus induced, and one of
exactly the same character originating in direct

weakness and nervous irritability. In the

former case the debility being indirect, and
the effect only of the oppression of the powers
of life, the fever would be aggravated by the

stimulating plan of treatment which in the

latter case it may sometimes require
;
while, by

disregarding the apparent debility, and having

recourse to depletion and other active reme-
dies, all the untoward symptoms are speedily

removed, the character of the fever is trans-

formed from typhoid to inflammatory, and both
the local and constitutional affection pursue
a more favourable course. It is in such cases

that the pulse is found to acquire a greater

degree of fulness, firmness, and regularity, un-
der the repeated use of the lancet and the free

exhibition of purgatives.

It was stated that the character of the con-

stitutional symptoms was sometimes influenced

by the seat, extent, and form of the local dis-

ease, independent of any predisposition of the

constitution. Thus, with regard to texture,

injuries of parts of little sensibility and low
organization frequently induce a higher and
more alarming degree of nervous irritation,

than that of parts more largely endowed with

nerves and bloodvessels ; inflammation of the

dense unyielding texture of tendons, ligaments,

fasciae, and fibrous membranes, especially of

the periosteum, has already been mentioned as

exciting an intense degree of local pain and
tension. This generally gives rise to consi-

derable disorder in the functions of the nervous

system, while the constitutional excitement

induced by the inflammation of mucous and
serous membranes, or even of vital organs,

more generally assumes the form of simple

inflammatory fever.

The lesions of muscular and fibrous tissue,

especially when the irritation is kept up by the

presence of any extraneous body, are attended

with a most severe degree of general irritation

frequently ending in tetanus. Injuries or ery-

sipelatous inflammation of the integuments of

the head, chest, and abdomen, are followed by
greater constitutional disturbance than those

of other regions of the body, in consequence
probably of contiguous sympathy. The in-

flammation of veins, which bear some analogy

in their structure to fibrous membranes, is par-

ticularly characterised by symptoms of ner-

vous and typhoid fever, and spreads rapidly

alomj those vessels to a considerable distance.

The injuries of nerves bring on most alarming
symptoms of general irritation, being a fre-

quent cause of convulsions and tetanus : this

is chiefly owing to the propagation of morbid
impressions along their branches, as they

are rarely found inflamed. The ganglia of

the great sympathetic form perhaps an ex-

ception, having been found by Mr. Swan
intensely injected in cases in which the sys-

tem had been strongly impregnated with mer-
cury.*

With regard to the form of the local injury

narrow and punctured are followed by more
constitutional disorder than broad and open
wounds: this frequently happens after the injury

of some fibrous membrane or the puncture of

a nervous filament, the complete division of

which would have been of no importance.

When the inflammation extends beneath a
fibrous membrane, and suppuration takes place,

the form of the wound not admitting of the

discharge of the accumulated fluids, a con-

siderable degree of tension and pain is the

inevitable result. There may be for a time no
local symptoms of the existence of the disease

beyond a slight degree of tension and tender-

ness. When matter, however, is formed, a uni-

form diffused oedematous swelling, with ery-

* Commentaries on the Diseases of Females, by
Marshall Hall, M.D., &c. ; and Morbid and Curative * Travers, Inquiry concerning Constitutional
Effects of Bloodletting, by the same author. Irritation.
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sipelatous inflammation of the skin, is observed
round the margin of the wound, but without
any distinct fluctuation ; and this is accom-
panied with very violent constitutional distur-

bance, which can only be relieved by large and
free incisions. The symptoms arising from the

puncture of a nerve are more developed in the

course of the nerve, and in the constitution

generally than in the wound itself.

Contused and lacerated wounds, especially

when of considerable magnitude, and attended
with great destruction of parts, are necessarily

followed by most serious and alarming de-

rangement of the constitution. This is the

case with gun-shot wounds, especially when
important organs are injured and foreign sub-

stances remain within the wound; from the

exposure also of muscles by the tearing away
large flaps of skin; the denuding of an
extensive surface of the cutis by burns and
scalds ; the extensive laceration, exposure,

and crushing or comminution of the larger

joints ; the displacement and protrusion of the

ends of fractured bones, with partial or com-
plete divisions of great muscles and blood-
vessels. There is considerable danger in these

cases of the powers of the constitution sink-

ing rapidly under the shock they have received,

as will be mentioned hereafter; but a fatal

termination may likewise take place from the

violence of the nervous irritation leading to

convulsions and tetanus ; or from the gradual

exhaustion induced by the erysipelatous, gan-
grenous, and sloughing inflammation which
usually precedes the reparatory process in all

such extensive injuries.

The constitutional symptoms are also fre-

quently characterized by great nervous irritability

and depression, low delirium, and convulsions,
after severe operations, either for recent injuries

or the removal of chronic diseases. Hence the

great importance, whenever practicable, of at-

tending carefully to the state of the patient's

constitution previous to the performance of
any serious operation.

Besides the seat, extent, and form of the in-

jury, the nature of the exciting cause lias also

a powerful influence over the character of the
general symptoms. This is particularly evi-

dent in the case of poisoned wounds, whether
received in dissection, or from the bites of
venomous animals. We have, in this class of
cases, very striking and instructive examples
of the most dangerous forms of constitutional

affection from local disease.

The constitutional symptoms correspond
with the description already given of the irri-

tative and typhoid forms of fever, varying
only in different individuals as to the re-

lative degrees of reaction and collapse, to the

combinations of severe nervous symptoms, with
weak or strong vascular action, and to the

more or less vitiated state of the secretions.

In a case described by Dr. Duncan there
was profuse dark-coloured clammy sweat of
intolerable fetid and disagreeable smell, so
abundant as to wet the bed-clothes and stain

them of a dark colour. This diaphoresis was

critical, and it scarcely ever occurs but in cases

that recover.

There are considerable differences, however,

with respect to the local affection. In some

cases the poisoned wound is exempt from ex-

ternal inflammation, the patient sinking ex-

clusively from the action of the morbid matter

on the constitution ; sometimes there is the

formation of a vesicle or pustule on the wound,

followed by pain and inflammation of the cel-

lular membrane of the arm, axilla, and thorax

of the same side ; or without any reaction

in the wound, there may be severe pain and

diffused swelling in the axilla and breast on

the wounded side, followed by patches of a

red diffused swelling and excruciating pain in

distant parts of the body. In other cases there

is violent reaction in the wound, leading to

suppuration and gangrene in the tendinous

sheaths of the finger or hand, accompanied

with painful diffused erysipelatous swelling of

the arm, axilla, and integuments covering that

side of the body. Sometimes numerous vesicles,

some of a considerable size, have formed on

the inflamed parts, containing either a trans-

parent serum or a dark-coloured fluid, the

erysipelas round these vesicles assuming a

dusky hue; and, lastly, the diffused inflam-

mation of the cellular membrane on the arm

or trunk has, in some instances, terminated in

extensive suppuration and sloughing. The

remarkable disposition shewn by the inflam-

mation in all these cases to rapid extension,

arises, no doubt, from its affecting tissues in

which inflammation generally spreads by
continuity, such as the absorbents, veins,

subcutaneous cellular membrane of ten-

dons, and fascia of muscles.* This is also

owing in some measure to the erysipelatous

character of the inflammation, which induced

Dr. Good to give it in his nosology the name of

erythema anatomicum.
The constitutional symptoms are chiefly to

be ascribed to the introduction of the poison

into the mass of the blood, whose qualities it

vitiates and renders deleterious, and to the

morbid action of this deteriorated blood on

every part of the animal economy, and more

especially on the vital organs
;

poisons have

also been conceived to affect the nervous sys-

tem in a more direct manner by the transmis-

sion of morbid impressions along the nerves.

We have already stated that there are strong

arguments and facts in support of each of

these opinions, and that it is probable that the

influence of both causes must to a certain extent

be admitted.

It has been remarked that the constitutional

affection is often as severe, and proves as

rapidly fatal, in cases attended with scarcely

any local affection, as in those in which whole
regions of the body are engaged in inflam-

mation. Extensive local disease is not there-

fore always so serious an aggravation as might
at first be supposed ; the danger is in propor-

* See Travers, Inquiry concerning Constitutional

Irritation.
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tion to the degree in which the poison has been

mixed with the blood and has deteriorated

its qualities, and to its paralysing influence

on the nervous power. It is generally con-

sidered that whenever the action of the poison

can be confined either to the wounded or

to any of the other inflamed parts of the

body, by exciting in them inflammation of

a healthy character, its pernicious influence

on the constitution is considerably lessened,

if not altogether prevented. Mr. Travers

very justly observes, " Inflammation is

not necessary to the most virulent and fatal

action of the poison, and in general I should

be disposed to say of these cases that the

symptoms of local inflammation and consti-

tutional irritation exist in an inverse ratio of

severity."

A great many interesting cases illustrating

the different forms of local and constitutional

affection produced by poisoned wounds, are

to be found in Mr. Travers' Inquiry con-

cerning Constitutional Irritation—a work the

most complete and valuable without excep-

tion yet published on the highly important

subject of which it treats, and reflecting the

greatest credit on the author's talent and ob-

servation.

The form of disease the most analogous to

the preceding is that arising from the bite of

the more venomous serpents, and especially

of the rattle-snake (crotalm horridus, Lin.),

and of the cobra dicapello ( coluber naja, Lin.);

it only destroys life in a shorter time. The
local and constitutional symptoms take place

nearly simultaneously ; the bitten limb swells

instantaneously, and the inflammation shoots

with great speed up its entire length to the

axilla and shoulder; and if life continue

long enough, it darts down the side

over the pectoral muscle, and produces

there the same kind of erythema as in

the cases already described. The vital prin-

ciple, however, is from the first suddenly

exhausted, as if by a stroke of lightning; the

blood ceases to flow in the smaller vessels

of the swollen part, which feels deadly cold

;

the action of the heart is so weak that the

pulse is scarcely perceptible ; the stomach so

irritable that nothing can be retained in it

;

dejection and horror overpower the mind, and
the patient sinks with a low muttering deli-

rium. Very powerful stimulants applied in-

stantly may check the deadly influence of the

poison, and sometimes produce a cure ; but
if life be sustained until the venom has ex-

hausted its malignity, the debility is usually

so extreme, and the sphacelus so extensive,

that the unhappy sufferer often falls a vic-

tim to the local mischief. Dr. Mason Good,
from whose Nosology the foregoing descrip-

tion is taken, gives an interesting account of

the case of a man who died in St. George's

Hospital, from the bite of a rattle-snake exhi-

bited in London ; he remarks that all other

serpents have an immunity against each other's

bite ; but the rattle-snake not only kills every

other, and even its own kind, but being so far

irritated as to inflict a personal wound has been
found to kill itself.

The frightful assemblage of symptoms that

characterize hydrophobia afford an example of
the highest conceivable degree of over-excite-

ment, and fatal disorder of the whole animal
economy. One very remarkable circumstance
connected with the action of the rabid virus

is the great length of time during which it has
in some cases remained dormant in the con-
stitution before taking effect; it is difficult to

account for this long period of incubation of a
virus that proves so rapidly destructive after

it begins to operate. The invasion of the

constitutional symptoms is sometimes accom-
panied with slight pain and inflammation of
the wounded part; but the local affection is

never severe, and in some eases completely
wanting.

In all the preceding cases there have been
very few traces of disease found after death,

beyond those resulting from the local inflam-

mation ; the only morbid appearances ever ob-
served have been partial vascular injections in

some of the internal organs, and this only in

a small proportion of cases. A high degree
of injection of the medulla oblongata and
pharynx is stated to have been found in some
cases of hydrophobia.

3. The third modification of the constitu-

tional derangement induced by local irrita-

tion or inflammation in the irritable temper-
ament, is that of sinking without reaction.

The symptoms of this state of sinking are not
unlike those of a prolonged fit of syncope,
only more severe. The patient first expe-

riences a degree of vertigo followed more or

less quickly by gradual loss of consciousness.

This, however, is sometimes only partial, there

being rather a tendency to drowsiness, from
which the patient can be momentarily roused
by any strong and sudden impression ; he is

also affected with a sensation of shuddering,

considerable degree of universal pallor, con-
traction and coldness of the surface, and par-

ticularly of the countenance ; the pupils are

dilated ; the breathing is short, at one time
almost imperceptible and only earned on by
the diaphragm, or at another interrupted by
short irregular sighing ; the pulse is slow,

feeble, or indistinct ; the tongue and fauces

are dry, the stomach is irritable, and vo-

miting sometimes procures relief by creating

a general reaction. When, however, this is

not the case, other more formidable sym-
ptoms make their appearance ; the pallidness,

collapse of the countenance, and coldness of

the surface, increase; the breathing becomes
more oppressed, and is attended with a pecu-
liar crepitating noise ; there is restlessness,

jactitation, and delirium, followed by coma,
convulsions, relaxation of the sphincters, and
stertorous breathing ending soon in death.

The symptoms offer, however, many varia-

tions; in some cases the patient falls so gra-

dually into a state of apparently quiet sleep,

as not to excite any suspicion of danger ; but

this is succeeded by stupor, and he dies with-
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out any struggle. In other cases, he is

affected with delirium, restlessness, and fright-

ful convulsions. Convulsions, however, may
appear without delirium or coma, the latter

heing of most frequent occurrence in infants.

When sinking does not terminate in death,
it is followed by either partial, excessive, or
healthy reaction. In slight and temporary
syncope, returning animation is indicated by
the gradual restoration of warmth on the

surface, with occasionally a gentle moisture
of the skin; the breathing becomes more
full and free ; there is deep sighing and some-
times hysterical sobbing; the pulse recovers
its fulness and strength ; and conciousness gra-

dually returns as if the patient were awaking
from sleep.

In the state of more severe sinking reaction

is generally ushered in by rigor: a state of
great depression of the nervous energy has the

effect of lowering the action of the heart, and
causing a gradual accumulation of blood in

the central parts of the body, while the circu-

lation is diminished in the capillaries of the

surface and extremities. This unequal dis-

tribution of the circulating fluid impedes the

action of the two most important vital organs,

until the constitution, unable to bear any lon-

ger the irksome oppression, is roused to a
convulsive effort, in order to remove the ob-
stacles opposed to the circulation and respira-

tion. The commencement of this effort at

reaction is indicated by rigor, and sometimes
also by vomiting and hiccup ; the action of the

heart is immediately increased, and the re-

action becoming general, leads to a restoration

of the circulation and heat of the surface,

to a relief of the embarrassed breathing, and
to a revival of the depressed energies of the

brain and nervous system. If these changes
take place without violence and are sustained
for some time, a permanent healthy reaction

is established
; they may, however, be only mo-

mentary, in consequence of the insufficiency

of the nervous power to keep up reaction,
and the patient sinks again into collapse.

Rigor of long continuance without any re-

turn of heat, or frequently recurring, indi-

cates likewise a want of power in the system.
At other times the reaction may be too strong,
and lead to a condition of the system opposite
to sinking,— that of over-excitement. The
shudder which accompanies shock differs from
rigor : it is a cerebral affection of short du-
ration, produced by a painful impression of the
mind, and it is not necessarily connected with
any change in the temperature of the body.*

It is of great practical importance that the
distinction between these opposite morbid con-
ditions of the system should be well under-
stood, and the changes from the one state

to the other require to be watched with the
utmost vigilance ; for the treatment which may
be the means of restoring life during the period
of sinking, might prove destructive during
that of reaction. The rule laid down by Mr.

* Inquiry concerning Constitutional Irritation, bv
B. Travers, Esq. p. 138.

VOL. II.

Travers, of maintaining action without forcing-

action, should be constantly borne in mind;
the effect produced by stimulants must also

be carefully observed, in order that they may
be laid aside as soon as reaction has taken

place, and opposite measures should then be

adopted if required.

The state of sinking is brought on by all

causes tending to depress considerably the ner-

vous power. Nervous weakness being the

chief characteristic of an irritable constitu-

tion, it is strongly predisposed to this form of

disease. The effect of sudden and painful

emotions on weak and irritable persons in caus-

ing syncope and convulsions is well known,
and has even proved fatal in individuals much
exhausted by disease. The breathing of pu-
trid and pestilential effluvia has sometimes

caused such a degree of faintness and sinking

that life has been extinguished before reaction

could take place. Individuals have died in

the cold stage of the algide fever from a simi-

lar cause. Several powerful narcotics, by com-
pletely paralyzing the action of the brain and
nerves, and probably also that of the heart,

prevent all reaction, and destroy life with

amazing rapidity. Patients who have been
much exhausted by long and painful inflam-

matory affections, sometimes sink unexpect-

edly at the moment they were considered

convalescent. Some of the cases of sudden
and unexpected death that take place without

any known cause during attacks of severe ill-

ness, may reasonably be accounted for in this

manner. Profuse hemorrhage is a frequent

cause of sinking, especially in puerperal wo-
men, whose vital powers have been much
lowered by the sufferings of tedious and pain-

ful labour: the sinking in these cases is often

attended with frightful convulsions. Among
the frequent causes of sinking is to be reckoned

the sudden shock the constitution receives from

severe injuries, which operate in this way
either in consequence of their extent or of the

tissues that are affected ; as, for instance, when
many textures are implicated in a wound, and
extensive portions of skin detached, or when
joints and tendinous structures are lacerated,

and large bones comminuted.
The effect of extensive burns in causing

direct prostration is very remarkable; the

great sensibility of the skin as the organ of

tangible impressions, the importance of its

functions as a secreting surface, and its nume-
rous sympathies with all the vital organs, will

sufficiently account for the system receiving

a severe shock when it is extensively injured.

The danger is greater when the burn is seated

on the integuments of the trunk than on those

of other parts, in consequence, probably, of

contiguous sympathy. The tendency to sinking

may continue for the first three days after the

accident ; but at the end of this period re-

action is generally established. The situation

of the patient is very analogous to that of a

person stunned by a fall ; he is in a state of

apathy bordering on stupor, without actual

loss of consciousness ; there is an absence of

all pain, as if the sensibility had shrunk
3 c
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below the point of pain. The complaint of

pain is, therefore, rather a favourable sign

;

continued shivering is completely the reverse.

The shock the brain receives in concussion

brings on symptoms of sinking; the stupor

resulting from other casualties is the effect only

of functional disorder, while that arising from

injuries of the head is generally connected

with physical derangement of the organ : in

the latter case, when reaction takes place, there

is much greater reason to apprehend and guard
against cerebral inflammation than in the for-

mer.* Children are sometimes affected with

sinking after excessive evacuations ; this is

chiefly indicated by a tendency to stupor and
coma, which has often been mistaken for hy-

drocephalus. Full details respecting the dia-

gnosis and treatment of this important affec-

tion will be found in the article Hydroce-
phalus. The shock inflicted by the pain of

a severe operation often brings on sinking,

especially if the vital powers have been pre-

viously depressed by recent injury or painful

chronic disease, or else if the patient has been
under great dread of the operation, or much
alarmed at the prospect of death.

Severe and intense pain is of itself de-
structive. Puerperal women have sunk after

difficult and protracted labour, from the mere
paralyzing effect of intense and long-continued

pain
;

ruptures of the stomach, gall, and
urinary bladders are sometimes productive of
such sudden and excruciating pain as to bring

on rapid and fatal syncope. The effects of
severe pain are variable: the sudden in-

fliction of intense pain may be instantly fol-

lowed by such a degree of direct general torpor

that the individual appears as if completely
stunned, and little or no pain is afterwards

experienced. When intense pain is long en-
dured, it absorbs every other feeling, and
induces a remarkable degree of insensibility

to all surrounding impressions. Severe pain
at other times brings on delirium, convulsions,
vomiting, suspension of the secretion of urine,

and other symptoms of over-excitement; but
this is of short duration, and is soon suc-
ceeded by a state of exhaustion and torpor.

Long-continued pain impairs all the operations
of life, and gradually exhausts the vital prin-
ciple itself; so that pain has been justly called

the greatest sedative in nature. The sudden
remission of intense pain has sometimes been
followed by syncope and death.

Very intense pain of an unimportant part is

sometimes well tolerated; while slight pain of a
vital organ or highly sensitive part,"such, for in-

stance, as the urethra, may be sufficient to cause
syncope. The constitution in some cases be-
comes accustomed to the impression of moderate
pain,when frequently repeated or long-continued

;

the susceptibility to all impressions, whether
pleasurable or painful, being lessened by habit.

When the pain of inflammation is so intense
as to constitute its most prominent symptom,
and has not yielded to full depletion, the in-

* For a full account of the phenomena of shock,
&c. sec Travels, op. cit.

flammation is sometimes kept up by the continu-

ance solely of the pain. It is of great im-

portance in such cases to subdue the pain at

once by means of large opiates ; we have

seen attacks of peritonitis attended with violent

pain yield immediately to this plan of treat-

ment.

We shall conclude this short account of the va-

rious acute forms of constitutional derangement
that are induced by inflammation, with the fol-

lowing concise and at the same time comprehen-
sive remarks of the great Hunter :-

—" Nature

requires to feel the injury ; for where, after a

considerable operation, there is rather a weak,

quiet pulse, often with a nervous oppression,

with a seeming difficulty of breathing, and
loathing of food, the patient is in a dangerous

way. Fever shews power of resistance ; the

other symptoms shew weakness sinking under

injury."*

Local inflammation may go through its

different stages without any interruption, except

a certain degree of exacerbation and remission

in its symptoms at different periods of the

twenty-four hours. But inflammation is also

sometimes intermittent, and even periodical,

and the constitutional symptoms in these cases

follow the order of the local symptoms.

There is a greater tendency to periodicity

and intermission whenever the nervous system

is much affected.

The order in which the constitutional sym-
ptoms occur with respect to the local symptoms
is variable. In some instances they precede

the local, as in the whole class of exanthema-

tous diseases, and often also in erysipelas.

In most inflammatory affections arising from

external injury, the febrile symptoms succeed

to the local at a longer or shorter interval of

time, according to the seat and severity of the

injury, and the susceptibility of the constitu-

tion. In some very severe injuries, as for

instance in extensive burns, the local and con-

stitutional symptoms appear almost simulta-

neously ; the same is often observed in severe

inflammation of the pleura and peritoneum.

There are also differences between the local

and constitutional symptoms with respect to

their relative degree of violence. The febrile

symptoms, as before observed, run sometimes so

high that they completely conceal the local affec-

tion; and they may assume so formidable an ap-

pearance, either from their violence or malignity,

as to constitute the chief source of danger.

Inflammation is sometimes excited in distant

organs by sympathy with the organ first af-

fected, and the secondary inflammation becomes
stronger than the primary, so as to completely

supersede it; in which case a new disease

is established. If, however, inflammation pro-

ceeds in two organs at the same time, the

additional disease, although even slight, in-

creases considerably the danger, particularly

if the constitution has been much impaired

by the first inflammation.

The organs the most subject to be affected

* Treatise on the Blood and Inflammation, ch. iv.

s. 6.
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with sympathetic inflammation are the brain,

the lungs, the alimentary canal, and sometimes
the skin. There are often more severe sympa-
thetic pains in other organs than in the inflamed

one, these pains being chiefly of a nervous
character: this is particularly the case in in-

flammations of the mucous membrane of the

alimentary canal and urinary bladder, and also in

nephritis. Gastro-enteritis is frequently attended
with severe pain in the head and loins, or

violent cramps and pains in the lower extre-

mities, while very little pain is felt in the

stomach and bowels : this accounts for the

original disease in these cases being so fre-

quently overlooked. Severe pain in the sto-

mach is one of the common symptoms of
nephritis. There is a remarkable tendency in

some varieties of inflammation to change fre-

quently their position through the influence of

sympathies; this peculiarity is frequently ob-
served in erysipelas and rheumatism, and in

the inflammation of the parotids called mumps,
which is often superseded by inflammation of
another organ, as the brain, the testis, or mam-
ma. This erratic tendency of inflammation
will be more fully considered when treating of

metastasis.

Idiopathic, or essential, and symptomatic
fever have been considered by some patholo-

gists as differing materially in their nature.

There does not, however, appear to be any
reasonable ground for this distinction. Inflam-

mation is frequently the exciting cause of fever
;

but, on the other hand, inflammation often oc-

curs in the course or towards the decline of fever

as one of its consequences. The primary morbid
phenomena essential to the existence of fever

—

a disturbance in the functions of the heart, the

brain, and the stomach—are always the same,
whether arising from a deteriorated state of the

blood, from external morbid impressions acting

on the brain and nervous system, or from sym-
pathy with a diseased organ. These exciting

causes may possess different degrees of activity,

create a greater disturbance in one order of func-

tions than in the others, and be single or com-
bined in the same case; and hence the varia-

tions observed in the character, severity, and
course of the symptoms by which the different

types of fever are distinguished. When an
inflamed organ is the exciting cause, the fever

subsides as soon as the inflammation is subdued.
When a vitiated state of the blood is the cause,

the fever likewise subsides as soon as the blood
has recovered its healthy qualities. When both
these causes are combined in the same case,

although the local inflammation maybe quickly

removed, the fever pursues its course until the

blood also is restored to its healthy condition.

We have in each of these cases the same pri-

mary morbid phenomena, differing only in

degree, and in being variously combined ac-

cording to the nature, activity, and combina-
tions of the exciting causes.

Before concluding our remarks on the differ-

ent forms of symptomatic fever, we have to

notice some peculiarities in the state of the

pulse and in several of the other symptoms,
deserving of attention. The character of the

pulse varies not only with the intensity of the

inflammation and type of the fever, but also

according to the particular organ or structure

affected. The pulse of common acute inflamma-
tion is generally characterized by fulness, hard-
ness, and moderately increased frequency. In
the inflammation, however, of some of the ab-
dominal viscera, such as the stomach and in-

testines, the pulse is small, contracted, wiry,

and rapid ; there is also a remarkable degree
of sinking and general prostration of strength,

the consequence probably ofthe extensive sympa-
thies of these organs with the brain and spinal

marrow, through the medium of the ganglionic

nerves. These two peculiarities in the sym-
ptoms might possibly mislead, if not well un-
derstood, faith respect to the true nature of the

complaint, and prevent the adoption of those
active measures by which alone the patient can
be saved ; the usual effect of free depletion in

these cases is to increase the fulness and
strength of the pulse ; this variety of the
pulse has been called abdominal, as it is

seldom observed in inflammation of the organs
of other cavities; it does not either attend
the inflammatory affections of all the abdominal
viscera, but more particularly the inflammations
of the digestive tube, especially when seated in

the peritoneal coat and various prolongations
of that membrane.
The character of the pulse is likewise influenced

by the particular structure affected. In the

inflammation of serous and fibrous membranes,
and in most cases of inflammation attended
with intense pain, the pulse is in general con-
tracted, hard, wiry, and very frequent ; whilst

in inflammations of the cellular tissue, of
mucous membranes, and of parenchymatous
and glandular organs, the pulse is usually fuller

softer, and less rapid ; in diarrhoea the pulse,

as is well known, is sometimes intermittent.

The frequency of the pulse, instead of being
increased, may be reduced below the standard

of health, notwithstanding the existence of
severe and dangerous inflammation ; this arises

generally from some affection of the brain,

lessening the general susceptibility of the

system, and preventing the free development
of the constitutional symptoms. In the in-

flammation of muscular and fibrous tissues,

there is a very high degree of heat, and
great frequency of pulse, followed by pro-

fuse and long-continued perspirations ; the

degree of danger, therefore, as before stated,

is not always in proportion to the severity

of the general symptoms.
We have hitherto been considering the va-

rious forms of constitutional affection arising

from acute inflammation. We have next to

describe the constitutional derangement that

attends chronic inflammatory diseases, and
which differ from the preceding in several

points of considerable importance.

Constitutional symptoms of chronic inflam-

mation.-—The term chronic inflammation im-
plies the absence of acuteness and activity, and
a tendency to long continuance. Inflammation

may be of a mild and obscure character from
the beginning, or else it may have been acute

3 c 2
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at first, and have subsequently assumed a mild
and chronic form. If after acute inflammation
lias reached its height, it is not brought to

a speedy termination, or is only partially re-

moved, it has a great tendency to become
chronic. Both the local and general symptoms
of chronic inflammation differ in several re-

spects from those of acute, and require also

some important modifications in the mode of

treatment. We shall first briefly consider the

principal differences observed in the local

symptoms, as they will assist in explaining
the modifications of the constitutional sym-
ptoms.

The local symptoms are never so strongly

marked, and are sometimes, indeed, so obscure
as to be perceptible only to the scrutinizing

eye of an experienced observer ; there is but a
very slight degiee of pain, seldom much heat
or redness, and sometimes but little swelling.

The functions of the inflamed organ are more
or less disturbed ; in some cases the func-
tional derangement is remarkably slight, not-

withstanding the existence of extensive or-

ganic disease ; the secretion of bile has often

continued healthy in livers considerably en-
larged and thickly studded with tubercles; the

respiratory function has not been very sensibly

afiected, although a vast abscess has been found
in one of the lungs. W hen the progress of
the inflammation has been very slow and cir-

cumscribed, so that the remaining portions of
the organ have preserved their healthy condi-
tion, and the constitution has been able to

adapt itself gradually to its diminished activity,

the local affection is not aggravated by any
strong general re-action.

Mild cases of chronic inflammation excite
very little general disturbance; this is sometimes
limited to a slight loss of flesh and decrease
of the general strength, and is also characterized
in some cases by a change in the colour of the
skin, which becomes either pale or sallow. The
Severer cases are attended with various degrees
of febrile excitement, never amounting to the
regular continued fever of acute inflammation,
but occurring in paroxysms with variable in-
tervals of more or less complete remission.
During the latter part of the day, or first hour
of the night, the patient experiences a sensa-
tion of general uneasiness, languor, and some-
times chilliness, followed by headach, fre-

quency of pulse, heat of skin, dryness of the
mouth, and thirst ; these symptoms continue
until morning, when they subside either with
orwithout perspiration. Thereare frequently con-
joined with the preceding, a variety of nervous
symptoms, especially in chronic inflammation
of the liver and uterus ; and the local affection
not being detected, the disease has been often
treated as purely nervous. When the disease
lasts for any considerable time, the general
health becomes materially impaired ; the pa-
tient is affected with progressive emaciation, or
sometimes partial dropsy, and dies in a state
of marasmus. If the inflammation leads to
suppuration, symptoms of regular hectic fever
make their appearance.

The progress of chronic inflammation is

generally marked by many variations, the sym-
ptoms being at one time slow and obscure,

or to all appearance so completely removed as

to excite hopes of recovery, and increasing sud-

denly at another time without apparent cause.

Chronic inflammation is prolonged in some
cases by a frequent repetition of the exciting-

causes, such as irregularities of diet, exposure

to cold, &lc, or its continuance may depend on
the weak and irritable state of the constitution.

One circumstance important to be remembered,
is the strong tendency of chronic inflammation

to assume an acute form, from the influence of

even very slight causes. This passage of chronic

into acute inflammation is generally attended

with considerable danger ; for an organ of which
the structure has been previously weakened
or perhaps materially altered, is little able to re-

sist the effects of acute disease. Sometimes,
however, the supervention of acute inflamma-

tion has been the means of removing chronic

disease of long standing, as is often the case

with chronic sores and swellings.

Chronic inflammation has, in some cases,

been quickly removed on the sudden appearance

of some other more general affection, such as

a cutaneous eruption, rheumatism, gout, &c.

;

it seldom terminates in gangrene, but most
frequently in the thickening and induration of

textures, the formation of false membranes ; or

in adhesions, ulceration, sero-purulent effu-

sions, ossification, or the formation of new
tissues. When acute inflammation is on the

decline, the danger of rousing anew excessive

action by the premature exhibition of stimu-

lating diet or medicines is generally understood;

there is, however, another risk at this period

which is not unfrequently overlooked. When
the strength of the patient has been reduced

beyond a certain point, by too long a per-

severance in the use of active remedies and
of low diet, there may not be sufficient power
for the establishment of the restorative pro-

cess, and the inflammation may assume
from this cause a chronic and unhealthy cha-

racter ; this is particularly liable to occur in

old or weakened subjects. The study of this

class of inflammations is of considerable im-

portance, and a great deal of valuable informa-

tion on the subject will be found in the works

of Pujol and Broussais.*

Progress and duration of inflammation.—
The progress of inflammation, with respect

to its more or less favourable course, is influ-

enced by the structure, situation, and state of

the partaffected, by temperament, hereditary

disposition, diathesis, age, sex, habits of life,

quality of the air, climate, &c. We shall offer

a few remarks on the influence of each of these

circumstances.

It is observed, with respect to structure, that

in highly organized and vascular parts, in those

in which the circulation is vigorous from their

vicinity to the heart, and endowed with a

strong nervous energy, inflammation is gene-

rally more disposed to run a speedy and fa-

vourable course, than in parts of an opposite

* Histoire des Phlegmasies Chroniques.
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structure, or more remote from the centre of

the circulation. Hence inflammation of the

skin, cellular tissue, and muscles goes more
rapidly through its different stages, whatever

be its termination, than the same affection in

bones, tendons, fasciee, and ligaments ; when
parts possessing a low vitality are preternatu-

rally excited, they frequently mortify, not having

sufficient power to resist the disturbance of the

inflammatory action. The lower parts of the

body are, for the above reasons, more prone to

inflammation, and when inflamed recover more
slowly than the superior parts ; a depending
position retards also the curative process by
impeding the return of the blood through the

veins. The inflammation of vital organs, al-

though they are very vascular, often takes an
unfavourable course, on account of their exten-

sive sympathies giving rise to severe constitu-

tional reaction.

One of the remarkable and important laws of

healthy inflammation is that of its being always

most actively developed on the side of the part

affected which is nearest to the external surface,

or to some outlet : this is beautifully exempli-

fied in the pointing of abscesses; if seated

under the skin, or in the muscles, the walls

of the abscess become thinned by absorption

on the side nearest the skin, and the pus tends

to make its way to the surface ; or if seated

near the intestines, the pointing takes place

towards the cavity of the bowel. It is thus

that foreign substances are sometimes cast off,

after remaining even for years lodged in some
parts of the body,—a passage being gradually

made by the spontaneous development of in-

flammation on that side of the substance only

which is nearest the surface.

With regard to the state of the part, when-
ever it has been previously weakened by in-

flammation, it is more predisposed to a return

of disease, and each attack lessens the chance

of a complete and permanent recovery ; thus

persons who have suffered from severe injuries

of the head are sometimes rendered delirious

by stimulating food, or taking the smallest

quantity of any spirituous liquor. When the

circulation of a part has become languid, in

consequence of the ossification of its vessels or

of paralysis, there is not sufficient power for

the perfect development of the inflammatory
process, and it often terminates in mortification.

All new formed parts, such as encysted or sarco-

matous tumours, excrescences, granulations,

cicatrices, false membranes, callus, &c. having

only a low degree of vitality, cannot long resist

inflammatory action, and are soon destroyed

either by ulceration or sloughing.

We have already adverted to the influence of

temperament over the constitutional symptoms ;

the local character of inflammation is also con-
siderably modified by diversities of tempera-
ment: thus the sanguine temperament is pre-

disposed to acute inflammation of highly vas-

cular organs ; the bilious temperament to ery-

sipelas, &c.

Inflammation is greatly modified also by the

diatheses, or morbid predispositions, and in

many cases these morbid states of the constitu-

tion give the inflammation a specific character :

thus the scrofulous, rheumatic, and gouty dia-

theses, whether natural or acquired, give origin

to as many corresponding varieties of inflamma-
tion, as will be more particularly specified

hereafter. Many peculi .rities of constitution

are transmitted from parents to their progeny

;

these hereditary morbid tendencies are likely

to be brought into action, if the individuals be
placed in circumstances favourable to the deve-
lopment of the diseases which they induce

;

otherwise they may long remain dormant in the

constitution, and sometimes even, after passing-

over one or two generations without manifest-

ing themselves, may break out in the third.

The progress of inflammation is materially

affected by age, in consequence of the changes
in the activity of the circulation and distribution

of blood, and in the energy of the nervous
system observed at the different periods of life.

In childhood, the circulation being very active,

the inflammatory process is always rapid and
mostly healthful ; but the great determination
of blood to the head, peculiar to that age, oc-

casions a more than ordinary tendency to in-

flammatory affections of the brain and other
parts about the head, such as hydrocephalus,
ophthalmia, otitis; to mumps, and other glandu-
lar swellings of the neck ; to cynanche, cutaneous
eruptions of the scalp, &c. The inflammatory
affections of children are frequently attended
with convulsions, owing to the great suscepti-

bility of their nervous system. Another pecu-
liarity by which these affections are distin-

guished is their remarkable disposition to

assume either a remittent or intermittent form
;

this may perhaps be also attributed to the

irritability and weakness of the nervous sys-

tem in childhood. In youth, the progress of
inflammation is still more vigorous and health-
ful, but the tendency to affections of the head
diminishes, and the thoracic viscera become
more prone to inflammation

;
accordingly pneu-

monia, pleurisy, and phlegmonous inflam-

mation, are observed to prevail at that age.
In the adult period of life, inflammatory
action appears more particularly directed to-

wards the abdominal viscera, giving rise to

attacks of gastritis, enteritis, hepatitis, nephritis,

cystitis, &c. In old age, as the powers of life

decline, the energy of the vascular system be-
comes weakened, and its organization is fre-

quently impaired ; the inflammatory action is

therefore much more languid, and less dis-

posed to terminate favourably ; this unpropi-
tious tendency is often increased by the pre-
existence of visceral disease. This period of
life is also characterized by weakness and irri-

tability of the nervous system. The most
common inflammatory affections of old people
are chronic catarrh, peripneumonia-notha, chro-
nic cutaneous eruptions, gangrenous ervsipe-
las,&c.

1

The influence of sex is to be considered.
The greater delicacy of fibre and higher degree
of nervous susceptibility of females, predisposes
them more to inflammation than men; although
this is in some measure counterbalanced by
males being more exposed to the influence of
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the exciting causes from the nature of their

pursuits and their irregular habits of life. The
course of inflammation in women is more rapid

and less steady than in men, being complicated

with many nervous symptoms: their inflamma-

tory affections are also greatly modified by the

influence of the uterine functions.

The habits and condition of life are likewise

deserving of some consideration. In persons

of sedentary habits, or who indulge in food

and liquor to excess, inflammation is generally

severe, and often assumes an unhealthy cha-

racter, in consequence of the repletion of the

system and vitiated condition of the fluids.

W hen the body has been much debilitated by

a deficiency or the bad quality of the food,

previous disease, or any other cause of weak-
ness, the inflammation is languid, and there is

not sufficient power to establish any reparatory

process ; hence the great difficulty often expe-

rienced in such cases in obtaining the reunion

of fractured bones, the healing of ulcers, or

resolution of tumours, ike. Therearealso pecu-

liar forms of inflammation induced by particular

employments; as, for instance, the chimney-
sweepers' cancer, the bakers' and grocers' itch,

the barrel-grinders' cough, &c. an excellent

account of which will be found in the article

Artisans, Diseases of.

The effects of air on the progress of inflam-

mation are very remarkable, and entitled to par-

ticular attention. They are to be attributed

chiefly to the important influence of the air

over the qualities of the blood and vigour

of the circulation. A pure air imparts to the

blood rich and nutritive properties, and acts

as a stimulus to the circulation, so that whole-
some materials are supplied, by which the in-

flammatory processes are carried on with ac-

tivity to a favourable termination ; in an im-
pure and foul air, the blood is impoverished
or vitiated, the circulation feeble or irregular,

and all the morbid actions necessarily partake

of this deficiency of power. The air exerts

moreover a powerful and direct influence over

the nervous system, and through it on all the

functions of life, especially those of the di-

gestive organs, and of the skin. These reasons

sufficiently account for the slow progress of in-

flammation, and the unhealthy character it so
frequently assumes in close ill-ventilated apart-

ments, low situations, cold and damp seasons,

or during the prevalence of certain winds; and
likewise for the remarkable improvement ob-
served after the removal of patients to a more
airy situation, by transferring them even from
a lower to an upper floor in the same build-

ing, and after favourable changes of weather.

It has been justly remarked by Mr. James,* that

there is no poison more injurious than foul air,

and no restorative more effectual than pure air;

indeed it exercises in this respect a greater in-

fluence than even food. The effects of the

damp and foul air of ill-ventilated wards in

causing the disease called hospital gangrene,
have been frequently noticed by practical

writers.

• J.imcs on lufliimmulion, p, 80.

Besides these general effects of air, there are

certain regular and periodical changes pro-

duced in the human constitution by the diffe-

rent seasons, which considerably modify the

character and course of inflammation; these

changes seem to depend partly on the circum-

stance of each season causing a greater deter-

mination of blood towards certain organs

than others. We thus see inflammatory diseases

most prevalent during winter and spring

:

pneumonia, inflammatory catarrh, and acute

rheumatism are principally diseases of winter :

pleurisies, cerebral inflammation, the febrile ex-

anthemata, and other acute diseases of the skin,

are the general concomitant affections of spring.

In summer and autumn there appears to be

less predisposition to very acute inflammation,

and the predominant diseases of these sea-

sons are congestions and sub-acute inflam-

mations of the liver and mucous membranes of

the alimentary canal, such as bilious fever,

gastro-enteritis, dysentery, diarrhoea, and cho-

lera morbus. During the prevalence also of

epidemic diseases all local inflammations are

observed to partake more or less of the type of

these diseases. If it be inflammatory, the local

diseases are very acute; if typhoid, the local

inflammation is of a low type. Some epidemics

create a remarkable tendency to erysipelatous

inflammation, and when the epidemic has either

a remittent or intermittent type, the most com-
mon inflammations show a remarkable ten-

dency to assume the same character. This in-

fluence of epidemic constitutions over local

diseases has been well described by some of

the ancients, and especially by Sydenham
and Stoll.

The duration of inflammation varies accord-

ing to its intensity, the texture of the part

affected, nature of the exciting cause, and state

of the constitution. Violent inflammation is

seldom of long duration ; it may exist for only

a few hours, and has sometimes proved fatal in

the course of a day ; it passes through its diffe-

rent stages with great rapidity in infants, who
require on that account to be visited frequently

when labouring under inflammatory affections,

as considerable changes may take place in the

course of even a few hours ; it may also prove

rapidly fatal when affecting vital organs, such

as the heart and brain, particularly if attended

with excruciating pain. When inflammation

is not violent, it may last for months, and even

years ; this difference in duration forms the

ground of one of the divisions of inflammation

that will be presently examined. Inflamma-

tion, when of long continuance, frequently in-

duces changes of structure. One of the effects

of long-continued inflammation is to leave

the vessels so much weakened that they re-

main preternaturally dilated, and the part pre-

serves a certain degree of redness and thicken-

ing which may not disappear for years; this

happens particularly in the cicatrices and scars

consequent upon burns and old ulcers.

Varieties and divisions of inflammation.

—The variety of forms assumed by inflamma-

tion are extremely numerous, and have been

arranged under some classification or other by
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most practical writers. But in the present

state of pathological knowledge we are too im-

perfectly acquainted with the exact nature of

proximate causes, and with many other impor-

tant circumstances relating to the history and
theory of diseases, to be able to frame any truly

scientific nosological arrangement, and all the

classifications of inflammation are on that ac-

count more or less defective. They a.e deserv-

ing, however, of some notice, as tending to give

a systematic view of the most important pecu-

liarities of inflammation, and as affording some
assistance in the study of this multifarious class

of diseases, and in laying down general rules

of practice.

Inflammation has been divided into acute

and chronic : it is important that these terms

should be understood as expressing only diffe-

rent degrees and not different kinds of in-

flammation. The term acute is generally used

to denote that the inflammatory process is both

active and of short duration : it may be consi-

dered sufficiently accurate in the former sense,

but will often prove incorrect in the latter;

for inflammation is susceptible of being main-
tained in a state of great activity for a con-

siderable length of time, especially if the

exciting cause continues in operation, or its

application be frequently renewed. Chronic

inflammation implies the absence of acuteness

or activity, and a tendency to long duration.

When acute inflammation is only imperfectly

relieved, it often continues for a considerable

time in a state of lessened activity, and is then

chronic in every acceptation of the term ; but

inflammation may be of an obscure and mild

character from the very beginning, and it can-

not therefore be correctly called chronic from the

mere absence of acuteness. An intermediate

degree of inflammation between the acute and
chronic has been termed sub-acute; this fre-

quently consists of the state we have described

by the name of congestive irritation.

Inflammation has also been divided into

active and passive : these terms designate merely

the degree of intensity of the inflammatory ac-

tion, and are not exactly synonymous with

acute and chronic ; for passive inflammation

may be of short duration, whilst active inflam-

mation may, as already stated, be more pro-

longed. \V hen the pain, redness, and heat are

only slight, while the swelling is considerable

and attended with an abundant secretion, the

inflammation is said to be passive : this form
of affection ought rather to be considered as a

species of congestion ; and the term passive

can scarcely be applied with strict propriety to

any species of true inflammation. Inflamma-
tion is sometimes distinguished into tonic and
atonic; these terms refer more to the powers

of the constitution than to the intensity of the

local disease. When the constitution is strong,

the inflammation is called tonic. If the con-

stitution be in a state of debility, there may be

very violent inflammation in a part; but in

consequence of the want of sufficient power in

the system to maintain this local action, it soon

subsides ; and the inflammation either disap-

pears, as is seen in atonic gout, or perhaps

mortification takes place. This is called atonic

inflammation. The terms sthenic and asthenic

have also been applied to inflammation
;
they

are derived from Dr. Brown's well known divi-

sion of diseases into two great classes, and
refer, like the terms tonic and atonic, to the

powers of the constitution ; sthenic being used
to express a high degree of power, and asthenic

a deficiency of power.

In order to avoid the ambiguous and ill-

defined notions generally conveyed by the

terms active and passive, acute and chronic,

&c. as applied to inflammation, Andral has

adopted a new and very simple division. He
classes all inflammations and congestions under
one head, termed hyperemia, or excessive pre-

sence of blood in the part. When the accu-
mulation of blood is due to increased action,

this constitutes active hyperemia, including all

forms of active- congestion and inflammation.

When, on the contrary, the accumulation of
blood arises from debility or obstruction, &c.
it is called passive hyperemia, which compre-
hends passive congestions. Andral's division

has still, however, the disadvantage of apply-
ing the same name to diseases very dissimilar

in their characters, such as, for instance, every

variety of active congestion and inflammation
;

besides, moreover, the great inconvenience al-

ways attached to the introduction of any new
nomenclature in science. It appears, therefore,

more desirable to adhere to the old terms, en-

deavouring only to give them a more precise

meaning.
Inflammation may be continued, remittent, or

intermittent. Acute inflammation in healthy

constitutions endowed with sufficient power to

maintain vigorous action, assume most gene-
rally the continued form. We have already

stated, in speaking of the influence of age, that

the inflammatory affections of children exhi-

bit a great tendency to remittence or inter-

mittence; and that the same peculiarity is

sometimes observed in persons of an irritable

temperament or advanced in life. We have
instances of intermittent inflammation in oph-
thalmia, which sometimes returns very violently

every evening, or every other evening, at a
certain hour. Otitis is frequently intermittent;

and catarrh has also occasionally assumed a
periodical character*

Next to the duration and different degrees of

intensity of inflammation, its causes have also

been adopted as the basis of several divisions.

Inflammation considered in this point of view
has been distinguished into accidental, sponta-

neous, and symptomatic or secondary.

Accidental inflammations are those arising

from mechanical causes, such as pressure, fric-

tion, cutting, and lacerating instruments, &c.
or chemical causes, including all irritating,

acrid, and corroding substances, high degrees

of temperature, and great cold : all these causes

excite inflammation in the part to which they

are applied ; but the inflammation arising from
cold often manifests itself at a distance from

* Elliotson's Lectures on Inflammation, Med.
Gaz. Dec. 1831.
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the part on which the cold has acted. In

accidental inflammations the local symptoms

genferally precede the constitutional, and the

latter follow, with respect to their increase or

decline, the course of the former.

Spontaneous or idiopathic itijlannuaturns are

those which cannot be distinctly traced to the

action of any external agent, and appear to

derive their origin from various morbid condi-

tions of the constitution, such as a state of

general or local plethora, the over-excitement

or deficient action of certain organs, &c.

Spontaneous inflammations are susceptible of

being influenced to a certain extent by pecu-

liarities in the state of the atmosphere, the

exact nature and mode of operation of which

we are unable to explain. That such, however,

is the fact is clearly proved by the circumstance

of this class of inflammations assuming some-

times an epidemic form, which constitutes a

good line of distinction from the preceding

class.

Symptomatic or secondary inflammation.—It

has already been observed, when describing the

constitutional symptoms, that whilst inflam-

mation was frequently a primary cause of great

general disturbance in the animal economy, it

was also on many occasions only symptomatic

of a previously disordered state of the consti-

tution ; the inflammation appears then as a

symptom only of another more general disease.

Among the causes of symptomatic inflamma-

tions, one of the most frequent is the intro-

duction into the system of poisons, such as

those of variola, rubeola, scarlatina, &c. The
patches of erysipelatous and gangrenous in-

flammation which appear in different and re-

mote parts of the body after poisoned wounds,
are merely symptomatic of the typhoid and
malignant fever which is the primary and more
immediate effect of the poison. The various

cutaneous affections attending the febrile ex-

anthemata are merely symptoms of a general

disease, and do not constitute its essential

features, as they are often very slight and
sometimes even altogether wanting; the latter

case constitutes a variety of disease described

by nosologists as variola sine variolis, morbilli

sine morbitiis. The buboes of the plague afford

another instance of symptomatic inflammation,

and the various swellings and critical abscesses

subsequent to continued fevers are of the same
description. The paroxysms of some inter-

mittent levers have been attended with regular

attacks of ophthalmia, diarrhoea, or dysentery.

Erysipelas and anthrax are in numerous instances

to be traced to a slate of general repletion, com-
bined with a vitiated condition of the blood
and of all the secretions, and are accompanied
by typhoid fever.

Symptomatic inflammation is of frequent
occurrence also after the healing of large and
long-established ulcers ; after the removal
of a limb, in a state of profuse suppura-
tion in consequence of compound fracture

;

and particularly in cases of phlebitis, which
are so often attended with the formation of ab-
scesses in parts remote from the original in-

flammation. Symptomatic inflammation is

attributed in general either to nervous sym-
pathy or to a vitiated state of the blood.

The absorption of pus and its combination
with the blood is considered by some pa-
thologists as the principal cause of the

secondary inflammation and suppuration. It

has been ascertained beyond doubt that pus
is sometimes absorbed both by the veins and
lymphatics, and circulated with the blood ; it

may be either the produce of the inflammation

of the vessels themselves, as in cases of phle-

bitis, or be taken up by them from inflamed and
suppurating parts. Pus has been found in

the veins and lymphatics in the neighbourhood
of diseased joints, of unhealthy stumps, of
old ulcers, and of inflamed organs, such as

the uterus, intestines, liver, and brain. Col-
lections of matter have also been found, how-
ever, in these cases, in parts of the body
remote from the inflamed organ

; as, for in-

stance, in the lungs, spleen, joints, serous
cavities, and even in some of the muscles

;

and this has occasionally taken place without
the least trace of any concomitant inflammation

being discovered in these parts. M. Dance
states, in his work on this interesting subject,

that he has observed pus in the veins of the

arm, on bleeding women affected with uterine

inflammation and phlegmasia dolens. We
have seen purulent deposits in several parts

of the spleen of a man who died of fever soon
after the healing of a large chronic abscess

between the muscles of the thigh ; the texture

of the spleen was in every other respect per-

fectly healthy. Small collections of pus have
been observed by Andral and Velpeau in the

centre of the coagula of blood found in the

heart and large vessels.* It appears reasonable

to conceive that the mixture of pus with the

blood should become a source of irritation, as

well as any other heterogeneous principle, and
this may, therefore, be admitted as an occasional

cause of symptomatic inflammation ; it can

scarcely, however, be considered as the only

cause, since we have seen that these accumu-
lations of pus sometimes take place as the

effect of an ordinary process of secretion, and
without any accompanying inflammation.

The absorption of pus was for a long time

erroneously considered to be the primary cause

of hectic fever. That this is a mistake is

clearly proved by the fact that hectic fever

is often induced by the long-continued irritation

of vital organs, with very little or even the

total absence of suppuration ; while very ex-

tensive collections of matter may exist for a

long time in parts of less importance without

any hectic.

Symptomatic inflammation differs in most
cases from spontaneous inflammation by fol-

lowing a fixed and regular course, and having

always the same mode of termination, as is

exemplified in the febrile exanthemata. Among
the secondary inflammations may be included

that of the pleura consequent upon the opening

of a tubercle or abscess into its cavities, or

that of the peritoneum from the perforation

' AUdral, Pathol. Anat. tiansl. vol. i. p. 97.
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of the intestines, bursting of an hepatic ab-

scess, or rupture of the uterus.

The division of healthy inflammation adopted

by Mr. Hunter was the adhesive, suppurative,

and ulcerative. He observed that in the cel-

lular membrane, and all circumscribed cavities,

the adhesive inflammation takes place more

readily ; whilst in internal canals, and all ca-

vities having a communication with the exterior,

and which are lined with mucous membranes,

the suppurative and ulcerative inflammation

come on most readily, and the adhesive very

seldom. Adhesions would in general prove

hurtful in these membranes; and they only

take place from very violent and long-continued

inflammation.

Mr. James, in his work on inflammation,

takes, as the basis of his division of in-

flammations, their disposition either to be

limited by the effusion of orgamzable coagu-

lable lymph, or to spread. This distinction

appears founded in nature; for the common

inflammation of the cellular membrane, and of

parenchymatous and glandular organs, which

is termed phlegmon, is generally circumscribed

by the effusion of coagulable lymph ; whilst

in certain textures, such as the fibrous, in-

flammation shows a remarkable tendency to

spread, assuming the character of erysipelas

;

and the same tendency seems also to be in-

duced in all other parts of the body by a

deficiency in the powers of the constitution

;

a certain degree of vital action being required

for the production of coagulable lymph. The

orders in Mr. James's division are established

on the principle of the degree of connexion

of the organ with the vital functions of the

animal; and the genera are founded on the

original disposition of inflammation to have

particular modes of termination, as, for instance,

in boil and whitlow to suppurate, in carbuncle

to slough, and in mumps to resolve ;
and this

disposition, he justly observes, is so strong

as to render it extremely difficult to procure

any other termination.

One of the most usual divisions of inflam-

mations with reference to their nature has been

into common and specific. Common or healthy

inflammation is that which usually follows

the action of mechanical or chemical causes,

of which phlegmon may be taken as the

general type. .

Specific inflammation is distinguished by

certain peculiarities in its symptoms and pro-

gress, which are to be attributed either to a

special morbid diathesis or to the specific

nature of the exciting cause. Thus inflamma-

tion of the urethra from a mechanical cause

is common inflammation; the inflammation

from gonorrhoea is a specific inflammation.

The principal varieties of specific inflammation

are the scrofulous, syphilitic, rheumatic, gouty,

erysipelatous, the gangrenous inflammation, pro-

duced by morbid poisons, or else by constitu-

tional causes ; the unhealthy inflammation that

characterizes cancer and all new growths of a

malignant description.

Scrofulous and syphilitic inflammation affect

a variety of tissues at the same time ; the pe-

culiarities by which they are distinguished will

be fully described in the articles Scrofula
and Syphilis.

Gouty, rheumatic, and erysipelatous inflam-

mation will be described when treating of the

modifications of inflammation by texture.

The peculiarities of the inflammation arising

from animal poisons have been sufficiently

detailed under the head Constitutional Sym-
ptoms ; and those belonging to cancer and
other new growths of a malignant nature will

be considered in a separate article.

Latent inflammation.—It was observed, in

the account of the constitutional symptoms of
inflammation, that in some cases no inflam-

mation exists, although many of its symptoms
are present. It is a fact equally well esta-

blished, that inflammation sometimes occurs,

even to a considerable extent, without any in-

dication of its existence from either local or

general symptoms ; or it very often happens
that the more important are absent, and those

which are recognized are insufficient to indicate

the disease. Hoffmann was the first writer who
noticed the latency of inflammation, and af-

firmed that he had found most intense abdo-
minal inflammation without pain or sense of
heat ; and his observations were confirmed by
subsequent writers. Baglivi states, " Pleuri-

tides frequenter sunt occulta, quia itidolentes,

unde gruvissimi errores in praxi succedunt."*

Stoll has also given an interesting account of
an epidemic fever, the chief character of which
was a latent peripneumony ; and in his Ratio
Medendi a description is given of other forms
of latent inflammations.f

Modern pathologists have confirmed the fre-

quency of latent inflammatory diseases, the

detection of which is now rendered more easy
from the various improvements which have
been recently made in diagnosis, more espe-
cially in the physical signs of diseases.

It is very difficult to account for the occur-
rence of inflammation without its characteristic

signs ; for not only is this latency observed in

structures in which the sensibility is dull, but
in those in which, under inflammation, it is

most exquisite, as in pleurisy and peritonitis.

It has been remarked by many practical writers

that the condition of the nervous system has a
material influence in obscuring local inflamma-
tions : this is more especially the case in con-
tinued fevers, in which the various local in-

flammations are rendered latent in prdportion

to the degree of affection of the nervous system.

This, however, is not the sole cause, for cases

of latent inflammation constantly occur where
the nervous system is comparatively little if at

all affected ; it is important, however, in fever

with moderate or severe cerebral affection, that

the state of the various organs should be care-

fully examined, in order to discover the ex-

istence of organic inflammation.

It is also well known that some tissues, such

* Prax. Med. lib. i.

t A good account of both latent and symptoma-
tic in6ammations is given in the article Inflamma-
tion in the Dictionnaire de Medecine.



762 INFLAMMATION.

as mucous membranes, may undergo inflam-

mation, and even changes of structure conse-

quent thereon, without pain or other local in-

dication of disease, although the constitution

sympathizes powerfully with the inflamed organ.

We have an instance of this in the equivocal

nature of the symptoms of inflammation of the

mucous membrane of the intestines, and in

the latent symptomatic bronchitis of fever.

Again, the progress of chronic inflammation is

sometimes so slow and gradual that both the

organ affected and the constitution become accus-

tomed to it by insensibledegrees,and evenaccom-
modate themselves to the impediment of func-

tion the lesion induces. Even the brain, which
is the organ from which sensibility is derived,

affords an illustration of this pathological fact,

as local or partial inflammation of this organ

may exist, and be proceeding to disorganization

of its structure without urgent symptoms. In

such cases not only are the more prominent
signs, such as pain in the head, sense of weight,

or vertigo, absent, but the mental powers are

often scarcely affected, or only to a very slight

degree, and the attention of the patient and his

physician is perhaps for the first time awakened
to the danger of the disease by some sudden
seizure which rapidly destroys life.

Latent inflammation of the lungs has been
alluded to as of frequent occurrence in conti-

nued fever, and would be frequently entirely

overlooked, were the practitioner to trust en-

tirely to the absence of the ordinary symptoms.
In these cases auscultation seldom fails to

detect the existence, nature, and extent of the

pulmonary disease, which is often the chief

source of danger. It is a well-ascertained fact

also that partial or circumscribed pneumonia,
catarrh, or congestion of the lungs, may exist

for a considerable time without any perceptible

change in the general health. If these partial

chronic affections of the pulmonary organs be
neglected, they often lay the foundation of

more extended and dangerous disease ; in such
cases the value of auscultation must be ad-

mitted by the most sceptical.

Equally uncertain are the symptoms of

several intestinal lesions, gastro-enteritis, and
hypertrophy, and ulceration of the mucous fol-

licles ; so fallacious indeed have the symptoms
of these lesions proved, that pathologists de-

spair of fixing on their peculiar pathognomonic
signs.

Chronic inflammation and even suppuration

of the glandular organs of secretion, the liver

and kidneys, chronic diseases of the heart, pe-

ricardium, and large vessels, originating pri-

marily in inflammation, are among the latent

affections discovered only after death.

Latent inflammation of the lungs or liver

sometimes succeeds to capital operations, such as

lithotomy or amputation, and to severe injuries

of the head. We have already alluded to the

non-inflammatory purulent deposits observed

in organs after severe surgical diseases or ope-

rations.

These facts, connected with the occurrence

of latent inflammation, shew the necessity of

careful investigation into the history of each

case in which there is the slightest suspicion of

latent disease going on in any organ essential to

life. In the absence of external or evident sym-

ptoms, physiological examination may often

assist the practitioner in its detection, more
especially in those organs which cannot be

brought under ocular or manual inspection.

For example, chronic diseases of the brain may
often be discovered by imperfection in the per-

formance of its several important functions. In

pulmonary inflammation, the state of the re-

spiration as to frequency and regularity, the

nature and intensity of the sounds elicited by
auscultation, and the character of the expecto-

ration, afford important guides. In intestinal

inflammation, inquiry as to the presence or ab-

sence of pain, the condition of the tongue, the

frequency and character of the alvine evacua-

tions, and the other modes of exploration of the

abdomen, are never to be omitted.

It must, however, be admitted, that even

with the most minute and careful investigation,

latent inflammations elude observation, and

tend much to impress on the reflecting mind
the diffidence with which we should pronounce

the existence or non-existence of organic le-

sions during life, unless they are accompa-

nied with such manifest signs as to render their

existence and nature perfectly unequivocal.

Varieties of inflammation aecording to tex-

ture.—While the study of the healthy struc-

ture of the separate textures of the body has

materially contributed to the improvement of

physiological science, the great attention paid

of late years to the diseased structure of the

different animal tissues has led perhaps more
than any other circumstance to a similar rapid

advance in our knowledge of pathology. The
merit of having first pointed out the advantages

that might be obtained from investigating the

modifications induced in disease by the struc-

ture of the part affected, and of making the

animal tissues the basis of a new nosological

arrangement, is attributed on the continent to

the celebrated Pinel. We have before observed,

however, that the writings of William Hunter,

Cullen, and John Hunter contain many allu-

sions to the striking differences several tissues

present in their diseased structure ; and that

Dr. Carmichael Smith published an admirable

paper in 1788, in which this learned physician

took a comprehensive view of the peculiarities

of inflammation as they are observed in the

different sorts of organic substance found in the

animal body.

We proceed to give an account of the changes

of structure induced by inflammation in the

principal tissues, and acknowledge the valuable

information we have received on this important

subject from the excellent work of Gendrin.

We have consulted also, with much advantage,

the works of Laennec and of Andral, and the

valuable Elements of General and Pathological

Anatomy of Dr. Craigie.

1. Cellular tissue.—The two most obvious

properties of the cellular tissue in health are its

expansibility and elasticity. When examined

after the full development of active inflammation

and before suppuration has taken place, it
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is found inexpansible, hard, and easily broken
down; its areolae are filled with a red homoge-
neous, opaque, gelatinous-like matter, with

which it is so firmly incorporated that it cannot

be removed by ablution. The density and in-

filtration decrease from the centre of the in-

flammation; the redness also gradually les-

sens in intensity, but the vessels are enlarged,

very minutely injected, and distended with

blood. Where the redness disappears, the

tissue has preserved its elasticity, but is filled

with a yellowish serous fluid forming a greater

or less degree of oedema, according to the laxity

of the tissue and depending position of the

part. When the inflammation has been violent,

there are found in the central portion, besides

the sanguineous infiltration, small cavities filled

with black extravasated blood mixed sometimes
with serosity or broken down fatty and cellular

substance, or a puriform fluid. When these

cavities are numerous, or when large and at-

tended with extensive disorganization, there is

a great risk of mortification.

If the part affected contains much of the

vesicular adipose tissue, it will be variously

affected according to the degree of the inflam-

mation ; when moderate, the fat is mostly

resorbed ; but if intense, it is broken down,
mixed with the blood, and converted into a yel-

lowish and pultaceous matter. The preceding-

morbid alterations constitute what is termed by
Gendrin the red infiltration. As the inflamma-

tion proceeds towards suppuration, the redness

gradually decreases, and is only very slight after

the secretion of pus has commenced. The cel-

lular tissue then becomes softer and spongy;

the sanguineous infiltration is succeeded by that

of a yellow puriform fluid; and this constitutes

the yellow infiltration.

When the suppuration is completed, the pus
collects into one or several cavities; the walls

of these cavities are lined by a condensed layer

of red and vascular cellular substance ; the

swelling becomes more defined and circum-

scribed ; the surrounding oedema diminishes

and a common abscess is thus formed.

The variety of inflammation just described

is that belonging to common phlegmon, and is

always circumscribed ; it may take place in any
part of the body, but some are much more
disposed to it than others ; it often occurs, for

instance, under the jaw, in the axillae, near the

rectum, or urethra, &c. Phlegmonous ab-

scesses frequently appear after febrile diseases,

particularly the exanthemata, and are generally

considered critical.

There is another form of acute inflammation

of the cellular membrane, differing chiefly from
the preceding in not being circumscribed, but

spreading by continuity without any regular

limits, and which has received the name of

diffused inflammation. This is a constant at-

tendant of the erysipelas phlegmonodes, and
is occasioned also by the inflammation of veins,

by sprains and external violence, by the inflam-

mation of deep-seated fibrous textures, and that

of poisoned wounds. Although frequently

combined with erysipelatous inflammation, it

may exist without it, and generally terminates

in diffused suppuration of several portions of

the inflamed cellular tissue, and sometimes in

sloughing. The first account of diffused in-

flammation of the cellular membrane as a sepa-

rate disease was given by Dr. Duncan.
In chronic inflammation, the cellular tissue

loses its elasticity, and becomes condensed and
thickened by the uniform infiltration of a co-

agulated, albumino-gelatinous fluid, which
fills its areolae. It is difficult to divide with

the knife, and not so easily broken down as in

acute inflammation; in some cases the infil-

tration is of a greyish white; in others it has

a red marbled appearance. The inflammation

may either be circumscribed and terminate

abruptly, or become diffused and surrounded

with oedema. That peculiar affection of infancy

called the skin-bound disease, originates in

chronic inflammation of the cellular mem-
brane. The whole surface of the body is

swelled and hard, and the skin is cold and
tight-bound. A similar disease has been

sometimes observed in the upper and lower

extremities of adults, especially in young wo-
men of a phlegmatic temperament, and is

extremely difficult to remove.

Chronic inflammation of the cellular mem-
brane may end in suppuration or ulceration.

It never supplies perfect pus, but rather a

sero-purulent viscid yellowish fluid, some-
times slightly tinged with blood ; it shews no
tendency to cicatrization, forming rather cold

abscesses, fistulous canals, and chronic ulcers.

The walls of the abscess are sometimes per-

manently organized, so as to be converted into

a cyst.

Gangrene may be the effect of the intensity

of the cellular inflammation. There is also a

form which tends to destroy the vitality of the

part from its commencement. This is either

the effect of morbid poisons, or of an irritable

and depraved habit of body ; it is of frequent

occurrence after poisoned wounds, and in some
varieties of erysipelas, and constitutes the for-

midable disease termed hospital gangrene.

The inflamed tissue becomes flabby, of a livid

or black colour, intolerably fetid ; and it finally

separates from the living parts in the form of

eschars. The moment the part has become
gangrenous, all circulation, both in the blood-

vessels and absorbents, ceases, and the vessels

are obliterated ; the truth of this, which was
always taken for granted, has been fully de-

monstrated by a number of experiments per-

formed by Gendrin.

Serous membranes.—It is a well-established

fact that a serous membrane and the organ it

invests, may each be affected with inflamma-

tion separately, although in perhaps the ma-
jority of cas^s the inflammatory action extends

more or less from the one to the other. The
serous membranes are connected with the tex-

tures which they either line or invest by a
cellular tissue of different degrees of density,

and it is not always easy to ascertain the exact

line of separation between the serous mem-
brane and the subjacent cellular tissue, in

consequence of the great similarity of their

texture. This is an important consideration in
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deciding upon the thickness of serous mem-
branes ; for where the sub-serous tissue is

loose and abundant, a considerable portion of

it may be raised with the membrane, and add
apparently to its thickness. (Jendrin has given

the best explanation of the causes of thicken-

ing in serous membranes. Some pathologists

have denied that they are ever really thickened;

but this is a mistaken assertion, as is rendered

particularly evident by the changes induced by
chronic inflammation.

The sub-serous cellular tissue always par-

ticipates in the inflammation of serous mem-
branes, and traces of the inflammation are

observed in this tissue, before the substance

and free surface of the membrane are at

all affected. The first changes induced by
inflammation are a red injection and serous

infiltration of the connecting cellular tissue,

which loses its elasticity and is easily torn ;

sometimes globules of air have appeared,

forming a slight degree of emphysema. When
the inflammation has lasted some time, this

serous infiltration penetrates between the la-

mina? of the serous membrane, causes a

real increase of thickness, and renders it

opaque. These changes are greater where
the membrane is connected to the adjacent

part by an abundance of loose cellular tissue,

as is the case with the portion of arachnoid
covering the brain, than where this tissue is

very close and firm, as in the portion of the

arachnoid lining the dura mater. The degree
of facility with which inflammation is propa-
gated from serous membranes to the adjacent

parts, and vice versa, depends also, in a great

measure, on the density of the sub-serous

cellular tissue, and on its penetrating more
or less into the texture of the subjacent organs.

The inflammation of serous membranes
exhibits, therefore, in the beginning, patches

of a uniform bright-red, confined to their

adherent surface, and to the subjacent cellular

tissue, which is infiltrated with serum. As
the disease advances, the free surface of
the membrane becomes dotted with small
red points, and overrun with minute red

streaks; the vessels, which before conveyed only
a colourless fluid, beginning to admit red blood.

The red patches gradually spread and unite

together, and the number of red dots increases,

resembling very small petechias ; in some cases

they are much larger and stellated, constituting

patches of ecchymosis. The membrane in the

intervals is white and opaque, and there is

a sensible increase ot its general thickness,

arising from the infiltration of serum between
its lamina?.

Some serous membranes are but very slowly

injected in inflammation, and sometimes even
not at all, as for instance the arachnoid ; but
as soon as the subjacent cellular tissue be-

comes red and filled with serosity, the mem-
brane loses its transparency, assumes a milky
white appearance, and is increased in thick-

ness.

In cases of simple congestion, all the vessels

of the sub-serous cellular tissue are very mi-
nutely injected, and sometimes a few of the

vessels of the membrane itself ; and the great

vascular injection seen through the transparent

membrane has occasionally been mistaken for

inflammation. The redness, however, can
easily be removed by pressure and ablution

;

there are no permanent red dots or patches of

ecchymosis ; the membrane is neither thickened

nor opaque; there is either no sub-serous

effusion, or, if any, it is very slight, and the fluid

not coagulated. It is necessary to remark that,

when the redness of inflammation is only

slight and of recent date, it often disappears

partially after death.

One of the effects of commencing inflam-

mation in a serous membrane is an increase

of secretion, and the effusion of a serous fluid,

at first limpid, and of a citron or reddish co-

lour. This fluid contains a small proportion

of albumen, which increases when the inflam-

mation is severe, and it bears a strong resem-

blance to the serum of the blood. When the

inflammation is only moderate or partial, the

fluid may be absorbed almost as fast as it is

effused, so that there is little or no accumu-
lation. The surface of the inflamed membrane
has been sometimes found unusually dry,

although highly inflamed. This has occurred

in cases of arachnitis, pleurisy, and pericar-

ditis, in which the inflammation was very in-

tense and proved rapidly fatal.

As the inflammation increases, and particu-

larly if intense, all secretion is suspended, or

it consists only of a very small quantity of

bloody serum or of pure blood, as is seen

occasionally in the arachnoid, pleura, and peri-

toneum : the effusion of blood has been some-

times very copious in pleurisy and peritonitis,

and described as hemorrhagic inflammation.

It is the constant effect of violent inflam-

mation to stop both exhalation and absorption.

We have stated already, when treating of con-

gestions, that large effusions, not purulent, are

more frequently the produce of congestive irri-

tation than of active inflammation. When
the inflammation abates, if, instead of ending

in resolution, it is disposed to pass into the

chronic state, the effusion then increases con-

siderably, and, losing its limpidity, consists of

a mixture of pus and serum : the pus is yel-

low or greenish, and sinks to the bottom. It is

important, therefore, to remember that the pe-

riod of decline of the inflammation of serous

membranes is always attended with the danger

of increased effusion. There is sometimes ex-

uded, chiefly on the surface of the arachnoid,

a layer of thick green pure pus, without any

serous fluid or plastic coagulable lymph, and

adhering but slightly to the surface of the

membrane : this has been also observed,

though more rarely, in the peritoneum and

pericardium. Pus is effused also in the sub-

serous cellular tissue ; and this is the most,

usual form of suppuration in the arachnoid,

as pus is but seldom poured out from its free

surface. In the other serous membranes, on

the contrary, pus is more frequently exuded

by their free than by their adhering surface.

The greater looseness and vascularity of the

sub-serous cellular tissue in the arachnoid may



INFLAMMATION. 765

account for this difference. The serous fluid

effused beneath the arachnoid, and in the pia

mater, has a gelatinous appearance, and con-

sists of coagulated albumen, combined with

various proportions of serum according to the

intensity of the inflammation ; in some cases,

one part of the effusion having been absorbed,

the remainder becomes circumscribed in cavi-

ties formed by false membranes.
The surface of an inflamed serous mem-

brane soon becomes covered, wherever the in-

flammation extends, with a very thin layer of

an apparently albumino-gelatinous substance
;

when this is removed, the membrane is found to

have lost its smooth polish, and appears rough.

This deposit gradually becomes thicker and
more adherent, and forms the rudiment of a

false membrane: it is almost always accom-
panied with a serous or sero-purulent effusion

;

but in some rare cases, the effusion has been

wanting. This organizable matter has been
found by the experiments of Dowler and Las-
saigne to consist of two parts ; one concre-

scible and adhesive, formed of fibrine ; the

other fluid, and contained in the cells of the

former, consisting of albumen; it constitutes

what is generally known as coagulable lymph,
and by undergoing certain modifications is

converted into pus. When adventitious mem-
branes do not become organized, Laennec says

they are generally softened down into pus.

There is a greater disposition to the forma-

tion of false membranes in the serous than

in any other tissue of the body. The coagu-

lable lymph is variously disposed ; when ex-

uded in considerable quantity, portions of it

are generally separated from the surface of the

membrane, and float in the shape of flocculi

in the sero-purulent effusion, giving it a turbid

whitish appearance, especially in the abdomen
;

from which circumstance arose the old opinion,

that the effusion of this fluid in puerperal

women was owing to the metastasis of the

milk.

The lymph is sometimes deposited in the

shape of small globules studding the mem-
brane ; at others it forms papillae symmetrically
arranged, or assumes a granular or a reticulated

appearance ; this is generally the case in the

pericardium. The organizable matter itself is

porous and cellular, containing a fluid that

may be expressed by pressure. The soft por-

tions of coagulable lymph that adhere to the

opposite surfaces of the serous membrane, fol-

lowing the movements of these surfaces in the

cavities of the thorax and abdomen, are drawn
out into filaments, lamellae, or cords, which,

becoming organized, constitute cellular adhe-
sions ; their organization takes place in the

following manner: the false membrane gra-

dually becomes denser and more adherent,

in consequence of the absorption of its thinner

portion, and at last exhibits traces of com-
mencing organization by becoming injected

with blood. How to account for the presence
of the blood is an interesting subject of inquiry,

which has excited much discussion: it must
either be brought by the vessels of the serous

membrane which shoot irto it, or else be spon-

taneously formed in the organizable lymph.
Gendrin relates some interesting microscopic
observations in support of the former opinion,

for which we must refer the reader to his va-
luable work, not having space to quote them*
Laennec, and some other pathologists, have
adduced, however, facts that seem to prove
beyond all doubt that coagulable lymph pos-
sesses an independent vital property, in virtue

of which it becomes organized. Laennec has
shewn that portions of exuded fibrine perform
the functions of secretion, absorption, and nu-
trition, before the slightest trace of any vessels
can be discovered in them ; for in some cases
of peritonitis and pleurisy he found that the
exhalation and absorption of serous fluids took
place to a considerable extent between the
layers of coagulable lymph, before they were
organized; and that one layer of lymph is

moreover capable of secreting another, as proved
by a case he published in the Journal de Bouer
for the year 1801. The fluids, therefore, under
the influence of some vital impulse, must make
channels for themselves in all directions be-
tween the fibres and laminae of the lymph

;

this process is justly compared by Andral to
the life of some zoophytes composed of an
amorphous mass of- gelatine, who absorb,
digest, excrete, and are nourished, although
they do not present any vestige of regular
organization. Serous fluids and collections of
well-formed pus and of calcareous matter have
been found in the centre of masses of coagu-
lated fibrine, by Andral, Velpeau, and several
others, shewing that it was susceptible also of
morbid irritation. The development of various
new morbid growths may, no doubt, be ac-
counted for on the same principle.

The first traces of organization in the co-
agulable lymph are the appearance of a few
red dots, resembling small collections of blood,
and analogous to the punctum saliens in the
vitellary membrane of the chick, the fibrine
being endowed with a similar property of
secreting red blood. Sometimes there are red
lines or furrows running in various directions
and anastomosing, so as to form meshes and
net-works ; and at a later period we find dis-
tinct bloodvessels, through which the blood
regularly circulates. The globules of the blood
probably move about in various directions,
tracing passages for themselves through the
lymph, until regular vessels are thus formed

;

or else the small trains of coagulated blood
become converted into vascular tubes. Laen-
nec states, that on examining these trains of
blood, he has found them to contain small
white cylindrical filaments of fibrine, perme-
able in the centre and containing blood, and
which he considers to be the rudiments of
vessels. Some of the branches of this inde-
pendent circulating system finally inosculate
with the vessels of the adjoining tissues. The
vessels formed in a clot of blood have been
successfully injected by John Hunter and Sir
E. Home, as may be seen in some beautiful

* Histoire Anatomiquc des Inflammations, vol. ii

p. 551.
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preparations in the museum of the London
College of Surgeons. It is in the inflammation

of bloodvessels that the various transformations

the fibrme undergoes can be the most accurately

traced.

As soon as a regular circulation of blood

has been established in the mass of coagulated

lymph, it begins to lose its homogeneous na-

ture, and may assume a laminous, cellular,

mucous, or fibrous texture, analogous to the

structure of the tissue by which it has been
supplied ; the nervous and muscular tissues

form the only exception. In serous mem-
branes the filaments and lamellte of soft lymph,

after being highly injected, gradually shrink

into thin transparent lamina, until their red-

ness and vascularity entirely disappear, and
they assume the exact appearance of a portion

of cellular or serous tissue ; these new textures

are found to be provided with bloodvessels,

lymphatics, and nerves ; and this affords a

striking proof of the independent vitality ex-

isting in each particle of living matter. The
preceding is the mode of formation of all

cellular adhesions. As soon as the false mem-
brane begins to be organized, it may become
the seat of inflammation, exude on its surface

soft organizable lymph, similar to that from
which it has derived its origin, and undergo
various transformations exactly in the same
manner as any other tissue. It is evident, from
what has been just stated, that the two opinions

respecting the formation of false membranes
may both be admitted ; that there are first cur-

rents of blood traversing the coagulated lymph
without vessels ; that there are vessels formed
independent of any communication with ad-

joining parts ; and that some of these vessels

finally anastomose with the vessels of the sur-

rounding parts, so as to connect the circulation

of the new tissue with that of the system. The
period at which false membranes become vas-

cular varies ; numerous vessels have been seen

on their surface twelve hours after their forma-

tion, and in other cases they have remained
several months without presenting any trace

of organization.

The alterations of structure produced by
chronic inflammation in serous membranes
differ from those of acute inflammation rather

in degree than in kind ; the transition, indeed,

from the one stage of inflammation to the other

is in general very gradual, and there are often

intermediate and mixed cases, which it would
be difficult to refer exclusively to either.

The redness is generally less, and inclines

to a dark brown ; the principal difference con-
sists in the increase of thickness and density

of the membrane; the sub-serous cellular tissue,

which is completely filled with albuminous
fluid, has become so identified with the mem-
brane on the one side, and portions of false

membrane are often so firmly connected with
its free surface, that when the membrane is

raised, its thickness and density appear con-
siderably augmented. We have preserved por-

tions of arachnoid membrane, which had been
long exposed to chronic inflammation, fully as

thick as common parchment. There are some-

times patches of a pearly white, perfectly

opaque, and of a greater thickness and firm-

ness than the rest of the membrane.
One of the alterations peculiar to the

chronic inflammation of serous membranes is

a rough granulated appearance of their sur-

face, well described by Gendrin ; these granu-

lations are but slightly raised, white, irregularly

dispersed, imbedded in the substance of the

membrane, and are sometimes intermixed with

a number of brown dots; the granulated bodies

are firm, and never soften down or suppurate.

The surface of serous membranes is sometimes

also studded with masses of tubercular matter,

which may acquire a considerable size ; these

tubercles are developed either in the substance

or on the surface of the membrane, but ge-

nerally in connection with adventitious mem-
branes, and sometimes become softened. Tu-
bercles are much more common in peritonitis

than in pleurisy.

The effused fluid is mostly of a yellowish or

milky white, and has a peculiar and sometimes

fetid smell ; it mav contain portions of a flaky

albuminous substance, mixed with pus, or be

altogether puriform, or, as in the majority of

cases, consist of a clear serum. It has been

sometimes found entirely gelatinous, resembling

a solution of isinglass. The quantity of effu-

sion is usually so considerable as to distend the

cavity in which it is contained, and compress

the adjoining organs, as is seen in empyema
and chronic peritonitis.

There are generally found false membranes,

always completely organized, and in some cases

very thick, and of a firm, fibrous, cartilaginous,

or even osseous texture; these adventitious

membranes are sometimes disposed in layers

of different textures and degrees of density
;

they give the serous membrane an appearance

of great thickening, which has not unfrequently

been a source of deception ; but on closer in-

spection the membrane will be found, beneath

the adventitious tissues, not very materially al-

tered. In some cases numerous adhesions are

found, with an infiltration of pus between

them ; and when this occurs in the thorax, its

cavity may become contracted, especially if,

as occasionally happens, the pus makes its way
by a fistulous opening to the surface. The ca-

vity lined by the serous membrane may also be

completely obliterated by a mass of adventi-

tious tissue of a dense, indurated, fibrous na-

ture, or else spongy, cellular, and filled with

an albumino-gelatinous matter : this adventi-

tious tissue is sometimes separated from the

serous membrane by a thin stratum of soft

lymph, especially when death has been occa-

sioned by an attack of acute inflammation.

These firm and completely organized adven-

titious textures always indicate the pre-exist-

ence of acute inflammation. When an acute

attack has supervened on chronic inflammation,

the false membranes are found, as well as the

serous membrane, of a vivid red, and covered

with newly effused coagulable lymph or fresh

pus, which are the products of the recent in-

flammatory action ; Gendrin states that it is

sometimes possible to ascertain when there
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has been more than one attack of acute inflam-

mation, by the different degrees of organization

of the newly-formed tissues. The fatal ter-

mination of chrome inflammation is to be attri-

buted in the great majority of cases to the su-

pervention of acute inflammation.

The serous membrane is sometimes found
perfectly black, in consequence of the extrava-

sation and infiltration of blood ; this is the

effect of an hemorrhagic congestion occurring
in the course of chronic inflammation ; be-
sides the large spots of ecchymosis on the sur-

face of the membrane, there is generally an
effusion of blood into its cavity, which is

mixed with the pus or serous fluid it already

contained : these appearances could scarcely be
mistaken for gangrene. Hemorrhage is not an
unfrequent accompaniment of pleurisy, both
acute and chronic : it is supposed to be occa-

sionally the result of the rupture of some of

the delicate vessels of the false membranes;
the effusion is in general considerable, and
causes the inflammation to become chronic.

Laennec conceives that this mixture of blood
and coagulable lymph favours the formation

of fibrous and cartilaginous adventitious tissues,

and states that he has observed in such cases

a layer of dense membrane lining the costal

and pulmonic pleura, and united by a third

layer of a soft, gelatinous, semi-transparent

substance.

Chronic inflammation has sometimes sub-
sided leaving the effusion behind it. This
is rather a rare occurrence, as the effusion

generally disappears with the inflammation.

There are, however, some instances of ascites

and hydrothorax subsequent to peritonitis and
pleurisy, and other cases, perhaps more nu-
merous, of hydrocephalus succeeding chronic

arachnitis in children. When the effusion has
remained a considerable time, all traces of in-

flammation in the solids may have been re-

moved. It should, however, be kept in mind
that simple effusions are more generally the

effect of active congestion than of acute in-

flammation. Chronic inflammation of serous

membranes is' often attended with swelling,

induration, and suppuration of the neighbour-
ing lymphatic ganglions.

There are no cases on record of the specific

gangrenous inflammation of serous membranes.
When affected with gangrene, it is always the

consequence either of the violence of the

inflammation of the membrane itself, or of the

gangrene of adjacent tissues, such as, for in-

stance, the bursting into the cavity of the pleura
of a gangrenous abscess of the lung, and does
not, therefore, require any separate description.

The same may be said with respect to ulcera-

tion.

The skin.—The two organic textures of the

skin, the dermis and rete vasculosum, may be
separately affected with inflammation. The
rete vasculosum (or corpus mucosum) is some-
times the chief seat of the inflammation, as is

exemplified in erysipelas, the exanthemata or

eruptive fevers, and the scaly, vesicular, and
papular cutaneous eruptions. This will be
described under the generic name of erythemoid

or diffuse inflammation. The rete vasculosum

and external surface ofthe dermis may be jointly

inflamed, and an eruption of pustules or tuber-

cles, often followed by ulceration, take place,

as in variola, vaccinia, and other pustular and

tubercular cutaneous diseases. Ihis will con-

stitute the division of pustular inflammation.

Or the substance of the dermis itself may
be the chief seat of the inflammation, which

often extends in this case to the subcutaneous

cellular tissue, of which furunculus, anthrax,

&c. are examples. This will form a third di-

vision into inflammation of the dermis. We
have followed in this respect the classification

of Gendrin.

The inflammation, however, in each of these

divisions is by no means always limited to the

one texture, but, if very acute or of long dura-

tion, extends to the others, as might naturally

be expected, considering the intimate connexion

existing between the different parts of the skin.

Cutaneous affections often undergo in this

manner great modifications in their appearances,

one form of disease assuming in succession

the characters of several others, or there being

mixed cases ; this will account for the great

difficulty often experienced in assigning with

accuracy every case to its proper class in the

nosological arrangements of cutaneous affec-

tions.

Acute erythemoid inflammation comprehends
the inflammation arising from blisters, burns,

erysipelas, scarlatina, rubeola, &c. ; it is almost

always more or less diffused, and characterized

in its commencement by a bright uniform fiery

redness of the surface of the skin, called rube-

faction ; the exhalation being suspended, there

is a dry burning heat, and also a very slight de-

gree oftumefaction, perceptible only to the touch.

If the inflammation increase, the epidermis be-

comes detached and raised, either in large

bullae and phlyctenoe, or small vesicles, by the

effusion of a limpid yellowish serosity. When
the epidermis is removed, the inflamed surface

appears of a rosy tint slightly yellow ; it is

covered with red streaks, is rather tense, and
exquisitely painful; small drops of limpid serum
are constantly exuding. If the inflammation

subsides at this period, the redness, pain, and
serous secretion diminish, and the surface be-

comes covered with a pellicle of soft plastic

lymph, which is gradually converted into a new
cuticle. When the inflammation has been violent

and the epidermis detached, a thick layer

of a white concrete viscid lymph is sometimes
found under it, as is seen in bums and
blisters.

When the inflammation ends in resolution

without phlyctenaa or vesicles, the epidermis

often falls off in small furfuraceous scales,

under which a layer of new epidermis of a

shining bright or violet red has been formed,

and which does not assume its natural colour

until after some time, as is exemplified in

rubeola and scarlatina.

If the inflammation, however, is intense and
prolonged, there is poured out a reddish serum,
which gradually becomes turbid, sero-purulent,

and at last completely purulent. When sup-
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Duration is fully established, the inflamed sur-

face is of a bright red, has a rugous or villous

appearance, and portions of lymph are some-
times exuded along with the pus. As the

inflammation and suppuration diminish, the

small granulations, which resemble those of

common wounds, gradually become lined

with a thin pellicle constituting the new epi-

dermis.

Intense inflammation of the rete vasculosum

extends frequently to the dermis and sub-

jacent cellular tissue, as is seen in the erysi-

pelas phlegmonodes and in severe burns ; the

skin is then tumefied and tense, and its redness

does not disappear on pressure. The dermis

and subjacent cellular tissue are injected with

a red gelatinous fluid, and there are sometimes
spots of ecchymosis or of extravasated blood

on the surface. The inter-areolar adipose sub-

stance is absorbed ; the texture of the dermis
lias lost its elasticity, is easily lacerated, and
appears as if carnified. There is sometimes
extensive suppuration and sloughing of the

cellular tissue. These are the various appea-
rances presented by the skin in erythemoid

inflammation, from the slightest to the most
intense erysipelas.

If the skin has been slightly inflamed just

before death, every trace of inflammation dis-

appears in a few hours after death. At a later

period, however, Gendrin states that the por-

tion of skin which was inflamed is found in

a state of passive congestion, and the epi-

dermis becomes sooner detached by putrefac-

tion than in other places. But when the cu-

taneous inflammation has been at all severe,

the rete vasculosum always continues much in-

jected after death, and there is sometimes also

a certain degree of sub-cutaneous oedema. A
few days after death the injection and oedema
are considerably increased by cadaveric con-

gestion, which might lead to the belief that

the inflammation had been much greater than

it really was ; this arises from acute inflam-

mation increasing the tendency of the solids

to putrefy by lessening their force of cohesion.

The inflammation which gives origin to

pustules (pustular inflammation J is of a phleg-
monous character, each pustule bearing a con-
siderable resemblance to a small phlegmon.
They make their appearauce first by small red

dots, which increase gradually to round spots

of a bright red, a little raised in the centre,

giving a feeling of roughness or rugosity to

the skin ; the swelling of these spots goes on
increasing until they form small, round, firm,

red tumours, imbedded more or less deeply in

the dermis, each tumour being surrounded
by a red areola. The progress in the develop-
ment of these pustules is very variable, being
in some diseases fixed and regular. They
differ also in their form, structure, and mode
of termination. Some, as variola, are flattened,

have several cells, and are depressed in the
centre, the depressed part being attached to the
dermis by one or several small white fibrous

connections.

An eruption of acute pustules is also occa-
sioned by the application of a variety of irri-

tating substances, and particularly of tartar-

emetic ointment and mercurial plasters
;
they

are small, depressed in the centre, and have
only one cell containing a little pus. Pustules
may be either disposed in groups or irregularly

scattered over the body ; some varieties are

acuminated instead of being depressed at thei r

apex. Pustular diseases of a chronic characte

will be considered under the head of chronic

pustular injlammution.

Inflammation of the dermis, corion, or cutis

vera, includes chiefly two varieties of disease—
fiuunculus and untlirax: the dermis is un-
doubtedly the principal seat of the inflammation
in these affections, although it extends in gene-
ral more or less to the subjacent cellular tissue.

Furuncle commences with a pimple in the

skin, which gradually increases until it forms a
small tumour of a conical shape, with a pustule
on its apex, and generally very hard ; it is of a
bright or dark red, accompanied with burning
heat, and excessively painful. The vascular and
cellular processes that fill the areolae of the

dermis appear to be the primary seats of this

inflammation, which afterwards spreads to the

surrounding parts ; it terminates in suppura-
tion, and in the expulsion of a small body
called core, after which the little abscess heals

in the usual manner.
Cores have generally been considered as

portions of cellular tissue which have mortified,

in consequence either of the violence or un-
healthy character of the inflammation ; and this

appears the more probable that a fetid and un-
healthy pus is discharged from the abscess

with them. Gendrin, however, is of opinion

that cores are not sloughs, but a morbid secre-

tion or pseudo-membrane, the product of the

inflammation of the inter-areolar cellular pro-

cesses. As they become enlarged, they distend

the fibrous sides of the areolae, creating great

tension and a certain degree of strangulation
;

they act as foreign bodies, in exciting consider-

able inflammation in the sides of the areolae
;

these are at first in a state of red infiltration,

and adhere firmly to the cores ; but as suppu-
ration advances, the latter are gradually loosened

and finally expelled. Gendrin states that

cores consist of a viscid semi-transparent ho-

mogeneous yellowish white substance, and that

he has never been able to discover in them
any vessels or the least appearance of organiza-

tion. The opinion of so accurate a pathologist

is entitled to considerable weight, and should

not be rejected without further careful inves-

tigation of the subject.

There is considerable analogy between the

anatomical characters of untlirax and furuncle

;

the former is, however, a much more extensive

and severe disease ; it occurs generally at

a more advanced age, is connected with a

vitiated state of the constitution, and sometimes
with the existence of a morbid poison in the

system, as, for example, in pestilential fevers.

Gendrin considers anthrax to differ only from

furunculus in the circumstance of a num-
ber of the areolae of the skin being affected

with inflammation instead of one, and lie

stales that he has seen the portion of af-
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fected skin pierced in this manner with a great

many holes. There is evidently, however,
mortification of several portions of skin and
cellular tissue, besides a new inflammatory
deposit.

Anthrax commences, like furuncles, with a
small pimple, which extends rapidly both in

breadth and depth until it forms a large flat

tumour, only a little raised above the surface

of the skin, and extending under it into the

cellular tissue ; it is nearly immovable, very

hard and painful, of an intensely burning heat,

and of a deep but rather dark red; it feels like

brawn, is distinctly circumscribed, and its sur-

face is covered with livid pustules or vesicles;

as the disease advances, the skin mortifies in

the centre and ulcerates at the circumference
;

a fetid unhealthy pus is discharged, and after a
considerable time and much suffering a large

slough is separated, consisting apparently of
the union of several sores, and completely
sodden with pus. When the slough is re-

moved, there remains a large ulcer, which heals
by a slow suppurative process.

There are three varieties of anthrax : one
benign and mild ; another malignant, having a
greater disposition to mortification, of which the

anthrax of the plague is a good instance ; and
one variety of a chronic character, similar to

chronic furunculus. The lymphatic glands in

scrofulous subjects sometimes undergo a slough-
ing inflammation called glandular anthrax.

We have examples of chronic eri/themoid in-

flammation in chronic erysipelas, old blisters, and
many of the scaly, papular, and vesicular cuta-
neous diseases, such as lepra, psoriasis, ichthy-
osis, lichen, prurigo, pemphigus, rupia, herpes,
scabies, miliaria, and eczema. In those cases in

which the epidermis is not raised into vesicles

or bullae, the surface of the skin is injected, of
a dark red colour, not removed by pressure,
dry, hard, rather thickened, and covered with a
number of small red elevations like enlarged
papillae, which give it a rugous appearance

;

the epidermis falls off in scales which are

frequently renewed, or it forms scabs, from
under which there sometimes oozes a viscid
puriform fluid having a disagreeable smell.
VVhen these scales drop or are removed, they
are generally succeeded by others.

The epidermis is raised in other cases into

vesicles, phlyctaenae, or bullae, containing a
yellowish serum. The fluid of the vesicles

may be resorbed, so that the detached epidermis
forms a thin scale which falls off, as soon as
a new epidermis has been formed ; or the

fluid concretes into a scab, which is also re-

moved after the formation of a new epidermis.
There is frequently a succession of new vesicles

and scabs on the same part. The denuded
skin under the phlyctenae and vesicles is in-

jected, red, and sometimes supplies a series of
scabs without healing. When blisters have
been long kept open, or when the chronic in-

flammation has been severe, as in psoriasis in-

veterata, the texture of the dermis is much
altered; it is thickened and injected with a
gelatinous fluid of a yellow red, has lost its

elasticity and density, being easily torn, and
VOL. II.

entirely deprived of adipose substance; the

subjacent cellular tissue is also more or less

thickened and oedematous. When the surface

has been long denuded and suppurating, it is

covered with soft, flabby, bleeding granulations

of a yellowish red colour, and sometimes with

layers of whitish concrete lymph, which is

removed with the dressings. In ichthyosis the

epidermis is enormously thickened, and acquires

the hardness of horn ; and in the common ele-

phantiasis the dermis and subjacent cellular

tissue are sometimes converted by the infiltra-

tion of an albumino-gelatmous matter into a

new texture, thick, dense, homogeneous, and
very like brawn.

Chronic pustular inflammation includes the

various forms of impetigo, porrigo, ecthyma,

acne, and mentagra, to which we may add the

different kinds of tubercles into which the

pustules frequently degenerate.

The pustules of these chronic cutaneous

affections differ in their form, size, and situa-

tion
;
they are either large, acuminated, and with

a hard and inflamed base, resembling in some
cases small furunculi, as in ecthyma, impetigo,

and acne ; or they are small, round, granu-

lated, and covered with thick scabs, as in

porrigo
;
they may be dispersed over every re-

gion of the body, as in ecthyma and the im-

petigo sparsa, or be confined more particularly

to certain parts, as in impetigo figurata, acne,

and porrigo. Their first appearance is usually

indicated by minute, red, itching, spots, which
are soon raised into small round tumours

;
they

are at first hard, either red, or of the colour of

the skin, imbedded in the rete vasculosum and
generally also in the dermis ; the rete vasculosum

around them is deeply injected, and of a yellow

red, and the injection extends in severe cases to

the entire thickness of the dermis, and even to

the subjacent cellular tissue.

The pustules quickly suppurate and then con-

tain an opaque and viscid fluid, or thick pus of a

peculiar and disagreeable smell, similar in por-

rigo to that arising from mice. The suppuration

is followed by desiccation and the formation of

scabs ; these are either thick, prominent, coni-

cal, and of a green or brown colour, as in impe-
tigo figurata ; or yellow, concave, and cupped,
as in the porrigo favosa ; or disposed in flat,

irregular, lamellated masses, as in porrigo

larvalis and lupinosa. When the part is

thickly studded with small pustules, as in

porrigo, the whole of the intervening skin

is inflamed, tumefied, red, and excoriated,

secreting a thick purulent matter, which,

uniting with the crusts of the pustules, forms

large masses of thick scabs; there are often

intermediate fissures in the scabs, through

which matter is constantly discharged. The
inflammation is attended also sometimes with

abscesses of the scalp. The sebaceous follicles

are considered by some to be the principal seat

of the inflammation in acne and mentagra, and
the bulbs of the hair, in porrigo. Syphilitic

pustules are characterized chiefly by their

copper violet colour and great disposition to

ulcerate ;
they are also sometimes depressed in

the centre or flat, especially in children. A de-

3 D
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tailed account of pustular affections of the skin

will be found in the separate articles on cuta-

neous diseases.

Tubercles are larger and less inflamed on

their first appearance than pustules. Some
never suppurate, remain indurated and have

but little vascularity, such as the verrucae and
molusca?. Others, after acquiring a certain size,

become inflamed, suppurate, are covered with

thick scabs, and finally degenerate into un-

healthy ulcers, which is the course of syphilitic

tubercles. There are also a variety of fleshy ex-

crescences and vegetations of the skin which

may be considered as modifications of tuber-

cular inflammation; they occur frequently

after syphilis, and sometimes in scrofulous

subjects ; but occasionally also as a mere local

affection.

Phagedenic inflammation of the skin is of a

peculiarly malignant character ; it leads to the

formation of unhealthy ulcers, which spread

more or less rapidly, destroying, by a process of

suppuration and sloughing, the parts which
they invade. It may affect almost every tissue

of the body, but the skin is more subject to it

than any other; it may supervene on other

forms of inflammation, and sores of every

description may assume a phagedenic cha-

racter; this is more particularly the case with

syphilitic and scrofulous ulcers, in which
acute phagedenic inflammation is not unfre-

quently excited by the irritation of mercury.

Phagedenic inflammation is sometimes idiopa-

thic, especially in constitutions which have in-

herited either a scrofulous or syphilitic taint,

or both.

There are two varieties of phagedenic ulcers,

the acute and the chronic. In the acute the

edges are swelled, inverted, jagged, and in-

tensely red. The surface of the ulcer is of a

fiery red, and discharges blood, accompanied
with burning heat and extreme pain ; it secretes

a thin, sanious, acrid fluid. The acute phage-

denic ulcer often spreads very rapidly, destroy-

ing the parts in some measure by a sloughing

process. This form of phagedenic inflamma-

tion frequently occurs in scrofulous and syphi-

litic ulcers

The chronic phagedenic inflammation of the

skin commences generally by the development

of small pustules, which soon degenerate into

tubercles, the summities of which ulcerate

;

the edges of the ulcers are raised, indurated,

of a violet red colour, less painful, and more
circumscribed than in acute phagedena; the

texture of the skin and subjacent cellular tissue

is converted into a hard homogeneous sub-

stance resembling brawn ; the bottom of the

ulcer is of a dirty white, and covered with

flabby granulations; the discharge is sero-

purulent, fetid, and sometimes sanious. The
secretion frequently concretes, forming thick

hard scabs, under which the ulcer continues to

extend ; this form of phagedena spreads more
slowly, but destroys with the same certainty as

the acute; it enlarges chiefly at the circum-

ference, while syphilitic ulcers have a greater

tendency to extend in depth ; it sometimes

heals in the centre while spreading at the edges,

and large soft vegetations arise occasionally

from its surface ; it varies in activity, being at

one time indolent and at another more in-

flamed ; the surrounding skin is often of a

violet red, studded with hard tubercles or pus-

tules of impetigo, and greatly predisposed to

be affected with erysipelatous inflammation.

After healing, these ulcers leave thick, red, and
deeply furrowed cicatrices similar to those of

burns.

The preceding form of phagedenic inflam-

mation is principally observed in the formid-

able disease called lupus, and in the elephan-

tiasis Gracorum.* There is a variety of pha-

gedenic ulcer of the skin more superficial than

the preceding, appearing in the form of tortu-

ous lines or furrows, and called sometimes

herpes serpens or exudens.

The skin is extremely liable to be affected

with cancerous inflammation, cancer frequently

having its origin in the skin, and spreading

afterwards to the subjacent tissues ; it com-
mences by small pimples or pustules, which,

after remaining for a greater or less interval of

time hard and indolent, assume the form of

tubercles, become more inflamed, are affected

with lancinating pains, and finally ulcerate;

the ulcers are deep, have hard, jagged, indu-

rated, inverted edges, with a pale red, sanious,

soft, and fungous surface ; they gradually

extend in depth and circumference; the sur-

rounding tissues are converted into a new ho-

mogenous substance, intersected with white

fibrous or fibro-cartilaginous bands, and pre-

senting often small cells containing a sangui-

neous or cerebriform softened matter. Cancer
of the skin occurs most frequently on the nose,

lips, cheeks, prepuce, scrotum, and at the

margin of the anus. We must refer the reader

for a more detailed account of the various

forms of cancer to the article Scirbhus.
The skin is more subject to idiopathic gan-

grenous inflammation than any other part,

because it is most exposed to the direct ac-

tion of deleterious agents, and it is also the

principal seat of critical and symptomatic in-

flammations.

One of the frequent causes of gangrenous

inflammation of the skin is poisoned wounds.

The first effect that follows the introduction of

any venomous matter into the skin, is the ap-

pearance of a small vesicle, attended with much
itching ; the skin under the vesicle is hard, and
of a livid red around it ; the hard tubercle in

the centre, which is mostly insensible, soon

assumes a black colour; the red areola spreads,

the skin becomes tumefied, more livid, and
covered with small phlyctense ; the black gan-

grenous eschar extends rapidly from the centre

to the circumference ; the swelling of the skin

and cellular tissue increases with consider-

able oedema and sometimes emphysema; the

gangrene extends also in depth to the sub-

jacent cellular tissue, and reaches frequently the

* An interesting account of two cases of the

true elephantiasis that occurred in this country is

given in the Mcdico-Chirurgical Transactions for

1815, by Mr. Lawrence and Dr. Southey.
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tendons and bones, causing extensive slough-
ing. The constitution soon begins to suffer,

and gangrenous erysipelas appears in several

other parts of the body. We have already
seen, however, when describing the constitu-

tional symptoms, that the patient sometimes
sinks from the destructive influence of the

poison on the system, without any local

affection.

In some very unhealthy constitutions, erysi-

pelas occasionally assumes a gangrenous cha-

racter from its first appearance ; the inflam-

mation is deficient in activity, and attended
with considerable oedema ; the skin is of a
livid or dark red, covered with a number of

phlyctenae, beneath which are observed black

livid spots ; the portions of skin thus affected

soon mortify, and the gangrene spreads with

rapidity, creating large sloughs both of the skin

and cellular tissue. In some cases small ulcers

appear on the surface, or collections of matter

are formed in the cellular tissue, destructive

suppuration being thus added to the gangrene.

The skin may also be affected with gangrene
in consequence of the intensity of the inflam-

mation, or from the direct action of irritants,

such as intense heat, chemical agents, &c.

;

or finally from the benumbing effects of ex-

cessive cold. (A. C.)

Inflammation of mucous membranes.—Pre-
vious to entering upon the description of the

inflammatory affection of mucous membranes,
we think it necessary to describe the healthy

structure of these tissues.

In the greatest part of its extent, mucous
membrane consists of a spongy tissue, more or

less soft, and varying very much in thickness:

this is the mucous corion, on the surface of

which the ultimate vascular ramifications are

found. An epidermis or epithelium is very

distinctly seen on this corion in some situations,

that is, at the orifices of mucous cavities. It

diminishes in thickness as we trace it from the

origin of the mucous membranes, till in the

more internal parts it eludes our observation;

in fact the existence of the epithelium in the

internal mucous membranes cannot be demon-
strated.

Mucous membrane is especially remarkable

for a series of mucous crypts or follicles, which
are uniformly to be met with, varying, however,

in number and arrangement in the different

situations. An examination of the foramen caecum

at the base of the tongue and of the tonsillitic

follicles will clearly expose their structure. In
the gastro-intestinal mucous membranes they

are found in great numbers, and under two
different modes of arrangement : in the one
case they are isolated and distinct from each

other, (glandula solitar'uc,) under which form
they are chiefly met with in the large intestine

;

in the other they are deposited in clusters,

(glandula aggregate,) and are to be seen

chiefly in the small intestine, in the duode-
num, and the colic extremity of the ileum.

Two varieties of eminences are found upon the

free surfaces of mucous membranes ; of these the

most voluminous are called papilla, of which

the best-marked examples are on the tongue

glans penis, and clitoris. In parts provided

with papilla, the mucous membrane is fur-

nished with a distinct epithelium.

The second class of eminences are the villi

or villosities, which are found most promi-
nently on the gastro-intestinal membrane.
They are highly vascular, and the recent obser-

vations of Leuret, Lassaigne, and others, leave

no doubt that in them the capillary extremities

of the lacteals commence. They appear, therefore,

from this fact, as well as from other considera-

tions, to be materially connected with the ab-

sorbing function. The pathologist should bear

in mind that these minute bodies may be in-

jected with equal facility either from the ar-

teries or mesenteric veins, which latter, being
destitute of valves, permit the injected fluid

to pass in a retrograde direction.

The healthy colour of those portions of the

mucous system which are near to the orifices,

is so obvious to the most superficial observer

as to render any remarks upon it unnecessary.

The natural colour of the more deep-seated

portion varies in infancy, adolescence, and old

age. At the former, it is transparent or of a
rosy white colour ; at the latter age, it is of a
dull white, but retains a slight rosy hue ; in

old age, it becomes ash-coloured. The pro-

cess of digestion increases the rosy colour of
the membrane, and sometimes, especially with
young subjects, induces a cherry red-colour,

obviously by increasing the flow of blood to it.

Gendrin has found that fasting for any length

of time also has the effect of heightening the

colour of the membrane, which may be re-

moved by nourishing the animal.

That the kind of death, moreover, has con-
siderable influence upon the colour of the

membrane is obvious, as in cases of death from
chronic disease, from anaemia, and from as-

phyxia. Lastly, Gendrin found the mucous
membrane increased in colour during the

traumatic fever succeeding to a severe wound
inflicted on an animal.

1. Acute erythemoid or diffuse inflammation.

A change of colour is the most prominent mark
of inflamed mucous membrane, occasioned by
an increased vascular injection of those portions

of the membrane to which irritation has been ap-

plied. This change of colour varies in extent

and intensity, the membrane exhibiting either

slight and superficial arborescent networks of

an arterial red colour, or uniform spots, either

red, brown, or black, and occupying the whole
substance of the membrane.
The many varieties of vascular injection

which mucous membrane in general, but that

of the alimentary canal especially, presents,

render it a matter of moment to determine, with

as much precision as possible, those signs which
characterize the vascularity of inflammation.

Pressure diminishes the natural redness, or that

of congestion, but does not produce that effect

on the colour of an inflamed part. If the in-

flammation have existed for even a short time,

maceration does not cause the redness totally

to disappear, and those who are in the habit of

making morbid preparations know how well

3 d 2



772 INFLAMMATION.

the inflamed membrane exhibits its vascularity

when dried and varnished, as if the inflam-

mation had excited a greater degree of cohesion

between the blood and the coats of its con-

taining vessels.

In the highest degree of inflammatory action,

we not unfrequently find spots of extravasation,

the submucous tissue being injected with blood,

which either has escaped from the rupture of

a minute capillary, or transuded through the

parietes of the vessels. In those membranes
which present numerous villi on their surfaces,

inflammation begins by red points or dots,

which appear to occupy the extremities of the

villi, giving them a tumid erectile appearance.

This condition of the membrane may be clearly

demonstrated by examining it under water,

or with the aid of a lens, or even by viewing

its surface in an oblique direction. As the

inflammation advances, the number of points

increase, appear to coalesce, and give an as-

pect of diffused redness to the surface of the

membrane. When the colour of the mucous
tissue is naturally red, the increased color is

uniform, nor is there an obvious appearance of

arborescent or capilliform injection.

The surface of inflamed mucous membrane
loses much of its natural softness ; it is rugous,

and if it be covered with papilla?, these bodies

are rendered more prominent and swollen

than natural ; if with villi, a similar effect is pro-

duced; if crypts abound on the surface, the

orifices of these secretory organs are less ap-

parent, from the swollen condition of their

margins.

Increase of the thickness of the membrane
is a constant attendant on inflammation, as is

well seen incoryza and laryngeal inflammation
;

it is in general immediately consequent on the

redness, and in proportion to the degree of
vascularity. At an early period of the attack,

the density of the membrane appears to be
also increased, but as the inflammation ad-
vances, the membrane becomes softened. The
condition of the submucous tissue is deserving
of attention ; it is frequently infiltrated with a
serous, or occasionally a bloody fluid, by
which the thickness of the membrane is in-

creased : this is more conspicuous when there

are folds, such as the valvulae conniventes.

A particular affection to which some mucous
membranes are more especially liable may be
here alluded to ; it is, as Gendrin has well

observed, intermediate between inflammation
and oedema, and is distinguished by the term
cedematous, on account of its principal cha-
racteristic being extreme infiltration of the

substance of the mucous membrane, as well

as of its submucous tissue, with serum. Of
this, oedema of the glottis, and the cedema-
tous condition so often seen in the velum and
uvula, present familiar examples. The adhesion
of the mucous membrane to the surfaces which
they line is diminished considerably by in-

flammation, so that they are detached
'

from
them with facility—a facility, however, which
varies according to the natural thickness of the

membrane, and the structure of the connecting
cellular tissue.

At the first invasion of the inflammation,

the secretion of the membrane is somewhat in-

creased in quantity and less viscid than natural;

when die inflammation is at its height, the secre-

tion is almost suppressed, and the membrane
consequently dry ; but as this period is always

of short duration, the secretion is soon re-esta-

blished, and often discharged in considerable

quantity, assuming at times a greenish colour,

and being occasionally tinged with blood. The
orifices of the follicles are generally enlarged

and open. Towards its decline, the secretion

sometimes assumes a puriform character, and
is in general very copious ; this has been long-

known in the schools as exemplifying purulent

secretion without solution of continuity.

Acute inflammation of mucous membrane
sometimes terminates rapidly in gangrene, giving

rise to the formation of large sloughs, which,

when thrown off, leave a considerable solution

of continuity. Such is the case in certain

inflammationsof the throat, (cynanche maligna,)

and in some severe forms of dysentery ; in which

disease the mucous coat of the large intestine

often presents several patches of this kind.

The action of some acrid poisons excites in

mucous membrane a high degree of inflamma-

tory action, of which, universal tumefaction of

the membrane, and sometimes black or livid

spots, produced by the infiltration of the sub-

jacent tissue with dark blood, are the unequi-

vocal signs.

Such are the appearances which characterize

erythemoid inflammation of mucous mem-
branes: all are of great value, in deciding the

question as to the existence of inflammatory

action, a point in the determination of which
great caution should ever be observed.

The anatomical characters of chronic inflam-

mation of mucous membranes differ in some
essential particulars from the acute, the ap-

pearances varying according to the stage and

duration of the inflammation. It occurs in

patches or stripes, the intervening portion of

the membrane preserving its natural pale

colour. In the more recent cases, the colour

is of a dusky red, inclining to a mahogany

tint : the substance of the membrane is thick-

ened and increased in density, the mucous

follicles are slightly enlarged, and the secre-

tions are copious, viscid, ropy, or puriform,

as in chronic ophthalmia, bronchitis, gonor-

rhoea, or catarrh of the bladder. When the

inflammation has been of longer duration,

the dusky redness of the former stage passes

into an ash-grey colour, interspersed with black

spots or streaks, which gives the membrane a

dark mottled appearance. The thickening also

not only disappears, but the membrane be-

comes even thinner than natural, and some-

times considerably softened; this softness, when
combined with serous infiltration of the sub-

mucous cellular tissue, is the cause of the

mucous being so easily detached from the mus-

cular coat, and gives the internal surface of

the membrane an cedematous appearance. In

cases of inflammation of the mucous membrane
of long standing, this tissue is sometimes still

more altered in structure; it becomes hyper-
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trophied and indurated; its colour changes

to a grey white ; its surface appears rugous

and granular
;
and, finally, effusion of an albu-

minous matter, between all the coats of the

intestine at the points of disease, obliterates the

structure so entirely, as scarcely to leave any
traces of its original configuration. Vegetations

resembling warts are also in those latter in-

stances not unfrequently found on the mucous
surface. These appearances, which affect ex-

clusively villous membranes, may be often ob-

served in cases of chronic dysentery.

2. Pseudo-membranous inflammation. Mucous
as well as villous membranes, when acutely in-

inflamed, effuse a concrete fluid, which, neither

in appearance nor in chemical properties, can

be distinguished from that which is formed
by serous membranes.

It has been affirmed by Bichat and others

that mucous membranes do not effuse lymph
or contract adhesions. On this subject Dr.
Craigie observes that the question of adhesion

depends not so much upon the fact of albu-

minous exudation as upon the anatomical dis-

position of the cavity or canal, whether it be
sufficiently small to favour the approximation

of opposite and corresponding surfaces. Thus
in the gnstro-intestinal mucous membrane, which
is in general capacious and distended either

incessantly or frequently with foreign bodies,

mutual approximation is too imperfect to admit
of adhesion. Yet by some observers this is

asserted to have happened. In situations, on
the contrary, in which mucous surfaces line

narrow tubes, as the lachrymal duct, the Eus-
tachian tube, the urethra, and perhaps the fal-

lopian tubes, obliteration of the canal by ad-

hesion of its sides is more frequent.

It is certain that the surgeon has not unfre-

quently occasion to observe corresponding

points of narrow canal, as the urethra, ad-

hering apparently by concretion of its sides.

Dr. Craigie concludes from these facts that the

assertion of Bichat, of the inaptitude of mucous
surfaces to adhere, requires some limitation

;

and from other facts, he is disposed to infer

that one of the conditions necessary to the al-

buminous exudation and the subsequent con-

cretion of mutual surfaces, consists in the de-

struction of the mucous epidermis by abrasion

or ulceration.

These false membranes adhere in some in-

stances to the mucous surface by which they

are effused, and often form an exact mould of

the cavity or canal in which they occur : they

are of a much softer texture than the false

membranes which exude on inflamed serous

surfaces, and have no trace of organization.

When this membraniform exudation succeeds

to acute inflammation of the mucous membrane
of the mouth and pharynx, it constitutes that

disease which Bretonneau describes under the

name Diphtheritis, which first appears in the

form of small points or streaks of redness of

the mucous membrane, but without much
swelling ; this is succeeded by the exudation

of isolated white spots, chiefly on the follicles

at first, which gradually increase in number,
and cohere in patches, occupying a more

or less considerable portion of the surface

of the uvula, tonsils, and posterior pharynx.

These membranous formations, when detached,

vary in thickness, but are generally white and
transparent; when they are of an ash-grey

colour, this arises from their being tinged

with blood. This colour, and their being
often accompanied with fetor, render them
liable to be mistaken for gangrenous slough-

ing of the mucous membrane of the throat.

They may be confined to the mouth and pha-
rynx, or they may extend and dip into the

larynx, oesophagus, nasal fossa, or Eustachian
tube, and when they are thrown off, are in some
cases renewed several times. Andral met with
a case of inflammation of the pharynx with

membranous exudation on the palate and ton-

sils. The inflammation spread to the larynx,

and destroyed the individual. On opening the

body, false membranes were found not only in

the larynx, trachea, and bronchial tubes, but
on the inner surface of the nostrils and around
the ethmoid cells. The inflammation in this

case had thus spread from the pharynx to the

vocal and respiratory organs, and into the cavity

of the nose.*

The air-passages are more frequently covered
with false membranes than any other mucous
surface ; and it may be observed that children

are more subject to affections of the mucous
membrane of the air-passages— the forma-
tion of false membranes is consequently more
common at this than at other periods of life.

hen they form in the air-passages, they vary
in thickness and consistence; some are trans-

parent, and of extreme delicacy; others are

several lines in thickness, and so consistent, that

they can not only be removed entire, but after-

wards preserve their moulded form. A viscid

fluid is interposed between the inflamed surface

and the false membrane, by which their adhe-
sion is prevented : in some instances minute
filaments have been observed in these exuda-
tions, by which it has become united to the
surface on which it has formed.

We have already mentioned that the mem-
brane which is formed in diphtheritis sometimes
dips into the upper part of the larynx. Inflam-
mation of the mucous membrane of the larynx
is, however, seldom followed by membranous
exudation, but generally, when intense, the
inflamed membrane is covered with thick viscid

or semi-puriform fluid, which is most abundant
in the sacculi of the larynx. Minute portions
of fibrine may be occasionally effused, and give
a greater degree of consistence to the exudation.
The pathology of these cases is, however, very
different from that of laryngitis, in which the
inflammation is sealed in the submucous cel-

lular tissue by which the mucous membrane
is united to the cartilages of the larynx.

In tracheitis, or croup, the inflammation is

followed by the rapid exudation of a tenacious
membranous substance, which is moulded to

the form of the trachea. This false mem-
brane is generally limited to the trachea and
of a lough consistence: when it extends to

* Arch. Med. 1825.
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the bronchia it is much softer, and in the

smaller bronchial tubes it becomes quite

fluid. The impediment to the respiration in

croup is to be attributed in a great measure to

the presence of these false membranes, but

also to the swelling of the tracheal membrane,
and to the bronchitis which very often accom-

panies the disease. The spasmodic affection of

the muscles of the larynx, which occasionally

accompanies, croup, adds much to the sufferings

and danger of the patient : when the disease

proves fatal, the death is owing to the mechani-

cal obstruction of the air in the trachea and
bronchial tubes by the false membranes.

The formation of false membranes is

also a consequence of inflammation of the

gastrointestinal mucous membrane
; and, as

noticed by Andral, it occurs more frequently

in its supra-diaphragmatic than in its infra-

diaphragmatic portion. In children, the mouth,

pharynx, and oesophagus are occasionally lined

with a membraniform exudation, which ter-

minates abruptly before it reaches the sto-

mach. After puberty, these formations are

equally uncommon, either on the internal

surface of the stomach or intestines, Andral
having never seen any either in the stomach
or small intestines, and in only two in-

stances had he observed false membrane
lining the large intestine. Cases, however, of

this kind have been observed in adults. We
lately attended a female who frequently voided

a considerable quantity of false membranes
from the bowels. They appeared, from their

size and form, to have been effused on the

mucous surface of the small intestines, and
evidently, from the history of symptoms, were
the result of chronic gastro-enteritis. The dis-

ease disappeared after repeated local detractions

of blood from the surface of the abdomen,
counter-irritation, and a bland diet.

Andral mentions a remarkable case of a
young girl of twelve years of age, in whom
all the air-passages were lined with false mem-
branes

;
they were found also in the pharynx,

oesophagus, and stomach, where they existed in

the form of large bands, extending from the

cardiac to the pyloric orifice, beyond which
point they did not reach. The mucous mem-
brane was much more red beneath than in

their intervals.

Pathological writers allude to the discharge

of portions of the mucous coat of the bladder.

There can be little question, we presume, that

these morbid products are false membranes
which have formed on the internal membrane
of the bladder, and after being detached, have
been expelled with the urine. The urethral

mucous membrane appears to assume the pu-
riform secretion rather than exudation of lymph.
The inflammation frequently extends to the sub-
mucous cellular tissue, and by infiltration and
thickening of this structure, contraction or
stricture is induced.

False membranes occasionally form in the

cavity of the uterus, in consequence of an irri-

tated or inflamed state of the uterine mucous
membrane. These membranes are sometimes
thrown off in detached shreds after painful

menstruation, or at irregular periods, when the

internal surface of the uterus is inflamed. In

some intances, they bear the exact mould of the

cavity of the uterus, and have such a degree of

consistence as to admit of manual examination

and even preservation in alcohol. Sterility is a

common effect of these false membranes of the

uterus.

3. Pustular inflammation has its seat chiefly,

if not entirely, in the mucous crypts or follicles.

We not unfrequently meet with a simple en-

largement of these glandular organs (glandular

so far as they are connected with a secreting

function), in certain forms of fever, as well as

in other anomalous affections. When acute

inflammation attacks one of these follicles, it

becomes enlarged, swollen, and vascular. The
mucous membrane and subjacent tissue soon

exhibit marks of the inflammatory action ; and
when the membrane is villous, the villi are red

and increased in size. A pustule is formed,

round and prominent, more or less acumi-

nated; and if a set of aggregated follicles become
inflamed, the pustule is more flattened, and
has a larger circumference. Frequently we
find on the apex of these bodies a minute
orifice, indicated by a dark spot, through

which by pressure we soon squeeze out a mu-
cous or puriform fluid, whilst in others we
cannot observe any trace of an orifice.

The pustules of mucous membranes which
we have most frequently an opportunity of ex-

amining, are those more especially seen in the

membrane of the mouth and pharynx. They
are usually known under the name of aphthae,

and are essentially the same in their mode of

origin, as those which are developed on the

deeper-seated membranes.
The pustules on the inner surface of the

intestinal tube often appear in a form nearly

resembling that of the variolous pustule. The
occurrence of these intestinal pustules in con-

nexion with fever has been minutely noticed

by ricederer and Wagler in their history of the

Gottingen epidemic, and afterwards by Petit,

Pinel, and others. They have been sup-

posed to coexist frequently with the cutaneous

eruption of small-pox, and we may add, that

although this is not a very frequent occurrence,

yet a sufficient number of cases are on record

to establish the feet.

We may, however, state that the possibility

of the existence of pustules on a membrane
devoid of an epithelion has been called in

question. But if it be considered how numer-
ous are the mucous crypts, and that in general,

if not always, the pustule (so called) is found

to occupy one or more of these, we can have no
difficulty in accounting for its formation. In

some instances, the apex of the pustule pre-

senting a minute opening, in others that open-

ing being closed by adventitious membrane,
the follicular pustules of mucous membranes
may be said to correspond in every respect

with the pustules of the follicles and sebaceous

glands of the skin, as exemplified in acne,

mentagra, porriso, and some varieties of im-

petigo. The analogy between the pustules

that occur on membranes provided with epithe-
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lion and those of the skin is sufficiently ob-
vious.

It may be mentioned that the most constant

and frequent locality of pustular inflammation
in the intestinal canal is about the coecal half

of the ileum. This is the form of disease

described by Bretonneau under the appellation

Dothinenteria. (See Fever.)
4. Ulcerative inflammation. After a pustule

is fully formed, its centre soon becomes depressed,

and it loses its conical form. In some cases,

this depression is owing to an enlargement of
the orifice of the follicle, but more frequently

it is produced by an incipient ulcer. The in-

crease of this depression, and the gradual dis-

appearance of the pustule, indicate the pro-
gress of the ulcerative process; finally, a cir-

cular ulcer, or when several follicular ulcers

cohere, a patch of ulceration occupies the site

of the original pustule. This is the most
frequent commencement of ulcers of mucous
membranes : their numerous variations of
form, extent, and depth, are dependent on the

intensity of the inflammation, and the extent to

which the neighbouring tissues are involved.

Ulceration of a mucous surface does not always
originate in the follicles: it is sometimes the

result of acute inflammation of both mucous
and villous tissue ; or of small sloughs, or

even of an inflamed or diseased condition of
a subjacent tissue; as, for instance, when a
tubercular deposit in that tissue acts as a
source of irritation to the mucous membrane.
Andral reduces the forms of those ulcers

which are met with in the intestinal canal, to

the following :—1. The circular form, remark-
able for their great regularity. 2. The oval

form, particularly noticed in the ulcerations of
Peyer's glands. 3. The linear form, the ulcer

appearing as a groove or fissure. 4. The irre-

gular form, the margin being jagged. This
latter form occurs most frequently.

Ulcers of mucous membranes, when con-
sidered as to their depth, or as to the nature of
their surface, present many varieties, from
simple erosion to the complete destruction of
the mucous tissue. Thus, in some there is

merely so much of the surface of the membrane
eroded as to prove the existence of a solution

of continuity : if the membrane be covered with
epithelion, it is also removed by the ulcerative

process : if it be a villous membrane, the villi

are likewise destroyed. This form is the result

of an inflammation of slight extent. It is more
frequent in its occurrence than is generally

thought, as from its superficial nature it is

very apt to be overlooked. The floor of the

ulcer may be formed by the mucous corion as
above described ; but when the ulceration is

deeper, so as to destroy the corion, the sub-
mucous tissue is the foundation of the ulcer,

which varies in colour, consistence, or thick-

ness. Sometimes the muscular tissue forms
the bottom of the ulcer : this state is met with
in fever and in some severe forms of dysentery

;

not only is the superincumbent tissue removed
in these cases, but that which passed in between
the fibres of the muscles is, as it were, dissected
out. The muscular tissue being destroyed, the

bottom of the ulcer is formed by the serous

coat of the intestine. These cases often termi-

nate in perforation of the intestine, whether by

rupture of the delicate serous membrane, or

by an extension of the destructive process to it.

The probability of the occurrence of perforation

depends, not on the extent or long duration of

the ulcer, but on the rapidity with which it

burrows.

The possibility of the cicatrization of ulcers

of mucous membranes has been disputed :

recent observations have, however, fully at-

tested the fact of their cicatrizing. The case

of the late Professor Beclard, so well known
by reason of the celebrity of the distinguished

individual who was the subject of it, would
alone prove the fact. This able anatomist, at

one period of his life, laboured under marked
symptoms of gastric inflammation, which
yielded to an active treatment and rigid regi-

men. Some years after, upon the occurrence

of his death from a totally different affection,

a distinct cicatrix was found in the small cur-

vature of the stomach. Besides this well au-

thenticated case, the testimony of Troillet,

Louis, and other pathologists, leaves no longer

any doubt on this subject.

The gastro-intestinal mucous membrane is

by far the most frequent seat of ulceration.

Next in point of frequency are the bucco-

pharyngeal and laryngeal membranes; while

the bronchial and urino-genital portions rarely

exhibit ulceration.

Nervous tissue. Acute inflammation of the

brain is comparatively rare as an idopathic dis-

ease, but is often the result of external vio-

lence, in which case it is generally partial or

circumscribed. Examples of general cerebritis

are not uncommon as one of the complica-

tions of fever; on examination the brain pre-

sents general vascularity, but the congestion is

greater in the arteries than in the veins ; when
the blood is accumulated chiefly in the veins

and sinuses, it indicates that the lesion partakes

more of the character of venous congestion

than of inflammation.

On cutting into a portion of inflamed brain,

numerous red spots appear, the blood ooz-

ing from small vessels, which in the healthy

state convey only the colourless part of the

blood. The cerebral pulp is at the same time

infiltrated with minute effusions or spots ot

blood, which give it a striated, or when the

spots are numerous, a marbled appearance

and when in still greater numbers, they form
small coagula. These bloody effusions,

which may occupy a considerable part of one
hemisphere, or only a small portion of the

brain, extend more or less in breadth, and
give rise to the various shades of redness ob-

served in the section of a portion of inflamed

brain, the grey or cortical substance assuming,

when inflamed, a dark red or brownish colour,

and the medullary a light rose tint.

The highest degree of inflammation which is

compatible with the organization of the cerebral

tissue is never general, but confined to por-

tions of the brain of various extent, around
which the tissue presents the characters of in-
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flammation in a more moderate degree. These

inflamed portions, which acquire a certain de-

gree of firmness and elasticity, are not ex-

actly circumscribed, but are continued and

blended with the surrounding tissue, the. traces

of inflammation being gradually lost in the

healthy structure. In subacute or chronic in-

flammation of the brain the anatomical appear-

ances are much the same as in the acute, but

its duration gives rise to important modifica-

tions. The redness soon changes to a crimson,

purple, or light brown tint ; this change of

colour is followed by a diminution in the con-

sistence of the inflamed structure, varying ac-

cording to the duration of the inflammation,

from slight though evident softness of the cere-

bral tissue to pulpiness, or even semi-fluidity.

At the utmost limits of moderate inflammation,

a slightthough evident softness (ramollissement

)

may be remarked, and only recognized by
comparing the softened with the healthy por-

tions of the brain. This incipient stage of

softening, which we have repeatedly observed

in continued fever, is ascribed by some writers

to the infiltration of the inflamed tissue with

serous fluid, a supposition rendered extremely

probable from the circumstance of the portion

of the pia mater which invests the softened

pulp being at the same time infiltrated with

serum. When the inflammatory action has

been still more intense, the structure of the

brain is not only softened, but disorganized

and infiltrated either with blood or pus. When
blood is diffused in the disorganized pulp, it

constitutes the red softening, in contradistinc-

tion to that form in which globules of pus are

mixed with the broken-down cerebral mass,
which, from the colour it acquires, is termed
yellow softening of the brain.

The red and yellow softening are sometimes
combined in the same morbid mass

;
blood,

pus, and brain being thus blended together,

and giving the cerebral tissue a dirty grey ap-
pearance, the shade varying according to the

proportion in which they are mixed.
There is another kind of softening which,

though analogous, differs in many respects

from either of the preceding—the white soften-

ing, in which the cerebral pulp is disorganized

and infiltrated with serous fluid. It occurs
chiefly in isolated parts of the medullary sub-
stance, very often in the corpus callosum,
fornix, and septum lucidum. The diseased
portions are usually of a pure white colour

;

but when the cortical substance is affected, it

inclines more to a yellow or grey tint. This
form of softening is often observed in elderly

subjects, and is generally accompanied with
serous effusion in other parts of the brain ; it

is also believed by some pathologists to form
one variety of hydrocephalic disease.

Softening of the brain occurs more fre-

quently in the cineritious than in the medullary
part, the cineritious substance being from its

great vascularity predisposed to inflammation :

of the central parts of the brain, it is found
more frequently in the septum lucidum, cor-

pora striata, optic thalami, central part of the

hemispheresj cerebellum and crura cerebri, and,

according to Dr. Craigie, in the order now
enumerated.

There is another alteration of the brain con-

sequent on inflammation—infiltration of the

cerebral tissue with pus, which is in some in-

stances diffused in drops through its substance

;

in others the purulent fluid is confined in dis-

tinct cavities of various sizes, the boundary

being formed either by the substance of the

brain itself, (undefined cerebral abscess,) or by
an organized cyst (encysted cerebral abscess).

Though suppuration may take place in any

part of the brain, purulent collections are

more frequently met with in the hemispheres.

They are occasionally the result of acute, but

more generally of chronic cerebral inflamma-

tion ; their progress is slow, and the symptoms,

which are always very obscure, vary according

to their extent and situation.

Abscesses have been found in the cerebellum

by various pathologists, the pus being generally

confined in an organized cyst.

Induration has been mentioned as an effect

of cerebritis, though some authors deny that it

is the result of inflammation or of capillary

injection. The fact, however, of its being ac-

companied with injection of the capillaries,

and that the symptoms during life were

those observed in chronic inflammation of the

brain, are strong presumptive evidence of its

inflammatory origin. The induration, which

may be general or circumscribed, varies from

the consistence of wax to that of cartilage.

Ulceration has been stated to be one of the

terminations of inflammation of the brain, and

without asserting that this lesion never occurs

in the brain, we are inclined to think that

some of the older authors have described

softening as ulceration of this organ. In the

cases which bear the greatest analogy to ero-

sion, the ulcerative process appears to have

commenced at the convolutions, and to have

been connected with circumscribed inflamma-

tion of the pia mater.

Gangrene of the brain is very uncommon.
It is described by Baillie,* who states that por-

tions of the brain occasionally become gan-

grenous after violent injuries of the head, but

that it is extremely rare when the inflammation

arises from any other cause. He mentions one

case which had fallen under his observation,

in which the mortified part of the brain was of

a very dark brown colour, and as soft as the

most rotten pear. A similar case, succeeding

to injury of the head, is given by Saure,t in

which the substance of the brain was black

and gangrenous to the depth of three fingers'

breadth.

The spinal marrow being similar in struc-

ture to the brain, is consequently liable to the

same morbid changes ; our knowledge of its

lesions, however, is more incomplete, less

attention having hitherto been paid to their

investigation. The various morbid changes

which have been described by pathologists

originate in inflammation either of the mem-

* Morbid Anatomy.
t Mem. <lc I 'Acad, dc Cliir. tome i.
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branes or substance of the cord ;
indeed,

though the spinal marrow is enveloped with

the same coverings as the brain, inflammation

is seldom confined to either the membranes or

the substance of the cord, but appears to

affect both the one and the other at the same
time. Those cases, which have been detailed

as examples of meningitis of the cord by

Abercrombie and other writers, confirm this

observation.

In inflammation of the spinal marrow, the

membranes and substance of the cord are

much injected. The inflammatory action is

soon followed by softening of the spinal

marrow for a greater or less extent; some-
times the softening is limited to a very small

portion : in other cases it extends through-

out the greater part of the cord. Blood is

sometimes mixed with these softened portions,

constituting red softening ; and when pus is

intermixed, it gives rise to yellow softening.

In some instances, the spinal canal contains a

quantity of serous fluid, or a layer of puri-

fbrm fluid is occasionally spread on the mem-
branes, the pus being occasionally mixed with

blood, but without apparent softening of the

cord. These cases constitute undefined sup-

puration or abscess of the cord.

The tissue of nervous cords and their minute
filaments becomes occasionally inflamed, and
gives rise to a variety of acutely painful sensa-

tions. This affection may have a spontaneous

origin, but it is more frequently produced by
punctured, lacerated, or contused wounds, or

by the application of a ligature, as in the com-
mon accident of including a nervous twig

in tying a bloodvessel for the suppression of

hemorrhage or the cure of aneurism. In these

cases it is supposed that inflammation is pro-

duced in the neurilema or covering of the

nerve, which becomes vascular, indurated, and
painful. We have an example of spontaneous

neuralgia ornerve-ach in sciatica, in tic doulou-
reux, and neuralgia of the median nerve in the

arm, and posterior tibial nerve in the leg.

These neuralgic affections may also arise from
external violence applied in the vicinity of

their origin, and of those parts in which they

ramify.

Inflammation of nervous tissue may ter-

minate in resolution, in effusion of lymph
around the nerve, in ulceration, and in enlarge-

ment of the nerve from deposition of new
matter. This latter state sometimes succeeds
to amputation ; the extremities of the nerves

become inflamed, and finally much enlarged

and indurated— the consequences of chronic

inflammation of their neurilema.

Vascular system. Notwithstanding the im-
portant share the bloodvessels have in the

pathology of inflammation, they are not them-
selves very often the subject of this action.

There is still much difference of opinion

among pathologists as to the precise anatomical

appearances which should be considered as

indicating inflammation of bloodvessels, some
attaching no importance to changes in colour

and consistence, which others deem impor-

tant lesions and the cause of many serious

diseases.

The following are, however, the characters

of acute inflammation of a large bloodvessel

:

redness, rugosity, thickening and softening of

its internal membrane, the coagulated blood

adhering to it either immediately, or through

the intervention of a layer of effused lymph :

the middle and outer coats are also injected,

thickened, and lacerable, and the consistence

of the vessel is so much diminished that it is

very easily torn.

1. Inflammation of arteries. Though arte-

ritis was considered by Laennec a very rare

disease, subsequent investigations have proved
that it is not altogether so uncommon as this

celebrated pathologist was inclined to believe.

The larger arterial trunks have been found more
frequently inflamed than the smaller branches

;

indeed, from the silence of authors on the

subject of inflammation in the smaller arteries,

it may be concluded that it very seldom
occurs.

Arteritis may be either acute or chronic.

In acute arteritis the internal membrane is of

a bright red colour, and evidently swollen. It

is sometimes difficult to determine, whether
the redness in the internal membrane of the

heart and the larger arteries arises from inflam-

mation, or is the effect of imbibition or staining.

When the redness is not accompanied with
vascular injection, tumefaction, and alteration

of tissue, more particularly when it is circum-
scribed and terminates abruptly, or appears in

patches, it is to be ascribed to imbibition from
contact with the blood contained in the artery.

When the redness arises from inflammation,

the membaane loses its polished and glistening

appearance, has a villous aspect, and is easily

detached from the other coats. The vasa vaso-

rum also become more numerous and in-

jected, and although it is often difficult to re-

cognize these vessels in the centre of an in-

flamed membrane, they become clearly de-
veloped at its limits. The redness of inflam-

mation differs also from that of imbibition in

presenting- various tints in the different coats,

whereas inflammatory redness preserves the same
colour in all. It is, therefore, now agreed
that redness of the internal membrane of the
heart and arteries, unaccompanied by any other
anatomical characters of inflammation, cannot be
deemed evidence of arteritis. In inflammation
of arteries the redness is accompanied with
thickening and swelling of the inner mem-
brane, effusion of lymph either on its free

or adherent surface, and increased vascularity

with softening of the middle coat, so that
the internal and middle tunics present all

the ordinary characters of adhesive inflamma-
tion. In genuine arteritis, too, the coats
are easily detached from each other, and some
writers have observed, in intense cases of arte-
rial inflammation, purulent effusion or infil-

tration between the coats, but more frequently
purulent exhalation from the surface of the
internal membrane.

Chronic arteritis is also chiefly confined to the
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larger arteries, being seldom if ever met with in

the smaller arterial tubes. The chief feature of

chronic inflammation of the inner membrane
of the heart and arteries is redness, but even
in recent cases it is more deep than in acute

arteritis. When the disease is of long stand-

ing, the membrane becomes of a dusky red or

brown shade, rugous, and generally softened.

These appearances are more remarkable in the

vicinity of calcareous, bony, and other morbid
deposits, "from which circumstance many pa-
thologists have concluded that chronic in-

flammation is the original source of these

organic lesions in arteries. Without attempting

to deny the possibility of this origin of these

deposits in inflammation, we may remark that

their primary formation is not in the inner

membrane, but either in the middle coat or in

the delicate cellular tissue, which connects the

middle to the inner tunic, and that this coat

can often be detached from these deposits.

Besides, in endeavouring to come to a correct

conclusion on this subject, it is to be kept in

mind that these various morbid alterations

in the arterial coats, whether steatomatous,

cartilaginous, calcareous, or bony, form in

detached points remote from each other, and
without any appearances which indicate the

previous existence of inflammatory action. La-
ennec states that though we know not the

nature of the derangement of the economy
that produces an ossification or a cancer, it is

certainly not the same as that which produces
pus. Other writers have endeavoured to clear

up the difficulty by supposing that all these

morbid changes, which are not the usual pro-

ducts of common inflammation, are the effect

of specific inflammation; the calcareous de-
posits, for example, requiring the gouty dia-

thesis for their elaboration ; so that, according
to this view, every variety of deposition must
be the result of a different specific inflamma-
tory aotion. (See Arteritis.) In whatever
way these morbid productions are originally

formed, the irritation they induce in the arte-

rial coats is evidently a source of chronic
arteritis, which may terminate in ulceration.

2. Inflammation of veins. This is a more
frequent and fatal disease than that of arteries.

Though frequent allusions were made to this

lesion, the first distinct account was given by the

late John Hunter, in a paper in the Transactions
of a Society for the Improvement of Medical
and Chirurgical Knowledge, in which many
of the most important facts connected with
inflammation of veins are clearly pointed out.

Since the time of Hunter, many valuable con-
tributions have been made to this department
of pathology by Meckel, Breschet, Bouillaud,
Velpeau, Dance, Ribes, Hodgson, Davis, Tra-
vels, Arnot, and Lee.

The anatomical characters of an inflamed
vein are, uniform redness more or less deep,
with swelling and pulpiness of the inner coat,

which is easily detached from the middle tunic.

The redness and swelling soon extend to the

middle and outer coats, so that the vein feels

hard and contracted, resembling a deep red cord,

imbedded in its cellular sheath, which is

generally infiltrated with bloody serum.

The canal of the inflamed vein is filled with

coagula of blood often mixed with pus, or a

false membrane adheres to the inner mem-
brane, filling its cavity completely, and render-

ing the vessel an impervious cord.

When a vein becomes inflamed after a wound
or puncture, the inflammation sometimes ex-

tends along its inner or lining membrane to

the principal venous trunks, and occasionally

to the membrane which lines the cavities of

the heart. From the facts adduced by Mr.
Arnot, it appears that there are considerable

differences in the extent of vein occupied by
inflammation in phlebitis. In some instances

the inflammation is limited to the vessel in

which it originally appeared ; in others it is

found to have spread into several or most of

the veins of a limb, from that primarily affected.

These circumstances, as well as the fact that

death has resulted from phlebitis limited to a

few inches only, lead to the conclusion that

the danger from this disease bears no ratio to

the extent of the inflammation of the vein.

The anatomical appearances of an inflamed

vein are uniform deep redness of the inner

membrane extending over a limited or more
extended portion of the vessel. The coats of

the vein are generally swollen and indurated,

and more easily separated than in the healthy

state. The dense cellular substance in which
the vessel is imbedded, is at the same time

injected and infiltrated with bloody serum.

The cavity of the vein is filled with coagula,

with which purulent matter is occasionally

blended, and its diameter contracted or often

obliterated by false membranes which adhere

to the surface of the inner coat, and thus ren-

der the vessel a hard impervious cord. In

fourteen cases out of nineteen, Mr. Arnot
found pus, or pus mixed with lymph, in the

cavity of the vein ; in two the contents are

described as consisting of " adhesive matter,"

and in another the vena cava contained " flakes

of lymph." In one case, described by Mr.
Hodgson, in which the inflammation occurred

in a vein previously diseased, neither pus nor

lymph was found in the vessel.

The characters of chronic inflammation of

veins differ little from the acute. The redness

is of a more deep brown or violet tint, and the

coats more thick, so that when the vein is cut

across, it preserves its cylindrical form like an

artery. The contents of the vein are similar

to those described in acute inflammation.

Ulceration occurs more frequently in the

larger arterial trunks than in the veins. We
have already noticed ulceration of the internal

membrane of the heart as an occasional con-

sequence of inflammation. In arteries, the ul-

ceration may be confined to the internal tunic

alone, or it may extend to and destroy the

muscular coat, so that the blood escapes

through the erosion, and, distending the exter-

nal coat, gives rise to the aneurismal dilatation

so minutely described by Scarpa, and which

indeed, in the opinion of this pathologist, con-
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stitutes the true anatomical character of aneu-
rism. In process of time, however, or from
violence, the external coat may be lacerated ;

the blood then escapes into the cellular sheath

in which the artery is enveloped, and thus a

true aneurismal tumour is formed.

When ulceration of the larger veins has been
observed, it has apparently commenced in the

internal lining membrane, and gradually ex-

tended to the other coats. The vein has some-
times formed an attachment to some adjoining

hollow viscus, the tissue of which becomes
also destroyed by ulcerative absorption, and
the blood thus escapes into its cavity.

Bloodvessels may be said to be insusceptible

of gangrenous inflammation, as they escape the

general destruction of the tissues in morti-

fication and sphacelus. It is extremely doubt-

ful if the tissue of the heart be ever affected

with gangrene, the cases mentioned by Senac,

Portal, and Corvisart, in which gangrenous spots

were seen on the surface of the heart, being

too vaguely described to be admitted as ex-

amples of this lesion.

The tissue of arteries seems to have great

power in resisting mortification. Dr. Thom-
son states that he has seen instances of

phlegmonous erysipelas, in which several inches

of the femoral artery were laid completely

bare by the gangrene, ulceration, and spha-

celus of the parts covering it, without its

giving way before death. The arteries had
the appearance of raw flesh, and were ob-
viously thicker and more vascular than natural,

the blood circulating through them, and assist-

ing in supplying with nourishment the parts

on which they were distributed. When gan-
grenous inflammation has been so severe that

it extends to the bloodvessels, it has been ob-
served that hemorrhage does not take place,

either when the vessel is divided, as in am-
putation of the limb, or when the limb has

dropped off. The blood is prevented from
escaping in those cases partly by the extension

of adhesive inflammation, which occurs in the

line of separation between the dead and the

living parts, to the bloodvessels of the limbs,

so that their surfaces are pressed together, and
adhere more or less completely, and partly

also by the coagulation of blood in the ex-

tremity of the vessels. This filling-up of an
artery by coagulated blood happens, Dr. Thom-
son conceives, by the closure, by adhesive in-

flammation, of the small branches going off

from the trunk, and by the disposition which
is given to the blood to coagulate, in con-
sequence of the secretion of coagulable lymph
on the inner surface of the inflamed vessel.

Inflammation of the lymphatic vessels.—
This system of vessels is not unfrequently
inflamed

;
and, according to Bichat, inflam-

mation occurs more frequently in the absor-

bents than in the veins. This assertion is

corroborated, when we reflect that the absor-

bents are constantly exposed to irritation from
wounds, punctures, and the introduction of
morbid poisons into the system through the

external surfaces. Though inflammation of the

absorbents is by no means a rare disease,

it seldom proves fatal, the inflammation gene-

rally terminating in resolution. In those cases

in which an opportunity has been afforded of

examining an inflamed absorbent, its coats have

been found swollen and indurated, and a layer

of plastic lymph adhering to its inner mem-
brane. The cellular tissue surrounding the in-

flamed vessel is involved in the inflammatory

action, denoted during life by a red line,

which is exquisitely painful, and after death by

induration and serous infiltration.

Andral has examined the thoracic duct and

lymphatic vessels in upwards of six hundred

subjects, and found but in a very few in-

stances any appreciable alteration of the tho-

racic duct. In three cases only its parietes

appeared red and injected ; and in one of

these the interior of the duct was filled

with pus, and its coats were thickened and

friable. In the case of a woman, who died

at La Charite, with cancer of the uterus, the

thoracic duct, which was considerably en-

larged, and of a dead white colour, was

filled with a puriform fluid, and its internal

surface studded with an infinite number of

round white bodies about the size of peas;

in the intervals between which the parietes of

the duct were thickened, and of a dead white

colour, traversed here and thereby reddish lines,

and in other points they were reduced to a

soft pulp of a dirty reddish white. The left

subclavian vein, into which the duct opened

freely, was distended by a number of dense

firm clots of blood firmly adhering to the coats

of the vein, the inner surface of which was

wrinkled, and of a deep brown colour. This

affection of the thoracic duct and subclavian

vein evidently originated in inflammation.

Andral has occasionally met with the same
morbid changes in the lymphatic vessels.

Inflammation of the lymphatic ganglions is

more common than that of the lymphatic ves-

sels. Those ganglions are composed of two

distinct tissues,'— lymphatic vessels variously

convoluted, and cellular tissue, by which

these convolutions or ganglions are united.

These distinct structures may be demonstrated

in the human subject by anatomical injection

and nice dissection, and the various diseases to

which these ganglions are liable originate in

one or other of those two anatomical elements.

Inflammation of the lymphatic ganglions,

which may be propagated from the lymphatic

vessels, or arise primarily in the ganglions,

is characterized by redness and swelling. The
inflammation may be confined to one ganglion,

or it may extend to several. The enlargement

apparently arises from tumefaction of the cel-

lular tissue, which unites the convolutions of

the lymphatics, or from thickening of their

coats, as a mercurial injection passes freely

through all the convolutions of an inflamed

lymphatic ganglion, proving that their cavity is

still pervious.

When an inflamed ganglion is cut into,

a number of small brownish red points are

seen on the divided surfaces ; these are exu-

dations from the divided bloodvessels, which

have become diffused in the red substance



780 INFLAMMATION.

of the inflamed ganglion. When the inflam-

mation is more intense, the consistence of the

ganglion becomes of a dark violet colour,

spongy and soft, and often mixed with blood.

When the inflammation terminates in sup-

puration, the pus may be infiltrated in cellular

tissue connecting the convolutions, or in the

structure of the ganglion, giving it a dirty grey
or ash colour. In other cases an abscess

forms, so that all traces of its parenchymatous
structure are lost, the cellular envelope of the

ganglion alone remaining and forming a cyst

to the abscess.

W hen lymphatic ganglions are affected with
chronic inflammation, the swelling and hard-
ness are greater than when the inflammation is

more acute. The cellular tissue, in which
they are enveloped, becomes also inflamed,
and forms a dense capsule around the ganglion.

Lymphatic ganglions may enlarge in groups,
as when the mesenteric glands become en-
larged from follicular ulceration, or in chronic

non-suppurating buboes of the axilla or groin.

When an incision is made into a ganglion
affected with chronic inflammation, it presents

a dense homogeneous structure of a brown red
colour, the vessels with which it is traversed

being increased in number, tortuous and di-

lated, ramifying in all directions, and inter-

spersed with white cellular filaments.

Chronic inflammation of lymphatic gan-
glions seldom terminates in suppuration un-
less acute inflammation supervene. The pus
in these cases is infiltrated in the cellular tissue

covering the inflamed ganglion.

Inflammation of muscular tissue. From
the comparatively few opportunities of ex-
aming inflamed muscular tissue in the human
subject, it has been necessary to institute ex-
periments on the lower animals, with the view
of ascertaining the appearances this tissue pre-
sents when inflamed. The muscular tissue

itself does not seem to assume readily inflam-
matory action ; at least inflammation does not
leave any well-marked traces of its existence.

The principal alteration appears to take place
in the intermuscular cellular tissue, which
becomes red from increase in the number and
size of its bloodvessels; the muscular fibres

are at the same time somewhat increased in

density, while the contractility, and conse-
quently the power of motion, is more or less

impaired, according to the degree and duration
of the inflammation.

Gendrin states that if a portion of the cen-
tre of a long muscle be once inflamed, its ex-
tremities alone retain the contractile power,
the middle or inflamed part remaining quite
motionless, although the nerve which supplies
the muscle is irritated, or even when it is sub-
jected to the influence of galvanism. As the
inflammation advances in duration or intensity,

the cellular tissue which enters into the com-
position of the muscle, as well as that which
connects it to the surrounding parts, becomes
swollen and infiltrated with serosity,with which
a portion of coagulable lymph is generally
mixed, whereby its density is not only in-

creased, but the muscular tissue so firmly

bound and inteiivoven, that it is difficult to

separate the two tissues, and when this is

effected by dissection, the muscular tissue ap-

pears sensibly swollen, and of a more or less

deep red colour. When the inflammation is

intense, the cellular as well as the muscular
tissue assumes a deep red or violet colour, and
traces of commencing disorganization are per-

ceptible, the muscle and its connecting cellular

membrane becoming softened and infiltrated

with blood. Suppuration finally takes place,

the pus being diffused both in the cellular tissue

which surrounds, and in that which enters into

the composition of the muscle. The muscular

substance becomes finally completely disorgan-

ized, and often sloughs extensively; or it is

converted into a grey indurated mass, in which
irregular cavities form, containing a dirty sero-

sitv or ill-conditioned pus.

It appears too from repeated experiments,

that when the muscular tissue is destroyed, it

is never regenerated ; the lesion being repaired

by the formation of a cellular or fibrous web
which fills up the vacant space. There are

several instances of chronic suppurative in-

flammation in muscle on record, the best ex-

ample of which is inflammation of the psoas

muscle, of which Schoenmezel* has given a

case in which the whole of the psoas magnus,

and iliacus of the right side was destroyed and
converted into purulent matter, forming a sac

which extended from the last lumbar vertebra

along the surface of the ileum to the small

trochanter.

Inflammation of the muscular tissue of the

heart is acknowledged to be a very rare affec-

tion, and according to the testimony of Baillie

and Laennec, when it does happen, it is never

a primary disease, but the consequence of ex-

tension of inflammation of the pericardium to

the muscular structure of the heart. Though
cases of genuine carditis are confessedly rare,

the probability of its occurrence is placed be-

yond doubt by the instances which have been

recorded ; the most satisfactory we have met
with is that related by Mr. Stanley,f in which

the inflammation was general throughout the

tissue of the heart.

The most unequivocal proof, however, of

true carditis is when the inflammation termi-

nates in suppuration. In these cases the in-

flammation is partial, and confined to those

portions of the cardiac tissue in which the pus

is deposited. The abscess is uncircumscribed,

the purulent matter being infiltrated in the

cellular membrane which connects its muscu-

lar fibres.

Ulcers of the heart have been found both on

its external and internal surface, though this

lesion also has been very rarely observed. The
only case Laennec ever met with occurred on

the internal surface of the left ventricle; it

was an inch long, and half an inch wide, and

more than four lines deep in the centre. This

ventricle, which was at the same time in a state

* De musculis psoa et iliaco suppuratis, Heidel-

berg*, 1776.

t Med. Chir. Trans., vol. 7.
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of hypertrophy, ultimately ruptured. The pa-

tient survived only two days.

Inflammation of the tongue (glossitis) is a

very formidable disease, whether we regard its

effects on respiration or deglutition. The
organ, when inflamed, becomes swollen, of a

vivid red colour, and very painful ; as the in-

flammation proceeds, the swelling increases often

to such a degree, that the tongue is thrust out

of the mouth, and by its pressure on the larynx

impedes both respiration and deglutition. The
inflammation may terminate in resolution, sup-

puration, or even gangrene. The first is the

more frequent result, which the practice of

making deep incisions into the inflamed tongue

tends greatly to promote. When suppuration

takes place, the abscess is sometimes superficial,

so that it points, and may be opened by an
incision. In other instances it is deep-seated,

and from the increased swelling there is

so great hazard of suffocation, that, if deep in-

cisions made into the tongue do not reach the

abscess, it may become necessary to open
the windpipe to save the patient's life—an

operation which has been repeatedly performed

with success in such cases. Gangrene is a

rare termination of glossitis, and is indicated

by the dark livid colour of the tongue, and
the gangrenous odour from the mouth. (See

Glossitis.)

The uterus being a muscular organ, is liable

to the effects of inflammation of this tissue.

Uterine inflammation is generally partial, occu-

pying particularly the fundus and posterior part

of the organ, and is almost invariably accom-
panied with inflammation of that portion of

the peritoneum which covers its fundus. Its

vessels are at the same time gorged with blood
;

the internal membrane of the organ is of a violet

red colour, the injection of the muscular sub-

stance giving it a vermilion red or livid hue,

according to the duration of the disease ; and
when blood is extravasated, the portion of the

tissue in which this takes place appears marbled,

and of a soft spongy consistence. In the more
advanced stage of uterine inflammation pus is

infiltrated through its substance, and is gene-

rally found at the same time in the uterine

veins.

Ulceration is another effect of inflammation

of muscular tissue. This is sometimes observed

in deep ulcers of the extremities, which corrode

in succession the skin, cellular membrane,
fascia, and ultimately the muscular tissue. It

is also observed in the tongue in idiopathic

inflammation of this organ, or when it arises

from the use of mercury. We have already

seen that ulceration occasionally takes place in

the heart, and chronic ulceration of the cervix

of the uterus is familiar to every pathologist.

Gangrenous inflammation of muscular tissue

occurs in the external muscles, as well as in

internal organs which have a muscular forma-

tion. This lesion is recognized by the black

or green colour of the muscular fibres, which
are very soft and easily torn, and by the pe-

culiar gangrenous odour of the sphacelated

part. When gangrene occurs in an external

muscle, the sphacelated portion may slough off,

and the patient ultimately recover. If the

sphacelus be extensive, it generally destroys

life. Gangrene of an internal organ is almost

invariably fatal.

Fibrous tissue. Bichat included under this

term, tendon, ligament, fascia, aponeurosis, and

periosteum, in which arrangement he has been

followed by succeeding anatomists. This ge-

neral arrangement, however, has been disputed

by Dr. Craigie, who regards the anatomical

structure of those several tissues, as well as the

chemical composition of some of them, so

essentially distinct as to preclude this general

classification. For example, the structure of

tendon differs from that of ligament and peri-

osteum in being united in regular parallel

fibres, and having greater tenacity—the fibres

in the latter crossing in all directions, and con-

sequently being with difficulty separated. In-

flammation of fibrous tissue is attended with

the ordinary effects of inflammation, but it

rarely if ever terminates in suppuration or

ulceration. We shall examine the effects of

inflammation in individual fibrous tissues.

In inflammation of tendon, the natural polished

glistening appearance is lost, and is succeeded

by faint redness ; when it is more violent, this

injection is accompanied by softness or pulpi-

ness of its texture, and as the inflammation

proceeds, the redness gradually passes into a
leaden grey colour ; the tissue of the tendon

becomes subsequently much thickened, and of

a doughy consistence, indicating that its vitality

is lost. These changes in inflamed tendon are

frequently observed in common whitlow, and
in severe injuries of the extremities accom-
panied with laceration, but particularly in gun-
shot wounds.
The structure of ligament, periosteum, and

fascia, especially that of the two first, is ex-

ceedingly similar. The minute filaments of

which it consists are so interwoven in various

directions, as to form one of the strongest and
most compact tissues of the body. It is very

sparingly supplied with bloodvessels, nerves,

and absorbents. Inflammation of the capsular

ligaments of the larger joints, or of the funicu-

lar ligaments, as, for example, the lateral liga-

ments of the elbow, wrist, knee, or ankle-joints,

may arise spontaneously, from external injury,

or from extension of inflammation of the syno-

vial membrane or articular cartilages to the

ligaments. When the inflammation is sponta-

neous, it is generally of a more chronic kind

than when it arises from other causes. In-

flammation of ligamentous tissue is speedily

followed by thickening of its structure ; the

inflammatory action is seldom limited, but

spreads to the synovial membrane and sur-

rounding cellular tissue, giving rise to effusion

into the cavity of the joint, and swelling of its

external tissue, which not unfrequently ter-

minates in the formation of superficial ab-

scesses.

Ligamentous inflammation may terminate in

resolution or in ulceration, of which latter we
have an example in strumous disease of the

hip-joint, in which not only a portion of the

capsular ligament, but the round ligament
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which connects the femur to the acetabulum,

is destroyed by the ulcerative process.

Inflammation of the periosteum (periostitis)

differs little in anatomical characters from that

of ligament. It is never confined to this tissue,

but extends to the cellular tissue by which it

is connected to the skin and subjacent bone,

and from which it is easily separated. A per-

ceptible tumour is thus formed, which is hot

and painful, and when examined, is found to

consist of injected cellular and periosteal tissue

infiltrated with serum or lymph.
Periosteal inflammation may be limited, or

it may spread over a considerable extent. When
it is limited to a small spot, it constitutes

the swelling termed node, which forms more
readily in some situations than in others, more
particularly on the tibia, radius, ulna, clavicle,

and sternum. Nodes are sometimes converted

into bony swellings (exostosis), the lymph
which is effused being mixed with calcareous

matter. Periostitis sometimes terminates in

suppuration and abscess, in which case the

skin and cellular membrane over the diseased

periosteum become red, swollen, and very

painful ; fluctuation is perceptible, and when
the abscess is punctured, or bursts sponta-
neously, the corresponding portion of the bone
is generally destroyed by caries. Some cases

of periostitis are merely symptomatic of pri-

mary inflammation or other disease of the bone,
the inflammation having spread from the bone
to the periosteum.

Fascia, from its extent and importance in

the construction of the body, as well as
its being evidently the seat of rheumatism,
requires .special notice. Dr. Craigie has ably
combated the idea that inflammation of the
muscular tissue is a cause of rheumatism.

" Independent of the fact that the rheumatic
pains occur often round joints in which there

are no muscles, the theory is at best only an
ingenious assumption, and is not supported
by any strong facts or arguments.

" Though rheumatic pain is often referred

to muscular parts, it is less frequently so than
to joints and parts covered by aponeurotic
sheaths and fasciae. Of 520 cases, Haygarth
observed in 388 the rheumatic action to be
seated in joints, in 118 in muscular parts, and
in 14 wandering, general, or migrating through
the limbs. Of 170 cases, in 154 one or more
joints were inflamed ; in 33 cases both joints

and muscles were simultaneously affected ; and
in some cases only were the muscles affected

without the joints.

" Though from these facts Dr. Haygarth infers

that acute rheumatism is seated chiefly in the
joints, he does not attempt to ascertain the
particular texture, in the affection of which
the disease consists. It is further manifest
that while it is impossible to exclude affection

of the muscles entirely, it results that this

affection is only secondary. The proof ad-
duced by Dr. Scudamore from pressure of the
whole course of a muscle, and grasping its

substance during severe rheumatism, to shew
that the fleshy part is not the seat of complaint,
is entitled to attention. Combined with those

already mentioned, and with other considera-

tions to be adduced immediately, it results

that the rheumatic action is seated in a texture,

which, confined neither to the site of the joints

nor to that of the muscles exclusively, is

common to both, and which, from its exten-

sive distribution and complicated arrange-

ment, accords best with the phenomena,
progress, and effects of the disease. It is

unnecessary to repeat the considerations above
adduced from the anatomical relations and
characters of fascia and its various divisions.

That they are the chief seat of acute rheumatism
may be inferred from the following circum-

stances.

" 1 . When the rheumatic action is seated in

muscular parts, instead of being confined to

the muscular fibres, it may always be referred

to the aponeurotic membrane which covers or

penetrates them. 2. The peculiar pains of

rheumatism are always most distinct in those

situations in which several folds of aponeurotic

membranes meet ; and their migrations may
be traced from one extremity to another of

aponeurotic membrane, and along the course

of its principal divisions. 3. The kind of

pain which attends rheumatism resembles that

of the fibrous tissues in general when inflamed,

in undergoing aggravation under the influence

of external heat, and during the night. 4. This

view of the seat of rheumatic disorder affords

the most probable explanation of the effusion

which takes place in the tendinous sheaths

(bursa mucosa); for since each sheath is

partly enveloped in aponeurotic membrane,
the inflammatory process which takes place

in the latter soon gives rise, as in analogous

cases, to effusion, critical or non-critical, from

the contiguous synovial membrane. 5. This

view also affords the most rational explanation

of the fact remarked by all authors, that

rheumatism almost never terminates in suppu-

ration. To suppose that muscle does not

suppurate is, perhaps, erroneous, from what
has been above adduced. That fascia and
fibrous tissue in general is little disposed to

suppurate, unless when mechanically injured,

is manifest from a number of circumstances
;

and this may, perhaps, be regarded as the

true explanation of the fact now noticed. 6.

It must further be remarked that inflammation

in this tissue renders it thick, hard, and rigid
;

and occasionally causes between its fibres

effusion of lymph, which increases this thick-

kening, induration, and rigidity. On these

changes depend the immobility of rheumatic

parts, and the loss of power which follows

long and obstinate, or neglected and repeated

attacks of the disease.

" The question whether there be any thing

peculiar in the nature of rheumatic inflamma-

tion is not undeserving attention. This, how-

ever, is not the place for discussing it; and if

the views now advanced be well-founded, it

may be inferred that its peculiarities consist

in the anatomical and physical qualities of the

texture in which I have attempted to shew it

is seated.

" Though in acute rheumatism the inflamma-
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tion affects a large proportion, if not the whole,

of the fascial system, local forms of the disease

may occur, in which it is confined, with more
or less accuracy, to one or two fascia.'. Thus
inflammation of the fascia of the temporal and
masseter muscles produces rheumatism of the

temple and rheumatic locked jaw; that of

the occipito-frontal fascia, rheumatism of the

head ; that of the cervical fascia, crick in the

neck ; that of the pectoral fascia and the inter-

sections of the intercostal muscles, spurious

pleurisy (pleurodyne) ; that of the abdominal
fascia, a rheumatic bellyach; that of the lumbar
fascia, lumbago ; and that of the aponeurotic

parts of the glutaeal muscles, genuine sciatica

or hip-gout."*

Inflammation of cartilage, which is generally

of a chronic character, may take place as a
primary disease ; but it more generally suc-

ceeds to synovial inflammation. It is charac-

terised by redness, spongy swelling, softness,

and finally ulceration or erosion of its structure.

Erosion, which in cartilage is analogous to

caries in bone, consists first in minute per-

forations, which extend in number and depth,

and, by their coalescence, form patches of
an irregular size and shape. When the erosion

extends in depth, the epiphysis of the bone
is exposed, excavations form, and sometimes
the cartilage is entirely removed. The joint

is thus destroyed, unless, as in some cases,

ancylosis take place.

We have another instance of inflammation
and ulceration of cartilage in the larynx, in

which the inflammation may either take place

primarily, or it may spread from the mucous
membrane of the throat to the perichondrium or

investing membrane. The disease in these cases

is generally chronic, even at its commence-
ment; and, though it may arise from cold,

it is more generally to be traced to the effect

of a specific poison—the syphilitic or the mer-
curial. It often succeeds to the development
and subsequent disorganization of tubercular

formations in the structure of the larynx,

giving rise to the disease termed phthisis la-

ryngca. Both these differ essentially from the

more acute and rapidly fatal forms of laryn-

gitis, which consist in acute inflammation and
infiltration of the submucous cellular tissue of
the glottis.

Fibro-cartilaginous tissue is regarded as in-

termediate between the fibrous and cartila-

ginous, possessing the flexibility and elasticity

of the former, with the toughness and resistance

of the latter. The intervertebral substance of
the vertebrae, the semilunar cartilages of the

knee-joints, and the cartilages which unite

the pelvic bones, are composed of this tissue.

These parts are liable to inflammation, which
may either originate in their own substance, but
more generally in the surrounding structure,

or in the synovial membrane with which
they are in most instances invested. The
inflammation in fibro-cartilaginous tissue pro-
duces swelling and softening, which frequently

terminates in erosion, as we occasionally ob-

* Op. cit. p. 515.

serve after inflammation of the semilunar

cartilages of the knee-joint and of interver-

tebral substance.

Mortification may take place in fibrous

tissue. When this occurs, its glistening ap-

pearance is lost, and changed to an ash-grey

colour, while its texture becomes softened and

easily torn. It may even become completely

dead or sphacelated, as in sloughing of the

cornea, or when large portions of the soft parts,

or even an entire limb has been removed by
idiopathic gangrene : in these cases the fibrous

tissue sloughs with the other structures of the

mortified limb.

Bone. The structure of bone undergoes

the process of inflammation, which is the

origin of many of those diseases to which
the osseous system is liable. It may arise

spontaneously, or from various kinds of in-

juries. The process by which the extremities

of fractured bones are united, and the erosion

which takes place when the epiphyses become
separated, are examples of the adhesive in-

flammation of bone. The bony union by
which these injuries are repaired is effected

by the blood which oozes from the periosteal

and medullary arteries, and the subsequent

elaboration of coagulable lymph into which
new vessels penetrate, so that the lymph
becomes an organised substance similar to

granulation, and is termed callus. Upon this

new substance points of bone are deposited

by a peculiar and hitherto unexplained action

of the nutrient vessels; these points of bone

become gradually more numerous, and finally

coalesce into larger masses, until the fractured

extremities are at length united by solid bone.

Idiopathic inflammation of bone may arise

either in the periosteal covering, or in the

cancelli, or medullary structure. We have
already explained the effects of inflammation

of the periosteum in producing those swellings

called nodes: when the periosteal inflammation

is very acute, it produces not only thickening

of the membrane and deposition into the sub-

jacent cellular tissue, but inflammation of the

portion of bone with which it is in contact.

If the inflammation be not promptly arrested,

suppurative inflammation of the periosteum,

followed by caries or ulceration of the bone,

succeeds, which often penetrates the substance

of the bone to a considerable depth.

Another form of osseous inflammation is

that arising in the filamentous medullary
structure of long bones, producing swelling

and effusion into the cancelli, which may
terminate either in permanent induration and
enlargement of the bone, or in suppuration.

When suppurative inflammation thus takes

place, the matter is sometimes deposited in the

cavity of the bone, and generally proves a
source of great constitutional disturbance. In
other cases the vitality of the bone is gradually

destroyed from within outwards, constituting

the disease termed necrosis by surgical writers.

This may affect either a part or the whole of

the shaft of the bone ; so that the epiphyses

and periosteum, which are seldom affected,

only remain. In the progress of the disease
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the dead portions are enclosed in a case of

newly-formed bone, and covered with thickened

periosteum.

The two diseases termed caries and necrosis

afford an illustration of ulceration and gangrene
of bone. In necrosis, however, reparation is

effected by the formation of a new envelop-

ment around the mortified or dead bone. In
superficial gangrene of the long bones, such
reparation is not observed ; these latter cases,

therefore, have a greater affinity to gangrene
of soft parts.

Inflammation of the medullary texture of

the epiphyses, and of the short or cuboid
bones, such as the vertebral, tarsal, carpal, and
digital, is the cause of the disease described

by surgical writers under the term spina ven-

tosa.

Dr. Craigie states that the cancellated ar-

rangement of the osseous matter and of its

medullary web in these bones, explains the

progress and phenomena of the disorder. That
this is the seat of its action is to be inferred,

first, from the phenomena of the disease ; and,

secondly, from its effects as seen in diseased

bones. Spina ventosa never occurs in a bone
with distinct medullary canal, unless at the

epiphyses, where the structure is cancellated.

When it takes place in these situations, it first

induces an enlargement of the epiphyses, with
extreme deep-seated pain in the bone. Soon af-

ter the periosteum becomes thick and swelled
;

and in no long time sanious matter is found
beneath it issuing from the cancelli, which are

then softened, partially destroyed, and exca-
vated. If in this state such a bone be examined,
the broken cancelli are filled with a reddish,

soft, spongy, vascular mass, producing flabby

granulations passim, and secreting bloody
sanious fluid. The compact shell is partly

destroyed by irregular ulceration, and partly

extruded by the distending force of the swelled
medullary web. The diseased epiphysis then
presents a large irregular anfractuous cavern,

filled with soft spongy substance, which is

either the web itself, or the new products which
its inflammation has generated. In this manner
it is frequent in the upper end of the tibia

or the lower end of the femur, or in the ex-
tremities of the radius or ulna. ( Op. cit.)

The effects of inflammation in the different

tissues having been briefly considered, it is ne-
cessary to shew the changes induced by inflam-

mation in organs which are composed of several

tissues (complex tissues). The structure of the
lungs is, of all the organs in the body, the most
complex : it consists of arteries, veins, absorb-

ents, nerves, and the ramifications of the bron-
chial tubes, lined with mucous membrane, and
terminating in very small round cells ; all these

component parts being firmly united by cellular

tissue. It is necessary to be able to distinguish

congestion from inflammation of the pulmo-
nary substance, as there is certainly no organ in

the body so frequently the seat of congestion.

We find very generally, on examining the lungs,

even when the person dies in an exhausted
state, as in continued fever for example, that

the most depending portions are in a state

of congestion. This is owing to the blood

gravitating from the position of the body
after death. This appearance, though often

mistaken for the effect of inflammation, is a

pseudo-morbid appearance. It is frequently

found in cases where there has been a severe

and protracted struggle previous to dissolution,

or where there has been a mechanical obstruc-

tion to the circulation produced by some organic

disease of the heart.

The anatomical characters of inflammation

of the substance of the lungs (pneumonia

)

differ according to its stage or degree. Laennec

has described three stages, which he considers

may be easily recognized ; these he has distin-

guished by the terms obstruction (engouernent

hepatization, and purulent infiltration, all of

which present different anatomical characters.

In the first degree (engouernent, or obstruc-

tion) the portion of inflamed lung is externally

of a livid or violet colour, which is not removed

by immersion in water, or even injecting water

into the pulmonary vessels, and more heavy

and dense than natural. When pressed between

the fingers it is still crepitous, though less so

than in its sound state, retaining the impression

of the finger like an cedematous limb. It is

necessary, however, to bear in mind that lungs

which possess naturally a considerable degree

of density have proportionally less crepitation.

This density of the pulmonary tissue is more re-

markable in children. When cut into, the

structure is of a dark red colour, the tissue

being filled with a serous fluid, more or less

tinged with blood ; but though evidently in-

jected, the natural soft spongy texture is un-

altered, and still permeable to air.

In a more advanced stage of pulmonary in-

flammation, the smaller bronchia, air-cells, and

connecting cellular membrane, become swollen,

so that the quantity of air in the inflamed portion

of lung is diminished and supplied by blood.

This constitutes the second degree of pneu-

monia (hepatization). It is characterized by

a deep red colour of the inflamed portion of

the lung, varying in different points from that

of violet grey to blood red, and by the greater

density and consistence of the granulated tex-

ture exhibited in its section, giving it somewhat

the appearance of liver, from which the term

hepatization has been derived. The hepatized

portion of lung has lost its crepitous feel, is

impermeable to the air, and sinks in water, and

when divided, no air escapes, but a small quan-

tity of bloody serum, mixed with a thick opaque

fluid, may be expressed. When the minute

structure is examined closely, the natural pul-

monary texture has lost its cellular appear-

ance, and appears to be composed of a number

of small red grains, oblong and flattened,

which, according to Laennec, are the air-cells

transformed into solid grains by the thickening

of their parietes, and the obliteration of their

cavities by a concrete fluid. Andral, however,

states that this granular appearance is often

altogether wanting, so that its surface, when cut
' into, appears smooth and compact. He sup-

poses the granular appearance to depend on the

degree of tumefaction which the air-cells un-
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dergo ; for when the tumefaction passes a certain

limit, its effect is to approximate the cells so

closely that they become confounded together,

and the granular appearance vanishes entirely.

The extent of pulmonary substance occupied
by these two degrees of inflammation is various.

Sometimes the inflammation extends over an
entire lobe, (pneumonia lobaris) : in other in-

stances it is confined to one or more lobules

(pneumonia lobularis): in some cases it affects

only the air-cells (pneumonia vesicularis) :

some writers indeed consider that in pneumo-
nia the inflammation commences in the air-cells,

from which it is propagated to the parenchy-
matous tissue.

When pulmonary inflammation has advanced
to the formation of pus, this fluid is found
either in the form of purulent infiltration, or

collected into an abscess. Purulent infiltration

is by far the more common appearance ; this

succeeds to the most intense degree of pulmo-
nary inflammation, and often takes place with
great rapidity. According to Andral it has
formed within four days after the first symptoms
of pneumonia had made their appearance.
The portion of lung in which the purulent in-

filtration has taken place presents an ash-grey
colour, from which it has been termed grej/ he-

patization, to distinguish it from the second
stage of pneumonia, the red hepatization. If
the pus be squeezed from the pulmonary tex-

ture, it assumes the colour of the red hepatiza-
tion, but it is much softened and consequently
easily lacerated. The grey colour is evidently

owing to the admixture of pus with the red
tissue of the inflamed lung.

These three stages of pulmonary inflamma-
tion may be often seen in different portions of
the same lung; sometimes an entire lung is

infiltrated with pus, while the other presents

different stages of pneumonia ; some portions

being in a state of red, others of grey hepatiza-
tion, the one stage passing by insensible degrees
into the other.

With regard to the portion of lung most fre-

quently affected with pneumonia, it appears
from the statements of Laennec, Andral, and
others, that it occurs most generally in the
lower portions, though it is not uncommon to

meet with a circumscribed portion of the cen-
tre of the lung inflamed, the surrounding pa-
renchyma being quite sound.

It is a singular circumstance, a^o, that the

left lung should be much more frequently the
seat of pneumonia, and, indeed, of almost every
lesion, than the right. Of two hundred and
four cases of evident pneumonia, the right lung
was affected in one hundred and twenty-one
instances, the left lung; in fifty-eight, and both
lungs in twenty-five.*

Abscess of the lung has been very rarely met
with, though cases succeeding to pneumonia
are recorded by several writers. In these in-

stances the boundary of the excavation in t'.e

lung, which is filled with pus, is formed by the
pulmonary tissue.

Another and perhaps more frequent form

* Andral, Clin. Med. torn. ii.

VOL. II.

of pulmonary abscess is that in which pus
is deposited in the lung, not as the conse-

quence of inflammation, but from this fluid,

formed in some other part, being conveyed
through the medium of the circulation, and
deposited in the lung. There are many
striking instances of these purulent deposits

succeeding to important operations, and to pu-
rulent collections in other organs of the body,

which, after an attentive examination, Andral
proposes to range in two classes. In one, it

appears that the pus is formed in the torrent of

the circulation, or is introduced into it from
some organ in a state of suppuration, and in its

passage through the tissue of the lung is se-

parated as through a filter, and either collected

into an abscess, or infiltrates the pulmonary
tissue. It is probably by a similar process that

mercury injected into the crural vein of a dog
traverses the whole circulating system until it

arrives at the lung, where it abandons the cir-

culating fluid. In the other class of cases,

some cause with which we are unacquainted
alters the blood, coagulates it in the pulmo-
nary vessels, and transforms it into purulent

matter in the smaller branches of these vessels*

The termination of inflammation of the lungs

in gangrene is exceedingly rare, and when it is

met with, it is not always to be regarded as an
indication of the intensity of the pneumonia,
as it has been found in cases when the sym-
ptoms, as well as the appearances of inflamma-
tion, were very slight and equivocal. Laennec
regards it as very similar to idiopathic gan-
grene, such as anthrax, pestilential bubo, and
malignant pustule. Andral, on the other hand,

asserts that gangrene of the lung, as well as of
other parts of the body, may succeed to eveiy

species of hyperemia, whether mechanical or

vital, provided it be so considerable as to im-
pede or prevent the afflux of arterial blood to

the part.

Gangrene of the lung occurs under tr>o

forms—the circumscribed—and the uncircum-

scribed ; the one differing from the other only

in extent.

Circumscribed pulmonary gangrene occurs in

a small portion of the lungs only ; the morti-

fied part is separated by a suppurative process

which is established around it, and the eschar

or slough is expelled with the expectoration

through perforation of one or more of the bron-

chial tubes. An ulcerous excavation discharg-

ing a dirty fluid remains, which, by mixing

with the expectoration, gives it a most offensive

odour. When the gangrene occurs near the

surface of the lung, it produces erosion of the

pleura, which is succeeded by pleurisy and
pneumothorax.

Uncircumscribed pulmonary gangrene is

much less common than the circumscribed.

Laennec had only seen two cases of it during

twenty-four years, and he had only known of

five or six cases of it in the hospitals at Paris

during the same period. He gives the follow-

ing characters of this lesion, which may occupy

a great portion of one lobe, or occasionally

* Anat. Patholog. torn. ii.

3 F.
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the greatest part of one lung. The pulmonary

tissue, more humid and less cohesiye than in

tite sound state, has the same degree of density

as in the first state of peripneumony, oedema of

the lungs, or the serous engorgement occurring

after death; its colour varies from a dirty white

or slightly greenish hue, to a deep green, ap-

proaching to black, with a mixture, occasionally,

of brown, or of earthy or yellowish brown. In

some places the pulmonary substance, altoge-

ther or nearly sound, blends insensibly with

the gangrenous part ; in other instances, these

are separated by a portion of lung inflamed in

the first degree, and in still rarer instances by
pulmonary hepatization.

Spleen. The spleen consists of few anatomical

elements—first, a fibrous investing membrane,
constituting its proper capsule of the organ;

secondly, an internal cellular arrangement into

which the blood is poured; thirdly, bloodvessels,

lymphatics, and nerves. As the parenchyma of

this organ, therefore, consists of two component
ingredients only, fibrous tissue and blood, its

diseases must be referable to one or other of

these. Andral thinks its diseases ought to be

the same as those of the veins, for it is evidently

a vast venous network, in which the cellular is

substituted for the vascular form. He there-

fore considers the lesions of the spleen to be of

two kinds; those of the first, which are rare

and unimportant, have their seat in the capsule,

or in its fibrous prolongations, which constitute

the walls of the splenic cells ; those of the se-

cond, of much greater frequency and import-

ance, originate in some of the elements of the

blood.

The capsule of the spleen is liable to the

diseases of fibrous tissue, and consequently to

inflammation, though such instances are rare.

Abercrombie has seen the spleen completely

enveloped in a thick dense covering of false

membrane, in connection with peritonitis, but

without any disease of its substance. In such
cases, however, the lymph was probably effused

from the inflamed peritoneum, and not by the

capsule of the spleen. This membrane has

also been found adherent to the contiguous vis-

cera in cases of purulent infi'tration, when the

pus is making its way towards the surface of

the spleen, and if the organ to which it becomes
attached be hollow, (as the stomach or alimen-
tary canal,) the matter is discharged into it.

The capsule of the spleen has been found in

many of those instances soft, pulpy, and la-

cerable.

Cases of purulent formations in the spleen are

not very common, more especially those in

which pus is found in no other qrgap. It is

improbable that such instances originate in in-

flammation of its parenchyma, since we have
seen that its structure is such that it may be
said to be almost insusceptible of inflammatory
action, unless the blood be presumed to be sus-

ceptible of inflammation. Whence, therefore,

originates the pus ? This is a question of rather

difficult solution, though Andral thinks from
some experiments it would seem probable that

the blood in the spleen may be converted into

pus; and that the disturbance in the system

which has been observed to accompany this le-

sion, is to be regarded as the result of the con-

version of the blood into purulent matter.

A more frequent form of purulent formation

in the spleen is when this organ becomes in-

filtrated with pus, at the same tune that similar

purulent deposits take place in other organs.

In these cases it is supposed that the pus is

formed in some distant organ, and after being

carried in the blood, is deposited in the spleen

and other organs at the same time. In such

examples, the primary disease has sometimes

occurred in connexion with diseases of the

uterus, or of the uterine veins ; as in a case re-

corded in the Transactions of the College of

Physicians,* and in another alluded to by

Andral : f in other instances, the purulent de-

positions have succeeded to external injuries

and severe surgical operations. The pus

may be collected in drops, or in cavities of

greater or less extent ; it is sometimes confined

in a cyst of false membrane, but more fre-

quently the wall of the abscess is formed by

the structure of the spleen, in which case the

abscess is often of very considerable extent.

The termination of such cases is various :

the abscess may, by adhesive inflammation and

the subsequent process of ulcerative absorption,

burst into the cavity of the chest, belly, sto-

mach, or intestines, or it may be discharged

through the kidneys by the urine. Splenic ab-

scesses have been known also to open exter-

nally through the walls of the abdomen, the

back, or the loins (Andral).

Though the thyroid gland is occasionally in-

flamed, it seems to be as little susceptible of

inflammation as any gland in the body. When
inflamed, its vessels are numerous and injected,

so that its tissue is red and swollen, and feels

much firmer than in its natural state ; these

changes being produced partly by serous infil-

tration, or when the inflammation is more in-

tense, by the effusion of coagulable lymph or

blood into its structure.

From the rare occurrence of inflammation

of this gland, its pathological appearances con-

sequent to inflammation, have been scarcely no-

ticed in the writings of pathologists.

lnjliiinwutitm of glandular urgans of secre-

tion. Without entering into the disputes of

anatomists, as to the form and texture which

are necessary to constitute glandular structure,

we shall merely state, that the most perfect

glands are the lachrymal, salivary, submaxillary,

sublingual, mammary, and prostate—the pan-

creas and testicle (colourless glands), and the

liver and kidneys (coloured glands). Their

external form is generally round or ovoid, and

most of them consist of small lobules, connected

by cellular tissue. For their size they are the

most vascular parts of the body, a large supply

of blood being necessary for the purpose of

elaborating the various fluids secreted by glands.

When a glandular organ is inflamed, it in-

creases in size, and its excretory ducts become
enlarged and distended : the tissue of the colour-

less glands is of a slight rose tint : in the

* Vol. v. p. 304. t Anat. Path.
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coloured, the natural redness becomes deeper,
the injection extending throughout the inter-

lobular cellular membrane. The excretory
ducts are filled with fluid which is generally
limpid, unless the inflammation be intense,

when it becomes red, and even bloody. These
anatomical appearances, however, pass ofl'very

rapidly after death.

Inflammation of a gland generally termi-
nates in resolution; but if, from its intensity

or improper treatment, it proceed to suppura-
tion, the purulent matter forms in the cellular

tissue of which the gland is partly composed,
the proper substance of glands being not
very susceptible of the suppurative process.

When, however, the inflammatory action is very
intense, it undergoes a species of suppuration

;

it loses its consistence, and to the softening

succeeds infiltration with a thin kind of pus,
the sensible qualities of which depend very
much on the state of health and particular

constitution of the individual.

When suppuration takes place in glands
which have large secreting ducts, as the liver

and kidneys, the mucous membrane with which
these canals are lined sometimes assumes the

suppurative action
; hence, when pus is mixed

with the fluid which the gland secretes, (the

bile or urine for example,) it may be secreted

either by the inflamed mucous lining of the
duct, or there may be a communication be-
tween an abscess in the organ and the duct
through which the matter is discharged.

These general observations being sufficient

to give an idea of the effects of inflammation in

glandular organs, we shall, without noticing
specially the external glands, make a few re-

marks on inflammation of the internal organs of
secretion—the pancreas, liver, and kidney.

1. Thepancreas appears to be seldom the sub-
ject of inflammation and its consequences ; in

those cases which have been reported as in-

stances of inflammation of this organ, the sym-
ptoms during life were not only very obscure,
but the anatomical characters of the lesion not
well defined.

In the cases which are reported, redness,
more or less deep, and loss of consistence of
the substance of this organ, with injection and
infiltration of the interlobular cellularmembrane,
are the morbid appearances described. The
inflammation does not appear to have extended
through the whole structure of the gland, but
lmited to one portion of it.

When inflammation of the pancreas has ter-

minated in suppuration, the small lobules of
which the pancreas is composed assume a grey-
red colour, and become soft, and finally so com-
pletely disorganized, as to lose all trace of their

original structure. The purulent matter is in some
cases .diffused through the cellular substance

;

in other instances the pus is confined in a dis-

tinct cavity or cyst, the abscess sometimes
forming a tumour of considerable size adhering
to the surrounding viscera. Sometimes, again,
the pancreas has been found hard and shrivelled
in the centre of the purulent deposit. These
pancreatic abscesses have been known to make
their way across the cellular tissue of the

mesocolon, and, by perforating this membrane,
the purulent matter has escaped into the cavity

of the abdomen.
2.'Congestion of blood may take place in the

parenchyma of the liver, from causes origina-

ting in the organ itself, or as the effect of

sympathetic disturbance in some other part.

Again, when there is any obstacle to the

free return of blood to the right side of the

heart, the blood accumulates in the liver, and
thus passive hepatic obstruction or congestion

is induced. When this takes place, the liver

is of an uniform red colour, a little increased

in bulk, and evidently changed in density or

consistence. Under the pressure of congestion

the bloodvessels sometimes give way, and the

blood is diffused through its parenchyma,

constituting what the French writers term

hepatic apoplexy. This lesion may be the

result of rupture of one or two of the larger

hepatic vessels, or of exudation from the capil-

laries.

Inflammation of the liver is more common
in warm than in temperate climates ; and not-

withstanding the frequency of its occurrence,

its anatomical characters are not very distinctly

laid down, which may arise from hepatitis

being very rarely fatal in the inflammatory

stage, so that few opportunities of ascertaining

the morbid appearances occur. Tiie appear-

ances in inflammation of the liver differ ac-

cording to its intensity, duration, and extent.

Though inflammation may occur either in the

serous covering, or in its parenchyma, it

appears to be much more frequent in the

latter. Indeed, from the history of hepa-

titis, given by writers who have had extensive

opportunities of observing the disease in hot

climates, we are informed that inflammation of

the capsule of the liver is of comparatively rare

occurrence.

In the milder forms of hepatic inflamma-

tion the organ is slightly increased in size and
density, and of a dark-red colour, from accu-

mulation of blood, which flows freely where an

incision is made. These changes are more
evident when the inflammation is circumscribed

or partial, as the morbid maybe then contrasted

with the healthy structure. In the more ad-

vanced stage, or when the inflammation has

been from the beginning more intense, the

parenchyma is more or less softened, and very

vascular, the vena portse, mesenteric vessels,

and mucous membrane of the duodenum, be-

ing gorged with blood.

The degree to which this hepatic softening

occurs depends on the degree and duration

of the inflammation. In the more intense

cases, the tissue of the liver occupied by the in-

flammation is reduced to a soft lacerable pulp

of a deep violet or brown colour.

When hepatic inflammation terminates in

suppuration, the pus may be diffused through

the parenchyma of the liver, so as to give it

a green-yellow colour, the tissue in which it is

infiltrated, and for some extent around, being

softened and disorganized. In other instances

the pus is confined in abscesses, varying in

size, sometimes distinct from each other, but

3e 2
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occasionally communicating by perforations.

These abscesses may be bounded by the pa-

renchyma of the liver only, or by a more or

less completely organized cyst ; they often

acquire a very large size, in some instances

containing several pints of pus.

The termination of abscess of the liver is

various;— 1. it may be discharged through an

opening in the hypochondrium, or some other

situation : 2. when adhesion between the he-

patic abscess and some portion of the alimen-

tary canal or kidney takes place, the pus may
be discharged by the stomach, bowels, or kid-

ney : 3. the abscess may burst into the cavity

of the abdomen : 4. it may perforate the dia-

phragm and be discharged into the cavity of

the chest or pericardium ; or if an adhesion lorm

between the hepatic abscess and the lung, the

pus may be discharged through a perforation

in the bronchial tubes by expectoration. Andral
alludes to a case of hepatic abscess situated

near the gall-bladder, emptying itself into it,

and passing from thence into the biliary duct

;

and also to a case in which abscess of the liver

communicated with the vena cava.

Gangrene of the liver, if it do really occur,

must be regarded as an extremely rare termina-

tion of hepatitis, as no unequivocal instance of
this lesion has been recorded. Mr. Annesley,
whose extensive opportunities of observation

entitle him to be regarded as an authority,

states that he never observed it as a termination

of hepatitis of warm climates.

3. Inflammation of the kidneys is charac-

terised by obscure redness of the tubular, and
bright-red colour of the cortical substance, the

tissue of the former acquiring a degree of firm-

ness, the latter becoming softened, and easily

torn.

The emulgent vessels are generally turgid,

and the inner membrane of the pelvis and in-

fundibula red and injected, the redness often

extending aloivj; the membrane of the ureters.

In more intense renal inflammation the tis-

sue of the kidney becomes of a deep red or

chocolate colour, and remarkably softened.

Inflammation of the kidney may terminate

in resolution, softening, and induration of its

parenchyma, or in the formation of pus. Pu-
rulent formations in the kidney may take place

in three different modes. 1. The inflamma-
tion may commence in and be confined to the

tubular or secreting portion, and pass into sup-
puration, in which case the uriniferous lubes,

infundibula, and pelvis of the kidney, secrete

purulent matter, which is discharged with the

urine. In these cases the kidney is not en-

larged in size, and the signs of inflammation are

confined to the secreting part of the orga .

2. The pus may be infiltrated through the tissue

of the kidney, accompanied with deep-red
colour and softening of its substance; a num-
ber of white spots, frequently mixed with blood,
are seen, from which pus may be squeezed

;

they are often mistaken for masses of tubercle.

Tins form may be the result of inflammation, or

of general purulent diathesis, when pus is found
in other organs. 3. The purulent matter may
be collected in distinct abscesses. These may

be of small extent, the surrounding parenchyma
being scarcely altered ; or the whole tissue of

the organ may be transformed into a purulent

sac, which, according to Andral, is generally

multilocular, the septa consisting of hard larda-

ceous tissue. They may exceed in bulk the

kidney itself, and thus produce a tumour dis-

tinguishable through the abdominal parietes.

The inflammation in some cases commences
in the renal capsule, to which it may be

limited, or it may extend to the adjacent portion

of the kidney. In these cases suppuration

generally follows, but the abscess is exterior to,

and unconnected with the substance of the

kidney, the structure of which is unaltered,

though often, from the pressure of the abscess,

diminished in bulk. Abscesses sometimes form
in the abundant loose cellular tissue which lies

beneath the peritoneum, and surrounds the kid-

ney and its proper capsule. Morgagni gives a

case of this kind, which contained four pounds
of purulent matter.

Kenal abscesses maybe discharged in various

ways:— 1. the pus may pass of with urine;

2. it may burst into the abdominal cavity and
produce peritonitis, which is speedily mortal

;

3. the abscess may form an adhesion and open
into the colon; 4. it may be discharged ex-

ternally by a perforation in the loins.

Gendrin has quoted a case from Ledran, in

which a renal abscess opened at the loins, and
the matter having forced its way in the sub-

peritoneal cellular tissue down under Poupart's

ligament and around the crural vessels, was
also discharged at the inner part of the thigh.

He alludes also to that case related by De Ilaen,

in which an abscess in the left kidney, after

destroying the substance of the organ, formed

an adhesion to the diaphragm, which it perfo-

rated, and destroyed the inferior lobe of the left

lung, the kidney and lung thus forming one

large sac.

Causes of inflammation. There are few cir-

cumstances connected with pathology more
obscure and unsatisfactory than the etiology of

diseases. This is fully exemplified in the ob-

scurity in which the origin of almost every

form of inflammatory disorder is involved.

Many, indeed, arise without evident cause,

constituting what has been denominated by
practical writers spontaneous inflammation—

a

term which simply denotes that the causes are

so obscure as to elude observation.

It would appear, however, lhat certain circum-

stances predispose the system or render it more
liable to inflammation; this predisposition may
exist either in the system in general, or it may
be confined to a particular region, organ, or

tissue.

The predisposing causes may be arranged in

two classes, the first depending on general san-

guineous plethora; the second are connected

with local determination of blood. Practical

writers have usually mentioned the sanguine

temperament among the individual causes

which predispose to inflammation. Persons

who possess this temperament are generally

supposed to have a superabundant quantity of

blood, whereby the vessels^more especially the
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capillaries, are kept in a state of undue dis-

tention, the blood having at the same time

great consistency or richness. It is also as-

serted that adults, especially male adults and
those possessing what is called a strong consti-

tution, are more predisposed to inflammatory

diseases. It has always appeared to us, how-
ever, that these views are not supported by
facts and observation, and in our own expe-

rience, we have generally found that weak and
delicate persons are much more frequently at-

tacked with inflammation than the more robust

and vigorous. Not less unsupported by evi-

dence is the notion entertained by Van Swieten,

that serous evacuations, such as profuse sweat-

ing, salivation, or copious flow of urine, pre-

dispose the body to inflammation, in conse-

quence of the blood acquiring greater consist-

ence from the abstraction of its watery princi-

ples. A predisposition to inflammation, or

tendency to particular local determinations of

blood, is observed at certain periods of life.

We accordingly find that there is a greater ten-

dency to cerebral fulness in infancy and child-

hood than at other ages ; towards puberty, we
observe fulness of the pulmonary system, which
accounts for the frequency of nasal and pulmo-
nary hemorrhage at this period. In adults, on
the other hand, diseases of the abdominal vis-

cera connected with vascular fulness are more
common, though it should be kept in mind
that congestions or irregular distributions of

blood are more common than organic inflam-

mation. It is often of great consequence to

discover those circumstances which give a pre-

disposition to inflammation in particular organs

and tissues. These may often be traced to a

state of partial or local plethora, connected

with causes which are inherent in the part

itself, though a predisposition to local inflam-

mation is frequently acquired. Thus the undue
exercise of an organ frequently predisposes it

to inflammation, an illustration of which is the

tendency to ophthalmia or retinitis induced by
long-continued use of the eye, or straining this

organ in examining very minute objects; in the

effect of long-continued application to study in

producing slow, insidious, cerebral fulness ; in

the effect of long-continued exposure to cold

inlaying the foundation of pulmonary diseases;

and in the tendency to hepatic inflammation

engendered by residence in a warm climate.

It is also a well-known fact that a predispo-

sition to inflammation is given by previous at-

tacks. This is so much a matter of experience

and observation that it is scarcely necessary to

adduce examples in illustration.

Whatever circumstance or combination of

circumstances breaks up the general powers
predisposes the body to inflammatory diseases,

by rendering it unable to contend against the

exciting causes. It is in this way that undue
bodily or mental exertion, the depressing pas-

sions, long-continued watching, impure air,

improper or scanty supply of food, or insuffi-

cient clothing, may be regarded as predisposing

causes of inflammation.

It is worthy of remark that the predisposing

causes have a considerable influence in deter-

mining the type of the subsequent inflammation,

as well as the nature and extent of the curative

measures. Those inflammatory diseases which
arise suddenly, are generally connected with a

full habit, and require active treatment; while

those which come on more slowly, or in ex-

hausted constitutions, are of the asthenic cha-

racter, requiring greater circumspection in the

nature and extent of antiphlogistic remedies.

In such cases we are often obliged to support

the general powers, when the local symptoms
render the topical and even the general ab-

straction of blood, among other antiphlogistic

measures, expedient.

The exciting causes of inflammation are no
less obscure than the predisposing. Many pa-
thologists have expressed their doubts as to the

possibility of inflammation ever arising spon-
taneously. There can be no doubt that in

many instances organic inflammation appears

without our being able to discover its cause.

Thus, inflammation is often set up in the brain,

chest, or abdomen, without any evident cause.

The inflammation is then termed spontaneous,

in contradistinction to accidental inflammations,

which are so called from their originating in

causes applied immediately to the part affected.

It would be unreasonable to say that in such
cases the inflammation arose without som3
cause, though it may not be possible to de-

tect it.

There has been too great disposition, on the

part of systematic writers, to take for granted
the ordinary list of exciting causes of inflam-

mation. A little reflection will soon convince
the patient observer of nature, that the causes of
disease are more mysterious than we are led to

suppose from perusing systematic treatises. If

the etiology of diseases were studied at the bed-
side, the obscurity of this department of medi-
cine would be apparent ; and it has been con-
stantly observed that most idiopathic inflam-

mations are developed by causes which elude
our observation.

The effect of atmospheric causes on diseases

in general has attracted the notice of physicians

from very early ages. Inflammatory disorders

are certainly more common in cold, variable,

moist weather, and more especially when the
wind blows from the north; hence, in the winter
and spring, we observe the various types of
inflammatory diseases. The mucous mem-
branes seem to suffer more particularly in cold
moist weather, and the serous membranes and
parenchyma of organs in cold dry weather

;

while in summer cutaneous inflammations
(idiopathic or secondary) are observed to be
most frequent.

Inflammation may arise from injuries of
various kinds, such as wounds, whether punc-
tured, incised, lacerated, or contused ; from
the irritation of foreign bodies, such as renal,

biliary, gouty, and salivary concretions; and
from pressure, as in the instance of a bandage
or ligature applied to the extremity : or in the

example of pressure produced on an internal

part by aneurismal or other kinds of tumours,



790 INFLAMMATION.

whether solid or fluid, the pressure of which

causes inflammation in the parts to which it is

applied.

Another exciting cause of inflammation is

the direct application of heat. This is ex-

emplified in the effect of exposure to the rays

of the sun in producing inflammation of the

brain or external integuments of the head and

face, and in the effect of heat in producing

scalds and burns.

The effects of cold, as an exciting cause

of inflammation, more especially if combined
with moisture, are well known. We observe

inflammation occur in parts to which the ex-

ternal air has free access—the eye—the ear

—the tonsils—the larynx or trachea, and the

mucous membrane of the lungs, after ex-

posure to cold. These are instances of the

effects of the direct application of cold. At
other times the application of cold is followed

by inflammation of a distant organ, an in-

direct effect being sometimes thus produced on

an internal part, by the local application of

cold and moisture. Thus a person who gets

the feet thoroughly wet may afterwards have
inflammation of the throat, of the lungs, or in-

testines, according to some local but still unex-
plained predisposition. We have another ex-

emplification of the effect of cold in producing
inflammation in frost-bite, in which very often

rapid destructive inflammation is set up from
the application of intense cold.

Undue exercise of the functions of an organ
may become not only a predisposing, but an
exciting cause of inflammation. In this way
undue exercise of the mental powers is a

frequent cause of inflammation of the brain.

In like manner, also, inflammation may be
produced in the eye, as is frequently observed
in persons who are obliged to use this organ
unduly in their daily avocations. Inflamma-
tion of the vocal organs is a common conse-
quence of long-continued loud speaking; hence
noisy maniacs frequently become hoarse from
the constant vociferation in which they indulge.

Some substances, when taken into the sto-

mach as remedies in disease, produce inflam-

mation of particular parts. We have an ex-
ample of this in the inflammation of the sali-

vary glands, and sometimes of the skin, pro-
duced by the exhibition of mercury, or in the
gastro-intestinal inflammation which is the re-

sult of the employment of arsenic as a remedy
in some diseases, but more especially when it

is taken in such quantity as to act as a poison.
To the same head of causes of inflammation,
we may refer the various examples of local irri-

tation and its consequences arising from irritant

poisons. According to Dr. Christison, these
effects of local irritation vary from the slightest
redness to ulceration and even gangrene. Thus
externally, alcohol reddens the skin ; cantha-
rides irritates the surface of the true skin, and
causes vesication; tartar emetic causes deep-
seated inflammation of the true skin and a pus-
tular eruption ; the juice of manchineel, spread-
ing inflammation of the subcutaneous cellular
tissue ; arsenic has all of these effects, as also

death of the part and subsequent sloughing.

Internally, alcohol reddens the stomach as it

does the skin, but more permanently; while

other substances, such as the diluted mineral

acids, nitre, arsenic, cantharides, euphorbium,

and the like, may cause all the phenomena of

inflammation in the stomach and intestines,

namely, extravasation of blood, effusion of

lymph, ulcers, and gangrene.*

There are other substances belonging to the

class of irritants—the acro-narcotic poisons

—

which have a compound action, the one local

and irritating, the other remote, producing an

impression on the nervous system. To this

class belong the atropa belladonna (deadly

nightshade), the datura stramonium (thorn-

apple), and the nicotiana tabacum (tobacco).

The morbid animal poisons, as exciting

causes of inflammation, belong also to this head.

Some of these have a local action only, as the

poison of itch or syphilis : more generally,

however, the poison, though introduced locally,

affects the general system, as in the instance of

small-pox and cow-pox, and the poison of hy-

drophobia. It would appear, moreover, that

some animal poisons operate through the me-
dium of the blood. It is probably in this way
that measles, scarlet fever, plague, the natural

or uninoculated small-pox, and some other

acute disorders, are produced. Many of these

diseases, as is well known, give rise in their

progress to various local inflammations, the

danger to life depending in a great measure on

the severity of these local lesions.

Terminations or effects of inflammation. The
mode in which inflammation terminates de-

pends on several circumstances, more espe-

cially the nature of the exciting cause, the in-

tensity and duration of the symptoms, the

peculiar constitution of the individual, the

curative measures adopted, and the stage of the

disease at which they have been employed.

1. Resolution. Inflammation may gradually

subside by the unassisted efforts of the system,

constituting spontaneous resolution ; or its pro-

gress may be arrested by the employment of

remedies before it has effected any change

of structure in the part. Resolution is not

only the most favourable, but the most common
termination of inflammation: it is indicated

by the progressive abatement of the local as

well as general symptoms, and especially by

the restoration of the natural functions of the

part. When resolution takes place sud-

denly, the French writers apply the term deli-

tescence (from the verb delitesco), implying sud-

den disappearance ; this is exemplified when

a primary inflammation suddenly disappears

and attacks another organ. This sudden de-

cline of the inflammatory action is less fre-

quently observed, however, than the more slow

and gradual process of resolution.

The resolution of inflammation is often pre-

ceded or accompanied by metastasis, or transla-

tion of the disease from one part to another.

We have an instance of this in the common

* Christison on Poisons, second euii.
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occurrence of inflammation suddenly leaving
one tonsil and seizing on the other, in the sud-
den recession of the glandular inflammation in

mumps, and the subsequent inflammation of
the testicle in the male, or the mamma in the
female. In gouty and rheumatic inflamma-
tion, such sudden translation is frequently ob-
served. The articular inflammation in gout
sometimes recedes from the foot, and appears
in the hand or knee, and occasionally attacks

some internal organ, the stomach or brain. The
sudden recession of rheumatism from joint to

joint is a still more common occurrence, and is

the cause of the generally protracted nature of
this disease. A still more dangerous effect of
the recession of rheumatic inflammation is,

when it leaves the joints and fixes on the mem-
branes of the brain or the serous covering of
the heart.

Physicians, from observing the complete ces-

sation of inflammation, when a secondary dis-

ease is produced, have endeavoured to imitate

nature, and by means of derivation or counter-
irritation applied in the vicinity of an inflamed
organ, to establish an external disease, in the
hope of withdrawing the inflammation from an
internal to the external and less important part

:

these measures now form an important part

of the local treatment of inflammation. (See
Counter-irritation and Derivation.)
When inflammation is about to terminate in

resolution, various changes take place according
to the stage and intensity of the inflammatory
action, and the structure of the inflamed part.

In the slighter grades of the disease, the fre-

quency of the circulation diminishes, the blood-
vessels contract in their diameter, so that those,

which during inflammation were so much di-

lated as to admit the red particles of the blood,

again receive only a colourless fluid. When
the inflammatory action has been more severe,

the resolution is accompanied, if not effected,

by an increase of the natural secretion of the

part. If the inflammation occur in a serous

membrane, the exhalents secrete an undue
quantity of serum, or even coaguhble lymph,
which goes on so long as the inflammatory
action continues ; but whenever resolution takes

place, the further progress of effusion is not
only arrested, but the fluid already thrown out
is gradually removed by absorption. When
inflammation occurs in a mucous membrane,
the natural secretion, though at first diminished,

is afterwards increased, and more or less altered

in its quality, more particularly if the inflam-

mation have passed into the chronic stage.

Thus we find in bronchitis and muco-ente-
ritis, that though in the primary stage of inflam-

mation of these membranes the natural secre-

tion is suppressed, as the diseased action pro-

ceeds, the natural secretion is first restored,

and afterwards increased in quantity, and
finally altered in quality. The error of at-

tempting to check the secretion from an in-

flamed mucous membrane, especially in the

early stage of the disease, the increased dis-

charge being the natural solution of the dis-

eased action, is, therefore, obvious. Besides
these local circumstances which are observed

when inflammation terminates in resolution,

we find occasionally other changes take place,

which from their supposed influence in effect-

ing this desirable solution, have been consi-

dered critical. There is sometimes an increase

of the perspiration, or moderate diarrhoea, but

more generally the urine exhibits marked alter-

ation in its physical and chemical characters.

While the inflammatory action is proceeding,

the urine, though high-coloured, is clear, and
does not, on cooling, deposit a sediment, but

when the inflammation is disappearing, it depo-

sits, on cooling,a red sediment. The following-

ingenious explanation of this appearance of the

urine is given on the authority of" Dr. Prout.

In healthy urine there is hthate of ammonia,
which is pale and white, as also a yellow

colouring matter, the nature of which is un-
known, but which is thought to be, perhaps, a

modification of lithic acid. If to lithate of

ammonia out of the body what are called the

pufpurates be added, a pink substance is im-
mediately produced, such as is observed in

hectic fever ; and if the urine have its usual

yellow colouring matter, a mixture of that with

the pink appearance produced by the pur-

purates and the lithate of ammonia gives a red

colour, pink and yellow mixed together, forming

a red colour. In this diseased state we are

informed by chemists that nitric acid in

excess is formed in the urine, which acts on
the lithic acid, and converts some of it into

a new acid called the purpuric, which, uniting

with the salts of the urine, forms the pur-

purates ; and these purpurates, mixing with

the lithate of ammonia, which is always in

the urine, produce a pink deposit, which,

united with the yellow colouring matter, be-

comes red. The lithate of ammonia and soda
are formed in some degree of excess in the

urine under inflammation, and nitric acid is

produced
;

which, as has been stated, acting

on the lithic acid, produces purpuric acid

;

and thus the formation of the purpurates is

explained. Those mixing with lithate of am-
monia produce a pink substance ; and when
this unites with the yellow colouring matter,

the colour is changed to red. The cause of

the urine being high-coloured or red, without

sediment, till the inflammation declines, is

this, that the same substances are in the urine,

but held in solution by the activity of the

complaint; but when it declines, an excess

of lithic acid is formed, producing super-li-

thates, which are very insoluble
;
and, there-

fore, a great portion of them falls down in the

form of a precipitate : hence the red sediment*
The resolution of inflammation is sometimes

accompanied by hemorrhage, with which
inflammatory action is often intimately con-

nected. Critical hemorrhages may take place

either immediately from the inflamed part or

from some neighbouring organ. We have an

instance of the one, in the hemorrhage which
succeeds to inflammation of mucous mem-
branes, and of the other, of epistaxis in apo-

plectic or inflammatory states of the brain.

* EUiotson's Lectures on Inflammation.
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These spontaneous hemorrhages are always

followed by most marked relief of the local

and general symptoms.
When inflammation does not terminate in

resolution, it effects other morbid changes in

the inflamed tissue. The terminations, or,

more properly speaking, the effects to which
we allude, are Effusion, Suppuration, Morti-

fication, ( Iceration, Induration, Softening,

and Hemorrhage.
2. Effusion. The exemplification of effusion

as a consequence of inflammation is best il-

lustrated in the serous membranes. After the

violence of the inflammatory action has sub-

sided, and the natural secretion of the mem-
brane, which, during the primary sta<;e of in-

flammation, had been suspended, is restored,

an increased effusion of serosity takes place.

The fluid which in these cases is secreted, and
which happens only when the inflammation

is moderate, bears so strong an analogy, both
in its physical and chemical characters, to the

serum of the blood, as to have received the

appellation of serosity or serous fluid. It

is generally of a pale straw-colour and trans-

parent, though occasionally, when the inflam-

mation is a little more intense, it contains a

small proportion of albumen, which renders

it slightly turbid. W hen the inflammatory

action has been more violent, the fibrinous

principle of the blood is separated ; the ad-
mixture of which with albumen and serum
constitutes coagulable lymph. It is this pro-

duct which, when mixed with serous fluids,

renders them turbid ; the flakes of coagulable

lymph, from their greater specific gravity,

generally falling to the bottom of the cavity

in winch the effusion takes place, lining at the

same time the surface of the inflamed mem-
brane, and constituting that product termed
false membrane.

When an intense inflammation has lasted

several days, the fluid acquires a yellow colour

from admixture of purulent matter : when this

is considerable, the effusion very nearly re-

sembles in appearance well formed pus ; but
it still contains a large proportion of coagulable
lymph and serous fluid.

In the commencement of the formation of
false membranes, the exudation is soft and
without consistence ; but from the thinner

parts beinu gradually absorbed, they become
more dense, and adhere to the inflamed mem-
brane, forming webs of various figures, which
extend from one point to another of the surface

on which they arise. When subjected to

pressure, they give out a large proportion of
fluid consisting of serum mixed with albumen

;

the solid substance appearing globular when
viewed with the microscope, and, according to

the analysisof Davy, consisting chiefly of fibrine.

false membranes often become completely
organised, and of a distinctly cellular structure,

Capable of being injected ; and when the in-

flammatory action ceases, they are converted
into cellular tissue covered with a serous mem-
brane, and afterwards liable, like serous tissues,

to inflammation.

Fibrine is also sometimes effused from in-

flamed mucous membranes, and gives rise to

the formation of false membranes, such as

that which is effused in the larynx and trachea,

or from the mucous surface of the intestines

or uterus. The false membranes formed in

mucous cavities, however, are less consistent

than those which are effused on serous surfaces,

probably owing to their containing less of the

fibrinous principle. When an inflamed mu-
cous membrane is about to terminate in the

exudation of a false membrane, an unusual

quantity of viscid mucus is secreted, which
gradually becomes more consistent from the

admixture of fibrine which is effused in the

subsequent stage of the inflammatory action.

These pseudo-membranes, as was stated before,

generally bear the mould of the cavities in

which they form.

The organization of coagulable lymph gives

rise also to the process of adhesion—an opera-

tion of nature by which surfaces of parts which
have been recently divided become re-united,

the lymph becoming a living intermedium
whereby the continuity of the part is ultimately

restored. A knowledge of the fact that parts

which have been divided may be again united

by adhesive inflammation, has laid the foun-

dation of many of the most important im-
provements in smgery.

The mode in which divided parts are united,

and injuries repaired, termed union by the

first intention, is similar to that which takes

place in the formation of false membranes.
If a surface which has been divided, an incised

wound for example, be examined a few hours

after the solution of continuity has taken place,

it will be found covered with a layer of coa-

gulable lymph. Dr. Thomson made some
experiments upon animals with the object

of ascertaining the earliest period at which
coagulable lymph is effused from the surface

of a wound ; he observed a distinct layer of
lymph covering wounds he had made within

less than four hours after they had been in-

flicted
; though he thinks a longer period may

be required in the human subject, in different

persons, in different textures of the same in-

dividual, and in the different states of health

and disease. The exudation of the lymph is

speedily followed by the formation of blood-

vessels, which often become, in the course of

a few hour.-;, so large as to be capable of being

injected. This is the state of re-union termed
by Mr. Hunter adhesive inflammation.

In many instances the reparation of an in-

jury or divided surface is effected by a different

process—that of granulation, termed by the

older writers union by the second intention.

The process of granulation takes place, when
from various circumstances wounds do not

unite by adhesive inflammation, or when there

has been a considerable loss of substance in a
part, as in abscesses, ulceration, and gangrene.

In these cases a layer of coagulable lymph is

effused on the surface of the wound, which,

as in the process of adhesion, becomes pene-
trated with bloodvessels, and thus a living in-

termedium is formed. Soon afterwards the

surface is covered with purulent matter thrown
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out by a peculiar action of the vessels of

the part, in which circumstance, besides

the non-union of the divided tissue, the

granulating differs from the adhesive process.

Granulations assume the appearance of small

red points and eminences, and according to

Dr. Thomson, the mode in which nature effects

their formation may be seen by injecting and

carefully examining the internal surfaces of

abscesses, or the granulating surfaces of healthy

sores or ulcers. From numerous observations

made in this way, it appears the exudation of

a layer of coagulable lymph may be regarded

as the first step in the process of granulation.

The second consists in the penetration of this

lymph with bloodvessels, nerves, and ab-

sorbents ; the third, in the inosculation, or

union by open extremities, of the vessels in

these granulations ; and in the last step, if it

may be called so, of their formation, the granu-

lations are covered over with cuticular sub-

stance by which the further secretion of pus

is prevented, and the process of healing by

granulation completed* In this way the pro-

cess of cicatrization is explained.

The subject of adhesive inflammation was

minutely investigated by John Hunter, and in

the chapter of his work on inflammation, en-

titled "On the Use of Adhesive Inflammation,"

he has pointed out this admirable contrivance

of nature in preventing the extension of dis-

eased action, and in repairing its effects in

different structures. Mr. Hunter has also given

a description, which has never been excelled

in modern times, of the various processes by
which this reparation is effected. The first

step of the process by which solutions of

continuity, whether simple incised wounds or

loss of substance in any organ or part of the

body are united or regenerated, is adhesive

inflammation, which varies in intensity ac-

cording as the reparation is to be accom-
plished by the first intention (adhesion), or by
the process of suppuration. In the first mode,
the inflammatory action never reaches the stage

of suppuration ; in the latter the inflammation

should be moderate in order to insure cicatriza-

tion. It is well known to surgeons, that if a

wound be irritated during the process of union

by the first intention, the adhesive readily

passes into the suppurative inflammation, so

that the union by the first intention is frustrated

;

if, on the other hand, the surface of a suppu-
rating wound be irritated during the healing by
granulation, cicatrization is retarded and often

entirely prevented.

The necessity, therefore, of moderating in-

flammation in the treatment of wounds, that

this action, which is indispensable for the ac-

complishment of union by adhesion and cica-

trization, may never exceed proper limits, or

of occasionally stimulating the surface of a

sore when the healing process is languid, is

thus explained

.

In every tissue adhesion is affected, as be-

fore explained, by the effusion and subsequent

* Lectures on Inflammation.

organization of lymph, which in the course of

time is transformed into a new substance, si-

milar to cellular or fibro-cellular tissue, which

adheres to the lips of an incised wound, and

constitutes the medium or bond of union by the

first intention ; or it is deposited in the cavity

of suppurating wounds, and upon which gra-

nulations are subsequently deposited, so as to

fill up the vacuity which has been occasioned

by the solution of continuity.

In the reparation of cellular tissue, the first

stage is the effusion of lymph, which becomes
gradually organized, and transformed into a

texture so similar to the primary tissue, that

it is impossible to distinguish the one from the

other except by its greater degree of density or

hardness, and that its cells do not communicate
so freely, for in oedema the cicatrices of wounds
or abscesses do not fill with fluid.

Serous membranes become united by adhesive

inflammation, either by union of the two serous

surfaces, as we observe in pleuritic adhesions, or

when there is a solution of continuity of this

membrane, as in wounds of the lungs or in-

testines. Dr. Thomson, states that in some ex-

periments in which he removed a portion of the

pleura pulmonalis, it appeared to be regene-

rated, as he was unable to distinguish easily

the cicatrix from the surrounding parts. Gen-
drin also found the peritoneum thickened at

one point in which ulceration of the intestine

had commenced in the peritoneal tunic.

In solutions of continuity of the skin, when
union by the first intention takes place, ad-
hesion is effected by fibro-cellular tissue, which
nearly resembles in formation the cutaneous
structure. It differs, however, in some respects,

chiefly in the non-regeneration of areolae,

indentations, or fatty matter. In extensive

losses of the cutaneous tissue, the reparation

is effected by suppuration, granulation, and the

ulterior stage of cicatrization ; but although

the newly-formed substance is covered with an
epidermis so as to resemble the original skin,

it never acquires the perfect organization of
cutaneous texture; it is less yielding, moveable,
and elastic, and without indentations by which
sound skin admits of distention. Its vitality

is also less active, for, as is well known to sur-

geons, when an old sore breaks out, the cicatrix

is gradually destroyed.

A similar process to that just described ap-
pears to take place when portions of mucous
membrane are destroyed by ulceration, viz.

the effusion and organization of lymph, and
the formation of an organized cellular mem-
brane. The newly-formed tissue, however,
has none of the properties of a mucous
membrane, and never performs the function

of secretion. The cicatrix is generally white,

contracted, and is neither endowed with vil-

losities nor follicles. We have examples of

the healing or cicatrization of mucous mem-
brane in ulceration of the throat, bronchia, and
urethra ; and in the follicular ulceration which
accompanies some forms of fever, and also in

ulceration of the mucous membrane of the

stomach, or of the colon in dysentery.
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The adhesive inflammation of bloodvessels

is exemplified in wounds, or when a ligature

is applied to an artery or vein. Effusion of

lymph takes place both within the canal and
on the surface of the vessel : this fluid be-

comes organized and finely transformed into

a firm fibro-cellular web, which becomes closely

connected with the internal and external tunics,

and thus obliterates its canal. The fibrine of

which the plug is composed is also organized,

and may be even injected, shewing the dis-

tinction between this substance and a clot of
blood.

A similar process takes place in inflamma-
tion of veins, which we have shewn to be more
susceptible of adhesive inflammation than ar-

teries ; and that adhesive inflammation of this

system of vessels frequently occurs, and gives

rise to important and often dangerous dis-

eases.

In nervous tissue, adhesive inflammation is

observed in the reparation of various lesions

of the biain and nerves, though pathologists

are generally agreed that regeneration of the

cerebral and nervous pulp never takes place.

The process of adhesive inflammation of the

cerebral tissue is exemplified in the oblitera-

tion of apolectic or hemorrhagic cysts, in

which, according to Kochoux, the appearance
of the effused blood differs according to the

duration of its effusion. When death ensues
quickly, at the end of three or four days for

example, it is in the form of soft blackish

clots : after a month or six weeks it becomes
firmer, assumes a deep brown colour, and re-

sembles the blood of aneurismal tumours.
At a more remote period it becomes still more
compact, and of a pale red colour, bordering
on ochreous matter; and lastly, it is entirely

absorbed. Around the coagulum a layer of
lymph is effused, which becomes organized

and transformed into a cellulo-fibrous cyst,

which separates the clot from the cerebral sub-
stance. When the coagulum becomes com-
pletely absorbed, the cyst gradually contract?,

till its walls approximate, and finally adhere
by thin bands of cellulo-fibrous tissue, which
in some cases cross the cyst in various direc-

tions, so as to connect its opposite sides at

these intersecting points. In many instances,

however, the cyst remains open and is filled

with a turbid fluid.

In wounds or laceration of nerves the

divided extremities of the cord are united by
lymph, which is gradually transformed into

firm fibro-cellular tissue. From experiments
which have been made with the view of ascer-

taining whether the true nervous pulp . be re-

generated, it is now generally admitted that

such reproduction does not take place, the sub-
stance of the cicatrix not being capable of

transmitting nervous impressions.

When muscular tissue is divided or de-
stroyed, the reparation is not effected by the

regeneration of muscular substance, but by
very firm fibro-cellular tissue. This newly-
formed substance becomes more firm according

to the extent to which the extremities of the

muscle are separated. When this is conside-

rable, the intervening substance becomes almost

ligamentous, but never acquires either the ap-

pearance or properties of muscular fibre.

When solution of continuity or loss of sub-

stance of fibro-cartilaginous tissue (cartilage

or ligament) takes place, the structure becomes
swollen, inflamed, and softened ; to which suc-

ceed effusion and organization of lymph, which
is in process of time converted into dense

fibro-cellular tissue; but it is in many respects

dissimilar to the primary or original tissue.

The adhesive inflammation of bone is ef-

fected first by the effusion of lymph from the

periostea! and medullary arteries, softening and

swelling of the fractured extremities of the

bone, the subsequent organizaton of their

lymph, and its successive transformation, first

into fibro-cellular tissue, then into a semi-car-

tilaginous substance, on the surface of which
there are subsequently deposited a number of

points of osseous substance. These points of

ossification cohere, and form a thick irregular

soft bony callus. The thinner parts of this

callus are gradually absorbed, the solid bony
substance alone remaining ; and by the further

absorption of the softer osseous particles, the

medullary and cancellated structure of the bone

becomes ultimately formed.

3. Suppuration. Inflammation may also ter-

minate in suppuration or the formation of a

fluid termed pus. Various opinions have been

entertained as to the mode in which this fluid

is produced.

The older writers ascribed it to the breaking

down of the solids, and the changes subse-

quently induced in extravasated blood ; some
regarded it as the effect of putrefaction of the

serum or of the chyle, while others imputed
its formation to the wasting or melting down
of the fat. In modern times the generally

received opinion is, that pus is separated from

the blood by a peculiar action of the blood-

vessels of an inflamed part, analogous to that

of secretion; but in what way this fluid is

elaborated is as little understood as the mode
by which the various secretions are formed

from the parent streams. It would appear,

from experiments made on this subject, that

pus is formed by a gradual conversion of the

coagulable lymph into this fluid. For a de-

tailed account, however, of this process, the

physical and chemical character of pus, as

well as its mode of formation in different tis-

sues and organs, we beg to refer to the articles

Abscess and Suppuration, and to the sec-

tion of this article, Theory of Inflammation.

4. Mortijjcation. Mortification, or the com-
plete death of a portion of the body, although

produced by various causes, is not an un fre-

quent termination of inflammation, though it

is a more frequent consequence of acute than

of chronic inflammation. The terms gangrene,

mortification, and sphacelus, have been used

synonymously by many writers. Dr. Thomson
has proposed to employ the term gangrene to

express that stage of mortification which pre-

cedes the death of the part ; and sphacelus, to



INFLAMMATION. 795

denote its complete death or mortification, the

circulation and sensibility being completely

destroyed.

When gangrene occurs as the effect of in-

flammation or other causes, or arises spon-

taneously, it is announced by a change of

colour, sensibility, and temperature in the in-

flamed part. The bright red colour of in-

flammation is replaced by a deep purple, livid,

or blue appearance, which soon passes into a

dark brown or black ; the affected part be-

comes insensible to the action of stimuli, while

at the same time its temperature is diminished.

It loses also the dense elastic feel which it had
acquired during the inflammatory state, and
becomes soft and flaccid ; and if the mortifi-

cation occur in the skin, the cuticle is raised

in vesicles (phlyctense), which are filled with a

yellow or bloody serum. A putrid odour
begins soon after to be exhaled, which in-

creases with the severity of the other sym-
ptoms, the progress of which is sometimes
rapid, at other times more slow.

The complete death of the part is announced
by a great decrease of temperature, a total loss

of sensibility, and consequently cessation of

pain, and a crepitous sensation produced by
the presence of air as a consequence of putre-

faction. It is also known to anatomists, that

the structure of a sphacelated part is so com-
pletely changed that an injection cannot pass

into the vessels.

When mortification occurs in external parts,

recovery frequently takes place even under the

most unpromising circumstances. In internal

organs it is almost invariably a fatal lesion.

The symptoms which denote mortification in

parts of the body important to life are, sudden
cessation of pain, remarkable depression of

the powers of the system, with symptoms re-

ferable more to the typhoid than the inflam-

matory character ; there is great restlessness

and uneasiness, but not arising from pain ; the

countenance becomes anxious, the features

shrunk, and the aspect wild and cadaverous;

the pulse small, rapid, and irregular
; hiccup

followed by delirium and cold sweats, precedes

the fatal issue.

We have already stated that mortification is

more frequently induced by acute than by
chronic inflammation. It is, however, im-
portant to bear in mind, that the death of parts

is not always to be explained either by the

degree or duration of inflammation. In cer-

tain epidemics, and in some conditions of the

system, a state of local vascular excitement,

amounting to little more than congestion, is

followed by sphacelus of the affected parts.

This is seen in the throat during the prevalence

of malignant scarlatina, and in some forms of

erysipelas : in malignant, eruptive, and ty-

phoid fevers too, the inflammation produced
in those parts of the body subjected to pres-

sure or friction frequently terminates in gan-
grene.

There are few parts of the body which are

not subject to gangrenous inflammation. In-

flammation of the brain, though subject to

all the changes consequent to inflammation,

rarely if ever terminates in gangrene, though
its membranes have been found in a mor-
tified state after external injuries. There are

certain tissues, however, in which inflam-

mation is more apt to terminate in gangrene

than in others. Nature seems also to have

endowed the vascular system with a remark-

able power of resisting mortification. Sur-

geons have frequent opportunities of witnessing

large bloodvessels exposed, and apparently in

a sound state, when the surrounding struc-

tures are completely destroyed by gangrene or

ulceration. It is well known that in gan-
grenous parts no hemorrhage follows the

division of the sphacelated parts, or even
an incision made several inches above the

boundary between the dead and living parts.

This is owing to the arteries being filled with

a coagulum of blood, which adheres to the

inner surface of the vessels so firmly as to

resist the impulse of the blood when they are di-

vided. In one instance, related by Mr. O'llal-

lason, no bleeding followed the removal of a
limb, though the incisions were made four inches

above the seat of gangrene : and Dr. Thomson
saw, in a case of mortification of the thigh, a
coagulum of blood in the external iliac artery,

extending as high as the origin of this vessel

from the aorta.

On the other hand, we observe that inflam-

mation more readily passes into gangrene in

some tissues and organs than in others. It is

observed more frequently, as a consequence of
inflammation, in the skin and cellular mem-
brane, in the organs of digestion and respira-

tion, than in other parts of the body. Morti-
fication takes place also more rarely, and makes
slow progress in muscular, ligamentous, and
tendinous structures.

Besides the occurrence of mortification from
inflammation and other external causes, it may
arise, without previous inflammation, from the

introduction of acrid poisons, from lightning, or
the near approach of cannon-balls, or from
animal poisons, such as that of the viper, cobra
di capello, or the rattle-snake.

Mortification takes place notonly as an effect of
inflammation, and from the other circumstances
just enumerated, but as an idiopathic disease.

This form differs in some respects from that

arising from the causes alluded to, and has
been distinguished by the term dry gangrene,
from the dry appearance of the mortified part,

the skin, cellular tissue, muscles, tendons, and
ligaments, being hard and diy, and shewing
no tendency to putrefaction. It generally oc-
curs in the lower extremities ; and from the
arterial trunks being almost invariably ossi-

fied, it has been supposed that this form of
gangrene arises from this state of the blood-
vessels.

It is a remarkable but well-ascertained

fact, however, that dry gangrene may be also

produced by eating unsound rye. The rye-
plant or rye-corn (secede cercale of Linnaeus)
is used in some countries, particularly in the
north of Europe, as an article of food, and also
affords, by distillation, an ardent spirit. Bread
made from rye is less nutritive but more ape-
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rient than any other kind. This grain is liable

to a morbid growth, more particularly when
great heat succeeds to heavy rains. It is a

black curved excrescence, not unlike the spur of

a fowl, which grows on the spike, and is some-
times found in such quantities as to form nearly

one-fourth of the produce of the rye. It is

called secale cornutum, or the cockspur in rye.

In France it is known by the name of the ergot

(sicglv ergot
e). This diseased growth is attri-

buted to the destructive operations of an insect

which perforates the rye-corn and destroys its

parenchyma.

Unsound iye has a singular effect on the

human body : viz. lassitude, weakness of the

extremities, intoxication, and periodic convul-

sive movements. This state, which has been
called raphania, or convulsiones cerealiae, con-

tinues from a few days to several months.
It is stated by Dodard and other writers, that

persons who used rye-bread containing a con-
siderable quantity of the diseased grain were
liable to a gangrenous affection of the extremi-

ties, attended with little fever, inflammation, or

pain, though the affected limb became dead,

and separated from the body. The limb be-
came at first cold and insensible, and in the

progress of the disease dry, hard, and withered.

For a full account of this curious subject, the

reader is referred to Dr. Thomson's work on
inflammation.

Mortification may, when it is slight, termi-

nate, l.by resolution; 2. by adhesion; 3. by
ulceration ; 4. by sphacelus, or the death of
the part, the last being by far the most frequent

termination. (See Mortification.)
5. Ulceration.—When a solution of conti-

nuity follows as an immediate consequence of
inflammation, the morbid process by which it

is effected is called ulceration.

Previous to the time of Hunter, ulceration

was supposed to be produced by the corro-

sive power of the fluids of the part in which
the diseased action occurred. This celebrated

pathologist, however, demonstrated satisfactorily

that the solution of continuity was not affected

by the acrimonious quality of the fluids, but by
the action of the absorbents, the removal of
parts or tissues by these vessels constituting

the ulcerative process. lie designated the

formation of an ulcer by simple loss of sub-
stance, ulcerative absorption ; and when the
solid parts covering abscesses, aneurisms, and
deep-seated tumours, in their progress towards
the surface, were gradually removed by ul-

ceration, he applied the term progressive ab-
sorption.

Dr. Thomson has proposed to distinguish

the separation of dead or mortified parts by the
term disjunctive absorption ; but this appears
to be an unnecessary refinement of medical
terminology. Ulceration may occur as a con-
sequence of every degree or kind of inflamma-
tion, not only in soft parts, such as skin, mucous
membrane, brain, lung, liver, &c, but also in
the texture of bone, in which structure the
ulcerative process is termed curies. Indeed,
we find that all textures of the body are sus-
ceptible of ulceration. " We see this exem-

plified," Mr. Lawrence observes, "when mor-
tification has attacked an entire limb, and when
tile separation takes place by a natural pro-
cess. Suppose, for instance, that the foot and
lower part of the leg were mortified, and that

the mortification stop in the middle of the leg,

we find that the skin, the cellular membrane,
the fascia, the muscles and tendons, blood-
vessels, nerves, and even the bone itself, are all

penetrated by the process of ulceration."*

Another familiar illustration of the progress
of ulceration is observed in the progressive ab-
sorption which takes place in an internal aneu-
rismal tumour, in which we find the sac of the
aneurism adhering to the parts with which it

comes in contact, but after forming an intimate
bond of union, the mass is gradually though
slowly removed by the process of absorption

;

even the bone which intervenes between the
external surface and the aneurism being finally

absorbed.

It is this removal, Dr. Thomson remarks,
of one texture after another, first the sac of
the aneurism, then the pleura costalis, then
muscles, bones, cellular substance, and cutis,

layer after layer, that Mr. Hunter wishes to ex-
press by the term progressive absorption—

a

term sufficiently expressive of the general phe-
nomena which it exhibits, and of the gradual
and successive disappearance of the parts which
cover abscesses, aneurisms, and tumours, in

their constant and uniform progress to the skin.

In this process the adhesive inflammation pre-
cedes the outward progress of the aneurism,
and limits, as in phlegmon, the extent of the
swelling, and, as it were, directs it to the surface

of the body.f
The occurrence of ulceration is much more

frequent in some textures than in others, de-
pending on the degree of vascularity of the
part which it affects. It is observed also to

be a more frequent effect of chronic than of
acute inflammation. The skin appears, of all

other tissues, to be most susceptible of ulcera-

tion. Mucous membranes, cellular tissue,

bones, and articular cartilages, come next in

order. Fascia, ligamentous structure, and ten-
dons, are the least liable to ulceration. Hence,
as Dr. Thomson states, when abscesses form
under ligamentous or fibrous fascia, we find

that they are long in getting to the surface, and
that they seldom arrive at this by the shortest

and most direct road, but usually by passing
through some texture or organ that is more
susceptible of being absorbed.

It is important to remark, however, that in-

flammation of the same tissue, apparently the

same in kind, degree, and duration, will termi-

nate at one time in ulceration, and at another

pass off without producing solution of con-

tinuity. The importance, therefore, of ascer-

taining those circumstances which influence

the termination of inflammation in ulceration

must be obvious.

The mode in which ulceration proceeds in

the different tissues and organs, the effects to

which it gives rise, and many other points con-

* Lcstures on Inflammation. t Ibid.
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nected with this important pathological state,

will be discussed in detail under the article

Ulceration.
6. Induration. This effect of inflamma-

tion is frequently observed. When it follows

acute inflammation, it depends on the presence

of fluids effused into the tissue of the inflamed

part ; when it takes place as an effect of chronic

inflammation, it is more frequently produced
by the presence of various solid products to

which this process gives rise. Induration is

most generally observed in soft spongy cellular

organs, as the brain, cellular membrane, lungs,

&c, but more frequently in the two latter tissues,

in which the induration subsequent to inflam-

mation is often very considerable, and produces

remarkable alteration in their structure.

7. Softening. An opposite state, that of

softening, is not an uncommon effect of acute

inflammation. Although it is observed to take

place in all tissues, it most frequently occurs

in the substance of the brain, mucous mem-
branes, and cellular tissue. As this subject is

one of great practical importance, and has of

late been very fully investigated, it will be

fully considered under the article Softening.
8. Hemorrhage. Inflammation is often fol-

lowed by hemorrhage. The effusion of blood

may take place from almost every tissue and
organ in the body, but more frequently from
those parts which are covered with mucous
membranes. The various circumstances under
which hemorrhagic effusions, as a consequence
of inflammation, take place, will be found un-
der the article Hemorrhage.

Treatment. From the serious and often fatal

effects of inflammation, it is of the greatest im-
portance to endeavour to subdue the symptoms
on their first appearance, that those terminations

or effects we have been considering, some of
which have a dangerous and often fatal tendency,

may be prevented. The necessity for the adoption
of prompt measures is more especially necessary

when the inflammation is seated in an organ

essential to life, in which the changes of struc-

ture frequently go on with great rapidity, so as

either permanently to injure the function of
the part, or to destroy life. Thus, when in-

flammation attacks the brain, lungs, heart, or

intestines, or when it occurs in parts the organ-

ization of which is so delicate that the inflam-

matory action speedily destroys the structure

and functions, as, for example, the retina

or iris, the ear, or the larynx, the most
energetic treatment should be adopted on
its very first appearance. Another reason

for the immediate employment of suitable

measures in inflammation even in parts which
are less essential to life, is, that when the blood-

vessels become unduly distended for any length

of time, they contract with difficulty, and thus

give a greater susceptibility to recurrence of

the inflammatory action, or, in other words,

a predisposition to relapse.

Before commencing the treatment of in-

flammation, if any obvious exciting cause exist,

it is proper to endeavour to remove it, and
also to avoid every circumstance which can
tend to keep up local or general excitement.

The object to be kept in view in the treatment

of inflammation is to effect resolution. This

is, in some instances, the natural and sponta-

neous solution of the disease, though in the

majority of instances it is induced by measures

which tend to subdue the local and constitu-

tional excitement. It is necessary, in estimating

the probability of accomplishing such a desi-

rable termination, to consider the duration of

the inflammation, since we can only hope to

bring about resolution in the more early stages.

Even although the measures employed prove

inadequate to this end from the duration of

the symptoms before their application, still the

severity or extent of the termination which may
have ensued may be materially lessened by
the judicious employment of means calculated

to subdue inflammatory action.

The remedies by which the symptoms of in-

flammation are removed have been termed
antiphlogistic treatment, that is, remedies
against inflammation. We have seen that the

capillaries or vessels, which in the natural

state admit only the colourless part of the

blood, become so enlarged during inflamma-
tion as to admit red blood, and from their

being thus surcharged, are inadequate to carry

on the circulation. -We have also seen that

with this local congestion the vascular system
throughout the body sympathizes, giving rise to

symptomatic fever, during which the blood,

being impelled with unnatural force, increases

the distention and obstruction in the capillary

circulation. These circumstances at once shew
the necessity of bloodletting as the principal

means of removing inflammatory diseases.

In all cases of active inflammation, but more
especially when the constitutional symptoms
are severe, general bleeding is to be employed,
with the object of diminishing the quantity of
blood, and, at the same time, of abating the

force and frequency of the action of the heart

and arteries. The abstraction of blood from
the system is more especially necessary in in-

flammation of important organs, as of the brain,

pulmonary and abdominal viscera, in which
diseases it forms the principal means of cure.

It is generally found that inflammation of
serous membranes requires larger losses of blood
than when the parenchyma or substance of
an organ is inflamed, and that, on the other

hand, inflammation of mucous surfaces is less

under the controul of general bleeding; in

such cases the local is preferable to the general

abstraction of blood.

The propriety or necessity for general

bloodletting being determined, the question
as to quantity requires consideration. For
this there cannot obviously be any fixed or

determinate rule, as it must depend on the
importance of the organ inflamed, the in-

tensity of the inflammation, its duration, and
the peculiar circumstances which each case

presents. When an organ important to life

is inflamed, and if there be no special circum-
stances to forbid copious bloodletting, the effect

produced on the symptoms is a matter of
greater moment than the quantity of blood
abstracted.
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The too common practice of prescribing a

certain number of ounces of blood to be drawn
from a vein in an acute disorder is most repre-

hensible. The disease may yield to the ab-

straction of a few ounces of blood, or a much
larger quantity than was at first anticipated

may be necessary. Hence the obvious ad-

vantage of the physician superintending the

bloodletting he prescribes, in all cases of emer-

gency. Every practitioner must have seen

cases in which, though he had imagined a

moderate bleeding (sixteen to twenty ounces)

would have cut short the disease, a very con-

siderable quantity of blood has been lost be-

fore an impression was made on the symptoms.
In one case of pericarditis which lately fell

under our observation, in which, after the dis-

ease had been nearly subdued, a recurrence of

the symptoms took place with redoubled vio-

lence, according to usual custom twenty ounces

of blood were ordered to be drawn from the

arm. From the urgency of the symptoms,
however, we superintended the operation. No
relief of the pain was obtained after twenty,

thirty, forty, and fifty ounces were abstracted.

\\ hen sixty had been taken away, the patient

exclaimed, " I now feel relieved." This large

bleeding was necessary as a means of relief

from most acute suffering. Besides the quan-
tity abstracted, the rapidity with which the

blood flows has an important influence on the

symptoms. The blood should be drawn from
a large orifice, that a decided impression may
be at once made on the disease ; for which
purpose, in cases of inflammation of a vital

organ, a vein in both arms may be opened,
and the blood allowed to flow till there is an
approach to syncope, which may be favoured

by placing the patient in the erect posture,

whereby the flow of blood to the heart and
upper parts of the body is retarded. It is

incredible the quantity of blood which some
patients have lost before inflammation of an
internal organ has been subdued. The late

Dr. Gregory used to relate in his lectures the

case of a young woman who lost two hundred
and thirty ounces of blood in the space of a
few days, before an attack of pleurisy was
overcome. Such large bleedings, however,
are seldom necessary.

The effect of bloodletting, more especially

if carried to approaching syncope, in lessening

inflammation, may be observed by comparing
the state of the conjunctiva in acute ophthalmia,
before and after the patient has been freely

bled. The distended and tortuous vessels are

no longer visible, and for some time after the

conjunctiva often remains as pale as in its

natural state. The same effect is produced on
internal organs, and those structures which are

not visible.

It is seldom that a single bleeding is suffi-

cient to subdue active inflammation, even when
carried to a sufficient extent. The disease may
for a time appear subdued, but when the sys-

tem rallies, when reaction succeeds to the

depression consequent on a profuse bleeding,

the symptoms re-appear sometimes with the

same intensity as at first, but more generally

in a mitigated form, and require a repetition of

the bleeding. We have sometimes seen the

abstraction of a few ounces of blood, when
the pulse was beginning to rise, indicating

the period of reaction, give a final blow to

the disease. Hence, in active inflammation,

we are disposed to recommend, an hour or

two after the first bleeding, the bandage to be

re-applied, and a small quantity of blood (eight

to ten ounces) to flow from the orifice. Even
with this precaution the symptoms in many
cases return, and therefore it is necessary to

consider those circumstances which indicate

the necessity of the further abstraction of blood,

and the extent to which it should be carried.

1. There are some particular symptoms from
which an indication as to the further loss of

blood may be taken. We have observed that

the effect of inflammation in an organ is

to disturb seriously its functions ; hence, when
the natural function of an inflamed organ is

restored, it is a true criterion of the cessation

of the inflammation. When, however, the

function of the part is only partially restored,

or if, after being completely recovered, it again

become disturbed, it is a sure proof that the

inflammatory action is still lurking, and may,
on the application of a trivial exciting cause,

be n^aiii called into its former activity. Under
such circumstances the further abstraction of

blood will be necessary.

2. Another symptom requiring considera-

tion as to the propriety of repeated blood-

letting, is pain. In the early stage of inflam-

mation it is more or less acute, but generally

mitigated or removed by venesection ; and
when a moderate bleeding produces partial or

complete cessation of pain, it proves that the

inflammation has not made great progress.

In other cases the relief from pain is less in-

stantaneous or considerable, but takes place

gradually with corresponding abatement of

the other symptoms, and is often completely

removed by local bleeding and counter-irrita-

tion. If, however, the pain be only partially

mitigated, or its removal be of short duration,

or after having been completely removed, it

recur, announcing the renewal of inflamma-

tion, there can be no hesitation about the ne-

cessity of further depletion.

Again, we find that when acute passes into

chronic inflammation, the pain abates, and
ultimately entirely ceases, which may lead to

the impression that the inflammation has been

extinguished. Acute pain not unfrequently

supervenes in such cases, and announces the

conversion of chronic into acute inflammation,

requiring a repetition of bloodletting and other

measures for its reduction.

It is necessary, however, to remark that

young practitioners are too often deceived in

the expectation of acute pain in inflammatory

diseases. We have already seen that when
inflammation is allowed to proceed and to

assume the chronic form, the pain abates, and
at length finally ceases.

In many of the phlegmasia: there is no pain,

even, when intense inflammation is going on.

This is more especially the case in inttamma-
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tion of the parenchyma of organs ; in the brain,

for example, in which most active disease may
be proceeding even to a fatal termination with-

out any indication of pain. If, however, the

symptoms be analyzed, abundant proofs will

be given of the existence of serious inflamma-

tory disease. Again, in pneumonia or inflam-

mation of the pulmonary tissue, there is often

no pain, the disease being indicated by cough
or embarrassed respiration, and the crepitating

sound ofthe breathing; orin cases oflatent pneu-

monia, by the stethoscopic phenomena alone.

Even in the advanced or chronic stage of inflam-

mation of serous membranes, the pain abates

or entirely subsides, while slow and insidious

inflammation is going on. Were the practitioner

to overlook such symptoms, and to imagine
that in the absence of local pain inflammation

did not exist, the life of his patient might be
sacrificed.

3. The pulse has from the remotest antiquity

furnished an indication of the propriety of

bloodletting, and of the necessity for its re-

petition in acute diseases. In the phlegmasia^

the pulse is increased in frequency, and in vo-

lume or strength; and in inflammation of serous

membranes it acquires more or less hardness,

wiriness, or tension. The object of blood-

letting is to reduce these states of the pulse,

more especially the hardness, and in proportion

as this is accomplished, the operation is bene-
ficial ; so that when we fail in removing this

hardness of the pulse by profuse bleedings,

the issue of the case is seldom doubtful. It

is necessary, however, to bear in mind, that in

cases in which large losses of blood have been
sustained, the reaction is often accompanied with
a hemorrhagic throb or jerking of the pulse.

We have often seen bloodletting prescribed

for this state of the pulse, and observed that

it invariably increased by the depletion, the

crassamentum of the blood, at the same time,

becoming progressively smaller at each bleeding.

In these cases there is exhaustion with ex-

cessive reaction—a condition of the circulation

which tends to impel the blood in inflamed
parts, so that bloodletting proves indirectly

a stimulating rather than an antiphlogistic

measure when employed under such circum-
stances.

The state of the pulse alone, however, without
reference to the general symptoms, is not always
a safe criterion of the necessity for bloodletting.

We find in many inflammatory diseases that

the pulse does not exceed the average fre-

quency or strength observed in health, so that

were the practitioner to withhold his lancet

solely because the pulse deviated little if at

all from its natural state, a serious or often fatal

error would be committed. In such cases the

degree of pain orotherlocal symptoms of inflam-

mation must regulate the practice. We very
lately found it necessary to abstract once and
again a considerable quantity of blood from a

patient with abdominal inflammation, whose
pulse did not reach the ordinary average fre-

quency. In this case it was discovered after-

wards that the ordinary quickness of pulse
did not exceed sixty. Again, in the early

stages of inflammation of the brain, the pulse

seldom exceeds the natural standard, or is

often even slower than usual, though it is

generally observed to rise after bloodletting.

The state of the local symptoms, therefore, is

always a more safe criterion of the propr ;£ty

of adopting active measures in inflammatory

diseases than either the pulse or the general

symptoms.
4. The appearance of the blood, when drawn,

will frequently, in conjunction with other

symptoms, afford assistance as to the pro-

priety of further abstraction. We do not think

that the buffy coat, which has been regarded

as a test of the presence of inflammation,

should much influence the decision, as we find

it occasionally wanting in inflammatory diseases.

When, however, the blood on cooling exhibits

the buffy coat, more especially when it is te-

nacious, the crassamentum firm, the pulse

wiry or corded, and the pain unsubdued, it may
be confidently predicted that the inflammation

is not subdued, and therefore more blood may
be safely and advantageously taken. In the

advanced stages of inflammation in persons

whose powers are feeble, or when blood has

been repeatedly abstracted, though the blood
still exhibits the buffy coat, it is soft, and the

coagulum loose. It appears, indeed, from
the experiments of Prevost and Dumas, that

when blood has been repeatedly abstracted, the

red particles are diminished in number; and were
we to judge from the gradual diminution of

the fibrine, it would seem that this principle

is also lessened. This appearance of the blood
shews that inflammation still exists, but that

no advantage will be derived from further blood-

letting.

5. A most important circumstance, which it is

necessary to consider in the treatment of inflam-

mation by bloodletting, is the period or duration

of the disease. If the symptoms have been
allowed to go on without any effort being made
to subdue them, it is vain to expect the same
results from the vigorous use of the lancet,

as in the more early stage. Profuse bleeding has

less influence on the local disease than on the

general powers ; so that when inflammatory

disease has slowly but steadily increased in

an enfeebled habit, while at the same time

the insidious approach of the symptoms has

been overlooked, the patient has a better

chance from the judicious employment of mo-
dified antiphlogistic measures, of which a
moderate bleeding may often form part.

6. It is almost unnecessary to state that

the quantity of blood extracted in inflammation

must, with other circumstances, have reference

to the age of the individual. The diseases of

infancy are generally of the inflammatory kind;

but it is very difficult to open a vein in infants.

In such cases one or two leeches may be
applied to the back of the hand or foot, and
the bleeding afterwards encouraged by warm
fomentations, or immersing the limb in tepid

water. In the older infant, the number of
leeches must be increased according to age.

In some instances the leeches may be applied

to the neighbourhood of the inflamed organ;
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as by this mode of abstracting Wood the local

symptoms are not only more speedily arrested,

but the general symptoms, with which every

form of acute infantile disorder is almost

invariably accompanied, are reduced.

In childhood greater advantage is often de-

rived from venesection than in infancy ; indeed

the active forms of disease at this period of life

are too often overlooked, the practitioner being

satisfied with the local detraction of blood, while

the bolder' measure of venesection is required.

It is true that blood is less easily drawn
from the veins of the arm in children, but
there is ample resource in the jugular, from
which any quantity may be taken by a little

adroitness on the part of the surgeon.

The period of life when bloodletting is most
required, and produces the most decided effects,

is from manhood to middle age, when the

powers are vigorous. After the middle age

the powers decline, and the system is less

able to contend with active disease, and the

remedies necessary for its removal. While at

the one period bloodletting may be carried

fearlessly to the required extent, the practi-

tioner must be more cautious when he is con-
tending with acute disease at an advanced age.

7. Physicians often derive useful information

from observing the prevailing type of diseases.

In idiopathic fevers more especially, this know-
ledge is almost indispensable for the safe con-
duct of the case. The same observation is

applicable to the treatment of inflammation,

in which there is often a material difference

in the intensity or activity of local and con-
stitutional symptoms, as well as of the power
of the system to bear large losses of blood.

The most palpable illustration of this is the

different types of fever which accompany
puerperal or child-bed fever, which is well
known to require different treatment according

to the prevailing character of the epidemic.

7. Much has been said about the influence

of temperament in determining the treatment
of inflammatory diseases. The diseases of the

sanguine temperament have been supposed to

be of a more acute character, and to require a
more active mode of treatment, than the me-
lancholic or nervous. Greater weight, we
apprehend, has been given to this notion than
experience has warranted. Were the acute
disorders of those of the melancholic tempe-
rament to be treated on this idea, serious errors

would undoubtedly be often committed. The
fact seems to be that persons of the sanguine
temperament are more predisposed in general

to acute or inflammatory diseases, and conse-
quently are more frequently the subjects of
them than those of the melancholic, bilious,

or nervous ; but when inflammation has once
taken place, there is less difference as to its

intensity, from the constitution or temperament
of the individual, than has been usually

imagined.

We have been considering hitherto those

cases of inflammation in the treatment of
which general bloodletting is required. It is

not, however, always necessary to take blood

from the system, the topical abstraction being

often sufficient to accomplish the cure. Cases
also frequently occur in which the loss of even
a small quantity of blood from the system is

followed by considerable inconvenience and
exhaustion, though the same amount of blood
abstracted locally is followed by excellent

effects.

This mode of bloodletting may, therefore,

be employed—1. when the amount of inflam-

mation is trivial ; 2. when the powers of the

patient are too weak to admit of general blood-
letting; 3. when the active stage of inflamma-
tion has been allowed to pass over, and is

therefore little under the controul of general

bloodletting; 4. as an auxiliary to general

bloodletting, when further loss of blood from
the system is deemed unnecessary. Moreover
the local abstraction of blood may be often

so managed as to secure the advantage of
a general bleeding. Thus, when blood is

taken from the temporal artery or from the ju-

gular vein in diseases of the brain, the quan-
tity may be so regulated as to obtain this

double advantage : hence the preference given

to this mode of bloodletting in acute dis-

eases of the brain.

With regard to the mode of abstracting

blood locally, cupping is preferable to leeching

in all cases in which it can be employed.
The blood is more rapidly abstracted, and

the quantity more nicely regulated. There
are regions of the body, however, to which
cupping-glasses cannot be applied ; under
such circumstances recourse must be had to

leeches in suitable numbers.
Another powerful antiphlogistic measure in

the treatment of inflammation is the exhibition

of purgative medicines, which not only remove

accumulated secretions, but, according to the

class of purgatives employed, produce, by
their action on the intestinal exhalenls, a power-
ful derivation from the circulating system.

Hence great advantage is derived from a com-
bination of cathartics, which may be admi-

nistered in suitable doses and at longer or

shorter intervals, according to the indication

to be fulfilled.

By active purging the general powers may
be very much lowered ; so much so, indeed,

that mild cases of inflammation often yield to

the exhibition of purgatives alone, though

the more sure and efficacious practice is to

employ at the same time other antiphlogistic

measures, more especially bloodletting, general

or local, according to circumstances.

There is another principle on which the

beneficial operation of cathartics may be ex-

plained, viz. that of revulsion. When a power-

ful medicine of this class is exhibited, a copious

secretion from the surface of the alimentary

canal takes place: the sudden removal of so

muchfluid from every part of the system not only

lessens the quantity of liquids in the diseased as

well as the healthy parts of the body, but in

the general determination to the bowels, the

irritation has been supposed to be diverted

from the local inflammation to the intestines.

We apprehend, however, that the benefit de-

rived from free purging in inflammation is
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more owing to the abstraction of fluid, than

to the revulsion which may be induced.

The employment of purgatives is more ap-

plicable to some forms of inflammation than

to others. The circulation in the brain is

readily affected by purgatives, as is evident

from the paleness of the countenance, and the

syncope induced by active cathartics. Hence
in all cases of cerebral congestion and inflam-

mation, purging ought never (unless under

special circumstances) to be omitted. In

threatenings of relapse, the exhibition of pur-

gatives often supersedes the necessity for local

or general bloodletting ; and from the intimate

sympathy which exists between the intestines

and brain, the necessity of attending to the

proper regulation of the bowels in the stage of

convalescence from acute diseases of this organ

must be apparent.

In thoracic inflammation purgatives form

part of the antiphlogistic treatment. Experience,

however, shews us that they are less efficacious

in this than in some other forms of inflammatory

disease ; and, therefore, when there is evidence

of pulmonary inflammation, more reliance is to

be placed on the general and topical abstraction

of blood than on the exhibition of purgatives

;

and when there is gastro-intestinal complica-

tion, they are to be rigidly withheld.

Since the morbid states of the alimentary

canal have been so thoroughly investigated,

practitioners are more guarded in the exhibition

of purgatives in the treatment of abdominal
inflammation. It is necessary to sweep out

the bowels once or twice by some active

aperient in the commencement, except when
the mucous membrane is the seat of inflam-

mation. It is a great source of anxiety with

many practitioners to procure the free action

of the bowels in peritonitis, which led the late

Dr. Saunders to remark, in his lectures on

peritonitis, that the best mode of opening the

bowels is by the lancet ; a practical precept

in which we perfectly agree, as there can be

no question of the mischievous effects arising

from irritating the bowels by cathartics at a

time when it is most important that every

source of disturbance be averted.

When the peritoneal inflammation is sub-

dued, the bowels are readily opened by com-
paratively mild aperients : indeed, this soluble

state of the bowels is a tolerably sure criterion

of the subsidence of the peritonitis. Much
harm is also often done by injudiciously irri-

tating the bowels after the inflammatory sym-
ptoms have disappeared ; and we have many
times traced the recurrence of enteritis to the

constant irritation of the bowels by purgatives

administered with the object of simply effecting

their evacuation, which may be at all times

ensured by emollient glysters, or a small quan-

tity of castor-oil.

If it be necessary to be cautious in the

employment of purgatives in peritonitis, it is

more particularly so in inflammation of the

mucous membrane of the intestines, which is

not only a very common primary disease, es-

pecially in children, but afrequent complication

of other acute disorders. It is unnecessary,
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however, to do more than to allude to this

subject in this place, as it has been already

fully and ably discussed. (See Enteritis

and Gastro-Enteritis.)
Mercury is a remedy of considerable power

in arresting inflammation, either in conjunction

with bloodletting, or in cases in which the loss

of blood is deemed inexpedient. The bene-

ficial effects of this medicine is best exemplified

in the treatment of iritis, in which disease its

power of controlling inflammation and in pre-

venting the effusion of lymph, or, when effused,

of effecting its absorption, are quite perceptible.

Another illustration of the powers of mercury
in checking the progress of inflammation is

observed in inflammation of the larynx and
trachea, in which organs, from their delicacy of

structure, serious consequences often arise when
the inflammation is not speedily arrested.

There can be little question that it exerts a
similar influence over inflammation of internal

parts, and appears to have a peculiar power in

arresting or controlling the action of the capil-

laries, and of preventing those changes from
taking place which are so destructive to the

organization of inflamed tissues. In other

instances, when the inflammation has assumed
a chronic form, and consequently is little if at

all under the influence of any form of blood-
letting, mercury may be employed with the

most decided advantage. The quantity in which
it is administered must depend on the violence

of the inflammation and the organ that is

affected. It is in some cases necessary to

bring the system more rapidly under its influ-

ence than in others; for instance, in inflamma-
tion of the iris, the larynx, or of the trachea.

Therefore, after general or local bleeding,

two grains of calomel, or five of the hydrargy-
rum cum creta may be given every alternate

hour till there be some decided amendment
in the symptoms. In diseases of less ur-

gency, the same quantity may be given at

more distant intervals, every four, six, or eight
hours, according to circumstances. When the
mercury produces purging, it must be combined
with opium

; or, if opium be improper, some
of the ordinary astringents—catechu, kino, or
chalk may be employed. Some physicians re-

commend much larger doses of mercury—ten,

fifteen, or even twenty grains of calomel at

once, and do not hesitate to repeat these enor-
mous doses at short intervals. We confess we
have never seen any case of inflammation
which, if curable at all, resisted the more
moderate doses we have advised. In the in-

flammatory diseases of hot climates, which run
their course with frightful speed, the rapid
introduction of mercury after venesection seems
to be the only chance of saving life. In the
acute diseases of temperate climates, however,
most practitioners prefer the smaller doses,
repeated at longer or shorter intervals according
to circumstances.

Though mercury is capable of arresting the
progress of inflammation when exhibited alone,

it is often more successful when combined with
opium. This is more especially necessary when
there is much suffering from pain.

3 i
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As a general principle opium is inadmis-

sible in inflammation, until the excitement lias

been reduced. That it is a stimulant has been
proved by most carefully conducted experi-

ments on the lower animals, as well as by
observation of its effects on the human body
both in health and disease.

We have just adverted to the exhibition ofcalo-

mel and opium in the treatment of inflammation.

The notice of the profession was, many years

ago (1783), first directed to the efficacy of this

combination in the treatment of inflammatory

diseases by Dr. Robert Hamilton, of Lyme
Regis. lie acknowledged that the practice

was first suggested from the favourable accounts

he had received from a navy surgeon of the

treatment of hepatitis by mercury. He adopted
the hint, and found the practice successful in

the hepatic inflammation which frequently ac-

companies the bilious, intermittent, and re-

mittent fevers of this country. He soon, how-
ever, found it necessary to add opium to re-

lieve pain, which happily most effectually

answered that purpose. The success of this

mode of treating hepatitis induced Dr. Hamil-
ton to conclude, that it would prove equally so

in every form of internal inflammation. He
first prescribed calomel and opium in peripneu-
mony, and was successful in a large proportion
of cases, and under a variety of circumstances.
The cases of pleuritis, enteritis, and child-bed
fever, in which it was employed, also speedily
vanished.

The efficacy of this combination in arrest-

ing internal inflammation led to its employ-
ment in acute rheumatism and in gout ; and
Dr. Hamilton had the satisfaction of seeing
these diseases also give way most readily under
its use. The following is a summary of Dr.
Hamilton's mode of prescribing it. After
bleeding and evacuating the bowels, a pill

containing from five to one grain of calo-

mel, and from one to a quarter of a grain of
opium, according to the age and powers of the

patient, was directed to be administered every
six, eight, or twelve hours, according as the
intensity of the inflammation and aspect of the
disease required,—plentiful dilution with bar-
ley-water or any weak tepid beverage being at

the same time enjoined. When there was
much fever, with dry parched skin, tartar

emetic and sometimes camphor were added

;

this combination had the effect of determining
powerfully to the skin, and promoting the ac-
tion of the kidneys and bowels. After three
or four pills taken in the course of twenty-four
hours, the symptoms were evidently relieved

;

in other twenty-four, the disease gave way and
soon terminated. If, however, there was no
abatement of the inflammatory symptoms in the
first twenty-four hours, more blood was ab-
stracted, the calomel and opium given more
frequently, and continued till the force of the
disease was subdued.

It was remarked that when the mercury in-
duced much sweating and purging, the salivary
glands did not become soon affected ; but it was
not uncommon to observe the patient greatly
relieved, though the mercury did not affect the
mouth, or produce any visible evacuation,

except a slight increase of urine or insensible

perspiration.

The mercurial plan was almost invariably

successful when employed early in the disease
;

but when adopted in the later stages, its efficacy

was more uncertain, though when the mercu-
rial action could be induced on the salivary

oiuans, the recovery was more sure. Counter-
irritation was at the same time adopted when
necessary.

W ith regard to the allegation that, as the

calomel had been combined with other power-
ful medicines, the beneficial effects might with

greater probability be ascribed to them than to

the mercury, Dr. Hamilton states, that though
he always regarded the opium as of the most
essential service in relieving pain, and that the

tartar emetic and camphor have sometimes con-

tributed to the cure, he had often seen cases in

which tartar emetic, camphor, and opium had
been for some days employed without affording

the smallest relief ; but on the addition of

calomel, the symptoms gave way in a very

short time ; the amendment seemed in many
cases, indeed, to take place as the salivary

glands became affected.* Subsequent expe-

rience has amply confirmed the practical de-

ductions of Dr. Hamilton as to the efficacy of

calomel and opium in the treatment of inflam-

matory diseases. This combination forms an
admirable auxiliary to the use of the lancet in

internal inflammation ; and when the period

for bloodletting has passed over, gives the pa-

tient the best chance of recovery.

Neither this nor any other remedy, however,

must be permitted to interfere with bloodletting

in active inflammation. Mercury may assist

in controlling inflammation and render less

bleeding necessary, but is in itself inadequate

to subdue it. It is, in the first place, neces-

sary to break the force of the disease by vene-

section, and afterwards to exhibit mercury, care

being taken not to push this remedy too far, as

it has been observed that its specific effects

take place very readily when large quantities

of blood have been abstracted.

When the inflammation has passed into the

chronic stage, which precedes alteration of

structure, mercury is the best, often the only

mode of removing it.

Many physicians consider that in active in-

flammation the administration of opium alone,

after a full bleeding, is followed by the most
happy effects, especially in irritable habits.

We have often in our practice, as well as in

that of others, witnessed its efficacy. After

bleeding the patient to approaching syncope,

having regard to the effect rather than to the

quantity abstracted, the reaction which gene-

rally follows a large bleeding may often be

prevented by two grains of solid opium, or a

draught containing one grain of pure acetate

or muriate of morphia, administered when the

faintness is disappearing. The heart's action

is thus controlled, while the nervous system is

tranquillized; so that the patient enjoys an

interval of refreshing sleep, from which he

often awakes with a soft skin and freedom

* Duncan's Medical Commentaries, vol. ix.
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from pain. In many cases this practice, with
a moderate cathartic, is sufficient to arrest the

inflammatory disease. If, however, after an
interval of three or four hours, the symptoms
return, with hot skin and wiry pulse, the blood-
letting must be repeated, and two grains of
opium with three or four of calomel given as

before. It may in these instances be advisable
to administer afterwards a few doses of this

combination in smaller quantities—two grains
of calomel with half a grain of opium at inter-

vals of three or four hours.

This practice has been strongly recommended
by the late Dr. Armstrong, who emphatically said
of Dr. Hamilton's treatment, that " it deserves
to be written in letters of gold, on account of its

great practical utility." In a paper written by
this physician in the Transactions of the Asso-
ciated Apothecaries, entitled " On the Utility

of Opium in certain Inflammatory Disorders,"
he recommends the more early and free use of
opium, evidently considering that the great ad-
vantage arises from the administration of the
opium alone. He advises, after bleeding to

approaching syncope, three grains at least of
good opium, to be given in the form of a soft

pill ; and that strict quietude be enjoined, in

order if possible to procure sleep. In some
instances Dr. Armstrong found a smaller quan-
tity of solid opium sufficient ; but the dose
was made equal by a portion of laudanum,
which in highly irritable habits is preferable,

because the sedative influence of the opium is

thus more speedily procured. On some occa-
sions, where a great quantity of blood has been
lost in irritable persons, a large dose has been
given after venesection, never however beyond
five grains of solid opium, nor a drachm of the

tincture at once.

The effects of opium thus administered, ac-
cording to Dr. Armstrong, are to prevent a
subsequent increase in the force or frequency
of the heart's action, and a recurrence of pain,
while it induces a tendency to quiet sleep and
copious general perspiration.

Dr. Stokes has recently brought this subject
before the profession in an excellent practical

paper* in the first volume of the Dublin Medi-
cal Journal, written chiefly with the view of
pointing out the advantage to be derived from
the administration of opium in peritonitis, oc-
curring under circumstances where bloodletting

cannot be employed. The cases alluded to

are— 1. peritonitis arising from the escape of
fecal matters into the peritoneal cavity, through
a perforating ulcer of the intestine; 2. peri-

tonitis arising from the bursting of an abscess
into the serous cavity, or from rupture of the

intestine induced by external violence ; 3. pe-
ritonitis occurring after the operation of para-

centesis in delicate subjects ; 4. low typhoid
peritonitis occurring after delivery.

In these cases of peritonitis, the rapid sinking
of the vital powers renders bloodletting and

* Clinical Observations on the Exhibition of
Opium in large doses in certain eases of disease,
by William Stokes, [VI. D. one of the. Physicians to
the Meath Hospital.

the usual treatment in common peritonitis in-

admissible ; the indications are to support the

strength of the patient as far as circumstances

permit, and afterwards to endeavour to prevent

the further effusion in the peritoneal cavity, by
inducing organization and adhesions of the effu-

sed lymph. For this latter purpose, Dr. Stokes

thinks, opium in large doses pre-eminently

calculated. This practice was first suggested

from the successful treatment, by liberal doses

of opium, of two cases of peritonitis after tap-

ping, and of another from the effusion of
purulent matter into the cavity of the belly.

Dr. Stokes gives several cases in illustration of
this plan of treatment. In the first he was
unsuccessful, which he ascribes to the exhibi-

tion of purgatives, from his mind being warped
by an early and unfounded prejudice as to the

necessity of evacuations from the bowels. In
another, after a moderate leeching, a grain of
solid opium was given every hour without
inducing the slightest affection of the brain,

though the patient took, in the course of eight

days, one hundred and five grains of opium,
exclusive of opiate injections administered with
the object of checking a severe diarrhoea which
set in for three or four days.

Dr. Stokes has subsequently treated cases of
common peritonitis with opium, where bleed-
ing was inadmissible, and has had no reason
to change his high opinion of its powers ; and
further proposes it as a remedy in cases of
rupture of the bladder and uterus, in peritonitis

after paracentesis, or succeeding to the opera-
tion for strangulated hernia, and in pneumo-
thorax from pulmonary fistula.

The favourable results of the treatment of
inflammation of the serous membranes by opium
has led Dr. Stokes to employ it in the same con-
dition of the mucous membrane, and under simi-
lar depressing circumstances. In a very interest-

ing case of severe gastric fever, in which the

abdominal symptoms ultimately became alarm-
ing from the supervention of severe diarrhoea,

which every day threatened death from exhaus-
tion, a grain of opium was ordered every hour,
when the patient seemed in articulo mortis

:

this was continued for the first twelve hours
without inconvenience, but with the effect of
procuring refreshing sleep. Next day the re-

medy was repeated in the same dose every
second hour ; and from this time the improve-
ment was rapid, and ended in final recovery.

Liberal doses of opium seem also to have
had an excellent effect in a case of phagedenic
ulceration of the throat. We have seen the

most astonishing results from large doses of
opium in sloughing phagedenic ulceration oc-
curring in connexion with syphilitic symptoms
in broken-up constitutions, such as is frequently

observed in the lowest order of prostitutes.

Dr. Stokes has drawn the following conclu-
sions on this subject:—1. that in cases of
recent inflammation of serous and mucous
membranes, where depletion by bloodletting

or other antiphlogistic measures are inadmis-
sible, and the system in a state of collapse,

the exhibition of opium has a powerful effect

in controlling the disease : 2. tha tunder these

3 f2
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circumstances, the remedy may be given in

very large doses, with great benefit and safety :

3. that its effect, then, is to raise the powers

of life and remove the local disease : 4. that

the poisonous effects of opium are rarely ob-

served in these cases; the collapse and debility

of the patient appearing to cause a tolerance

of the remedy.

Acute pain may sometimes render the exhi-

bition ofopium necessary, even in theacute stage

of inflammation. When the pain is so exces-

sively violent as to constitute the most promi-

nent symptom of the disease, and has resisted

full depletion and other active remedies, its

continuance tends greatly to aggravate the in-

flammatory action, and may even induce a

fatal prostration of the vital powers. Under
these circumstances, the subjugation of the

pain becomes the most pressing indication, and
this is to be effectually accomplished by the

administration of opium in doses of from one

to two and even three grains. This plan of

treatment has proved eminently beneficial in

severe cases of peritonitis, of sciatica and acute

rheumatism affecting the heart. In those cases

attended with extreme pain, two grains of

opium may be given at first, and one grain

every hour until the pain has subsided. It is

necessary that the dose should be increased in

proportion to the violence of the pain, and that

the remedy be cautiously continued, until it has

made a decided impression upon the nervous

system, in order to procure the relief intended.

It is well known that very large doses of opium
are well tolerated when the nervous system is

much excited ; but to guard against any inju-

rious effect of this remedy on the brain, a cold
lotion may be applied to the forehead, or if ne-

cessary to the whole scalp.

There is another condition of the system in

which opium is extremely beneficial, viz. in

exhaustion from loss of blood. There are some
individuals who do not bear bloodletting well

even when it is necessary ; in other cases, blood
maybe abstracted under mistaken views of the

nature of the disease, or it may happen that

more blood has been taken away than the sym-
ptoms either warranted or required.

In those cases of exhaustion arising from the

effects of loss of blood, opium, with nourish-

ment and cordials, is the best plan of restoring

the patient.

There are some inflammatory diseases in

which opium cannot with advantage be pre-
scribed. In inflammation of the brain, it is a
doubtful remedy even after the more active

symptoms have been reduced. Indeed, in all

acute diseases in which the brain is primarily or

secondarily affected, the exhibition of opium
requires great circumspection. It not unfre-

quently happens that when the more urgent
symptoms of cerebritis have been overcome,
the patient continues restless and wakeful, with

a cool skin, soft clean tongue, and rapid soft

pulse. These symptoms are often decidedly
ameliorated by a full dose of opium. In in-

flammation of the mucous membranes, which
generally terminates by an increased secretion,

opium, from its tendency to check this salutary

process, should be withheld, unless special

circumstances arise to render its exhibition

imperative.

Of the other remedies of this class our indi-

vidual experience does not warrant -us to say

much in terms of praise.

Digitalis, which was formerly so much ex-

tolled for its anti-inflammatory powers, is now
rapidly falling into disuse. Though it cer-

tainly exerts a peculiar effect on the heart's

action, its uncertainty and the length of time

which elapses before it produces any decided

impression, have tended much to impair the

confidence which was at one time reposed in

its efficacy in controlling inflammation. We
have seen it given in very large doses (ten drops

every half hour), and though it lowered the

frequency of the circulation, it seemed in many
instances to exert scarcely any control over the

local disease. From what we have personally

observed, therefore, we should not feel inclined

to recommend the employment of digitalis as

an anti-inflammatory remedy.

Colchicum is certainly efficacious in check-

ing gouty and rheumatic inflammation. Some
years ago this remedy was much used as

a contro-stimulant in visceral inflammation,

and was by some imagined to be little in-

ferior in power to bloodletting. These san-

guine expectations, however, have not been
realized, and at present the administration of

colchicum is almost entirely confined to the

specific inflammation of gout and rheumatism,
in which cases, we have prescribed a pill con-
taining the acetic extract of colchicum (gr. i.)

and extract of hyoscyamus (gr. iii.) every eight

hours with excellent effects.

Among the remedies resorted to with the

view of resolving inflammation, antimony
has plways been held in high estimation.

Since its first introduction by Paracelsus,

antimony has enjoyed more varied reputation

in the treatment of acute diseases than any
medicine in the Materia Medica. After it had
been declared a most valuable remedy in

many formidable disorders, it was denounced a

poisonous medicine, and interdicted under
very severe penalties by the French Parliament

in 1566. In later times, however, it has been
again brought into use, and within the last cen-

tury has been prescribed as a most powerful

antidote to almost every form of febrile disease.

Various forms and preparations of this mineral

have been from time to time introduced, but
after repeated trials of their efficacy only two
have been retained. These are the antimonial

powder, pulvis antimonial is of the London
Pharmacopoeia, and the tartrate of antimony and
potassa. The virtue of the antimonial powder
is not only doubtful, but according to the ex-

perience of some physicians it appears to be
positively inert, 130 grains having been given

by Dr. Ell iotson three times a day without pro-

ducing even nausea. Dr. Thomson has satisfied

himself from experimental investigations that the

composition of the antimonial powder, and that

of James's powder, which the former was in-

tended to imitate, are totally dissimilar. This ex-

cellent pharmaceutical chemist states as the rea-

son, that the antimony in James's powder is in

the form of a soluble protoxide, while that in the
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pulvis antimonialis of the Pharmacopoeia is in

the state of an \nso\ub\e pe?-oxide ; and from the

ascertained fact that the more soluble the salts

ofantimony are, the more certain and powerful
is their effect on the living body, the cause of
the inertness of the one, and the more certain

efficiency of the other, is thus explained.

Sometimes the skin becomes moistened, or

the bowels gently purged by small doses (two
or three grains) of James's powder given every
four or six hours. More generally, however,
it does not produce any sensible evacuation,

the pulse becoming softer, and the skin more
cool under its use. It is more efficacious when
combined with calomel or blue pill, oroccasion-
ally with opium, when there is pain. Thus, after

general or local bleeding, a pill containing two
grains of calomel or blue pill, the same quan-
tity of James's powder, and a quarter or half a
grain of opium, may be given every three or

four hours with decidedly good effects, every
alternate pill being followed by a saline aperient,

should the state of the bowels require it.

The tartrate of antimony and potassa (tartar

emetic) is the preparation in most general use.

It is seldom exhibited as an emetic, as the

action of vomiting in inflammatory diseases is

deemed prejudicial, at all events until the ge-
neral excitement is reduced by bloodletting.

Stohl, however, recommended emetics in

pneumonia. We are also told by Laennec,
that Riviere vomited his patients in pneumonia
with tartar emetic daily, or every second day

;

and that Dumangin, physician to La Charite,

followed this plan, and though he seldom com-
bined bloodletting with it, that his practice was
quite as successful as that of Corvisart, who
bled much in that disease. Laennec concludes
that in these cases, the good effects of the tartar

emetic are to be ascribed to the derivation ex-

erted on the intestinal canal.

This mode of treatment still prevails in many
parts of the continent, especially in France, as

appears from memoirs which have recently

emanated from the French press*
From the well known effects of continued

nausea in depressing the heart's action, nausea-
ting doses of tartar emetic are frequently ad-

ministered in inflammation, in conjunction
widi other antiphlogistic measures. For this

purpose, a quarter of a grain of tartar emetic

may be given in solution every two or three

hours. The first two or three doses generally

produce vomiting, but afterwards constant sick-

ness is the only effect observed. By this mode
of administration, the sub-acute forms of in-

flammation are often resolved, and in feeble

habits, when the disease is little under the con-
trol of general or local bleeding, this mode of

administering antimony is often followed by
the most beneficial effects. The more slow or

insidious forms of pulmonary inflammation,

or the progress of tubercular disease may
also often be checked by administering anti-

mony in nauseating doses.

In still more minute quantities, (one-sixth or

one-eighth of a grain every three hours,) tartar

* Memoire sur les fluxions de poilrine, par Louis
Valentin, M.D. Clinique Med. de l'Hotcl Dieu de
Rouen.

emetic acts as a diaphoretic. This mode of

administering antimony in inflammatory dis-

eases was extolled by Cullen, and his example
was followed by his pupils. It is seldom,

however, prescribed alone, but in combination

with other remedies of this class, more gene-

rally the saline diaphoretics.

Antimony has been at times exhibited in

very large doses as an anti-inflammatory reme-

dy, more particularly in Italy; indeed the large

doses in which it has been administered by
some continental physicians so astonished Bri-

tish physicians, that the accounts inserted in the

foreign journals were at first discredited by-

many, while others supposed that there was a

material difference in the chemical composition

of the tartar emetic. It has, however, been
proved by chemical analysis that there is no es-

sential difference between the Italian and British

preparations, besides that the formula given

in the respective pharmacopoeias is nearly alike.

The practice of giving large doses of tartar

emetic was revived in Italy by Rasori, who,
after embracing and widely disseminating the

doctrines of Brown, had an opportunity of

witnessing their fallacy in the treatment of an
epidemic fever, which broke out at Genoa in

the year 1799 and 1800. The application of
the Brunonian principles to the management of

this epidemic was attended with such fatal re-

sults, as to induce Rasori to change entirely the

mode of treatment, and to substitute antiphlo-

gistic measures. The practice of contro-atimu-

tus which was pursued consisted in bloodlet-

ting, followed by large doses of tartar emetic,

four, six, eight, or more grains being given in

the course of the day in any agreeable vehicle.

The success of this treatment was as great as

the previous plan had been fatal, and had an
important influence in subverting the untenable

theories of Brown in the north of Italy. It

also induced Rasori to employ the tartar emetic

in other acute diseases, more particularly in

peripneumony. From the memoir which he
published on this subject, (the translation of

which afterwards appeared in the Archives Gen.
de Med. for 1824,) it appears that after one or

more bleedings, or without this evacuation, ac-

cording to circumstances, he prescribed twelve

grains of tartar emetic at intervals daily, which
was repeated during the night. If the disease

had made considerable progress, he began with

twenty or thirty grains, increasing the dose
daily till one or even several drams were taken

in the course of twenty-four hours. The result

of this practice in the hands of Rasori was en-

couraging. Of eight hundred and thirty-two

cases of pneumonia treated by the tartar emetic,

one-hundred and seventy-three only died. It

was subsequently prescribed by most of the

Italian physicians, some of whom published

the results, from which it appears to have been
even more successful in their hands.

Laennec was induced from these flattering

accounts to make trial of it, but at first restricted

it to cases of apoplexy. Having occasion some
time afterwards, however, to attend two cases

of peripneumony in which he thought it inexpe-

dient to resort to venesection, he determined to

make trial of the tartar emetic ; both patients
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rapidly and unexpectedly recovered, so that

he was encouraged to give it in other cases.

Laennec did not prescribe it in the large doses

recommended by Rasori ; indeed his mode of

administration is so judicious that it has been

generally adopted. The following is a sum-
mary of the manner in which Laennec employed

the tartar emetic in the treatment of pneumo-
nia. As soon as the existence of the disease

was recognised, and the patient was able to

bear venesection, blood was first taken from

the arm, unless in cachectic or debilitated

subjects, in which it was deemed advisable

to dispense with this evacuation. Imme-
diately after bleeding, one grain of tartar

emetic dissolved in infusion of orange-leaf was
directed to be taken and repeated every second

hour for six times, after which the patient was
allowed to remain quiet for seven or eight hours,

if the symptoms were not urgent, or the pa-

tient disposed to sleep. If the inflammation

had already made considerable progress, the

same dose was continued uninterruptedly until

there was decided amendment.
It was seldom necessary to give a larger quan-

tity of the tartar emetic, though in extreme cases

as much as a grain and a half, two grains, or

two grains and a half, were prescribed at the

same intervals. Many patients were found to

bear these doses of the tartar emetic without

either vomiting or purging being induced :

more generally, however, it excited vomiting or

purging for the first day, but this effect soon

passed off, and the tolerance (power of bearing

the remedy) became established often within

twenty-four hours from the time of its first ad-

ministration. It was even occasionally neces-

sary afterwards to prescribe gentle aperients to

keep the bowels open. It was observed also

that the tartar emetic was most efficacious when
it did not produce any sensible evacuation

;

and that, although severe vomiting and purging

are by no means desirable, the cure of the in-

flammation was often very satisfactory, when
the stomach and bowels were much irritated by
the remedy. Tins may often be checked by
combining with the tartar emetic a small quan-
tity of opium. Laennec recommends the ad-

dition of one or two ounces of syrup of poppy
to the six doses to be taken in twenty-four hours.

We have found the irritation very much allayed

by adding the dose of the tartar emetic to the

common effervescing mixture, to which a few

drops of laudanum may, if necessary, be added.

At the end of a few hours, seldom beyond
twenty-four, such a decided improvement in

the symptoms takes place, that both the patient

and the practitioner are encouraged to perse-

vere with the medicine till resolution of the

inflammation be effected, when the medicine

should be withdrawn gradually by giving it at

more distant intervals. It is singular how pa-

tients become accustomed to tartar emetic when
restored to convalescence. Laennec states that

when they are taking their usual allowance of

food, nine, twelve, or even eighteen grains of

the emetic tartar may be taken daily without

their being at all aware of any medicine being-

given. This is in opposition to the opinion of

Rasori, who considers the tolerance to be owing

to the excess of stimulus which exists in the

system and produces the disease
;
consequently,

whenever this is destroyed by the contro-stimu-

lant effect of the tartar emetic, the tolerance, were
this theory correct, should cease, which is cer-

tainly in direct opposition to our own experience.

We have observed in some cases of pneumo-
nia treated by tartar emetic, that when the pa-

tient could bear a grain every second hour,

twenty drops of the antimonial solution pro-

duced copious vomiting, shewing that this me-
dicine is less emetic in large than in small doses.

Laennec has detailed shortly the several dis-

eases in which the emetic tartar has been found
successful in his hands. These were, 1. pul-

monaryinflammation; 2. inflammation of serous

membranes, though he did not appear to place

great value on its powers in this class of dis-

eases; 3. hydrocephalus; 4. phlebitis; 5. acute

chorea; 6. articular rheumatism; 7. severe

ophthalmia ; 8. apoplexy ; 9. acute dropsy.

No satisfactory explanation has been offered

of the mode in which tartar emetic affects the

resolution of inflammation. It appears not

only to check the progress of inflammation, but
to cause the absorption of inflammatory effu-

sions. Laennec affirmed that he had observed,

in a case of articular rheumatism, well marked
fluctuation of the knee-joint disappear in the

course of six hours by the use of this medicine.

The value of large doses of tartar emetic, as

a powerful anti-inflammatory remedy, is now
established by the united experience of the

most distinguished British and continental

practitioners. In our own hands, we have seen

the most surprising effects produced by it when
administered according to the mode proposed

by Laennec. We have never found it necessary

to exceed twenty grains in twenty-four hours,

and when the remedy is at all likely to be
beneficial, this quantity need not be exceeded.

There are few cases of inflammatory disease

in the early stage, which do not yield to prompt
bleeding, followed by a few doses of tartar eme-
tic ; and in cases which have been so long ne-

glected that the period for bloodletting has been

allowed to pass over, it affords the chance best

of grappling successfully with the disease.

These are the general measures on which
our chief reliance should be placed for the

removal of inflammation. There are other

points of minor importance to be attended

to ; for example, the thirst is to be allayed

by cooling sub-acid drinks, containing lemon-
juice, cream of tartar, or a solution of the

pulp of tamarinds. It is also sometimes ex-

pedient to endeavour to diminish feverish heat

by the free admission of cool air, by light

bed clothes, and by administering refrigerants,

such as citrate of potash, acetate of ammonia, or

nitre. These measures, however, are not to di-

vert the attention from the more active remedies.

The propriety also of removing every source

of irritation is obvious; not only is the exciting

cause to be ascertained, and, if practical, re-

moved, but excitement of every kind must be

withdrawn; hence in visceral inflammation

the greatest quietude of body and mind is in-

dispensable. When, therefore, the inflamma-

tion is seated in an external part, all use of
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the organ must be avoided, and such position

adopted, as will be least likely to favour the cir-

culation of the blood towards the inflamed part.

Every kind of food which has a tendency to

excite the circulation must be avoided ; the

very mildest farinaceous aliment being best

adapted, and even this should be given in

small quantities at stated intervals.

We shall next shortly allude to the local

treatment of inflammation.

In all diseases attended with excitement, the

free application of cold is decidedly beneficial.

In inflammation of the brain, after depletion,

the application of cold evaporating lotions, or

bladders filled with pounded ice, not only re-

duces the morbid heat of the scalp, but dimi-

nishes the vascular action in the brain. The
most powerful mode of applying cold to the

head is the cold dash, which we regard as little

inferior to bloodletting itself; and when the

general powers are too weak to render the ab-

straction of blood to an adequate extent expe-

dient, it is the most effectual mode of arresting

the inflammatory action.

In the subacute or chronic form of inflam-

mation of the lung, more particularly in that

slow insidious form which attends the forma-

tion or progress of tubercles, the local applica-

tion of cold tends materially to check the pro-

gress of tubercular disease. For this purpose
the chest is to sponged daily with vinegar and
water, (at first tepid, and afterwards cooled
down to the natural temperature,) and after

being rapidly dried, the skin should be well

rubbed with a coarse towel or flannel. This
mode of applying cold has also the advantage
of removing or diminishing the susceptibility

to cold, which renders the consumptive invalid

so liable to returns of the inflammation. In
inflammation of the abdomen, cold applica-

tions have been recommended by some prac-

titioners. Some years ago Dr. Sutton strong-

ly advocated this practice in peritoneal in-

flammation, and detailed several interesting

cases in which the local application of cold

was decidedly beneficial. From Dr. Sut-
ton's observations, this practice appears to be
peculiarly adapted to the chronic stage of peri-

tonitis, when the symptoms are not such as to

require bloodletting*

In external inflammation, the application of
cold lotions forms an essential part of the anti-

phlogistic measures. For this purpose a solu-

tion of acetate of lead, or a lotion consisting

of equal parts of the acetate of ammonia, al-

cohol, and water, may be employed. These may
be used cold or tepid, according to the feelings

of the patient.

Warm applications are often very beneficial

in inflammation. The warm bath, by pro-

ducing a powerful determination of blood to

the external parts, is often employed with great

advantage, more especially in inflammation of
the abdominal cavity. For this purpose the

temperature of the water should not be too
high, (not exceeding 98°,) a greater degree of
of heat proving a stimulus, and thus increasing

the inflammatory action.

* Tracts on Delirium Tremens, on Peritonitis,

&c. by Thomas Sutton, M.D. 1813.

The partial application of heat in the form of

fomentations is often a powerful mode of re-

ducing inflammatory action, and at the same
time of relieving pain. We have an illustra-

tion of this in the beneficial effects of the vapour
arising from warm water, or the decoction of

poppy or hvoscyamus in ophthalmia, and in

various forms of external inflammation. Warm
fomentations properly applied often prove va-

luable applications also in internal inflamma-
tion. We have often observed excellent effects

from them in pulmonary inflammation after

general or topical bleeding, and in abdominal
inflammation this practice is so beneficial that

it is seldom if ever omitted.

The different forms of counter-irritation are

employed in certain stages of inflammation
with great advantage, after the activity of the

symptoms has been subdued. When this has
been accomplished, should there be pain, the

application of a sinapism or blister to the neigh-

bourhood of the inflamed organ will frequently

remove it, and when the inflammation has

passed into the chronic form, the repeated

application of blisters is decidedly beneficial.

Great care, however, should be taken that local

stimulants be not applied until the active stage

of the disease has been overcome. The prin-

ciples on which the application of counter-
irritants should be employed have been so fully

discussed in the articles Counter-irritation
and Derivation, that it is unnecessary in

this place to go more into detail. We may,
however, just advert to the practice of ap-
plying blisters when inflammation has receded
from a part it had just occupied, and fixed on
another organ, as happens now and then in gout
and rheumatism. It has been recommended to

apply a blister near the seat of the former dis-

ease with the view of recalling the inflam-
mation, but we agree with Mr. Lawrence,
that it is better to attack the inflammation
vigorously in its new quarters, than to attempt
to entice it back to its old seat.

It is scarcely necessary to state, that in deter-

mining the measures which may be necessary for

the treatment of inflammation, we must bear in

view the particular circumstances with which it

is accompanied, or which may arise in its pro-
gress. For example, we are to consider not only
its duration, and degree or amount, but the age
and constitutional powers of the individual,
and the effect of such measures as may have
been adopted. When inflammation occurs in

a feeble or exhausted habit, (and the local sym-
ptoms may in such cases be intense,) the treat-

ment must be less active. Perhaps a small
bleeding may be hazarded, but in general it

will be more safe to trust to local bloodletting,
with mercury and opium. It is often necessary
in such cases to adopt local antiphlogistic treat-

ment, and at the same time to give general sup-
port by animal nourishment. Even wine may
be occasionally required.

There is another point of great practical im-
portance connected with the treatment of in-
flammation. We frequently observe, after the
employment of active measures, that the sym-
ptoms, though much modified, continue ; the
general symptoms may even be entirely re-
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moved, but the local disease is still perceptible;

a degree of passive inflammation or local con-

gestion remains, which a further extension of

bleeding or purging infallibly aggravates. This
is often observed in ophthalmia, and did not

escape the observation of Hunter. In other

instances the measures adopted produce ex-

haustion accompanied with morbid irritability,

which it is often exceedingly difficult to dis-

tinguish from inflammation. Both the local

and general symptoms will, however, afford

some assistance. The pulse, though quick,

will be found soft and compressible, the skin

cool, and there is little if any thirst. The
local symptoms are slight ; there is often very
little pain, and when there is, it is transient.

What is to be done uuder these circumstances ?

Stimuli may reproduce the inflammation ; bleed-
ing and other depleting measures will aggravate

the symptoms. It is most prudent in these cases

to try cautiously fluid nourishment, with a little

wine in sago or arrow-root ; and if the state of
the local symptoms admit of local detraction

of blood, a few leeches may be from time to

time applied. In short a combination of treat-

ment answers best.

In the treatment of congestions of blood—

a

subject of great importance, though involved
in obscurity—we agree with the precepts laid

down by Dr. Barlow. If the congestion arise

in a plethoric habit, it is evident that general an-
tiphlogistic measures, more especially bleeding,

purging, and abstemious diet, must be resorted

to. This plan, however, must not be carried

too far ; it is sufficient to take off the pressure
from the circulation in order to overcome the

plethora. Over-bleeding, from the reaction

which follows, and the weakness it induces,
brings on this very state.

When the local congestion is unaccompanied
with general fulness, or when it is the result

of irritation, local depletion is to be adopted
in preference to the general measures, which
are indispensable when plethora exists : in-

deed, as Dr. Barlow has well remarked, general
depletion is not only unnecessary but injurious,

enfeebling the system, and awakening those
efforts by which the congestion would be
naturally relieved. (See Congestion of
Blood.)
The other measures which in congestive affec-

tions may be employed in conjunction with
bloodletting, or alone when this evacuation
may be dispensed with, are mild purgatives,
diaphoretics, warm bathing, counter-irritation,

and low diet. These several measures must
be varied, and repeated more or less frequently
according to circumstances.

Congestive affections, both of an acute and
chronic character, are not unfrequently com-
bined with general debility ; and there are
cases in which a mixed plan of treatment is

often indicated, and the management of which
requires generally much tact and caution.
The general debility is sometimes the primary
cause of the acuteness and persistence of the
congestion ; and if such active antiphlogistic
remedies be used as increase the general
debility, they will inevitably have the effect of
aggravating the local complaint. While, there-

forest may be advisable, in such cases, to keep

the local congestion in check by small topical

bleedings, counter - irritation, fomentations,

poultices, &c. it is often necessary to strengthen

the constitution by the use of tonics, generous

diet, and change of air.

In many cases of chronic congestions in

which the bloodvessels are relaxed, the reso-

lution of the congestion is often greatly favoured

by the exhibition of tonics and stimulants.

VVe may mention, for instance, the good

effects of various tonics in chronic catarrhal

affections, and in some other chronic pul-

monary diseases.

In cases of habitual determination of blood,

and of a tendency to attacks of congestion

of one particular organ, such as the brain,

lungs, &c. bleeding by revulsion (or at a

remote distance from the organ affected) occa-

sionally repeated, together with great attention

to the regulation of diet, and the general

management of the system, is found more

effectual than depletion in the neighbourhood

of the organ, which often induces an increased

disposition to an undue influx of blood, al-

though it may procure momentary relief.

Chronic inflammation differs from acute only

in degree. The duration of the disease is

of little consequence compared with its in-

tensity. It should also be kept in mind that

inflammation which has been for some time in

a dormant or chronic state, sometimes becomes

suddenly acute, and may require vigorous

measures for its removal.

In the treatment of chronic inflammation,

there being no constitutional excitement, general

bloodletting is seldom necessary, local bleeding

by cupping or the application of leeches being

generally sufficient, unless there be a degree

of feverishness, or the inflammation be seated

in an organ over which local bloodletting exerts

little controul, when the abstraction of a few

ounces of blood from the arm is preferable. The
bowels are to be thoroughly cleansed by purga-

tives, and afterwards a general action should be

kept up by alterative doses of mercurials with

the milder kinds of aperients, such as rhubarb

with manna and Rochelle salt.

Counter-irritation is especially necessary in

chronic inflammation. Blisters are less effective

than the more severe kinds of counter-irritants,

such as tartar emetic ointment, or a plaster

made of equal parts of Burgundy pitch and

yellow wax, to which a scruple or half drachm

of tartar emetic (according to the size) is to be

added. Either the tartar emetic ointment or

plaster bring out a copious eruption of pustules,

which greatly relieves the chronic forms of in-

flammation. Sometimes a seton, caustic, issue,

or the moxa, is employed with great advantage.

In all cases of inflammation, whether acute

or chronic, the regulation of the diet is of

essential importance. In acute inflammation

the mildest food only is admissible ; in the chro-

nic, nourishment may be more freely allowed.

Indeed it is often necessary to allow moderate

support while local bleeding and other measures

are employed. Pure air is of most essential

consequence in all acute diseases, and often

exerts a most decided influence in the treatment
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of low kinds of inflammation, which it is often

difficult to remove in certain localities.

The general principles by which the treat-

ment of inflammation is to be regulated having

been considered, we proceed to state what is

necessary to be done when any of its effects or

terminations have taken place.

It is necessary, however, to bear in mind,
that although the inflammation may have pro-

duced either of the morbid changes alluded to,

the inflammatory action maybe still going on, so

that it is necessary to watch the primary dis-

ease, as well as its effects. For example, in

pleurisy and peritonitis, the liquid eff usion in

the pleural or abdominal cavity does not

necesssarily imply that the inflammation of

the pleura or peritoneum has ceased : on the

contrary, we almost invariably find it neces-

sary in such instances to combat the inflam-

mation on which the effusion depends, at the

same time that we attempt the removal of
the effused fluid. It is not uncommon to ob-

serve, that as the local inflammation is reduced,

the effusion disappears simultaneously, or very

soon after : in such cases the effusion does
not depend, as has been too generally sup-

posed, on diminished action of the absorbents,

but on the increased quantity of fluid which
is effused from the inflamed surface.

The sudden relief which often follows from
bloodletting judiciously employed in cases of
acute dropsy is thus explained ; and also, how
venesection frequently removes dropsical effu-

sion when diuretics in every form and com-
bination have failed. When effusion follows

inflammation of a more chronic character, more
especially when the powers of the individual

are low, it becomes a point for consideration

how far any form of bloodletting may be ad-
vantageously adopted. In such cases the local

abstraction of blood, or other local anti-

phlogistic measures, may be advantageously

combined with such remedies as are calculated

to effect the removal of the effused fluid. The
various means which are to be employed, as

well as the circumstances which are to regu-

late their administration, have been already con-
sidered in the article Dropsy, to which we refer.

The effusion which takes place as a conse-

quence of inflammation of any of the three

cavities, may proceed to such an extent as to

embarrass seriously the functions of the con-

tained organs, and even ultimately to destroy

life. This has led to an attempt to evacuate

the effused fluid by an opening. Such an
operation, however, is not always practicable,

as, for instance, in the effusion which is the

effect of acute hydrocephalic inflammation. A
few practitioners of more than ordinary boldness

have, however, ventured on tapping the cranium
in chronic hydrocephalus ; but though in some
recent examplesthis operation has been success-

fully performed, we fear the small average pro-

portion of cases in which it has succeeded will

scarcely give general encouragement to hazard it.

When effusion to a considerable amount takes

place in the pleural cavity, there is little hope
of deriving any permanent advantage from the

employment of internal remedies administered

with the view of promoting the absorption of

the effused fluid. In such cases the chest

has been tapped, and with such favourable

results, that this operation can no longer be

viewed as a hazardous attempt, but the only

means of saving the sufferer from indescribable

suffering and ultimate death. (See Empyema.)
When peritonitis terminates in effusion, the

effect of evacuating the fluid is doubtful : in

many instances the fluctuation is not percepti-

ble during life ; and even were the fluid de-

tected, more benefit is derived from occasional

leeching, counter-irritation of the abdomen,
mercury, and diuretics. By a steady perse-

verance in these measures, abdominal effu-

sion succeeding to peritonitis has been fre-

quently removed under most unpromising

circumstances.

When inflammation has terminated in sup-

puration, similar principles must regulate the

treatment, the extent of purulent formations

being often materially diminished by a con-

tinuance of measures calculated to abate the

inflammatory action. The kind and extent of

these measures must depend on the active or

passive nature of the local as well as constitu-

tional symptoms, the object in every case

being if possible to arrest, or if this be im-
practicable, to diminish the extent of the

purulent formation, and afterwards to pro-

mote either the absorption or evacuation of

the matter. If the suppurative process be
accompanied by local or general symptoms,
as in phlegmonous abscess, it is evident that a
persistance in antiphlogistic measures, in-

cluding general or local bloodletting if neces-

sary, may be required till the excitement is

subdued. It is well known also, that a re-

moval of the inflammatory action frequently

takes place in an organ after matter has formed,
just as acute may supervene on chronic in-

flammation, or as the inflammatory process
may be suddenly renewed in a part recently

inflamed. The necessity, therefore, of watch-
ing the progress of inflammation in organs in

which purulent formations have occurred, is

apparent, though the attention of practitioners,

it must be confessed, is too often almost ex-

clusively directed by the local measures which
are best calculated to assist the evacuation of
the purulent matter.

On the other hand, when suppuration takes

place in feeble habits, general antiphlogistic

measures must be employed with great cau-
tion, even though there be evidence of local

excitement. In these cases, a moderately
stimulant plan of treatment, consisting chiefly

in nutritious diet, a moderate use of wine and
tonic medicines, is often more successful ; and
should the local affection indicate too great

excitement, this may be moderated by small
detractions of blood from the neighbourhood
of the part, and such other local measures of
an antiphlogistic kind as circumstances may
require. In short, the practitioner must have
in view, on the one hand, not to retard a salu-

tary process, nor, on the other, to increase or
renew the action by which the suppuration has
been induced.

When suppuration succeeds to phlegmo-
nous inflammation of the external parts of the
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body, various topical applications are found

useful. Warm applications are most suitable

not only from their soothing, but from their

supposed power of promoting the process of

suppuration. Fomentations of simple warm
water, or of decoctions of anodyne or emol-

lient substances, are to be frequently applied,

and the part afterwards covered with a large

poultice of bread and water, or of lintseed

flour, some contrivance being adopted to pre-

vent the escape of the heat and moisture.

These applications are to be frequently re-

newed, as soon, indeed, as they become cool,

the principal benefit being derived from their

warmth and moisture.

V\ hen fluctuation can be detected, whether

the purulent matter be collected in a distinct

cyst or abscess, or be diffused in the cellular

tissue, it becomes a subject of consideration

whether the pus should be evacuated by an

opening made into the part, or be allowed to

discharge itself by the gradual process of ulcera-

tive absorption or spontaneous rupture.

If the abscess be situated near the surface of

the body and at a distance from any important

organs, surgical interference may generally be

dispensed with. There are some circumstances,

however, which render it advisable to open ab-

scesses as soon as matter can be detected. For
example, when the abscess forms in the neigh-

bourhood of an organ important to life, such as

the larynx or trachea ; near a large joint ; in the

vicinity of any of the great cavities ; when the

matter is deep-seated, or being resisted by an
unyielding texture, becomes diffused among
other parts where less resistance is offered, as

in abscess beneath the fascia covering muscles,

in the sheaths of tendons, or under the peri-

osteal covering of flat bones— an early opening
should be made for the discharge of the

purulent matter. The cavity of the abscess

becomes afterwards gradually obliterated by the

process of granulation and cicatrization, but
this stage of the curative process frequently

requires the attention of the surgeon.

The treatment of chronic suppuration differs

in many respects from that of the acute. It is

often surprising how little constitutional dis-

turbance precedes or accompanies these chronic

abscesses, which have sometimes been observed

to give no indication of their formation, till

attention has been directed to an indolent

swelling, which on examination is found to

contain fluid. They are frequently observed in

individuals of an unhealthy constitution, and
more especially in those of a strumous dia-

thesis. Hence, in the treatment, the improve-
ment of the general health must form a more
prominent feature than even the local manage-
ment of the abscess.

Chronic abscesses evince a great disposition

to increase in size, but the matter has a ten-

dency rather to become diffused than to ap-
proach the surface, or, as it is termed, to point.

The propriety, therefore, of opening them re-

quires, in general, little consideration, though
the mode in which this is to be done is a
matter of greater nicety. Mr. Lawrence, in

his lectures on inflammation, has very clearly

pointed out the local and constitutional effects

which follow when these chronic abscesses are

opened in the same way as a phlegmonous
abscess. If an aperture be made so as to

evacuate the matter, and a poultice be after-

wards applied, as is the practice in phlegmo-
nous abscesses, the entrance of the air produces

decomposition of the matter ; the surface or

cyst of the abscess inflames ; the purulent se-

cretion is altered, becoming thin, fetid, and
very irritating to the parts with which it comes
in contact. The constitutional disturbance

which is thus excited aggravates the local dis-

ease, which, in its turn, reacts on the constitu-

tional irritation to such a degree as seriously to

disturb the general health, and frequently to

destroy the patient.

The mode of treating chronic abscesses

adopted by the late Mr. Abernethy obviates

the risk of inflammation of the cyst, and the

constitutional effects to which it gives rise.

This consists in making a small oblique

opening into the abscess so as to allow its con-

tents to escape, the ingress of air being care-

fully prevented ; the aperture is then to be

closed, and pressure applied so as to allow of

its uniting by adhesion. The object of this

practice is to diminish the cavity of the abscess,

so that, after it has become contracted, it may
be again opened, and afterwards treated in the

same way as a phlegmonous abscess, and at the

same time to obviate the constitutional irritation

which arises from exposing the cyst of a large

abscess to the action of the external air.

This mode of treatment is, however, not

invariably successful; the cyst often continues

to secrete pus so as to distend the abscess to

its former size, or, if it be diminished, a fistu-

lous opening leading to a large cavity remains.

In these cases, surgeons have succeeded in

producing inflammation and adhesion of the

cyst of the abscess by passing a seton through

it, or by injecting irritating fluids.

The general health is to be improved by nu-

tritious diet, vegetable or mineral tonics, and

residence in a pure atmosphere.

The treatment of ulceration must depend

on its local or constitutional origin, the acute or

chronic character of the inflammation by which

it is accompanied, the causes by which it is

induced, and the structure in which it occurs.

1. Ulceration may be strictly a local affec-

tion, as when it arises on an external part of

the body from an external cause, such as

a wound or other kind of injury. In this

case the ulceration may be either accompanied

with little or no inflammatory action, or with

considerable local as well as constitutional dis-

turbance. It is evident that in the former, mild

local applications, and avoiding exercise or use

of the part, will speedily affect a cure ; while

in the latter, antiphlogistic measures, even gene-

ral or local bleeding, must be combined with

topical applications.

2. When ulceration arises from constitu-

tional causes, in addition to the local treatment

it is necessary to attend to the general health.

Thus, when ulceration of an external structure

arises from syphilitic, syphiloid, cancerous,

scorbutic, or scrofulous diathesis, it is in

vain to attempt to heal the ulceration by local



INFLAMMATION. 811

measures ulone ; or should these succeed, the

cure cannot be considered permanent until the

particular constitutional malady be subdued.

3. Though almost every tissue of the body
is liable to ulceration, it occurs more frequently

in the skin and mucous membranes. In the

former the treatment is often tedious, depending
in many instances on the state of health and
previous habits of the individual. The local

treatment requires attention also to the

kind and extent of the local inflammation

:

this is in some cases of an active inflam-

matory character; in others it is of a low
or chronic kind, the one demanding an anti-

phlogistic, the other a stimulant plan of treat-

ment. It is inconsistent with this outline

to enter more minutely on the treatment of

ulcers, and as this belongs more properly to the

province of surgery, we beg to refer to the writ-

ings of Home, Lawrence, Thomson, Cooper,

Bell, Brodie, and others, for much valuable in-

formation on this subject.

Ulceration in mucous membranes is more
common in some situations than in others, the

gastro-intestinal mucous membrane being by
far its most frequent seat. We have repeatedly

alluded to the latency of gastro-ententis, and
even when it proceeds to ulceration, the sym-
ptoms are no less equivocal. Hence arises the

uncertainty of any method of treatment except

that which tends to arrest inflammation in this

tissue. We do not affirm that ulceration of

mucous membranes does not cicatrize : this has

been demonstrated by the most satisfactory pro-

cess, not only in genuine cicatrix of ulcers of

the stomach and colon, but even in the small

intestines. The exhibition of mineral tonics

and astringents—sulphate of copper, or the su-

peracetate of lead, in combination with opium,
— in intestinal ulceration have been found
successful, though some physicians speak of

the more powerful vegetable tonics, sulphate of

quinine, strong infusion of catechu or logwood,
as equally efficacious.

When ulceration occurs in the buceo-pha-
ryngeal membrane from the syphilitic or sy-

philoid poison, the treatment must be entirely

constitutional; therefore mercury, sarsaparilla,

and nitric acid must be given according to cir-

cumstances. Phagedenic ulceration of the ge-

nital organs requires the application of a power-
ful escharotic, for example the concentrated

nitric acid. We have seen the action of

this specific in those cases powerfully assisted

by liberal doses of opium, to the extent even of

a scruple in the twenty-four hours.

Mortification is a frequent termination of
inflammation, but it arises also from a variety of

other causes. It is obvious, however, that in

this place we can only consider the treatment

of that form which is the effect of inflammation,

and refer for information as to the measures to

be adopted, when it takes place from other

causes, to various articles in this work, and to

the article Mortification.
The general principles on which the treat-

ment of mortification originating in inflamma-
tion is to be conducted, vary according to the

circumstances with which it may be associated
;

for it is inconsistent to suppose that one general

rule can be applicable to every case that may
occur. Dr. Thomson has justly remarked, there

can be no general plan of treatment equally

suitable to the differences which occur in the

seat, form, progress, and state of the disease,

nor to the various affections of the general sys-

tem by which it is invariably accompanied.

In all cases of mortification there are some

circumstances to be considered before any plan

of treatment is determined. 1. Mortification,

in respect to its seat, is distinguished as it affects

an internal or an external part. 2. It is neces-

sary to determine whether the mortification

arise spontaneously, (i.e. from some causes con-

nected with the general system, which are not

very obvious,) or whether it originate from some
external cause or local injury : and, 3, whether

it be of an acute or chronic character.

When inflammation of an external organ

terminates in mortification, it is almost invaria-

bly fatal, the acute inflammation of which it is

the effect being often of itself sufficient to de-

stroy life ; when it is not, the system is seldom

able to withstand the additional irritation which

the mortification induces. If, therefore, the

violence of inflammation in an internal organ

be likely to terminate in gangrene, the only in-

dication of treatment is to prevent its taking

place by active antiphlogistic measures, since it

is well known that death almost invariably fol-

lows mortification of an internal organ, unless,

as very rarely happens, the gangrenous inflam-

mation has stopped spontaneously, and the

mortified parts have separated and been after-

wards expelled by a natural outlet.

In every disease it is obviously necessary to

ascertain and to remove, if possible, its causes

;

and this is no less important in mortification.

When it arises from inflammation, it is neces-

sary to discover whether this action still conti-

nues, or has abated or entirely ceased. If the

inflammation stillcontinues, it is proper to ascer-

tain its degree, both as respects the general as

well as the local symptoms ; for we often find

that there is considerable local action going on
with very moderate excitement of the constitu-

tion. When the causes and degree of gangre-

nous inflammation have been ascertained, the

object of the treatment to be adopted is to

prevent mortification taking place; or if it have

already occurred, to arrest its progress ; and if

seated externally, to promote the separation of

the mortified from the living parts.

To fulfil these indications, the measures to be
adopted must have reference to the acute or

typhoid character of the symptoms. It is

scarcely necessary in the present day to state

that no reliance can be placed in the antiseptic

medicines recommended by the older authors,

on the mistaken idea that mortification de-

pended on putrefaction or decomposition of the

solids. Their principles of treatment consisted

in endeavouring to prevent or arrest mortifica-

tion by administering, internally and externally,

medicines which were known to prevent the de-

composition of dead animal matter. These
were chiefly the more powerful vegetable and
mineral tonics, and various local stimulants

applied to the mortified parts. It is true that

in certain states and stages of mortification
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the same measures are in the present day em-
ployed, but on very different principles, no one

attributing their good effects to a supposed

power of preventing putrefaction by their che-

mical operation, but to their action as general

corroborants or stimulants. The practical error

committed by those who ascribed the advan-

vantages which occasionally resulted from the

exhibition of these remedies, was not only

in the principles on which they were ad-

ministered-, but in their indiscriminate adoption

in every stage and form of mortification, even in

cases which originated from acute inflammation.

We shall presently shew that they have their

value even among modern pathologists ; and in

stating our opinion, we wish to impress on the

reader that we are desirous of guarding the

inexperienced against erroneous principles of

application, rather than against the remedies

themselves.

In acute mortification, the general and local

excitement require the adoption of antiphlo-

gistic measures modified according to circum-

stances. General bloodletting, if the pulse be
full and hard, and there be great local pain and
redness, will be necessary, and must be repeated

till the pulse become soft, and the other sym-
ptoms are moderated. The other parts of the

antiphlogistic treatment, consisting of purga-

tives, saline diaphoretics, and abstinence from
stimulating food, must be at the same time
enjoined. These measures are necessary in

the early stage of acute inflammation, not only

to prevent mortification, but, when it has begun,
to check its further progress. The extent to

which bloodletting and the other antiphlogistic

measures are to be carried requires nice dis-

crimination, and especially reference to the

age, powers, and previous habits of the indi-

vidual, as well as to the stage of mortification.

The pulse in these cases is often a fallacious

guide, more especially when the mortification

occurs in a vital organ. The practitioner must,
therefore, consider rather its particular character

with regard to fulness or hardness, than to

frequency. If it be soft, though frequent, and
if the skin be cool,—moreover, if the individual

be of an irritable habit, and somewhat ad-
vanced in years, the lancet must be withheld,

as under such circumstances detraction of blood
would increase the irritability of the heart's

action, weaken the patient, and favour the

progress of the mortification. Such sym-
ptoms, which are often mistaken for inflam-

mation, require attention to the state of the

bowels, the moderate use of opium, the ex-

hibition ofmild nourishment, and the moderate
use of wine. In other instances the state of
the general as well as of the local symptoms in-

dicates sub-acute inflammation—a condition in-

termediate between acute and chronic morti-
fication, requiring a modification of the an-
tiphlogistic treatment, according to existing cir-

cumstances. A full bleeding from the arm
may be necessary or advisable, to diminish the

velocity and force of the circulation, though, in

many instances, this may be dispensed with;
local bleeding by the application of leeches at

a short distance from the mortified part, pur-
gatives, antimonials, mercury, and low diet,

being generally sufficient to arrest the progress

of the mortification.

When the treatment adopted has succeeded
in abating the inflammation, and when the pro-

gress of the mortification is consequently ar-

rested, further antiphlogistic measures must be

suspended, and the powers of the patient re-

served for what the system has yet to accom-
plish—the separation of the mortified from the

living parts. In the external parts of the body
this is indicated by a red line, which shews the

boundary of mortification, and, at the same
time, that the process has stopped.

A certain degree of inflammation is necessary

to carry on the separation of the dead from the

mortified parts ; and if the powers of the sys-

tem be feeble, it is evident that this salutary

process cannot proceed. In this stage the

patient must be supported, especially if ad-

vanced in years, by animal food in the form of

strong broths or jellies, and in some cases

wine and other diffusible stimuli may be given

according to the indications. It is necessary

to be very cautious, however, that these mea-
sures be not adopted too early or before the

inflammatory action be sufficiently reduced,

and if they seem to renew the inflammatory

excitement, they must be administered in small

quantities, or altogether withdrawn, and mild

vegetable nourishment substituted. A similar

tonic plan of treatment is requisite when
the general fever assumes a typhoid type,

which it frequently does very early : in these

cases the mortification often proceeds with

great rapidity, and the only chance of ar-

resting it is by the liberal administration of

stimuli, animal nourishment, cordials, and wine.

From the supposed virtues of the Peruvian

bark in preventing or arresting mortification,

it is necessary to allude to it more particularly.

About a century ago it had acquired consi-

derable reputation for its supposed antiseptic

powers, and was consequently extolled as a

remedy possessing great power in the treat-

ment of mortification. It is probable, how-
ever, that its indiscriminate adoption led to

frequent failures ; it consequently fell into

disrepute, and its exhibition is now confined

entirely to mortification accompanied with

typhoid symptoms, in which other remedies

of a stimulant and tonic kind are found useful.

It is obviously an improper remedy when there

is inflammatory excitement, when there is de-

rangement of the stomach and bowels, or

when the mortification succeeds to inflamma-

tion produced by external injury. When it is in-

dicated, the sulphate of quinine is the best form

of administration, in doses of two grains re-

peated at suitable intervals. When either the

bark in powder, infusion, or decoction, or the

sulphate of quinine disagrees, or proves too

stimulating, an infusion of some of the lighter

vegetable tonics, cascarilla, gentian, or ca-

lumbo, may be substituted ; to an infusion

of either of these an aperient, such as the in-

usion of rhubarb, may be added, should the

state of the bowels require the combination.

Opium, when administered in proper cases,

is an invaluable remedy in mortification ; it

soothes pain, and diminishes the restlessness
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and irritability with which mortification is so

frequently accompanied, and often procures

sleep. In the acute stage of mortification, it

is improper until the excitement has been sub-

dued ; it may then be given at distant intervals

in combination with calomel. One grain of

opium combined with two of calomel in a

soft pill may be given every six or eight hours,

if there be pain, irritability, and wakefulness
;

and should this quantity fail to procure sleep,

two grains of solid opium may be given once,

or perhaps twice in the twenty-four hours.

This remedy is more especially indicated

should spasms or convulsions arise in the

progress of the mortification. The late Mr.
White of Manchester recommended, in spas-

modic contractions and convulsions arising

during mortification from external injury, large

doses of musk and volatile alkali, which he
asserted removed the singultus, subsultus ten-

dinum, and convulsive spasms, while at the

same time the mortification was stopped. We
agree, however, with Dr. Thomson as to the

doubtful efficacy of these remedies under the

circumstances mentioned by Mr. White, more
particularly as this eminent surgeon candidly

confessed he had been disappointed in the

effects of this combination, when it was tried

in mortification arising from other causes.

When mortification on the surface of the body
has terminated in sphacelus, the separation of

the mortified from the living parts may some-
times be assisted by local applications. In
former times, the practice of surgeons was to

make incisions or scarifications through the

dead down to the living parts, in order to apply
stimulating and, as was supposed, antiseptic

substances, such as turpentines, balsams, and
even essential oils, regardless of the degree of
local inflammation which already existed or

might be produced by such applications. Mr.
Samuel Cooper has very well remarked, that

though such things are indeed really useful
in preserving dead animal substances from
becoming putrid, a very little knowledge of the

animal economy is requisite to make us under-
stand that they cannot act in this manner on
parts still endued with vitality ; but on the

contrary, that they must have highly prejudicial

effects in the cases under consideration, by
reason of the violent irritation which they
always excite when applied to the living fibres.

Any local application is unnecessary, and
often injurious before the mortification has

stopped. This, as we have seen, is indicated

by a defined red line, which shews the separa-

tion of the mortified from the living parts : the

'living portion adjoining the sphacelus assumes
a red colour, ulcerative absorption commences,
by which the mortified are gradually removed
from the living parts.

The object of local applications is, 1. to

soothe the local irritation; 2. to allay any ex-
citement in the part that may arise; 3. to

accelerate the process of separation when it pro-

ceeds too slowly
;
and, 4. to correct the fetor.

The most soothing application is a common
poultice made of stale bread or lintseed flour

and water, and in nine cases in ten this forms

the best local application in mortification.

When the heat of a poultice produces too

much irritation, a cold lotion, or if more

agreeable to the feelings of the patient, a tepid

lotion may be applied by means of one or two

folds of linen. It should be remembered, how-
ever, that while heat increases the local action,

cold, on the other hand, though it at first

diminish or repress vascular action, when too

long applied produces debility, and may be

consequently injurious.

When it appears expedient to stimulate the

living parts, several local applications are em-
ployed by surgeons. Mr. Lawrence recommends
the nitric acid, of which from four to ten drops

may be added to an ounce of distilled water,

and lint moistened in this lotion applied to the

part. The pyroligneous acid has also been ap-

plied with advantage, more especially in hospital

gangrene. A liniment, composed of oil of tur-

pentine and resinous ointment in equal propor-

tions, is an excellent stimulating dressing m mor-
tification. The mode of applying this liniment

is to moisten lint in it when made warm by
putting the vessel in which the liniment is

contained in boiling water, by which it is soon

liquefied. The lint soaked in this liniment is

to be put on the part, which is to be afterwards

covered with a large warm poultice. This
dressing may be renewed once or twice a day
or oftener, according to circumstances.

Various kinds of stimulating poultices have
been recommended. The common yeast poul-

tice, prepared by adding to the grounds of stale

strong beer, as much bread crumb or lintseed

flour as will make a poultice, answers very

well : or some surgeons prefer the effervescing

poultice, prepared by adding to an infusion of

malt as much oatmeal as is necessary to form a
poultice, and afterward mixing with it a table-

spoonful of fresh yeast.

When the ulceration looks healthy, and the

process of separation goes on satisfactorily, the

stimulating ingredients in the dressings must
be diminished or wholly withdrawn. Dr. Thom-
son has shown that the ulcerating surface is,

in the progress of separation, liable to pass,

under every mode of treatment, into the state of
a painful and irritable ulcer; and in this state

it may require to be treated with anodyne fo-

mentations, or with poultices made of carrot,

turnip, or fresh hemlock leaves. In these cases,

as in sores from other causes, the applications

require to be frequently changed, which has

often a most beneficial effect on the ulceration.

With the view of correcting the fetor arising

during the process of separation of mortified

parts, charcoal has been employed. The com-
mon charcoal poultice is made by adding to a
common bread and water or lintseed poultice,

two ounces of finely levigated charcoal : this

application generally destroys the fetor arising

from the mortified parts.

The disinfecting agents which have been
lately introduced—the chloride of lime, or of
soda—when applied in proper strength to a
gangrenous sore, remove very effectually the

unpleasant smell, and may, therefore, be em-
ployed in conjunction with the other local

measures. We distrust, however, the accounts
given by the French writers of their power in
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arresting the progress of mortification; in our
opinion, they are useful only in correcting the

fetor, and cleansing a foul sore.

When an extremity has become mortified, it

is necessary to remove it to save the patient's

life. The general rule adopted by surgeons is,

to defer amputation until there is decided evi-

dence that the mortification has stopped; but
for information on this important point, we beg
to refer to the writings of those surgeons who
have discussed this point of practice.

It is necessary to advert to the treatment of

mortification arising from unequal pressure on
those parts on which the body rests, when an
individual has been long confined to bed. The
parts which are most liable to mortification

from this cause are thinly covered with flesh,

viz., the sacrum, hips, scapulae, elbows, and
sometimes the cartilage of the ears, and the

skin covering the cranium. It takes place

more especially in diseases attended with de-
bility, as in the advanced stage of continued
fever, in the typhoid forms of which there

appears to be a tendency to gangrenous in-

flammation ; it occurs also in bad compound
fractures, in cases of tedious suppuration,

and in paralysis ; it is much favoured also when
the evacuations are passed involuntarily.

According to Dr. Thomson there are two
forms of disease arising from pressure, which
are not always accurately distinguished ; the

one is mortification; the other a chafed, ex-

coriated, and ulcerated state of the same parts
;

the mortified state, however, being always an
indication of a greater degree of weakness.
They not unfrequently occur in the same dis-

eased surface, a part in which a mortified

slough or eschar has been formed, passing

very readily into ulceration, so that a sore,

which at first was small, often acquires in this

way a very large size.

The treatment depends on the circumstances
with which each case is accompanied. When
mortification occurs from pressure in the low
or typhoid forms of fever, the strength must,
as a general rule, be supported, unless special

symptoms arise to render the tonic plan inexpe-
dient. It is important, however, to discriminate
the irritative fever which the mortification fre-

quently induces, after the primary febrile sym-
ptoms have nearly or entirely disappeared.

When ulcerative or gangrenous inflamma-
tion arises in diseases in which the system is

less disposed to mortification from failure of
the vital powers, as in paralysis, bad compound
fractures, and long-continued suppurations,
there is less necessity for stimulants; mild
nourishment, great attention to cleanliness, and
suitable local applications, with attention to

relieving the unequal pressure, forming the

best plan of treatment.

For the purpose of obviating the unequal
pressure sustained by those parts on which the

body rests, various contrivances have been in-

vented. A soft down pillow, or an air-cushion,

may afford temporary relief. The bed in-

vented by Mr. Earle is well adapted for many
surgical diseases which require for their cure
long confinement in one posture. The frequent

failures of these various contrivances, however,

led our scientific friend Dr. Arnott to construct

a hydrostatic or floating bed for invalids, on
the following ingenious principle—that the

support of water to a floating body is so uni-

formly diffused, that every thousandth of an
inch of the inferior surface has, as it were, its

own separate liquid, so that no one part bears the

load of its neighbour ; that a person resting in

a bath is nearly thus supported ; and that,

though the pressure of the atmosphere on our
bodies is fifteen pounds per square inch of its

surface, yet because it is uniformly diffused, it

is not felt. He also reflected that the pressure

of a water-bath of depth to cover the body is

less than half a pound per inch, even on the

under side, where it is greatest, and similarly

unperceived ; and therefore concluded, that if

a patient were laid upon the surface of a bath,

over which a large sheet of India-rubber cloth

(which is quite impermeable to water,) is

thrown, the body being rendered sufficiently

buoyant by a mattrass placed under it, the in-

valid would repose on the face of the water with-

out sensible pressure on any part, and almost
as if the weight of the body were annihilated.

A bed constructed on this principle and
made in the following manner has been found
to effect this desirable object. A trough of
convenient dimensions (six feet long, thirty-

two inches wide, and eleven inches deep, are

good common dimensions) is to be lined with

lead or zinc to make it water-tight; this trough

is to be half filled with water, and over it is to

be thrown a sheet of the India-rubber cloth as

large as will be a complete lining to it if empty.

The edges of this sheet are to be touched with

spirit-varnish, to prevent the water creeping

round by capillary attraction, and to be after-

wards secured, in a water-tight manner, all round
to the upper border or top of the trough, the

only entrance left being through an opening at

one corner, which can be perfectly closed.

Upon this dry sheet a suitable mattress is to be
laid, and a bed is thus constituted ready to

receive its pillow and bed-clothes, and cannot

be distinguished from a common bed but by
its surpassing softness or yielding.

When an invalid is placed on this bed,

the body, being (as is known to swimmers)
nearly of the* specific gravity of water, displaces

water equal to his own body, in weight as well as

in bulk, and is supported as the displaced water

would have been. If a mattress of a certain

thickness be placed under the body, after the

weight of the body has forced two cubical feet

(the average bulk of the human body) of that

under the level of the water around, he will

float with four-fifths of his body above the

level, and will sink much less into his floating

mattress, than in an ordinary feather-bed. If

unusual positions be required, by having the

mattress formed of different thickness in dif-

ferent parts, or by placing a compress of folded

blanket or of pillow under the mattress in cer-

tain situations, any desired position of the body
will be easily obtained.

The hydrostatic bed does not admit of the

perspiration being carried off, and unless the in-

valid can leave the bed so as to admit of its

being aired daily, like an ordinary bed, it is
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necessary to adopt a plan of ventilation in

order to prevent the perspiration from being
condensed on the water-sheet below. This
Dr. Arnott has proposed to effect by placing

under the mattress, arranged like the bars of a
gridiron, small flexible tubes of copper wire,

wound spirally, with their ends open to the

atmosphere, either directly or through two larger

tubes, crossing and connecting their extremities

near the ends of the mattress, and then issuing

at the corners of the bed from under the clothes.

This bed is therefore admirably adapted not
only to every disease requiring long confine-

ment to bed, but to cases of fractured bones,
palsy, and diseases of the hip and spine. It

also allows the patient, when capable only of
feeble efforts, to change his position almost
like a person swimming, and thus even to take
a degree of exercise. It also enables the at-

tendant to dress wounds, apply poultices, or to

place vessels under any part of the body, as the

elastic mattress may at any part be pushed
down, so as to leave a vacant space, without
the support being lessened for the other parts.

With regard to local applications, when the

skin is merely inflamed without excoriation or

detachment of the cuticle, the part should be
frequently bathed with camphorated spirits of
wine, or a solution of the acetate of zinc, or
with a liniment made by triturating equal parts

of alcohol and the white of an egg, and after-

wards covered with soap cerate spread upon
leather. When the skin is excoriated, spiri-

tuous applications are improper, the mildest
emollients—the lin. calcis, simple cerate, or the
zinc ointment—are suitable, and, if there be
much irritation, an emollient poultice may be
placed over the dressing.

When mortification, terminating in sphacelus,
has taken place, a bread-and-water or carrot

poultice is the best application, and if the se-

paration of the sphacelus proceeds too slowly,

a stimulant dressing, such as the resinous and
turpentine before mentioned, may be applied
for a short time, but it must be removed if it

produce pain and irritation.

When the sphacelus has been completely
detached, the sore is to be treated as a simple
ulcer, the dressings being varied according to

the state of the ulcerations.*

(A. T.)

(Adair Crawford.)
(A. Tweedie.)

. INFLUENZA. (Epidemic catarrh.) The
disease now commonly known by this name,
first given to it by the Italians, was not parti-

cularly noticed by physicians before the six-

teenth century. Since that period it has many
times appeared in Europe and in other quarters
of the globe. Influenza seems to bear the same
relation to ordinary catarrh that epidemic

* We omitted to state, in describing one of Kalten-
brunner's experiments, p. 720, that, after repeating
these experiments, we have not been able to distim/iiis'h

the ulcers alluded to, though this author affirms that he
has distinctly observed them with the microscope.

The portion of this article which precedes the
initials A. C. is written by Dr. Crawford, and the
succeeding portion by Dr. Tweedie.

cholera bears to the common or sporadic cholera

that occurs every year. Of all epidemic dis-

eases it is the most universal ; and the rapidity

of its march and extent of its range over land

and sea, sometimes in both hemispheres and
in different climates, in opposite seasons and
in all varieties of weather, among people of

all classes, naturally led to the supposition

that some extraordinary influence could alone

give rise to such a wide-spreading malady.

The French call it la grippe, under which
name Sauvages first described the epidemic

catarrhal fever of the year 1743.

To collate the various accounts of any one
visitation of this epidemic, such, for example,

as that of 1775, or of 1782, or of 1803, in

order to deduce some general principles re-

specting its mode of propagation, pathology, or

treatment, would occupy a considerable treatise

:

it must, therefore, be an elaborate task to draw
general conclusions from all the records we
now possess of this singular disease, and to

condense them in a space suitable for a work
like the present. Limited by this circumstance,

we shall take a brief survey, first, of the most
remarkable dates of its appearance and progress

in the last three centuries; secondly, its sym-
ptomatology

;
thirdly, its treatment

;
fourthly,

facts and general inferences relative to the

causes of it, such as phenomena of the weather
and diseases among brutes

;
fifthly, its contagious

property
; and, sixthly, its influence on other

diseases, and connexion with diarrhoea, dysen-
tery, and cholera.

I. We find no medical description of
the epidemic catarrhal fever before the year
1510. " It was called coccoluche, because
the sick wore a cap close over their heads."
The symptoms of the disease, as it then
occurred, nearly resembled those which it has
assumed in later visitations, namely, severe
pain over the eyes, sneezing, coryza, heaviness,

difficulty of breathing, hoarseness, loss of
strength and appetite, fever and harassing

cough. Schenk says that physicians then
looked upon it as a new disease. Its course
seems to have been in a north-westerly direc-

tion, from Malta to Sicily, Spain, Italy, Ger-
many, France, and Britain ; and Short says

that " it attacked at once, and raged over all

Europe, not missing a family, and scarce a
person, and that none died except some chil-

dren. In some it went off with a looseness
;

in others by sweating. Bleeding and purging
did hurt."*

In 1557, an epidemic of the same nature
prevailed in different countries. Fonseca says

that in this year it infested Asia, thence came
to Constantinople, and having spread itself all

over Europe, afterwards attacked America, its

course being westerly. Mercatus asserts that
" before the beginning of autumn 1557, it

attacked all parts of Spain at once, so that the

greatest part of the population in that kingdom
were seized with it almost on the same day."f

* Short's Chronol. Hist, of the Weather, &c.
vol. i. p. 204; and Diet, des Scien. Med. Art.
Grippe, p. 351.

t See Report, by Dr. Glass, in Lettsom's Me-
moir of Dr Fothergill, 4co, p. 625.
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Riverius has transmitted to us an account of
this epidemic. Unlike that of 1510, it was
fatal to many : in a small town near Madrid,
Mantua Carpentaria, bleeding was said to be
so fatal that two thousand patients died after it

in September.* At Alkniaer, in Holland, two
hundred died of it in October.

The catarrhal epidemic fever of 1580 was
distinguished by its complication with malig-

nant fever or plague, as related by Forestus

and Sennertus.f The latter speaks of its ra-

vages at the end of summer and the beginning
of autumn over all Europe ; in some parts of

which, as in Paris, it was the precursor of the

plague. X It was in Sicily in June, at Rome in

July, in August at Venice and Constantinople,
in September in Hungary and Germany, in

October on all the Baltic coast, in November
in Norway, in December in Denmark, Sweden,
Poland, and Russia; its course being from E.
and S. to VV. and N.§ Mercatus says that it

raged also in Spain, and destroyed not a few.||

Grand Cairo lost a prodigious multitude the

same year by the plague. It is a remarkable
fact, and ought not to escape our notice, that

France appears to have been the only country
in Europe affected that year by the plague;
and it appears also to have been the first to be
visited by the epidemic catarrh, its precursor

;

so that Baldutius even dates its origin from
France.^

The influenza of 1658, of which Willis has
left us an account, visited Europe and this

kingdom suddenly in April, and after excessive
heat in August was followed by a fatal epidemic
fever.**

Sydenham and Etmuller have described
the epidemic catarrh of 1675, which began
in Germany in September, and in England
in October. Malta was afflicted by the plague
the same year, from which it remained free till

the last severe visitation of this scourge in 1813.
The epidemic catarrhal fever which raged

during the autumn and winter of 1729, in the
space of five months' time visiting almost every
part of Europe, was very fatal in many large
cities, such as Paris and London. Loew says
that in the latter more persons died than at
any one time since the plague of 1665, about
one thousand being cut off weekly in Sep-
tember. In the beginning of winter it reached
France. A few weeks after, it visited the
upper part of Italy with great mortality. In
February it afflicted Rome and the Rhine.
Turin and Milan suffered extremely. It reached
Naples in March, and after this disappeared.ft
The influenza of 1732-3 is described in the

second volume of the Edinburgh Medical
Essays, and by Huxham; and was so far re-
markable that it affected the mucous mem-
brane of the alimentary canal as well as that of
the organs of respiration. It spread over all

* Short's Hist. vol. i. p. 223.
t Diet, ut supra.

X Webster's Hist, of Epidemics, vol. i. p. 263
§ Short's Hist. vol. i. p. 262.

||
Dr. Glass, ubi supra. ^ Short's Hist. i. 262.

** Short's Hist. vol. i. p. 331 : and Webster's
Hist. i. 310.

tt Short, ii. p. 54. Hnffmann,Opcm, tom.ii. p. 109.

Europe, and appeared also in America. It was
first noticed about the middle of November in

different parts of Germany. Edinburgh ap-

pears to have been the first place attacked in

Britain, viz. on the 17th of December, and it

raged at the same time in Switzerland, at Basle.

It appeared at London and in Flanders the

first week in January ; towards the middle of

the same month it reached Paris, and Ireland

towards the end. Cornwall and Devonshire
were visited about the beginning of February

;

few only were attacked at Plymouth, where
Huxham practised, so soon as this ; but in

March it prevailed on all sides. In February
Leghorn was attacked, and near the end of it

Naples and Madrid suffered. New England
in America was invaded by the distemper
about the middle of October, which travelled

southward to Barbadoes, Jamaica, Mexico, and
Peru, much at the same rate as it had done in

Europe. It appears to have been at Paris early

in the year. " Elle se manifesto, dit de Jus-
sieu, a la suite de brouillards fetides, plus

epais que les tencbres de l'Egypte."*

The epidemic catarrh of 1733 was followed
by those of 1741 and 1742; the first described
by Haller, and the second by Sauvages and
Huxham. In 1743, towards the end of April,

Huxham says that it was general in England,
and in the spring spread over all Europe under
the name of " influenza," or " grippe." This

epidemic was the precursor of the plague of

Messina in Sicily the same year; and it was
more fatal in the southern parts of Europe than

in England, though it increased the deaths in

London in one week to a thousand.

+

The next remarkable visitation of the influ-

enza was in 1762 ; and an elegant description

of it is given by Sir George Baker, " De Ca-
tarrho Epidemico anni 1762," who records its

appearance in London about the 4th of April.

Razoux, a physician of Nismes, has given an
account of the same disease, which was epi-

demic in Europe generally in the spring. J It

attached Breslau at the end of February ; Vi-

enna was visited in March, and Hamburgh in

April. In Venice it was more fatal than in

other places. It spared, however, Paris and
the greatest part of France ; nor can we find

any particular cause for this exemption. Nismes
most probably was visited ; and Webster says

that " Toulon lost one-third of its inhabitants

by an epidemic in 1761." The influenza of

1762 appeared sooner in London than in any
other part of England, namely, the beginning

of April. It was not observed in Edinburgh
and Dublin till May; but in June it was
general and severe, according to Sir G. Baker,

being seen no where earlier than February nor

later than July. It had prevailed in America
the preceding year.§ It was not till July that

it attacked the British sailors in the Mediter-

ranean. It was immediately followed in Lon-
don by an epidemic dysentery, which raged

till November. While the influenza prevailed,

* Edinb. Med. Essays, vol. ii. p. 31. Huxham, de

Aere, &c.tom. i. Diet, des Scien. Med. art. Grippe.

t De Aere, &c. torn. ii. p. 104.

X Diet. art. Grippe.

§ Webster's Hist. i. p. 410.
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the deaths in London scarcely exceeded the

usual number. In Manchester they were even
fewer than common ; and at Norwich far more
died of it than fell victims to the more severe

influenza of 1743.*

The next epidemic catarrh, in order of time,

was that noticed in London and different parts

of the nation by Dr. Fothergill and some of

his friends in the latter end of the year 1775.
It was observed also in France, Holland, and
Germany, and was supposed to be more fatal

in those countries than in Britain.f

The influenza of 1782 was general over

England, Scotland, and Ireland, between the

months of May and July inclusive. A full

account of it is given in the second volume of

Memoirs of the London Medical Society, by
Dr. R. Hamilton, which is the groundwork of

the article " Influenza" in the Edinburgh Me-
dical and Surgical Dictionary; an account is

also given in the first volume of Medical
Communications by Dr. Gray, compiled from
papers in the British Museum, which is the

basis of a like article in the Cyclopaedia of Dr.

Rees. (See also the third volume of Transac-

tions of the College of Physicians, London.)
The influenza of 1782 seems to have pursued

a course from the east, not very different from
that of the epidemic cholera which is now
(1832) displaying its ravages in Great Britain

and France. It is reported to have broken out

in September 1780, and to have become very

general in the crew of the Atlas East Indiaman,
whilst that ship was sailing from Malacca to

Canton. When the ship left Malacca, there

was no epidemic disease in the place ; when it

arrived at Canton, it was found that at the very

time when they had the influenza on board

the Atlas in the China seas, it had raged at

Canton with as much violence as it did in

London in June 1782, and with the very same
symptoms. In October and November 1781
it appeared in the East Indies, and was said

to have attacked the British army while it was
besieging Negapatam in November 1781 . Its

progress is stated by Webster to have been
from Siberia and Tartary westward. At Mos-
cow it prevailed in December 1781 ; at Peters-

burgh in February 1782 ; and it was traced to

Tobolski. It was in Denmark in the latter

end of April. From the shores of the Baltic

it spread to Holland and the Low Countries,

and thence to England. London was said to

be attacked sooner than the west and north

;

Ireland a few weeks later, and the south of

Europe later still ; for it prevailed in France
in the months of June and July, in Italy in

July and August, and in Portugal and Spain
in August and September; seldom continuing

longer than six weeks in any place.J

The influenza of the spring of 1803 afforded

* Baker, de Catarrho, p. 33.

t Lettsom's Memoir of the Life of Fothergill,

4to ; and Med. Obs. and Inquiries, vol. vi.

X Transactions of the College of Phys. vol. iii.,

and Med.Communications, vol.i. Rees' Cyclopaedia,

Art. Influenza ; and Trotter's Med. Nautica, i. 362.

Observations on Dis. of Seamen, by G. Blane, M.D.
p. 151.

an occasion for collecting a great number of

notices from different parts of the country on

the subject of this epidemic. The London
Medical Society set a laudable example by
proposing a set of queries to its corresponding

members in a circular letter ; and the sixth

volume of " Memoirs " contains reports from

nearly sixty practitioners in England, Scotland,

and Ireland, as to the date of its first appear-

ance, its symptoms, treatment, &c. in their re-

spective neighbourhoods. Dr. Beddoes also

interested himself very zealously on the same
occasion, and procured various testimonies from
his friends and others, which, to the number of

one hundred and twenty-four, are inserted in

the ninth and tenth volumes of the " London
Medical and Physical Journal." These docu-
ments contain a mass of very useful information.

This epidemic was observed at Paris and in

other parts of France and in Holland some
weeks before it appeared in London ; and Dr.

Bardsley says " the same length of time was
occupied in its progress from the latter city to

Manchester."* Its course seemed to be from
S. to N. It was in Cork and Dublin before it

reached the north of Ireland, immediately after

a S.E. wind. An epidemic ophthalmia fol-

lowed it in France,f and a severe dysentery,

such as had not been known for thirty years,

in some parts of the United States, which it

visited the same spring.J It was observed to

be epidemic in Sussex, and some of the counties

in the S.W. as early as February ; in Shropshire,

Nottinghamshire, &c. in March; in Yorkshire

and Lancashire in April; and at Sunderland in

May.§ It was evident that there was a degree

of progressive movement northward, by mark-
ing the time when it was at the height in each

place; yet many of the accounts above alluded

to inform us clearly that sporadic or solitary

cases exhibiting the true characters of influenza,

occurred in several places long before the dis-

ease became established, so as to manifest a

universal tendency to that form of complaints

over the country, in some cases weeks before

it was quite developed. It is worthy of notice

that this has been remarkably the case with the

epidemic cholera. Dr. Gray observes that, in

1782, a complaint, similar to the influenza,

was taken notice of in some parts of the king-

dom several months before that disorder made
its progress through it.||

The influenza of last year (1831), though
generally mild in its character, was almost
universal ; for it would seem to have prevailed in

both hemispheres in the same year. Accounts
have been received of its appearance in India

as well as in the United States of America.U
In many places it has been the precursor of

the epidemic cholera. About a month before

the latter disease broke out in Warsaw, it pre-

* Med. and Phys. Journ. vol. ix. p. 529.

t Diet, ut supra.

X New York Med. Repos. 2d Hex. vol. ii.p. 141.

§ Mem. of Med. Soc. of London, vol. vi.

||
Med. Commun. vol. i. p. 6.

11 American Jouvn. of Science, &c. vol. xxi.

No. 44, p. 407.
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vailed in that city.* It also swept over great

part of England, Scotland, and Ireland, in the

spring and autumn, and preceded the milder

visitation of epidemic cholera which many
parts of Great Britain experienced the same
year. Late in the autumn it attacked Paris,

the south of Spain, Gibraltar, and Italy, with

more severity than it did the British islands.

At Rome it was said to occasion great alarm.

It has certainly skipped over many countries of

Europe in its march from Poland to France
through England, so far as we can judge nega-

tively from the want of official reports; but,

with this exception, it has pursued a course not

widely different from that of similar former

epidemics, and has proved to be a true herald

of the epidemic cholera in many places.

II. The influenza does not seem to have
exhibited a greater variety of symptoms, in its

different visitations, than other epidemics. It

has varied a little in town and country, in

spring and autumn, at the beginning and end
of the epidemic, in different persons, and ac-

cording to the particular genius or tendency
of the epidemic constitution ; but still it has

maintained some prominent characteristics of

its identity at different periods. The ordinary

course of the disease has been marked by the

following symptoms:— it usually commenced
with slight chills, amounting sometimes to

shiverings, and alternate flushings of heat, with

languor and sense of extreme weariness : then,

soreness over the eyes, or pain in the course of

the frontal sinuses: these were quickly followed

by frequent sneezing, a copious discharge of

lymph or thin clear fluid from the nose and
eyes, sometimes so acrid as to excoriate the

upper lip ; heat and soreness in the top of the

larynx and oesophagus, and along the course of

the windpipe, with hoarseness and dry couuh
;

sense of stricture in the chest and difficulty

of breathing, sometimes attended with darting

pain in the mu-cles subservient to respiration

;

weight and anxiety about the pirccordia, flying

pains in the back, knees, calves of the legs,

and various parts of the body
; depression of

spirits, and sudden and extraordinary prostra-

tion of strength. The tongue was mostly

covered, at an early period of the complaint,

with extremely white mucus, like cream-—

a

symptom particularly noticed by Iluxham,
Baker, Pettit, and others: there was loss of
appetite, the thirst was inconsiderable, and the

pulse generally quick, weak, and soft.

The preceding symptoms appeared in various

degrees and combinations, as the violence of
the disease fell more particularly upon the

mucous membrane, in the head, in the throat

and chest, or in the stomach and bowels.

When the disease chiefly affected the head,

vertigo, violent headach, greatly increased by
the cough, and delirium, were not unfrequent

:

there was hemorrhage from the nose, and pain

in the ears; from which, in one case, a clear

fluid was poured out like that from the nostrils.f

* Biierre de Boismont sur le Cholera, p. 110.

t Med. Trans, of the College of Pliysicians, vol.

iii. p. 69.^

In some rare cases the tonsils and back part

of the throat were inflamed, so that suppura-

tion was the consequence. When the violence

of the disease fell upon the lungs, as in old

people, asthmatic patients, and those predis-

posed to phthisis, hemoptoe was not uncom-
mon, and frequent troublesome cough which

prevented sleep. It often degenerated into

pleurisy and peripneumony. In common cases

the cough became loose in three or four days.

The stomach was affected with nausea in many,
and vomiting in some ; and a spontaneous

diarrhoea relieved both head and lungs, and
speedily cut short the complaint. But in many
instances, and in several visitations of the

epidemic catarrh, a morbid determination to

the intestinal canal was manifest from the

beginning; which, so far from being considered

a salutary effort of nature to relieve the system

in that way, required especial care in the treat-

ment, and the utmost caution in the use of

purgatives. The fever was generally mild in

the day-time, and it increased in the evening

;

and it seldom abated till some critical amend-
ment took place by perspiration or otherwise.

There was little remarkable in the urinary

secretion. The duration of the complaint was
from a day or two to a week or fortnight. In

some, the symptoms, after abating in two or

three days, returned and raged with violence.

The far greater part had critical sweats about

the third day, which, attended with free ex-

pectoration, banished the fever on the fifth day.

One of the most remarkable features of in-

fluenza is the debility ; so that many could not

rise from the horizontal posture without sudden

faintings, even in the stage of convalescence

;

and the debility often remained for a consi-

derable time. The suddenness of the invasion,

the pain and tightness in the forehead, with

pain in the back, knees, and muscles, and
singular prostration of strength, were thought

to be distinguishing marks between the influ-

enza and common catarrh. Indeed, the pain

or soreness in the face, temples, and cheek-

bones, was considered the most certain pa-

thognomonic symptom in 1782; "and now
and then was felt previously to the catarrh, and
not unfrequently was followed by very little or

no catarrhal affection."

In one district in Gloucestershire, a prac-

titioner states that " in no two persons in 1803
did he observe precisely the same symptoms."*
If this was the case, the symptoms might be

expected to vary considerably in different

places, as well as in different visitations of the

distemper. And this has happened accordingly.

The rarer occurrences were, an unusual dispo-

sition to sleep, strangury and bloody urine

independent of blisters, peculiar slow and strong

pulse, with excessive debility, as at Newark
;

ringing in the ears and abscess, and abscess in

the frontal sinus ; of which last Dr. Rush had

three cases in 1790.f

* Med. and Phys. Jouin. vol. x. p. 309.

t Trans, of Col. of Phys. iii. 68, and Rush's

Med. Iuquir. ii. 354. Mem. of Med. Soc. vol. vi.

p. 383.
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The duration of influenza in any one place

seldom has exceeded six weeks. Upon the

whole few have died of this complaint, although
it has often attacked more than one-half or even
three-fourths of a whole community. The
chief victims have been the aged and asthmatic,

those of tender lungs and of full oppressed
habits. Those of middle age were more liable

to be affected than old persons and children

;

and persons exposed to the air than those who
were confined. Many recovered their strength

very slowly, and some, especially in 1762,
fell into incurable consumption.

III. One general observation seems to apply
to almost every epidemic disease, including
even those of a pestilential nature, viz. that

during its prevalence numbers are attacked in

so slight a manner as to require but little

medical care. Hence the influenza, which in

all its visitations has had a favourable character

in the majority of cases, has been easily re-

moved by mild diluents, rest, and abstinence

for a few days from animal food and fermented
liquors. Besides this, a complaint so various

not only in its symptoms but in the degrees of
their intensity, modified too at different periods
by season, climate, and epidemic constitution,

would of necessity call for the exercise of much
discretion in the employment of remedies.
But, making due allowance for all this variety

of character in the complaint, and for the judi-
cious adaptation of a corresponding treatment,

physicians of eminence, in different countries,

seem to have agreed remarkably in their testi-

mony as to the general rules and principles of
their practice ; and from the very beginning
of the sixteenth century, in their reports, with
respect to bloodletting, to the caution about
active purgatives, to the employment of a cold
regimen, and to the restricted use of opiates,

there is a very striking and satisfactory coin-

cidence.

In the mild attacks of the disorder, few if

any medicines have been required. In severe

cases, emetics at the beginning relieved the
sufferings of the head and chest, and, com-
bined with gentle aperients and antimonial or

saline medicines, were found useful in miti-
gating the fever and promoting a salutary

diaphoresis.

No observation is to be found more general
in practical writers in this disease than that

bloodletting could rarely be employed with
safety, far less with benefit, on account of the

alarming debility and weakness of the pulse

;

and when it was strongly indicated, practition-

ers were sparing in the quantity of blood, and
cautious in repeating the remedy. In the epi-

demic of 1510, Dr. Short tells us that "bleed-
ing and purging did harm." In 1557, bleeding
was said to be so fatal, that in a small town
near Madrid two thousand persons died after

it in September. In 1580, Sennertus ascribes

the death of two thousand persons in Rome to

venesection, and states that, where it was
omitted, the mortality was not greater than one
in a thousand. " Experientia enim hoc com-
probavit, omnes fere mortuos esse, quibus
vena aperiebatur." Forestus, in his Scholia

on the same epidemic, suggests a good practi-

cal hint, that we ought to distinguish very

carefully those cases which might require, from

those which might not bear this remedy. Hux-
ham, who had no prejudice against blood-

letting, remarks, " Imo, si vel peripneumoniae

aliquid subesset, minime largam, sine maxima
virmm ruina, plus vice simplici venaesectionem

tolerabat : nee in hue solum, sed in omni febre

eatarrhali epidemica hoc fere perpetuum notu-

vi."* In Edinburgh it was noticed that those

who were bled, in 1733 and 1782, " recover

more slowly;" though others at the commence-
ment seemed to be relieved by the lancet.f

In the influenzas of 1733, 1775, and 1803, in

France, bloodletting was generally injurious.^

Dr. Glass reports that at Exeter, in 1775, vene-

section " weakened the patient without relieving

the pain ;" and Dr. Ash considered that " it

was never necessary to bleed at Birmingham

;

that in a neighbouring town, three died who
were bled, and all recovered who were not

bled."§ Dr. Gray gives it as a general infe-

rence from the accounts transmitted to a
" Society of Physicians" in 1782, " that blood-

letting was by no means conducive to the

general cure of the disease."|| Many physi-

cians bear testimony to the same good rule of

practice in the influenza of 1803, as Dr.
Bardsley of Manchester, Dr. Kinglake ofTaun-
ton, Dr. Rutter of Liverpool, and others.^

Notwithstanding the foregoing authorities, it is

admitted by some eminent physicians, that

cases now and then occurred in which this

remedy was useful. Sir George Baker made
this observation in 1762, in London (p. 29)

;

and in the same city it is somewhat remarkable
that in the epidemic of 1775 it was less hurt-

ful than in other places, which was perhaps
owing to the more frequent complication of the

disease that year with pleurisy and peripneu-
mony, at all times no unusual circumstance.

Opiates at the commencement of the dis-

ease almost invariably increased the febrile

heat, aggravated the headach, in some cases

even to delirium, tightened the chest, and
stopped the expectoration ; but in the decline
they proved salutary. A cool temperature,
both in drinks, in the air of rooms, and in the

quantity of bed-clothes, was found to be useful;

while, on the contrary, warm rooms, hot drinks,

and cordial sudorifics, aggravated the violence
of the disorder. Blisters to the chest, sides,

or back, often greatly relieved the stitches and
cough ; and ipecacuanha was much extolled,

especially in France, for its efficacy, when given
in small doses, in assisting expectoration, re-

lieving the oppressed lungs, and correcting the

tendency to irritation of the mucous membrane
of the bowels. A medicine often used with
good effect to ease the cough when attended
with viscid phlegm, was the solution of gum
ammoniac combined with oxymel of squills.

* De aere, &c. ii. 102.

t Med. Essays, vol. vi. p. 29.

t Diet, des Sc. Med. Grippe, pp. 356, 359, 363.

$ Lettsom's Mem. of Dr. Fothergill, 4to. p. 627.

| Med. Com. vol. i. p. 80
1 Med. and Phys. Journ. vols. ix. and x.
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When recovery was tedious and the strength

much impaired, even long before the cough
was removed, some bitter infusion, such as

that of calumba, cascarilla, or Peruvian bark,

with wine-whey and some nutritious diet, was
of great service. The reason why purgatives

have been so generally reprobated by practi-

tioners in the influenza, appears to have de-

pended on the fact, that a morbid state of the

mucous tissue of the internal surfaces exposed

to the air, was often closely connected with a

morbid tendency in that of the alimentary

canal
;
and, therefore, drastic purgatives, though

they might relieve one system or set of organs,

yet too often only transferred the disease, as

it were, to another, and produced a dangerous

debility.

IV. Amongst the phenomena relating to the

weather, which seem to have had a connection

with epidemic catarrh, either as precursor or

attendant signs, we may notice extraordinary

vicissitudes, easterly winds, thick or offensive

fogs, and diseases, often of a similar kind,

among horses, dogs, and cattle. Epidemic
catarrh is a disease either of spring or autumn.
The spring influenzas have sometimes occurred

when the first heat suddenly followed the win-
ter's cold ; and the autumnal, when the cold

moisture and raw fogs of November have suc-

ceeded to the heat of a dry harvest ; yet there

has not been a uniform connection between
any one sensible quality of the atmosphere as

to heat or cold, rain or drought, wind or calm,
and the prevalence of this epidemic; for in

different places it has maintained itself under
the dominion of each of these states of the

weather, " et tempori frigidiori et calidiori, et

flante tarn austro quam Borea, et pluvioso et

sereno ccclo, peragravit hasce omnes Europae
regiones, et omnia loca indiscriminatim."* In
fact, extraordinary vicissitudes have been more
remarkable than any thing else : in some
places, one peculiar sign of atmospheric intem-
perature has been observed, and in other places
a different sign; and the epidemic has fre-

quently fallen capriciously or partially, like

the blight over a country, or even over a
garden.

Short says that " thick, ill-smelling fogs

preceded, some days, the epidemic catarrh of
1557. July, August, and September had
been very hot and dry; and in the end of
September came a very strong cold north
wind."f

Riverius, quoted by Saillant in his History
of Catarrhal Epidemics, says that just before

that of 1580 appeared in France, (at Nismes
or Montpelier ?) " a prodigious quantity of
insects appeared in April and May ; and the
roads were covered with them in such a man-
ner, that a person in walking might have
destroyed them by thousands." J And Petrus
Salius Diversus, cited by Dunning, tells us of
the birds and brute animals suffering generally

* Salhis Diversus, cited by Dunning, Med. and
Phys. Journ. x. p. 143.

t History, &c. vol. i. p. 223.
t Diet, des Sc. Med. torn, xix. p. 359.

the same year* To these facts we may add
the observation of Short, that " after a long

continuance of hot, moist weather, attended

with southerly winds, at the rising of the dog-
star came a cold, dry, north wind ; and from
the middle of August to the end of September
raged the malignant epidemic catarrh."f Great
extremes of the weather preceded the epide-

mic catarrh of spring 1658, described by
WillisjJ al'd Sydenham attests that" the epi-

demic catarrh of autumn 1675 immedi-
ately succeeded cold and moist weather, which
suddenly followed an unusually warm sum-
mer.'^

We have no very particular account of the

state of the weather in England attending the

epidemic catarrh of autumn 1729; but Hoff-
mann does not hesitate to ascribe its origin in

Germany to the uncommon " irregularity and
frequent changes of the weather from heat to

cold and from cold to heat, &c. which distin-

guished that and the preceding year, such as

he had never before witnessed ; causing through-
out all Germany, Belgium, England, and else-

where, unusual sickliness :
" tam uberi pro-

ventu enati fuerint morbi, quam vix alio tem-
pore visum unquam."||

Within the last century the number of

observations on the phenomena in question

increases very considerably ; and we are thus

enabled to make some approximation to general

principles. Saillaint's excellent work/f on the

continent, and the facts which have been col-

lected in this country, on the catarrhal epidemics
of 1775, 1782, and 1803, afford us much
assistance in this inquiry.

De Jussieu says that " the influenza of

spring 1733 appeared in France immediately
after offensive fogs, more dense than the dark-

ness of Egypt," (plus epais que les tenebres

de l'Egypte.**) Huxham remarks generally that

the cause of epidemic catarrh seems to depend
on a thick, moist, and cold air; and that in

the autumnal months preceding the spring

catarrh of 1733, epidemic diseases were very

common and fatal among horses.ft We find,

also, that about Edinburgh coughs and run-

ning from the nose in horses were universal in

October and November, just before the disease

attacked men.}}
The influenza of spring 1743 was the pre-

cursor of the great plague in some parts of

Sicily. In England it was not so severe and
fatal as in some other parts. About Plymouth,
according to Huxham, many horses were dis-

eased, and deer perished in January. §§

Sir G. Baker says that the weather in spring

1762, before the epidemic catarrh of that year

* Med. and Phys. Journ. x. 143.

t Hist. &c. i. p. 260.

t Ibid.

$ Syd. Opera, sect. v. cb. 5.

Hoffmann, Op. torn. ii. pp. 83, 109.

Tableau des Epidemics Catarrhales, depuis

1510, jusque celle de 1780.
** Diet. Art. Grippe.

ft De aere, &c. torn. i. pp. 73, 75.

U Med. Essays, ii. p. 31.

i§ Webster's Hist. i. 386 ; and Huxham, op. cit.

ii.'p. 95, &c.

!
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broke out in London, was extremely irregular;

wind, frost, snow, and rain following each
other in rapid succession, and with unusual
severity. In April and May intense heat fol-

lowed ; and besides this, the air underwent
very sudden changes from heat to cold and
from cold to heat.*

A hot dry spring and summer preceded the
epidemic catarrh of autumn 1775. Petit says
that in France the disease was ushered in by
thick noisome fogs (" brouillards fetides"), and
a cold rainy autumn.f Dr. Anthony Fothergill
says that disease among dogs and horses was
general over England before the influenza broke
out; J and we are also assured that it was
preceded by foggy air as well as by disease
among dogs and horses in Dorsetshire, and at

Exeter; and by unusual haze, easterly winds,
and almost universal cough among the horses
in North Wales. § About the 7th of October,
1775, it appeared in the shire of Galloway in

Scotland; " and a continual dark fog and
particular smoky smell in the atmosphere pre-
vailed for five weeks, the sun was seldom seen,
and though October and November are parti-

cularly rainy months in that country, little or
no rain fell, the wind E.S.E. and S."||

With regard to the influenza of spring
1782, " the spring of this year was remark-
ably late, with a long prevalence of cold
easterly winds ; the hedges were not full blown
in Cornwall before the beginning of June. A
similar state of weather has commonly ushered
in this universal malady."H Dr. Hamilton tells

us that " from the first of January till the end
of May, throughout most places in the king-
dom, the weather was uncommonly unfavour-
able;" and it appears that the latter month
" was remarkable in all the meteorological
annals of Europefor its unusual degree of cold
and humidity, with a gloomy and uncommonly
disturbed state of the atmosphere."** Dr. Dar-
win adds his testimony, that in this year (1782)
" the sun was for many weeks obscured by a
dry fog, and appeared red as through a com-
mon mist :" and he supposes, " the material
which thus rendered the air muddy, probably
caused the epidemic catarrh which prevailed in
that year."ff Dr. Parr says that horses were
affected with a cold at the same time, near
Exeter.^ Maertens records a striking fact re-

lative to the first appearance of this epidemic
at Petersburg, and its connection with a parti-

cular change of the weather : " On a cold night
the thermometer rose 30° of Fahrenheit; the
next morning forty thousand people were taken
ill with the influenza."§§

The influenza of spring 1803, as we have

* Be Catarrh. Epid. p. 7.

t Art. Grippe, Diet. p. 359.

f Mem. of Med. Soc. vol. iii. 36.

§ See the Reports of Drs. Pulteney, Glass, and
Haygarth, in Letfsorn's Life of Fothergill.

||
Mem. of Med. Soc. vol. vi. p. 323.

11 Trotter's Med. Naut. vol. i. p. 362.
** Mem. of Med. Soc. vol. ii. p. 433 and 445.
tt Zoonom. c. ii. 1, 3.

tt Med. Comment, vol. ix. p. 414.
Med. and Phys. Journ. vol. x. p. 524.

said, afforded an occasion for the collection of

many valuable observations. It appeared in

France some weeks before it invaded this

country, and was supposed to be owing to a

cold and humid autumn succeeding a dry and
hot summer. At Paris it was immediately fol-

lowed by a severe epidemic ophthalmia, about

the time the influenza first appeared in Britain*

With respect to unusual extremes in the wea-
ther, such are stated to have occurred in

Hampshire, London, Somersetshire, and St.

Andrews in Scotland.f " I am of opinion,"

says Cuming, (Romsey, Hants,) " that the

remote causes of this disease originated in the

sudden change of atmosphere, a change, I be-

lieve, generally felt throughout the United

Kingdoms, as well as upon the continent."

Epizootic diseases preceded it, in some places

among one or two species of animals only, in

others among several, as cats, dogs, horses,

cows, sheep, swine, in Shropshire, Worces-
tershire, Staffordshire, Cumberland, Hamp-
shire, Lancashire, &c.| At Plymouth " many
attributed the disorders among the horses to

their having eaten insects, which for many
weeks were innumerable, and covered the

fields in a most extraordinary manner wherever

there was any length of grass ; and this, from

the mildness of the season, was general in

almost every field." §

Disease was very prevalent among sheep in

some parts of the north of England, last spring

(1831), just before the influenza appeared;
and an epidemic catarrh seems to have raged

among horses in the south later in the year.

The influenza of this year was remarkable for

this, that it prevailed in some parts of Great
Britain in spring, and in other parts in autumn.
Its character was generally mild in all. With
regard to the weather, an intelligent captain

of a regular trader in the English channel de-

clared to the writer of this article, that for

thirty years past he had no recollection of such
a long continuance of a thick and foggy atmo-
sphere, as he has had occasion to observe

within the last eighteen months, between this

country and the south of Ireland. He went so

far as to state that he had scarcely made one
clear passage from Liverpool and back again

during this whole period.

One general inference offers itself to our
notice on reviewing the foregoing facts, viz.

that no particular phenomenon in nature uni-

versally characterizes the epidemic constitution

which precedes, or that which accompanies the

disease called influenza ; and we are led to

conclude that the causes of this epidemic,

supposing them to take their rise in atmosphe-
rical changes of a universal nature, are far

from being marked by uniformity in the signs.

At the same time we are bound to admit that

the changes from warm weather to cold, and

* Diet, ubi supra.

t Med. and Phys. Journ. x. 313, and Mem. of
Med. Soc. vol. vi.

t Ibid. pp. 288, 379, 316, 414, 426, 444, 482,
576.

$ Med. and Phys. Journ. x. 137.
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from cold weather to warm, with dampness,

fogs, and easterly winds, have rarely been

absent from the catalogue of natural indications.

Disease among domestic animals is also to be

noted as a very common precursor in many
places, and in several distinct visitations of the

influenza.

V, The influenza, like every other epidemic

disease, has given occasion to medical observers

to entertain very opposite views on the question

of its contagious property. Were we to draw
a general inference from the recorded state-

ments of the majority, we should say that it

was not contagious ; for the numbers who have

given an opinion on this side far exceed the

advocates of contagion. But we must not ap-

peal to the majority in order to decide a prin-

ciple in science. It must, however, be ac-

knowledged, that while individual or partial

occurrences might lead to the supposition that

influenza was propagated in many instances by
contagious transmission, a comprehensive sur-

vey of facts goes far to establish the contrary

opinion ; for some things can hardly be ex-

Elained on the principle of contagion without

aving recourse to suppositions that could not

be warranted by a sound induction. Upon the

whole it would appear that some general cause,

if not originating, at least subsisting in the at-

mosphere, and depending on its changes, pro-

gressive also in its movements from place to

place and from country to country, gives rise

to the disease ; but that it is probable that a

limited propagation also takes place by personal

intercourse, under the influence, and during the

prevalence, of the epidemic constitution.

We have writers affirming that persons who
have been visiting or on business in an infected

town, have been the first to introduce the epi-

demic into their own town or neighbourhood
;

and it cannot be doubted that the members of

a family and the inhabitants of a district have
often been attacked by the influenza in succes-

sion. Hence these things would seem to indi-

cate that the disease was propagated by conta-

gious transmission more than by some universal

medium. But the difficulty of proving the

first to be actually the case, must, in the na-

ture of things, be very considerable; for it would
appear,-—and the remark applies to almost every

epidemic disease,—that in many places a ten-

dency to the epidemic has been recognized by
clear indications some time before the peculiar

combination of symptoms which characterize it

have shewn themselves, making the moment of

actual invasion very doubtful ; just as, it is well

known, the epidemic imprints its own cha-

racter for some time after upon the diseases

that follow it. And though no epidemic dis-

ease with which we are acquainted is so sudden
and simultaneous in its attacks as influenza,

and therefore none more emphatically deserves

the name of epidemic, nor more decidedly proves

a universal cause ; yet it is a striking fact that,

with all its frequent rapidity of movement over

the globe, it has in almost every country been
more or less obedient to the laws which govern

other epidemics, according to some progressive

and consecutive operations that are as much

hidden as the efficient cause of attraction. It

does, in fact, mostly observe some progressive

law in moving over a country and in attacking a
given multitude of people, which demonstrates
that, however universal may be the cause of an
epidemic disease in its purest form, yet if we
regard experience, the effects rarely if ever

should be expected to appear without some de-

gree of consecutive order. The difference of
constitution, of age, of habits, of locality, and
of other things, may be quite sufficient to ac-

count for the phenomenon of successive attack
;

and, indeed, it is what we might expect a priori.

If to this we add the probability, and, indeed,

necessary inference from the facts, that the cause
itself is developed gradually, we shall have less

difficulty in accounting for a continuous mode
of attack on another principle than that of con-
tagion.

Though a successive mode of propagation
over a country or city is most usual, yet on
some occasions the spread of influenza over a
whole kingdom, within the space of a few days,

has been so general as to make the propagation

by means of personal intercourse quite incre-

dible, and almost impossible. Besides this, its

sudden appearance in ships at sea, which have
had no intercourse with land or with other ves-

sels for a considerable time, can hardly be ex-

plained on any other supposition than that of
its atmospherical origin. Dr. Anthony Fother-

gill assures us that " both the epidemics of

1758 and 1775 seized whole families on the

same day, often remote from one another, and
without any intercourse."*' Again, " the in-

fluenzas of 1775 and 1782 seized some persons

at sea, while others were attacked on shore, and
that without any perceptible communication."f
" The appearance of the influenza in 1803 in

England," according to Dr. Woodforde, " was
very sudden, and its attack extremely general,

so that it is difficult to say in what or in how
many parts of the kingdom it prevailed at first.

It is probable that the disease broke out in all

at or nearly the same time. "J
The following fact is very conclusive as to

the operation of some general cause ; for it is

scarcely probable that contagion could be lurk-

ing a long time before, and then should burst

forth at the same time at distant points in so

remarkable a manner. Two separate fleets left

the coast of England for different points of des-

tination in the year 1782 ; one, under Admiral
Kempenfeldt, on the 2d of May, to cruize be-

tween Brest and the Lizard ; the other, under
Lord Howe, on the 6th of the same month, for

the Dutch coast : neither fleet had commu-
nication with any shore ; and the crew of each

was perfectly healthy on sailing from Spithead.

But on the 29th of the month, near four weeks
after, the crew of the Goliah, one of the ships

under Kempenfeldt, was attacked with influenza,

and about the same time the epidemic appeared

also in the Rippon, under Lord Howe. The
other ships of both fleets were attacked in suc-

* Memoirs of Med. Soc. vol. iii. p. 36.

t Ibid. 38.

t Med. and Phys. Journ. vol. ix. p. 505.
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cession. In fact, so many men of both squa-

drons, on these remote stations, were rendered

incapable of duty, that all were obliged to re-

turn to Portsmouth about the second week in

June.*
If we pay attention to the course or direc-

tion of the several visitations of the influenza,

we may observe that its general progress is not

without some order. It either follows a west-

erly course, or one from the south towards the

north. If its course be westward, it does not

usually take extensive leaps over kingdoms,

and then return to those it may have missed,

as would be likely to happen if nothing more

than personal intercourse and the various ca-

sualties of travellers' routes exerted an influence

in determining its course. But it sweeps along

the north from the east through Russia, Poland,

and the north of Germany to England ; and

then wheels round through France and Spain

to Italy. And here we cannot but trace a

striking resemblance to the career of the epi-

demic cholera. But if influenza arises in the

south, it takes a course from Italy through

Spain, France, Britain, and the Netherlands,

along the shores of the Baltic. In the one case

France is attacked before England, in the other

after it.

Were we to admit that the propagation of an

epidemic disease over a space of some hundred

square miles in the course of a few days or

weeks might be accounted for on the doctrine

of contagious transmission by means of travel-

lers and the facilities of human intercourse,

analogy might supply us with an argument

against the admission ; for in the case of some
of the domestic animals, which do not travel

from country to country like man, but are com-
paratively stationary, epidemic diseases are ob-

served to spread among them, sometimes in as

extensive and simultaneous a manner as amongst

human beings.

VI. The facts we are now to notice seem to

afford strong indications of the influence which

the general cause that produces epidemic ca-

tarrh exerts over the human body with regard

to other diseases ; and so far they are opposed

to the theory that contagion is the cause of it.

Webster has remarked that catarrh or influenza

is the disease which is most clearly connected

with pestilence in the form of malignant angina,

dysentery, yellow fever, and plague, which it

usually precedes.f This observation is partly

confirmed by subsequent experience. These

facts also show how the general cause is con-

trolled or modified by local peculiarities, as

well as by constitutional varieties.

Sir George Baker tells us, that " while the

influenza of 1762 was prevailing in a very mild

and tractable form in the villages near Lincoln,

that were high and exposed, quinsies, pleuri-

sies, and peripneumonies produced incredible

destruction of life in the low neighbouring

districts.^;"

* Transactions of the Col. of Phys. vol. iii., and
Trotter's Med. Naut. vol. i. 364.

t See Hist, of Epid. vol. ii. p. 39 and 48.

t De Catar. Epid. p. 19.

Dr. Carrick of Bristol says that " one of

the most open and exposed of the buildings on
Clifton Hill is Richmond Terrace,, which forms

three sides of a parallelogram, fronting re-

spectively the east, south, and west. On the

east side, not one family, scarcely an individual,

escaped the complaint (in 1 803), while on the

south side a great majority both of persons and
families, in all other respects similarly circum-

stanced, escaped it entirely."*

Dr. Binns states that at the time the scarla-

tina existed at Ackworth School in 1803, the

influenza prevailed in the neighbouring towns
;

yet that the latter did not attack a single indi-

vidual of the family at the school, consisting of

between three and four hundred persons."f
Burton-on-Trent, also, in great measure escaped
the influenza the same year; and scarlatina, with
hooping-cough and measles, were epidemic
there in its place.*

" In London the influenza of 1803 super-
seded or deferred the usual diseases of the

spring, as the measles and scarlatina : this is

also recorded by Lorry to have been the case in

the epidemic catarrh that prevailed in France in

1775; but he adds, that during the summer
these complaints appeared with more than usual
violence and fatality."§

" At Aberdeen the influenza of 1775 began
near the end of November, and continued four

or five weeks, but did not visit Fraserburg,

where there was a putridfever veryfatal at that

time."\\ At Chester, according to Dr. Hay-
garth, " the same epidemic, in 1775, attacked
many who were confined to their houses and
even to their beds with other ailments.

Dr. Vaughan says that at Rochester, when
the influenza of 1803 ceased, " an exanthema-
tous fever prevailed, which did not appear to

attack any except those whom the influenza

spared."**

Dr. Gibney reports that " at Navan in Ire-

land, after the influenza of 1803, a low fever,

almost constantly prevailing in that town, dis-

appeared for a considerable time."ft
Dr. Currie states that " at Holywell, a popu-

lous town eighteen miles from Chester, and
where there is a large cotton manufactory, a ty-

phous fever of uncommon malignity had pre-

vailed for a considerable time : the manufac-
turers and inhabitants of the town had not
been free from it for more than two years. On
the appearance of the influenza in the spring
of 1803, the typhus entirely ceased, and only
one case of fever has occurred since (nearly

three months). I have not for many years

known this country so healthy as since the in-

fluenza disappeared."^
Dr. Rush remarks that, during the prevalence

of the influenza at Philadelphia, he saw no

* Young's Med. Literature, p. 575. See also

Mem. of Med. Soc. vol. vi. p. 345.

t Ibid. p. 351.

t Ibid. p. 405.

§ Ibid. p. 520.

|l Lettsom's Mem. of Fothergill, p. 642.

1 Ibid. 637.
** Mem. of Med. Soc. vol. vi. p. 589.

tt Med. and Phys. Journ. vol. x. p. 527.

U Ibid. p. 214.
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sign of any other epidemic, and that the scar-

latina anginosa, which prevailed during the

summer, disappeared after the 1st of October,

but appeared again after the influenza left the

city. It blended itself with every species of

chronic complaint."*
" The influenza was the precursor of the ma-

lignant yellow fever, which, commencing in the

beginning of September, 1802, at Fort Royal
and St. Pierre's, Martinique, among the French

seamen and soldiers lately arrived from France,

committed the most frightful devastations

amongst them."f
" During the prevalence of influenza at

Vienna, from December 1788 to May follow-

ing, there were scarcely any instances of real

pleurisies or peripneumonies, though these often

appeared during that season in former years."!

Dr. Chisholm mentions the exemption from

the severe influenza of 1789 in its malignant

form, after a remarkable change in the weather,

of some estates in the island of Grenada, which
had been attacked by it in its milder character

before the change took place. §
While the influenza of 1762 was in London,

peripneumony and angina were unusually and
almost universally prevalent in the country;

||

and Dr. Carmichael Smyth relates, that " al-

though the epidemical catarrh of 1782 quickly

disappeared in the metropolis, it seemed to

leave behind it an epidemical constitution which
prevailed during the rest of the summer : and
the fevers even in the end of August and be-

ginning of September assumed a type resem-

bling in many respects the fever accompanying
the influenza."if

After the disease had continued some weeks,

it was observed to change its character in several

places. In Dublin, Dr. Cleghorn remarked
that the fever with which the influenza of 1782
was accompanied, became remittent, and some-
times intermittent ; in Lincoln it was intermit-

tent, at Stamfordham and the Isle of Man, " low
and putrid."**

We can scarcely look over the histories of

influenza without perceiving a connexion be-

tween this disease and morbid affections of the

mucous surface of the stomach and intestines.

Thus Iluxham has recorded the frequent ap-

pearance of cholera and diarrhoea in July, Sep-

tember, and October, after the spring influenza

of 17 33.ft The same author describes the

" dysenteria cruenta epidemica," which raged

at Plymouth and the adjacent country, both

before and after the influenza of 1743 : and he
adds that " he did not know whether the former

disease might not be considered a translation

of the latter to the intestines ; but he had ob-

served that epidemic dysentery was very rarely

to be met with in the spring."JJ

* Rush's Mod. Inquiries, vol. ii.

t Mem. of M. S. vol. vi. p. 599.

J Dr. Carenus, Med. Comment, vol. xvi. p. 161.

$ Med. Com. vol. xv.

fj
Sir G. Baker, de Cat. Epid. p. 18.

II Med. Com. vol. i. p. 71.
** Med. Com. vol. i. p. 25.

tt De Aere, &c. vol. i. 86 and 88.

t{ Ibid. ii. 99, 103.

Sir George Baker follows up his account of

the epidemic catarrh of 1 762 in London with a

description of the epidemic dysentery which
immediately succeeded it in that city ;* and
both he and Dr. Reynolds remarked that in

1775 diarrhoea sometimes followed the attack

of influenza/}"

Dr. Hamilton states that in the neighbour-

hood of Newcastle-upon-Tyne, " the influenza

of 1782 was accompanied with colic pains and
cramps in the region of the abdomen and sto-

mach, and some had purging." J

In France, in the influenza of 1803, " gas-

tric irritation was one of the most frequent

complications of the disorder, and appeared in

some measure to constitute an essential part

of it."§

Dr. Bertram of Hull remarked that some of

the attacks of influenza in 1803 nearly resem-

bled cholera morbus, others cynanche tonsilla-

ris ; and he goes so far as to express " a firm

conviction of the three diseases being different

types of the same disorder, and occasioned by

the same cause."
||

Diarrhoea seems to have preceded, as an epi-

demic, the influenza of 1803, at Plymouth
Dock, as in 1743 and 1788; for Dr. May
says that early in the year " diarrhoea and cho-

lera were very prevalent ; so nearly similar to

that preceding the influenza of 1788, that to

many of his friends he hazarded a pretty confi-

dent opinion of an expected return ; and in this

he was not deceived."if
It must be fresh in the recollection of most

that the epidemic cholera, which in a milder

character appeared in many parts of Great Bri-

tain last year (1831), and is now running so

fatal a career in its malignant type, was pre-

ceded by the influenza; and we know that the

same herald of that formidable epidemic was
seen also at Warsaw, Paris, and other places

;

and was lately announced even in the United

States of America a short time before the cho-

lera made its appearance in the transatlantic

cities.

These facts are collected to show that there

is a closer connexion between some epidemic

diseases, both as to their affinity and their

causes, than we commonly imagine ; and that

it is only by a very enlarged view of their phe-

nomena in different countries that we can hope

to improve our knowledge in this obscure

branch of science.

( Thomas Hancock.)

INSANITY.—Sect. 1.—Remarks on at-

tempted definitions of insanity.—Different

varieties of the disease referred to three prin-

cipal forms.
Writers on insanity are generally agreed as

to the difficulty of inventing a satisfactory

definition of that disease. It is perhaps im-

possible to comprise in a few words a charac-

* Opus cit.

t Mem. of Fothergill, supra cit.

j Mem. of Med. Soc. vol. ii. p. 435.

§ Diet, des Sc. Med. Art, Grippe, p. 362.

||
Mem. of Med. Soc. vol. vi. p. 332.

ii Med. and Phys. Journ. x. p. 291.
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teristic description of mental derangement
which may prove to be of practical use ; and
it is not an easy matter to discover one that

even includes all the essential features of the

object which it is proposed to define. The
latter of these requisites will be obtained if

we describe insanity as consisting in " a disor-

dered state of the functions of the brain, which
gives rise to disturbances in the operations of

the mind." This definition may correctly be

applied to madness, but it also includes a

variety of other diseases ; and hence it becomes
necessary to render the description more par-

ticular by exclusions and restrictions. It must
be added, for example, that the disturbance in

the mental operations ensuing from the morbid
cause in the brain is not allied to coma or to

loss of consciousness and sensibility, in order to

exclude from the definition apoplexy and dis-

orders of the same class. For a similar reason

it has been common to observe that madness
is a species of delirium distinct from that which
is symptomatic of typhus and other febrile

diseases. There are some other morbid states

of the brain and of the faculties dependent for

their exercise on the functions of that organ,

which must in like manner be excluded by
express limitations. Such are congenital idio-

tism, and the imbecility of old age. Now it

is obvious that a definition loses all its utility

when it is found necessary to encumber it with

so many particular restrictions, and it is there-

fore better to give up the attempt to define

insanity in general terms.

But the practical purpose of a definition,

which is to give a clear and distinct conception

of the thing to be described, will be secured

if we can determine and classify the various

disturbances which the mental operations un-
dergo. These disturbances, however, present

very different phenomena in different instances

of the disease, and we cannot attempt to draw
ujp a concise account of them until we have
briefly noted their principal varieties.

It is generally supposed that the intellect

or the reasoning faculty is principally dis-

ordered in persons labouring under mental

derangement. Mr. Locke made a remark,

that " madmen do not appear to have lost the

faculty of reasoning; but having joined together

some ideas very wrongly, they mistake them
for truths, and they err as men do that argue
right from wrong principles." From Mr. Locke's

time it has been customary to observe that

insane persons reason correctly from erroneous

premises; and some instances of hallucination,

or some particular erroneous impression, have
been looked for as the characteristic of the

disease, or an essential circumstance in it. Dr.
Cullen seems to have had Mr. Locke's obser-

vation in his mind when he laid down the

definition of madness which occurs in his First

Lines. He describes this disease to be " in a
person awake a false or mistaken judgment of

those relations of things which, as occurring

most frequently in life, are those about which
the generality of men form the same judgment

;

and particularly when the judgment is very

different from what the person himself had
before usually formed." Cullen attempted to

draw even this description within narrower

limits, by observing that " there is generally

some false perception of external objects, and
that such false perception necessarily occasions

a delirium or erroneous judgment, which is to

be considered as the disease." That this is by
far too limited an account of madness, and
only comprises one, and that by no means the

most frequent form of mental derangement,
every person must be aware who has had op-
portunities of extensive observation.

Of those lunatics whose intellectual faculties

are manifestly disordered, there is always a
considerable proportion in whose minds it is

impossible to trace any particular hallucination

or erroneous perception or recollection. The
rapid succession of thoughts, the hurried and
confused manner in which ideas crowd them-
selves into the mind in a state of incoherence,

or without order and connection, is in very
many instances among the most striking phe-
nomena of madness. There are, likewise, cases

of a different description, in which the intel-

lectual faculties appear to have sustained but
little injury, while the feelings and affections,

the moral and active principles of the mind, are

strangely perverted and depraved ; the power
of self-government is lost or greatly impaired

;

and the individual is found to be incapable, not
of talking and reasoning upon any subject pro-
posed to him, for this he will often do with great

shrewdness and volubility, but of conducting
himself with decency and propriety in the busi-

ness of life. His wishes and inclinations, his

attachments, his likings and dislikings, have
all undergone a morbid change, and this change
appears to be the originating cause, or to lie at

the foundation of any disturbance which the

understanding itself may have sustained, and
even in some instances to form throughout the
chief character or constituent feature of the
disease. The older nosologists, Sauvages,
Sagar, and Linnaeus, were not wholly unaware
of these distinctions ; for in their distributions

of mental diseases, we find (besides an order of
Vesania or Hallucinationes, in which erroneous
impressions were supposed to affect the under-
standing) another department styled " Morosi-
tates " or " Morbi Pathetici," consisting of de-
praved appetites and other morbid changes in
the feelings and propensities. The disorders,

however, which are classed under these heads,
are not, all of them at least, strictly forms of
insanity ; and Pinel appears to have been the
first writer who, with a clear conception of the

subject, distinguished a class of maniacal af-

fections under the term of " madness without
delirium or hallucination." Pinel, who was
an acute and original observer, and whose
opinions carry much weight on account of his

extensive opportunities of investigating the
history of madness, has made the following
remark in reference to the sentiments of Mr.
Locke. " We may justly admire," he says,
" the writings of this philosopher, without ad-
mitting his authority upon subjects not neces-
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sarily connected with his inquiries. On re-

suming at the Bicetre my researches into this

disorder, I thought, with the above author, that

it was inseparable from delirium," (meaning

what is termed by English writers hallucina-

tion ;)
" and I was not a little surprised to find

many maniacs who at no period gave evidence

of' any lesion of the understanding, but who
were under the dominion of instinctive and
abstract fury, as if the active faculties alone

had sustained injury."

The examples given by Pinelin illustration of

the above remark were not fortunately chosen,

and they are all of one kind, namely, of that in

which the principal phenomena of the disease

were violent fits of anger or rage. The general

observation which the author has so clearly

enounced, that insanity consists, in certain

cases, in a morbid perversion of the affections

and moral feelings exclusively, and without

any perceptible lesion of the intellectual facul-

ties, is a fact of the highest importance patho-

logically and practically, and the opinion of

Pinel in this particular deserves the most at-

tentive consideration. It will be found that

later practical writers, though they have not

made the same statement in so decided a man-
ner, have yet given a testimony which leads

to the same result. The following remarks by
M. Esquirol,who is less systematic than Pinel,

prove that he was led to a similar conclusion

by the strict observation of facts.

" The insane conceive an aversion for those

persons who are most dear to them, revile them,
ill-treat them, anxiously shun them, in conse-

quence of their mistrust, their suspicions, and
their fears. Prejudiced against every thing,

they are afraid of every thing. A few appear
to form an exception to this general rule, in

preserving a sort of affection for their relatives

and friends; but this feeling of attachment,

which is sometimes excessive, subsists without

confidence in those persons who before the

attack of disease had been the directors of the

thoughts and actions of the patient. A me-
lancholic, who is devotedly attached to his

wife, is deaf to her counsels and advice. A
son would sacrifice his life for his father, but
will not make the slightest attempt, in com-
pliance with the entreaties of the latter, to

overcome the morbid impression which occa-
sions him so much grief."

" This moral alienation is so constant," says
M. Esquirol, " that it appears to me to be
the proper characteristic of mental derangement.
There are madmen in whom it is difficult to

discover any trace of hallucination, but there

are none in whom the passions and moral af-

fections are not disordered, perverted, or de-
stroyed. I have in this particular met with no
exceptions."

" A return to the proper and natural state

of the moral affections," says the same writer,
" the desire of seeing once more children or
friends; the tears of sensibility; the wish
manifested by the individual to open his heart
and return into the bosom of his family, to re-

sume his former habits, afford a certain indica-

tion of cure, while the contrary dispositions had
been a mark of approaching insanity, or the

symptom of a threatened relapse. This is not

the case when there is merely a disappearance
of the hallucination, which then only is a cer-

tain sign of convalescence, when the patients

return to their natural and original affections."*

If the opinion expressed by these writers is

founded on real facts,-—and that it is so the writer

of the present article is well assured from am-
ple proofs afforded by his own observation,—it

must be evident that it leads to very impor-
tant results. It will be necessary, in con-
formity with it, and with the varieties of

phenomena which the disease really presents,

to classify the different forms of madness or

insanity under the following divisions.

1. Moral insanity, or madness consisting in

a morbid perversion of the natural feelings, af-

fections, inclinations, temper, habits and moral

dispositions, without any notable lesion of the

intellect or knowing and reasoning faculties,

and particularly without any maniacal halluci-

nation.

2. Intellectual insanity, or madness at-

tended with hallucination ; in which the insane

person is impressed with the belief of some
unreal event as of a thing which has actually

taken place, or in which he has taken up some
notion repugnant to his own experience and to

common sense, as if it were true and in-

disputable, and acts under the influence of

this erroneous conviction.

3. There is another well-marked division

of maniacal cases, in which the whole mind,
if we may use the expression, seems to be
equally deranged. The most striking phe-

nomena in this form of the disease are the

rapidity and disorder with which the ideas

follow each other, almost without any discover-

able connexion or association, in a state of

complete incoherence and confusion. It is

impossible to fix the attention of the patient

long enough to obtain a reply to the most sim-

ple question. His understanding is wholly

lost in the constant hurry of ideas which crowd
themselves upon him, and which appear to

exceed the power of distinct utterance, while

his habits betray a corresponding degree of

restless activity and extravagance.

The most appropriate designation in our
language for this species of disease is in-

colureni madness, a term given to it long

ago by Dr. Arnold. It is named by Pinel

dementia or demence, dementedness. Pinel

has given an admirable definition of it

:

" Rapid succession, or uninterrupted alter-

nation of insulated ideas, and evanescent and
unconnected emotions; continually repeated

acts of extravagance ;
complete forgetfulness

of every previous state ; diminished sensibility

to external impressions ; abolition of the faculty

of judgment; perpetual activity."

If we are correct in assuming that all the

varieties of mental derangement may find their

place under one of the three descriptions we

* Esquirol, Diet, des Sc. Med., tofn. xvi.
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have thus marked out, a definition or short

nosography of madness will be furnished by
enumerating the characteristics of the three

forms. We may then describe insanity as " a
chronic disease manifested by deviations from
the healthy and natural state of the mind ; such
deviations consisting either in a morbid per-

version of the feelings, affections, and habits,

or in disturbances of the intellectual faculties,

under the influence of which the understanding

becomes susceptible of hallucinations or erro-

neous impressions of a particular kind
; or,

thirdly, in a state of mental incoherence, or

constant hurry and confusion of thoughts."

We shall now endeavour to trace an accurate

description of the actual phenomena of insanity,

containing the results of long and attentive

observation. In discriminating the different

varieties of the disease, we shall neither deviate

further than is necessary from the arrange-

ments of former writers, nor shall we follow in

every respect the nosological divisions which
they have adopted. The reader will, if we
are not mistaken, find data in the following

outline sufficient to confirm and illustrate the

preceding remarks, and to shew how far the

distinctions we have endeavoured to establish

are complete.

Sect. ii.—Phenomena of madness described.

1 . First appearances of the disease.—The first

appearances of madness are very different in

the various forms of the disease and in different

cases. Sometimes the complaint breaks out at

once, without any previous indications ; the

manners of the patient are observed to be un-
usually impetuous ; his conversation hurried

;

his mind full of projects, which he pursues

with restless activity. He betrays the absolute

derangement of his understanding by announc-
ing some false and absurd impression, or by
acting upon it. WT

hen his attempt is resisted,

or when by accident he explains the motive
which incited him, his condition is at once
made evident, and the necessity of restraint

becomes obvious. Such is the mode in which
insanity makes its attack in the greater number
of cases. In other instances the actual ap-

pearance of disturbance in the intellect is pre-

ceded by a period of uncertain duration, in

which an unsound state of mind exists, but
displays itself in a different manner. A cer-

tain waywardness or singularity of character,

an unsteadiness in pursuits and inclinations, a
fickleness or capriciousness of temper and
habit, is observed for some time before the in-

dividual is set down by his relatives as a

lunatic. This stage of the disease may last

for years. M. Pinel mentions the case of a

man who believed his wife to have been de-

ranged only six months, at the commencement
of which period she had sustained an attack of

violent mania, but after repeated inquiries was
at length convinced that she had not been in a
sound state of mind for fifteen years. The
same writer likewise observes that in many
instances the origin of mental derangement has

been referred, on tracing its history, to a

period of four, ten, or even of fifteen or

twenty years before the time when it became
fully manifest, or when a disordered state, pre-

viously ambiguous, changed its character into

that of ordinary or decided mania.

Cases of disease affecting the mind, such as

we have described, and in which the succession

of symptoms and the development of the

complaint follow the order just pointed out,

—a certain period either of melancholy dejec-

tion or of morbid excitement, attended with a
disturbed and unnatural state of the feelings,

temper, and habits, preceding, and after a

time ushering in a clearly marked attack of

insanity—are in fact only examples of a transi-

tion from one form or state of mental disorder

to another, which is more strongly characterised

and more easily distinguished. There are,

however, numerous instances in which pheno-
mena similar to those of the previous stage

last for many years, perhaps during life, some-
times maintaining their ambiguous and unde-
fined character, at others becoming aggravated

in degree, but without undergoing a transition

into the peculiar form of madness attended

with marked disturbance of the intellectual

faculties. Of this description are the cases of
mental disease which we purpose to distinguish

under the term of moral insanity.

2. First form of the disease.—Moral in-

sanity.—This form of mental disease has been
said above to consist of a morbid perversion

of the feelings, affections, habits, without
any hallucination or erroneous conviction im-
pressed upon the understanding ; it sometimes
co-exists with an apparently unimpaired state

of the intellectual faculties.

There are many individuals living at large,

and not entirely separated from society, who
are affected in a certain degree by this modifi-

cation of insanity. They are reputed persons
of singular, wayward, and eccentric character.

An attentive observer may often recognise
something remarkable in their manner of ex-
istence, which leads him to entertain doubts
as to their entire sanity, and circumstances are

sometimes discovered on inquiry which assist

in determining his opinion. In many in-

stances it is found that there is an hereditary

tendency to madness in the family, [or that
several relatives of the person affected have
laboured under other diseases of the brain.

The individual himself is discovered in a
former period of life to have sustained an at-

tack of madness of a decided character. His
temper and dispositions are found on inquiry
to have undergone a change ; to be not what

.
they were previously to a certain time ; he has
become an altered man, and this difference has
perhaps been noted from the period when he
sustained some reverse of fortune, which
deeply affected him, or since the loss of some
beloved relative. In other instances the altera-

tion in his character has ensued immediately
on some severe shock which his bodily consti-

tution has undergone. This has been either a
disorder affecting the head, a slight attack of
paralysis, a fit of epilepsy, or some fever or
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inflammatory disorder which has produced a

perceptible change in the habitual state of the

constitution. In some cases the alteration in

temper and habits has been gradual and im-

perceptible, and it seems only to have con-

sisted in an exaltation or increase of pecu-

liarities which were always more or less natural

or habitual.

In a state such as that above described many
persons have continued for years to be the

sources of apprehension and solicitude to their

friends and relatives. The latter in many in-

stances cannot bring themselves to admit the

real nature of the case. The individual fol-

lows the bent of his inclinations ; he is con-

tinually engaging in new pursuits, and again

relinquishing them without any other motive
than mere caprice and fickleness. At length

the total perversion of his affections, the dis-

like and even enmity manifested towards his

dearest friends excite greater alarm. When it

happens that the head of a family labours

under this ambiguous modification of in-

sanity, it is sometimes thought necessary from
prudential motives, and to prevent absolute

ruin from thoughtless and absurd extravagance,

or from the result of wild projects and specu-
lations, in the pursuit of which the individual

has always a plausible reason to offer for his

conduct, to make some attempt with the view
of taking the management of his affairs out of
his hands. The laws have made inadequate
provision for such contingencies, and the project

is often unsuccessful. If the matter is brought
before a jury, and the individual gives per-

tinent replies to the questions that are put to

him, and displays no particular hallucination,

—a feature which is ordinarily looked upon as

essential to madness,—it is most probable that

the suit will be rejected.

Several practical writers have left a testi-

mony, which is sufficiently conclusive, as to the

existence of moral insanity, though they have
not designedly and in set terms marked it as a
distinct form of the disease.

We have already observed that M. Esquirol
has stated his opinion to be, that moral aliena-

tion, or a perverted state of the affections, is,

rather than intellectual aberration, the charac-

teristic of mental derangement. M. Georget
likewise describes the state we have alluded to

as a particular modification of madness. He
observes " that individuals predisposed to men-
tal disease by a faulty education or by previous
attacks, have often continued for a long time,

or perhaps even during their whole lives, to

attract observation by caprices in their deport-
ment, by something eccentric in their manner
and habits of life, by an ill-regulated fondness
for pursuits of the fancy, and the mere produc-
tions of the imagination, combined with a strik-

ing inaptitude in the study of the exact sciences.'

'

The last-mentioned particular will scarcely be
allowed to constitute a characteristic trait of
madness in this country, whatever may be the

case in France. " These persons are noted,"
continues the same writer, " for singularity of
opinions, of conduct, for transitory fits of in-

telligence, or sallies of wit, which are too

strongly contrasted with their habitual state of

nullity or monotony
; by a levity in thoughts,

a weakness in judgment, a want of connexion
in their attempts at reasoning. Some indivi-

duals are presumptuous, desirous of under-
taking every thing, and capable of applying

themselves to nothing ; others are extravagant

and mobile in the utmost degree in their opi-

nions and sentiments ; many are susceptible,

irritable, choleric, and passionate ; some are

governed by pride and haughtiness without
bound ; a few are subject to vague anxieties or

to panic terrors."

It must be observed that, although M.
Georget has described this state of disease

as a first stage, or as the period of what he

terms with M. Esquirol the incubation of mad-
ness, yet, as he says that it often lasts through

the life of the individual, we may consider his

testimony as given, in point of fact, in favour

of the real existence of moral insanity as a

particular modification of disease.

Individuals labouring under this disorder are

capable of reasoning or supporting an argu-

ment on any subject within their sphere of

knowledge that may be presented to them, and
they often display great ingenuity in giving

reasons for their eccentric conduct, and in ac-

counting for and justifying the state of moral

feeling under which they appear to exist. In
one sense, indeed, their intellectual faculties

may be termed unsound, but it is the same
sense in which persons under the influence of

strong passions may generally be said to have

their judgment warped, and the sane or

healthy exercise of their understandings im-

peded. They think and act under the influence

of strongly excited feelings, and a person ac-

counted sane is under such circumstances pro-

verbially liable to error both in judgment and
conduct.

We have already had occasion to observe

that the existence of moral insanity as a- dis-

tinct form of mental derangement has been

recognized by Pinel. The following example

recorded by that writer is a characteristic one :

" An only son of a weak and indulgent

mother was encouraged in the gratification of

every caprice and passion of which an un-

tutored and violent temper was susceptible.

The impetuosity of his disposition increased

with his years. The money with which he

was lavishly supplied removed every obstacle

to the indulgence of his wild desires. Every
instance of opposition or resistance roused

him to acts of fuiy. He assaulted his adver-

sary with the audacity of a savage ;
sought to

reign by force, and was perpetually embroiled

in disputes and quarrels. If a dog, a horse,

or any other animal offended him, he instantly

put it to death. If ever he went to a fete or

any other public meeting, he was sure to excite

such tumults and quarrels as terminated in

actual pugilistic rencontres, and he generally

left the scene with a bloody nose. This way-
ward youth, however, when unmoved by pas-

sions, possessed a perfectly sound judgment.
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When he became of age, he succeeded to the

possession of an extensive domain. He proved
himself fully competent to the management of
his estate, as well as to the discharge of his

relative duties, and he even distinguished him-
self by acts of beneficence and compassion.
Wounds, law-suits, and pecuniary compensa-
tions were generally the consequences of his

unhappy propensity to quarrel. But an act of
notoriety put an end to his career of violence.

Enraged with a woman who had used offensive

language to him, he precipitated her into a
well. Prosecution was commenced against

him, and on the deposition of a great many
witnesses, who gave evidence to his furious

deportment, he was condemned to perpetual
confinement in the Bicetre."

The morbid and irregular excitement of the
active propensities, and the total want of self-

controul, which are so conspicuous in moral
insanity, display themselves in various ways.
Almost every passion or feeling of the mind
gives in different cases the character to the

disease when displayed under a certain modi-
fication which it would not be easy to describe
in accurate terms. Violent gusts of passion
breaking out without cause, and leading to the
danger or actual commission of serious injury
to surrounding persons, are the features of
disease in most of the cases mentioned by
Pinel. These were examples of madness, con-
sisting in intense irascibility without lesion of
the understanding. There are other instances
in which malignity has a deeper die. The
individual, as if actually possessed by the demon
of evil, is continually indulging enmity and
plotting mischief, and even murder, against
some unfortunate victim of his malice. When
this is connected with the false belief of some
personal injury actually sustained, the case
does not fall under the head of moral insanity

simply so termed. It involves hallucination
or erroneous conviction of the understanding.
But when the morbid phenomena include
merely the expressions of intense malevolence
excited without ground or provocation, actual
or supposed, the case is strictly one of moral
madness. And such instances are more fre-

quent than it will be easy for many persons to

believe.

Some maniacs display their condition by a
propensity to commit every species of mischief,

though devoid of any feeling of malevolence.
A case of this description, strongly marked,
was lately pointed out to the writer of this

article in the York Lunatic Asylum, by Dr.
Wake, the able and intelligent physician to

that institution. The individual is a youth
of good temper, cheerful and active, having no
defect of intellect whatever that could be
discovered, even after long observation. He is

continually prone to commit every kind of
mischief in his power; and not long ago
escaped from his confinement and made his

way to Bishop-Thorpe Palace, with the de-
sign to set it on fire. Dr. Wake has given his

assurance that several cases have occurred pre-
cisely similar to that above related in all essen-
tial symptoms, during his attendance at the

asylum, which has continued seventeen years,

and that he considers no point in the history of

madness better established by facts than the

existence of moral insanity strictly and exclu-

sively so termed, and in conformity with the

definition above laid down.

A large number of cases falling into this

division of diseases are those in which a dispo-

sition to melancholy and dejection of mind
exists, without any illusion of the understand-

ing connected with it. A constant feeling of

gloom and sadness clouds all the prospects

of life : the individual, though surrounded with

all the comforts of existence, and even, ex-

clusively of his disease, suffering under no
internal source of disquiet, at peace with him-
self, with his own conscience, with his God,
yet becomes sorrowful and desponding. All

things present and future are to his view in-

volved in dreary and hopeless gloom. This
tendency to morbid sorrow and melancholy, as

it does not destroy the understanding, is often

subject to controul when it first arises, and
probably receives a peculiar character from the

previous mental state of the individual, from
his education, and his religious or irreligious

character. Persons of well-regulated minds,
when thus affected, express grief and distress

at the inaptitude of which they are conscious

to go through the active duties of life : fre-

quently they feel a horror of being driven

to commit an act of suicide or some other

dreadful crime. This idea haunts them and
renders them fearful of being a moment alone.

It, however, subsides, and such cases often

terminate in recovery. Persons of an opposite

character give themselves up to tadkim vita, to

morose disgust; they loathe their very exist-

ence, and at length, unless prevented, put an
end to it.

A propensity to theft is often a feature of
moral insanity, and sometimes it is the lead-

ing if not the sole characteristic of the disease.

The writer of this article has lately seen a
lunatic, confined in an asylum, who would
only eat when he had stolen food, and his

keeper made it a constant practice to put into

some corner within his reach various articles

destined for his sustenance, in order that he
might discover and take them furtively. Many
instances are upon record of individuals noted
for a propensity to steal, without the desire of
subsequent possession, though in other respects

of sound mind, or at least not generally looked
upon as deranged. Probably some of these

would afford, if accurately scrutinized, exam-
ples of moral insanity, while others might
be found referable to eccentricity of character.

The discrimination—if indeed the two things

are essentially different—could only be made
in particular instances by taking into the

account a variety of circumstances, such as the

hereditary history of the individual and his

consanguinity with persons decidedly insane,

his former character and habits, and the inquiry

whether he has undergone a change in these

respects at some particular period of his life.

This form of insanity has been, if we are not
mistaken, in many instances the real source of
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moral phenomena of an anomalous and un-
usual kind, and of certain perversions of

natural inclination which excite the greatest

disgust and even abhorrence.

In some instances moral insanity displays

itself in a want of self-government, in a con-

tinual excitement, and unusual expression of

feeling, or in thoughtless and extravagant con-

duct. A female, modest and circumspect, be-

comes violent and abrupt in her manners, lo-

quacious, impetuous, talks loudly and abusively

against her relations and guardians, before per-

fect strangers. Sometimes she uses indecent

expressions, and betrays without reserve unbe-
coming feelings and trains of thought. Not
unfrequently persons affected with this form of
disease become drunkards

;
they have an un-

controlable desire for intoxicating liquors, and
a debauch is followed by a period of raving

madness, during which it becomes absolutely

necessary to keep them in confinement. In-

dividuals are occasionally seen in lunatic asy-

lums who under such circumstances have been
placed under controul. After the raving fit

has passed off, they demand their release ; and
when they obtain it, at the first opportunity

resort to their former excesses, though per-

fectly aware of the consequences which await
them.
A form of mental disease has been described

by some writers, which, though not of frequent
occurrence, is occasionally seen, and is well
known to those who have extensive means of
observation. It is peculiar to old age, and
has been termed delirium senile, and by Dr.
Burrows, who has accurately distinguished it,

senile insanity. It constitutes a variety of moral
insanity.

This disordered state makes its appearance
in old men who have never before been insane
or suspected of any tendency to mental de-
rangement. It consists, like other forms of
moral insanity, in a morbid excitement of pas-
sions and a remarkable perversion of the temper
and propensities. The whole moral character

of the person is changed. " The pious," says
Dr. Burrows, "become impious, the content
.and happy discontented and miserable, the pru-
dent and economical imprudent and ridicu-

lously profuse, the liberal penurious, the sober
drunken." In some elderly persons impulses
which had long been effete become of a sudden
excited, and a strong tendency to vicious habits
is displayed. " In fact the reverence which age
and the conduct suited to it always command,
is converted into shame and pity at the per-
version of those moral and social qualities

which, perhaps, have hitherto adorned the pa-
tient's declining days." This description co-
i ncides accurately with the character of moral
insanity. There are instances, though rare, of
the appearance of hallucinative madness in old
persons, but the case we have now described is

of a different character, and consists in a dis-

ordered condition of the moral or active powers
alone.

The following cases will afford some obser-
vations illustrative of the history of moral in-

sanity.

J. K—, a farmer, several of whose relatives

had been the subjects of mental derangement,

was a man of sober and domestic habits, and
frugal and steady in his conduct, until about
his forty-fifth year, when his disposition ap-

peared to have become suddenly changed in a

manner which excited the surprise of his friends

and neighbours, and occasioned grief and vex-

ation in his family. He became wild, excitable,

thoughtless, full of schemes and absurd pro-

jects. He would set out and make long jour-

neys into distant parts of the country to pur-

chase cattle and farming-stock, of which he
had no means of disposing ; he bought a num-
ber of carriages, hired an expensive house ready

furnished, which had been inhabited by a per-

son much above his rank, and was unsuitable

to his condition; he was irascible and im-
petuous, quarrelled with his neighbours, and
committed an assault upon the clergyman of the

parish, for which he was indicted and bound to

take his trial. At length his wife became con-

vinced that he was mad, and made application

for his confinement in a lunatic asylum, which
was consequently effected. The medical prac-

titioners who examined him were convinced of

his finsanity by comparing his late wild habits

and unaccountable conduct with the former

tenor of his life, taking into consideration the

tendency to disease which was known to pre-

vail in his family. The change in his character

alone had produced a full conviction of his

madness in his friends and relatives. When
questioned as to the motives which had in-

duced him to some of his late proceedings, he

gave clear and distinct replies, and assigned

with great ingenuity some plausible reason for

almost every part of his conduct. After a period

of time passed in great seclusion, his mind be-

came gradually tranquillized ; the morbid ex-

citement of his temper and feelings disap-

peared ; he was set at liberty, and has since

conducted himself with propriety.

A brother of the above patient has been at two
different times confined in the same asylum,

labouring under symptoms of derangement in

all essential particulars resembling those above

detailed. His disorder has consisted chiefly in

morbid excitement, wildness and irregularity

of conduct, differing from his usual habits and

character, without any hallucination or dis-

turbance of the intellectual faculties. He has

on both occasions remained in the asylum until

he was fully convalescent, and after his de-

parture has acknowledged his conviction that

he had been deranged, and in a state requiring

control and seclusion from society.

Abraham B , a working tradesman, of

industrious and sober habits, conducted himself

with propriety until about forty-six years of

age, and had accumulated a considerable pro-

perty from the fruits of his exertions. About
that period he lost his wife, and after her death

became more and more penurious. At length

he denied himself the comforts, and in a great

measure even the necessaries of life, and be-

came half-starved and diseased ; his body was

emaciated and beset with scaly eruptions.

Mr. S , a gentleman who had long known
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him, hearing of the condition into which he
had sunk, sent a medical practitioner to

visit him, by whose advice B was
removed from a miserable dirty lodging to

a lunatic asylum. Mr. S , who was pre-
sent on the occasion, observed that Abraham
B

, previously to his quitting the room in

which he had immured himself, kept his eyes
fixed on an old trunk in the corner of the apart-

ment. This was afterwards emptied of its

contents, and in it were found, in the midst of
various articles, dirty bank notes, which had
been thrown into it apparently at different

times, to the value of more than a thousand
pounds. Abraham B , after his removal to

an asylum, where he had wholesome food and
exercise, soon began to recover from his bodily
infirmities, and at length became anxious to be
at large. The writer of this article visited him,
and conversed with him for some time, in order
to ascertain his mental condition. He betrayed
no sign of intellectual delusion, nor did it

appear that any thing of that description had
ever been a part of his complaint. His replies

to questions were rational according to the
extent of his natural capacity. He was de-
termined to go and manage his property, and
get a wife who should take care of him. In a
few days after his release he was married to a
servant belonging to the lunatic asylum where
he had been confined. His new wife found
after some months that it was impossible to

endure the strange conduct of her husband, and
after trying various expedients, brought him
back to the asylum, with a certificate from a
medical man, who had examined him and de-
clared him to be insane. He still remains in

confinement, and his derangement is now more
complete than formerly, as it plainly involves
his intellect. He now raves against his wife,
declares that she is married to her own brother,
vows bitter revenge for the injuries he has
sustained, and vehemently demands his release

whenever he is visited by the inspecting magis-
trates.

Abraham B 's case was at first merely a
perversion of moral habits. If the real nature of
this case was otherwise in any degree doubtful,
it is rendered obvious by the more decided mad-
ness which has since appeared. Very clear

indications of a disturbed intellect appeared in
his manners and expressions soon after the com-
mencement of his second confinement.

It is probable that many instances of extreme
avarice and penury, as those of Elwes and
Dancer, and other celebrated misers, were in
reality cases of disease. Whether such in-

dividuals were proper objects for confinement
is quite another question. In the case of
Abraham B—— the interference of others was
necessary in order to preserve his existence.

The cases above detailed resemble each other
in many particulars, and especially in the cir-

cumstance that the morbid perversion of habits
which characterised each of them took its rise

without any cause that could be distinctly

traced. In the following instance the appear-
ance of analogous derangement was preceded
and probably caused by constitutional disease,

vol. m.

and by the suppression of a long-continued

and habitual discharge from the lungs.

The case we are about to relate is a tolerably

characteristic example of moral insanity. During
one period of its course, when aggravated by
temporary circumstances, it indicated some
tendency to assume the form of monomania.
The patient displayed a proneness to suspicion,

and to entertain unfounded impressions con-

nected with the motives and characters of indi-

viduals. But these impressions never became
deeply fixed or took a permanent hold of the

mind, and they soon disappeared. For some
years both previously and subsequently to the

period alluded to, the complaint wore that ap-
pearance which has, we trust, been correctly

designated under the term prefixed to the pre-

sent section.

The account of this case is but slightly

abridged from a narrative drawn up by a near

relative of the patient.

A. M is a maiden lady, aged about 48,
of short stature, and somewhat deformed ; her

natural disposition was steady and industrious.

She accomplished her undertakings by dint of

application rather than by energetic or sudden
efforts. She was constant rather than ardent in

her attachments, free from resentment, never
the subject of lively emotions ; a great respecter

of truth, just and very exact in all that she said

or did. Her charitable acts were commensurate
with her means, deliberate, and the result of

principle rather than arising from the mere im-
pulse of compassionate feeling. She was cau-
tious and reserved in her communications, and
scarcely if ever formed any familiar and parti-

cular intimacies with young persons of her own
sex. Being debarred by her infirmities from
associating with the young and active, she

seemed more like an adult member of the fa-

mily than a child. She was very clever in

arithmetic and in all matters of business, and
was fond of regulating and controlling the little

affairs of those who formed the domestic circle

surrounding her. Young persons and servants,

finding that they derived advantage from her
advice, generally gave her an opportunity of
gratifying her inclination. Her dress, which
was always plain and in good taste, was to her

an object of greater attention than it often is to

persons of fashion.

In March 1822 she was attacked by severe

inflammation in the lungs, attended by expec-

toration of bloody mucus. This was the first

time in her life when it was necessary to con-

fine her to bed. She submitted with great re-

luctance to the restrictions that were needful

for her recovery, and would not be persuaded
until she had heard the opinion of an old friend

of her family, who is a medical practitioner,

that the means adopted were proper and re-

quired by her case. She was then, however,
in a great measure reconciled, and after seven

or eight weeks was so far recovered as to bear a
removal into her native county. At this period

nobody believed that she would survive another

winter. Her restoration to her usual state of

health was very slow, and her sister, who was
her constant companion, perceived with sorrow
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that her temper was now much changed. She
appeared restless, always wishing to go some-

where, or to do something to which she was
unequal

;
becoming unjustly irritated when she

could not urge her sister, whose health and
spirits were declining, to fall in with her ideas,

and occasionally giving way to reproaches

which were keenly felt. She tried every me-
thod of persuasion to induce her sister to go to

the neighbourhood of London, though for the

preservation of her life the latter had been
obliged to give up the custom of spending the

winter there, and the attempt was considered

dangerous to her. Every inducement, every

argument was suggested to promote this fa-

vourite object : other towns were too warm and
too cold, too hilly, too much intersected with

water, toofoggy. In 1827 she determined to

go without her sister to H , near London.
She went, and from her letters her sister per-

ceived that she was living in a state of excite-

ment far surpassing that of her former habits
;

paying short visits to friends in the surrounding

villages, going out in the common short stages,

without so much regard to weather as was usual

to her even in the summer
;
receiving small

parties at home, attending a very crowded
church, writing a great many letters, &c. &c.
She used to write to her sister in rather a boast-

ful style, frequently mentioning her good health

and high spirits, as if to justify her choice of a

residence near the metropolis. When the sis-

ters met during the summer at their house in

shire, her high spirits were gone, she

looked more aged than the time elapsed would
have led any one to expect, took less interest

in her garden, appeared exhausted, and, without

contributing her share to the conversation, used
frequently to sleep in her chair. She lay much
in bed, nursed herself up, and in October
went again to H , as much agog as ever.

Another winter passed much as the preceding

one had done. She spoke much again of her

high spirits, visited much, was observed to be
unusually liberal in her presents to most of her

acquaintances. A second summer of inert-

ness was succeeded by a winter at H .

She was now weak, indisposed for visiting, and,
in fact, so much worse as to be unable to fol-

low her inclinations. In the spring of 1 830
she had an attack of the same nature as that in

1822, but not so severe or lasting. In the

summer she was nearly as before, and quite as

eager to resume her plans, as enthusiastic in her

commendations of every body and every thing

at II .

About this time some riots took place in

London, and more were apprehended. She
now expressed herself as apprehensive that
" very awful times were at hand," wrote fre-

quent letters to her sister full of indecision,

and expressive of distrust in her servants, her

host and his family. A friend who called upon
her " was shocked to find her in so low a way."
He thought her unfit to be alone, and she was
unwilling to adopt any plan for leaving her

lodgings, or having any one with her. She said

she should be happy with her sister, and knew
that she should be taken care of by the latter,

but dreaded becoming a burden to her and
making her ill

;
yet feared that if she did not go

to her sister, " some one would put her where
no one would know, and cause her to sign pa-

pers which she ought not to sign." She was
evidently apprehensive of being sent to a luna-

tic asylum. She thought her host was a writer

of" Swing letters,"* and dreaded that he might
fill the house with combustibles and blow it up
with her in it. A medical man who was taken

to see her, said that she was in a state of great

mental excitement, and ought to be taken to her

sister as soon as possible. The frost was se-

vere when she was escorted to her sister, who
was then settled at Bristol, yet she took no
cold, experienced no injury from fatigue, and
lost that feeling of terror to which she had for

some time been subject. Since she has been
with her sister, she has been increasingly obsti-

nate, suspicious, undecided, restless, parsimo-

nious even to meanness, indisposed to any
employment bodily or mental, except as far as

relates to a most troublesome interference with

the most minute actions of others. Could she

have her own way, she would control the food,

dress, and employment of every one near her.

She has become negligent in dress, and com-
paratively dirty in her habits, yet has an insa-

tiable desire for new clothes, which she never

finds the right time to wear. She is constantly

predicting her utter ruin, is sure she will not

have money enough to live until such and such
a time; knows that enough will not be found

to pay Dr. ; knows he will not let any
one of so shabby an appearance be long in his

house ; does not know where she shall go when
he is tired of her ; thinks that " it is the devil

that makes her behave as she does ;" " that her

heart is hardened to do what she ought not to

do ;" " she is like the man spoken of in the

Gospel, who could not be bound even with

fetters." She sees people look at her
; hopes

they do'nt think she drinks too much; is quite

sure she never did. These impressions are

continually varying ; but no sooner is her mind
tranquillized on one subject than another source

of disquietude arises, so that she exhausts every

person who is long with her. Her bodily

health is better than it was for years previous to

her mental derangement. A constitutional

asthma, to which she has been subject from the

age of six or seven years, has nearly subsided,

and the habitual profuse expectoration has con-

siderably diminished. She wears less clothing,

and appears less sensible to cold or damp than

heretofore.

The writer of this article has had several in-

terviews with the subject of the foregoing rela-

tion, during some of which she gave replies to

a variety of questions referring to the past and

actual state of her health, both bodily and men-
tal. No impression could be traced in her

mind that bore the character of maniacal hallu-

cination. The circumstance most observable

* It may hereafter require to be explained that,

about the period above mentioned, the threatening

letters of incendiaries in various parts of the coun-

try frequently bore the signature of Swing.
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in her condition was a perpetual disposition to

find fault with every action, even the most tri-

vial, that was witnessed by her. When asked

if she was not aware of this propensity, she

seemed to give an unwilling affirmative to the

question, and she was plainly aware of the

fact, for on the inquiry being made whether
the habit had only existed of late years, or had
been a part of her natural character, she steadily

averred that such was not her natural disposi-

tion, " that she was formerly very different."

The preceding cases present no great difficulty

as to the conclusion to be adopted respecting

the nature of the disorder; such, at least, was
the opinion of all the medical practitioners who
examined personally the individuals. We now
proceed to mention an instance of moral pecu-
liarity which will not allow of so decided an
opinion.

Miss A. N is a maiden lady of very

singular aspect and manners. She has for

many years estranged herself from nearly all

the friends of her family, formerly a large circle,

and associates almost exclusively with her do-

mestics, and one relative who lives with her.

Her chief amusement and delight is to invent

and relate the most unfounded, and sometimes
the most absurd and ridiculous stories. Some-
times she has displayed mortification when in

danger of being detected in the invention of

these falsehoods, or when questioned respecting

them. Her expression of countenance is some-
times very wild and peculiar. She has never

shewn any decided mark of mental derange-

ment, nor is she considered as insane, though it

has frequently been observed by those who
have known her, " that they should not at any
time be surprised to hear of her being mad."
No person would venture to pronounce this

lady to be insane, or at least to found any pro-

ceeding upon the opinion ; and yet it is highly

probable that her eccentricity depends upon
constitutional peculiarity. One of her parents

was decidedly insane during a considerable

period of life, and the other, as well as several

ancestors and relations by blood, laboured under
diseases of the brain, of which fatuity in differ-

ent degrees was the result.

It is generally admitted that there are few
questions which physicians are called upon to

decide, of more difficult determination than

that which relates to the existence or non-exist-

ence of insanity in examples which present no
obvious and clearly discoverable disturbance

in the state of the intellectual faculties. It

may be apprehended that the perplexities

with which this subject has been environed,

will rather be increased than diminished by
the recognition of a form of mental derange-

ment admitting the designation here adopted.

But the real facts of a difficult question must
be known and described in their true relations,

before a solution can be sought with any pros-

pect of advantage ; and if we are not mistaken
in the view of this subject and the facts con-
nected with it, which we have adopted, it will

be found that something is gained by admitting

a position which places the inquiry relative to

the existence of insanity in a different light from

that in which it has most frequently been re-

garded.

Those who are interested in studying the re-

lations of this disease will do well to consult

the able and well-known work of Dr. Conolly.

The question how far persons labouring under

merely moral insanity are incapacitated for sus-

taining the relations of society, belongs to me-
dical jurisprudence.

3. Second form of insanity. Madness at-

tended with hallucination.—We now proceed

to varieties of disease which are of far more
easy discrimination than that species of mad-
ness which involves merely a perversion of the

moral affections and habits. When the patient

is found to labour under a disturbed condition

of the understanding, when a morbid delusion

or hallucination is impressed upon his mind,
no doubt can be entertained as to the actual

existence of insanity. By the term hallucina-

tion we mean to express what Cullen and Pinel

denote by that of delirium, viz. a belief of un-

real events or relations, apprehended under the

influence of disease to be actual and real, or

some notion repugnant to common sense, im-
pressed upon the mind as true and indisputable,

the patient acting under the influence of his

erroneous conviction.

There are two very different states of disease

attended with this symptom. In one the un-
derstanding is, when exercised on many sub-

jects, comparatively clear, and the morbid
impressions are partial ; in the other, the dis-

turbed condition of the intellectual faculties

involves all the operations of the mind. These
states are respectively termed monomania, and
mania or ordinary mania. Each of them re-

quires a separate consideration.

Of Monomania.—Cases of partial insanity

have been by former writers distinguished by
the term melancholia, and it has been supposed
that a majority of them are of the description

by which that term was suggested, involving

gloomy impressions and dejection of mind : the

designation of mania has been at the same time

applied to raving madness, or insanity accom-
panied by violent excitement. This distinction

is laid down in the most explicit terms by Van
Swieten. " A mania distinguitur melancholia,

quod nondum adsit ssevus ille furor, qui in ma-
niacis observatur. Praeterea et i'llud signum
diagnosticum melancholia? est, quod uni et

eidem cogitationi pertinacissime inhaereant tales

a?gri, et fere circa hanc illamve opinionem de-
lirant tantum ; in reliquis omnibus sanam osten-

dunt mentem et saepe acutissimum ingenium."
It was well observed by M. Esquirol, that the

distinction connected with this appropriation

of terms is not uniformly supported by facts, as

the impressions of partial madness are not always

of a gloomy character : the mind, in this form
of disease, is not in every instance abandoned
to sorrow and melancholy. The term mono-
mania, meaning madness affecting one train of

thought, or involving only a single morbid im-
pression, was on these considerations substituted,

and has generally been adopted of late times

instead of melancholia.

The notion, however, which many persons

c 2
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entertain as to the nature of the disease thus

designated, is very far from being in general cor-

rect. It is supposed that the mind is perfectly

sound when its faculties are exercised on any
subject unconnected with a particular impres-

sion which constitutes the entire disease. Cases
are on record which, if faithfully recorded, fully

come up to this description. In general the

real character of monomania is very different.

The feelings and affections are in that state

which has been described under the head of

moral insanity, and on this it would appear

that some hallucination or maniacal delusion

has supervened. The following case will serve

to illustrate the observation which we have just

made.
Mr. E. W , a gentleman about thirty

years of age, has laboured for several years

under symptoms of moral insanity. He has

been long dejected in spirits and morose in

temper, dissatisfied witli himself, and suspicious

of all that surrounded him. He was capricious

and unsteady in his pursuits, frequently en-

gaging in some new study in the most sanguine

manner, and soon abandoning it in despair of

making any progress, though possessed of good
talents and considerable acquirements of know-
ledge. He passed the requisite period of time

at one of the Universities, but could not be pre-

vailed upon to go in for his degree, either

through timidity and want of resolution, or, as

it was conjectured by his friends, from a morbid
apprehension that the examiners would not deal

fairly with him and award him the station to

which he aspired and believed himself entitled.

He applied himself afterwards to the study of

medicine, and then to that of metaphysics, and
speedily relinquished both. He frequently

changed his residence, but soon began to fancy

himself the object of dislike to every person in

the house of which he became the inmate.
Ilis peculiarities appearing to increase, he was
visited by two physicians, who were desired to

investigate the nature of his case. On being
questioned narrowly as to the ground of the

persuasion expressed by him, that he was dis-

liked by the family with which he then resided,

he replied that he heard whispers uttered in

distant apartments of the house indicative of
malevolence and abhorrence. An observation

was made to him that it was impossible for

sounds so uttered to be heard by him. He then
asked if the sense of hearing could not, by some
physical change in the organ, be occasionally so
increased in intensity as to become capable of
affording distinct perception at an unusual dis-

tance, as the eyes of mariners are well known
to be accommodated by long effort to very dis-

tant vision. This was the only instance of what
might be termed hallucination discovered in

the case after a'minute scrutiny. It seemed to

be a late suggestion. The individual had been
for years labouring under a gradually increasing

moral insanity. His judgment had become at

length perverted by the intensity of his morbid
eelings, and admitted as real an erroneous im-
pression, suggested by his fancy, which hap-
pened to be in harmony with his feelings, and
served to account for them.

There are, indeed, cases of insanity attended

with hallucination on a constant erroneous im-
pression, in which this symptom will appear to

many persons to afford but little evidence as to

the real nature of the complaint. The delusive

impression appears to be so blended with the

prevalent disorder of the feelings and affections,

or it seems to be so much the result of the

peculiar circumstances by which the patient is

surrounded, that it is scarcely contemplated as

a distinct and peculiar phenomenon. These
remarks will receive illustration from the fol-

lowing case.

Mr. II. P had been for many years con-

fined in a lunatic asylum, when, an estate

having devolved upon him by inheritance, it

became necessary to subject him anew to an
investigation. He was examined by several

physicians, who were unanimous in the opinion

that he was a lunatic ; but a jury considered

him to be of sound understanding, attributing

his peculiarities to eccentricity, and he was
consequently set at liberty.

The conduct of this individual was the most

eccentric that can be imagined : he scarcely

performed any action in the same manner as

other men ; and some of his habits, in which

he obstinately persisted, were singularly filthy

and disgusting. For every peculiar custom he

had a quaint and often ludicrous reason to

allege, which indicated a strange mixture of

shrewdness and absurdity. It might have

been barely possible to attribute all these pecu-

liarities, as well as the morbid state of temper
and affections, to singularity in natural charac-

ter and to the peculiar circumstances under

which this person had been placed. But there

was one conviction deeply fixed on his mind,

which, though it likewise might be explained

by the circumstances of his previous history,

seemed to constitute an instance of maniacal

delusion. Whenever any person whom he

understood to be a physician attempted to feel

his pulse, he recoiled with an expression of

horror, and exclaimed, " If you were to feel

my pulse, you would be lord paramount over

me for the rest of my life." The result has

proved that confinement is not always necessary

in cases of this description. Mr. II. P
has remained at liberty for many years, and
his conduct, though extremely singular, has

been without injury to himself or others.

We shall conclude our observations on this

subject by the record of a remarkable case

which illustrates the tendency of moral insanity

to degenerate into, or ultimately assume, the

character of monomania. The individual who
was the subject successively of these forms of

disease, was for several years in a state which

gave rise to apprehension in many of his friends,

while some who narrowly observed him were

fully convinced of his insanity. The disease

at length broke out in a form which admitted

of no doubt.

A gentleman remarkable for the warmth of

his affections, and the amiable simplicity of his

character, possessed o.' great intellectual capa-

city, strong powers of reasoning, and a lively

imagination, married a lady of high mental



endowments, and who was long well known in

the literary world. He was devotedly attached

to her, but entertained the greatest jealousy

lest the world should suppose that, in conse-

quence of her talents, she exercised an undue
influence over his judgment, or dictated his

compositions. He accordingly set out with a

determination of never consulting her, or

yielding to her influence, and was always

careful, when engaged in writing, that she

should be ignorant of the subject which occu-

pied his thoughts. His wife has been often

heard to lament that want of sympathy and
union of mind which is so desirable in married
life. This peculiarity, however, in the husband
so much increased, that in after years the most
trifling proposition on her part was canvassed

and discussed by every kind of argument. In
the meantime he acquired strange peculiarities

of habits. His love of order, or placing things

in what he considered order or regularity, was
remarkable. He was continually putting

chairs, &c. in their places; and if articles of

ladies' work or books were left upon a table,

he would take an opportunity unobserved of

putting them in order, generally spreading the

work smooth, and putting the other articles in

rows. He would steal into rooms belonging

to other persons for the purpose of arranging

the various articles. So much time did he
consume in trifles, placing and replacing, and
running from one room to another, that he was
rarely dressed by dinner-time, and often apo-
logised for dining in his dressing-gown, when
it was well known that he had done nothing

the whole morning but dress. And he would
often take a walk in a winter's evening with a
lanthorn, because he had not been able to get

ready earlier in the day. He would run up
and down the garden a certain number of times,

rinsing his mouth with water, and spitting

alternately on one side and then on the other

in regular succession. He employed a good
deal of time in rolling up little pieces of

writing-paper which he used for cleaning his

nose. In short his peculiarities were innume-
rable, but he concealed them as much as

possible from the observation of his wife, whom
he knew to be vexed at his habits, and to whom
he always behaved, with the most respectful

and affectionate attention, although she could
not influence him in the slightest degree. He
would, however, occasionally break through

these habits ; as on Sundays, though he rose

early for the purpose, he was always ready to

perform service at a chapel a mile and a half

distant from his house. It was a mystery to

his intimate friends when and how he prepared
these services. It did not at all surprise those

who were best acquainted with his peculiarities,

to hear that in a short time he became notori-

ously insane. He fancied his wife's affections

were alienated from him, continually affirming

that it was quite impossible she could have
any regard for a person who had rendered
himself so contemptible. He committed seve-

ral acts of violence, argued vehemently in

favour of suicide, and was shortly afterwards

found drowned in a canal near his house.
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It must not be omitted that this individual

derived a predisposition to madness by here-

ditary transmission: his father had been in-

sane.

Of Mania.—The phenomena of mania in its

ordinary form are very distinguishable from

those of monomania. The aspect, the voice,

the gestures of the lunatic in the active state of

maniacal derangement, form a contrast with the

retired and morose habits of the sullen mono-
maniac. In cases, however, of mania, dis-

tinctively so termed, one impression often oc-

cupies the mind of the individual for the

time being, and this is frequently some hallu-

cination respecting his own person, some
magnific dream of self-importance and superi-

ority. M. Pinel says, " I was frequently fol-

lowed at the Bicetre by a general, who said

that he had just been fighting an important

battle, and had left fifty thousand men dead on
the field. At my side was a monarch who
talked of nothing but his subjects and his

provinces. In another place was the prophet

Mahomet in person, denouncing vengeance in

the name of the Almighty. A little further

was a sovereign of the universe, who could

with a breath annihilate the earth. Many of

them seemed to be occupied by a multiplicity

of objects, which were present to their imagi-

nations. They gesticulated, declaimed, and
vociferated incessantly, without appearing to

see or hear any thing that passed. Others,

under illusive influence, saw objects in forms

and colours which they did not really possess.

Under the influence of an illusion of that kind,

was a maniac who mistook for a legion of

devils every assemblage of people that he saw.

Another maniac tore his clothes to tatters, and
scattered the straw on which he lay, under the

apprehension that they were heaps of twisted

serpents."

Ordinary mania, or madness affecting the

mind with a general disturbance of the intel-

lectual faculties, is sometimes preceded by
occasional fits of excitement and confusion, in

which the understanding is hurried and dis-

ordered. But it differs from monomania in

making its attacks for the most part suddenly
and without any premonitory symptoms. An
individual, after having undergone an unusual
degree of mental and bodily exertion and
fatigue, after a fit of intoxication, which in this

country is one of the most ordinary of exciting

causes of madness, after the excitement of
violent passions or anxieties, after exposure to

cold and the inclemencies of weather, passes

sometimes a day or two in a state of feverish

disorder and general uneasiness, and two or

three restless nights. His mind is then found to

be confused ; he appears scarcely to know what
he says, talks nonsense, repeats his words fre-

quently, expresses his feelings with an absurd
degree of warmth and enthusiasm, cries, laughs,

utters rapid and confused sentences in a hur-
ried and impetuous manner. " In the course

of a few days, or sometimes at first, he is

seized with violent agitations, expresses vague
and continual apprehensions, is subject to fits

of terror; he is in a state of constant excite-
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ment and sleeplessness ; he indicates the trou-

bled state of his mind by unusual gestures,

by singular appearances of the countenance,

and by actions which cannot fail to strike in a

forcible manner every observer. The various

aspects which the symptoms of the disease

assume at this period, have never been more
graphically described than by M. Pinel. " The
patient sometimes keeps his head elevated and

his looks fixed on high ; he speaks in a low

voice, or utters cries and vociferations without

any apparent motive ; he walks to and fro, and

sometimes arrests his steps as if excited by the

sentiment of admiration, or wrapt up in pro-

found reverie. Some insane persons display

wild excesses of merriment, with immoderate

bursts of laughter. Sometimes, also, as if

nature delighted in contrasts, gloom and taci-

turnity prevail, with involuntary showers of

tears, or the anguish of deep sorrow, with all

the external signs of acute mental suffering.

In certain cases a sudden reddening of the

eyes and excessive loquacity give presage of a

speedy explosion of violent madness, and the

urgent necessity of a strict seclusion. One
lunatic, after long intervals of calmness, spoke

at first with volubility, he uttered frequent

shouts of laughter, and then shed a torrent of

tears
;
experience had taught the necessity of

shutting him up immediately, for his paroxysms

were at such times of the greatest violence.

It is often observed that extatic visions in the

night are the preludes to fits of maniacal devo-

tion ; and by enchanting dreams, or by the

fancied apparition of a beloved object, it some-
times happens that erotic madness breaks out

with violence, when it may either assume the

character of a calm reverie, or display nothing

but extreme confusion in the ideas and the

entire subversion of reason."

When the disease has taken a firm hold on

its unfortunate victim, it sometimes gives rise

to all the internal effects, and displays all the

external phenomena which the most intense

feelings of human misery, resulting from the

real calamities of life, may be imagined to

produce. The maniac who becomes the sub*

ject of violent excitement " is seen in a state

of extreme agitation, with his face flushed, his

eyelids inflamed, and his eyes sparkling, his

temples beating violently ; he talks, cries, sings,

grieves, gets into fits of rage by night and by
day, and is incapable of taking rest. The
melancholic, also, in extreme agitation, but

wrapt up in himself, goes to seek in some
quiet and dark recess a refuge from his panic

terrors, from his gloomy and despairing thoughts;

or the means of putting into execution his bane-

ful designs. The insensihle and stupid, inca-

pable of any thing, remain unconscious of

surrounding objects, and do not even exert

themselves to satisfy their most urgent wants.

At this period of madness there is a constant

want of sleep : the patient often experiences a
feeling of tension and of heat in the head,

without, however, complaining of it." Sensi-

bility to external impressions, as well as to all

bodily changes, is so much lessened, that

blisters, cauteries, as well as exposure to in-

tense cold, will sometimes produce but little

expression of pain or distress.

4. Of Incoherent Madness.—Avery peculiar

and well characterised form of mental de-

rangement is that of incoherent madness, or

incoherency, in which the mind is occupied by
a rapid succession of unconnected thoughts

and evanescent emotions, and becomes entirely

incapable of reflection, or even of distinct

apprehension. Such cases are frequent, and
are to be met with in every receptacle contain-

ing a considerable number of lunatics. Inco-
herent madness, or incoherency, is the most
proper designation for this state of disease, as

it describes the essential and characteristic fea-

ture. By Pinel the term dhnence, or demen-
tia, has been adopted ; and to this there would
be no objection if it were not for the circum-

stance that the same term has been used by
Esquirol and Georget with a different meaning,
and that confusion would hence arise from an
ambiguous designation. Under the term dcmence,

the writers last mentioned describe that state

approaching to fatuity or idiotism, which is the

termination of protracted insanity, and in this

sense the word is now commonly received.

Since this is a morbid condition very distin-

guishable from that incoherency which is a
primary and idiopathic form of mental de-

rangement, each of these states of disease must
have a particular epithet.

This form of madness is in some instances

a primary affection ; at least the tendency to

incoherency displays itself very early in the

progress of the case. The disease commences
with great excitement; the patient is restless

and unusually active ; his manners are full of
bustle and violence ; his countenance flushed

;

he has sleepless nights ; his thoughts follow

each other with turbid rapidity ; and his whole
appearance strongly resembles that of a man of

excitable temperament intoxicated with wine
or spirituous liquors. In many cases there is

no hallucination or erroneous impression on the

mind that can be traced, but the violent and
irrational activity of the patient is such as to

require coercion. The succession of confused

and imperfect ideas becomes after a time so

rapid as to preclude distinct utterance. The
association which connects images in the mind
seems to be lost, or at least cannot be traced,

and the thoughts appear to be single and in-

sulated. Words and sentences are half pro-

nounced ; the voluntary movements are without

design, and the eflbrt to perform them is

incomplete ; it is impossible to fix the attention

of the patient sufficiently for obtaining a reply

to the shortest question ; he becomes almost

insensible to the existence of external objects,

talks incessantly, or repeats the same word or

half sentence over to himself; he takes his food,

when it is offered to him, by hasty snatches,

and swallows it greedily, or spits it out again

in order to continue his unmeaning jargon.

After this state of excitement has continued for

some time it gradually subsides, and the dis-

ease either continues with mitigated violence,

but still with the same form of incoherency and

want of connection in the course of thoughts
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and feelings, or the expressions gradually ap-

pear to be more connected, the patient becomes
capable of sleep, and a slow progress towards
the restoration of the reasoning faculty is per-

ceptible. The writer of the present article has

witnessed several instances of complete reco-

very of the mental powers after the existence,

during many weeks and even months, of ma-
niacal phenomena answering to the above

description ; and every physician who has had
opportunities of inspecting lunatic asylums
must have observed many cases in which the

state of incoherency has terminated in recovery,

and others in which it has become chronic and
permanent.

The following case described by Pinel is a

well-marked instance of the morbid state now
under consideration, and it will be sufficient to

prove that the affection termed by that writer

demence is precisely what we have designated

as incoherent madness.
" An ardent but ill-informed patriot, and

one of the warmest partisans of the celebrated

Danton, was present at the sitting of the

legislative body, when the writ of accusation

was pronounced against that deputy. He
withdrew in consternation and despair, shut

himself up in his own apartment for several

days, and surrendered himself to the influence

of the most gloomy ideas. 4 What 1 Danton
a traitor!' he repeated without ceasing; 'then

is there no man to be trusted ; the republic is

lost!' His appetite and sleep forsook him.

Complete insanity ensued. Having undergone

the usual treatment at the ci-devant Hotel Dieu,

he was removed to the Bicetre. He passed

several months in the infirmary of this hospital

in a state of tranquil reverie, uttering inces-

santly half-expressed and unconnected senten-

ces. He talked alternately of daggers, sabres,

dismasted vessels, green meadows, his wife,

his hat. He never thought of eating but when
food was actually put into his mouth ; and in

respect to his functions he was almost levelled

with an automaton."

The chronic form of incoherence presents

similar phenomena, but in a milder degree.

Patients in this last state have intervals of

rest
; they sleep, and have periods of tranquil-

lity during their waking hours, but seldom or

never display coherence and arrangement in

their ideas, or make any approach towards a

saue and vigorous use of the reasoning powers.

Neither have they any appearance of melan-
choly or abstraction, but they are capable of

being momentarily excited by objects which
impress their senses and by the scenes around
them, though their impressions are transitory

and evanescent. They talk to themselves or

to others for a long time in phrases scarcely

connected by any perceptible link, and in

which there is rarely a glimpse of meaning;
and if any association can be traced in their

thoughts, it is of the most trivial kind, and
depending on a word or some sensible object

which for a moment attracts their attention.

They will sometimes repeat the same word or

half sentence many times, but soon forget it.

The disease which we have now described

under the designation of incoherent insanity

has been by some writers identified with

dementia, or the first stage of fatuity. It is,

however, a particular form of mental disease,

assuming its peculiar character from the first,

and displaying phenomena very different from
those of dementia, though, like other forms of

madness, it is liable, when long protracted, to

pass eventually into fatuity. The writer of
this article has seen in private practice and in

hospitals several well-marked cases of inco-

herent madness in the acute form, which ran
their course and terminated in recovery with-
out passing into the chronic stage. Of the
chronic form, which approaches most nearly

to dementia, but may yet be distinguished from
that state of disease in its ordinary appear-
ances, some illustrative cases have been pointed
out to him in the Lunatic Asylum at Fish-
ponds, near Bristol, by Dr Bompas, the

humane and intelligent conductor of that

establishment. Two of these occur in brothers,

whose symptoms are very similar, though those
of one are more strongly marked than of the

other. Although the former of these indivi-

duals has been in confinement for many years,

his countenance does not display the well-
marked aspect of dementia, of which M.
Esquirol has given so excellent a delineation.

If questioned, he replies with an intelligent

look, but in words quite beside the subject,

and chatters about a hundred unconnected
things in the course of a few minutes. If you
repeat the question, it only increases his volu-
bility without apparently drawing his attention

a whit more nearly to the subject of inquiry.

5. Observations on the state of thefaculties
in madness.—It has been a question frequently

agitated among medical writers, in what pre-

cise changes in the organic operations of the
brain, as well as in the mental processes
which result from these operations, madness
consists. The present is not a suitable oppor-
tunity for entering into a full discussion of
this subject. In a practical point of view, all

that is requisite will be obtained by a brief

inquiry into the actual condition of the intel-

lectual faculties in insane persons.

It may be observed that consciousness gene-
rally remains unimpaired in lunatics, though
its exercise, in some cases of madness with
hallucination, is connected with singular phe-
nomena. The patient is conscious of his sen-
sations, but he sometimes expresses himself as

if his notion of personal identity were strangely

confused. He talks and reasons about his

feelings as if they were those of another in-

dividual. These are by no means frequent
cases, and in general lunatics have a distinct

perception of their personal identity, and refer

their sensations and ideas correctly to them-
selves.

Sensation likewise remains unimpaired in

the insane : the organs of sense at least are not
the seats of disease, nor are those processes in

the nervous structure on which sensation de-
pends in a deranged state. The sensations

produced by light and sound are sometimes
morbidly acute, from temporary affection of
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the organs of sight and hearing, but this is ac-

cidental, and by no means a circumstance

characteristic of madness. The effects of cold

and other painful impressions are in some in-

stances disregarded by lunatics, but this seems
to be merely a result of intense excitement of

the mind and its direction to other feelings and
operations. Such cases are not so frequent as

they are supposed to be, and in general luna-

tics are sensitive of external impressions.

Perception of external objects is generally

unimpaired, but in some cases it is strangely

affected and perverted by the morbid impres-

sions on the mind, and by the influence of the

prevailing hallucinations.

Maniacal hallucinations are of two kinds.

Dr. Cullen has remarked that " there is sometimes

a false perception or imagination of things

present that are not; but this is not a constant

nor even a frequent attendant of the disease.

The false judgment is of relations long before

laid up in the memory."* This means that

the hallucination seldom refers to the scene
actually present, but to the impressions of
memory. When, however, the maniacal re-

verie becomes very intense, it produces hallu-

cinations or false impressions which represent

unreal objects as actually present. Even in

this case it does not appear that perception is

impaired. Some particular phantasms, the

creations of reverie, are presented to the mind
in colours so vivid as to produce an effect

similar to that of actual perception ; the patient

in other respects makes no mistakes with re-

gard to place or time ; his perceptions of ex-
ternal objects are correct and uniform when-
ever his attention is directed to perceptible
things ; but he is so intent upon his reverie,

that for the most part he totally neglects them
;

his fancy becomes so intense in its operation as
to carry him away from the influence of his

external perceptions, and to environ him with
visions of unreal scenes.

We have often seen a lunatic under this form
of disease walk up and down a frequented
place, sufficiently alive to external objects to

avoid falling in the way of horses and carriages,

or running against foot passengers, but so in-

tent upon the scene presented by his excited
imagination as to be busily employed in issu-
ing commands to troops of which he imagined
himself to be the general, and in directing
them to enfilade to the right and left, and per-
form a variety of evolutions. All this he per-
formed with a voice and gesture that were per-
fectly natural and consistent with reality. To
this modification of madness belong those ma-
niacal hallucinations termed by some writers
idolomania or dremonomania, in which the
lunatic fancies that he sees and holds converse
with imaginary beings. The conception of the
mind is so vivid and intense, that it withdraws
consciousness entirely from the sensations ex-
cited by surrounding objects, which neverthe-
less exist, and occasionally under particular

circumstances give rise to perception. Mania-
cal hallucinations have, however, a much

* First Lines, 1 1558.

firmer hold on the belief in some cases of
madness than the strongest evidence afforded
by perception, and hence the futility of those
projects which are occasionally suggested for

surprising lunatics into a conviction of their

false judgments. An insane female confined
in an asylum had a firm persuasion that her
husband was dead. When he came to visit

her, she asserted that it was the devil who had
assumed his form. Her recollection and per-
ception had remained unimpaired, but the

insane hallucinations overcame their evidence
and held possession of her mind.
The power of reasoning or judgment does

not appear to be so much impaired in madness
as the disposition to exercise it on certain sub-
jects. Often there is a manifest unwillingness
to admit any evidence unfavourable to the false

notions impressed upon the mind, while great

ingenuity is displayed in finding arguments
which may tend to make it apparently more
reasonable. A case illustrative of this remark
has been already mentioned.

In many instances of madness it would ap-
pear that the characteristic feature of the dis-

ease is a morbid inclination to indulge in

reverie, and to yield the judgment and all

the faculties to its controul. The impressions
of reverie are so modified by disease as no
longer to be distinguishable from those of me-
mory or active reflection. We may venture to

say that this observation will go far towards
explaining the mental phenomena of the

disease.

6. Disorders in the state of the physical

functions attendant upon madness.—-The pheno-
mena of madness which attract most observa-

tion, and which indeed characterize the dis-

ease, are those which depend upon the dis-

ordered state of the cerebral functions; but
other processes in the living body are likewise in

a state of derangement. There is in most cases

of insanity, besides the morbid condition of
the brain and nervous system, more or less of

disturbance in the physical functions; the

secretions, excretions, appetite, and digestive

processes are frequently disordered. Medi-
cal writers have differed in opinion as to the

relation which these affections bear to the

cause of insanity. Pinel has stated it to be the

result of his inquiries that the primary seat of

mental alienation is generally in the region

of the stomach and intestines, and that from
that centre it propagates itself, as it were, by
irradiation, and deranges the understanding.

Others have looked upon the disorders in

the functions of the viscera as merely con-

tingent results of a primary disease, seated in

or immediately affecting the brain.

Whichever of these opinions may be cor-

rect, the general, or at least the frequent co-

existence of disorder in the physical functions

with that affection of the brain from which the

deranged state of the mind immediately results

is an indisputable fact.

The physical functions are differently affected

in different forms of madness. In disorders

of slow and gradual accession, and especially

in those cases in which the mind is rriejan-
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choly and depressed, a torpid state of the

vital and natural functions for the most part

prevails ; the circulation is languid ; the pulse

weak and generally slow ; the extremities cold
;

the skin cold and clammy ; most of the secre-

tions are defective ; the bowels are torpid, and
sometimes obstinately constipated and flatulent,

requiring strong doses of aperient medicine.

The appetite is defective
;
digestion is impaired

;

sometimes there is a constant loathing of food,

which, if the patient were not obliged to eat,

would induce him to starve himself, and it is

often extremely difficult to persuade persons in

this state to swallow nutriment sufficient for the

preservation of life. Emaciation and loss of

strength inevitably result from these circum-

stances, but they are sometimes not so striking

as any person would anticipate.

Attacks of maniacal disease, which break out

suddenly with great excitement of the passions,

with general disturbance of the intellectual

faculties, or with incoherence, are almost
always accompanied by symptoms of fever or

pyrexia more or less acute. The pulse is rapid,

often full, and beating with disproportioned

strength in the carotid and temporal arteries
;

the skin is hot and the tongue white ; there is

thirst, with loss of appetite, headach, sleepless-

ness, and great irritability ; the secretions

are deficient, the urine is high-coloured and
scanty, and the bowels are constipated. The
face is often flushed ; the eyes are glossy and suf-

fused ; the conjunctiva is injected with blood,

and the pupils are contracted. The patient

sometimes complains of pain in the forehead

and temples, with a sense of weight upon the

head, or of constriction, as if the scalp were
tightly drawn. It has been observed that in

some instances persons who had previously

suffered severely from headach have ceased to

complain of it when madness has supervened,

and that it has returned when such patients

have become convalescent. Want of rest is

often a troublesome and distressing symptom.
Many patients pass whole nights without clos-

ing their eyes, or when they obtain sleep, it is

short and agitated. In other instances a few
hours of sound sleep are the prelude to a

paroxysm of renewed excitement, the mania-
cal symptoms breaking out on waking with

increased violence.

All the symptoms which refer themselves in

a perceptible manner to the head are liable to

undergo occasional exacerbations during the

continuance of madness. Increased heat of
the scalp, redness of the eyes, fulness and
strong pulsation of the carotid and temporal
arteries, want of sleep and consequent irrita-

bility of the temper and feelings, indicate and
precede or accompany renewed periods of vio-

lence in the symptoms of mental derangement.

In many instances of maniacal disease there

is much disturbance in the functions of the

intestinal canal. This observation has been
made more particularly in persons whose gene-

ral health has been previously much neglected

;

in the inmates of some lunatic asylums ; in in-

dividuals of the lower class, who have been
subjected to hardships and unwholesome diet,

as well as to cold and a damp unwholesome
atmosphere ; in cases in which the disease has

followed excesses of various kinds, or confine-

ment on ship-board, with the use of salt pro-

visions. In many instances of this description

it has been found that the bowels had been

long in a confined and torpid state. In those

instances in which it is stated that the bowels
are open and even more loose than natural, it

often appears on further examination that a
long-continued torpor and constipation have

given way to diarrhoea ; the abdomen, which
had previously been swelled with indurated

matter, has become more distended than before,

flatulence being added to the load of solid

contents but partially discharged. The evacu-
ations are thin and watery, or contain mucus
mixed with vitiated bile and recent aliment in

an undigested state. Sharp and transient pains

are experienced in various parts of the abdo-
men, which is often tender on pressure ; at

length, in very neglected cases, dysentery su-

pervenes and brings on extreme emaciation.

The tongue is often red or covered with a
brown fur, and the mouth and fauces with a
viscid mucus, which, together with saliva, the
patient spits out in all directions. There is

great thirst and a peculiar fetor of the breath,

which extends to the whole person. The ap-
etite is depraved ; in many cases the patient

as an aversion to all food ; in other instances

he has a keen and voracious desire for it, and
greedily devours withoitt selection every thing
eatable that falls in his way. The skin is

cold ; there is a remarkable coldness of the
extremities, resulting from the damp state

of the skin and a want of energy in the circu-

lation through the extreme vessels. In some
cases of long duration there are papular or
scaly eruptions ; and in exhausted and debili-

tated subjects, furunculi appear in various
parts of the body, which are much disposed
to slough.

Cases of madness, coming on with some de-
gree of rapidity, are often preceded and some-
times accompanied or followed by suppres-
sions of natural or customary discharges, by
the disappearance of external diseases, or the
cure or suspension of internal complaints.
The relation which these changes bear to mad-
ness as causes or results may be different in

different cases
;

they are connected circum-
stances of that disease. The catamenia, if not
suppressed previously to the manifestation of
cerebral disorder, soon become scanty, or
cease entirely after its actual appearance.
Lochia and other analogous effluxes are sup-
pressed; ulcers, which had become habitual
and had long discharged, are dried up; chronic
eruptions generally disappear, or are materially

lessened ; symptoms of pulmonary phthisis in

various stages cease or become mitigated in a
remarkable degree. On the decline of mania-
cal disease, it is often found that the return of
such discharges, or the revival of suspended
trains of morbid symptoms such as we have
described, is the harbinger of restoration to a
sound state of mind, though not to complete
bodily health.

i:
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Sect. hi.—Of the duration of insanity, and
of the modes of its termination.

The duration of insanity is various, and ad-
mits of no general estimate. In some instances

this disease has subsided in the course of a
few days after its commencement ; in others it

continues for many years. M. Esquirol has
remarked that it is not uncommon to meet
with inmates of lunatic asylums who have
been twenty, thirty, or even forty years in con-
finement. The same observations must have
occurred to every person who has been in the
habit of visiting such establishments.

Insanity has three different terminations:

—

first, in recovery; secondly, in a state of fa-

tuity, or of chronic and permanent failure or
obliteration of the mental faculties

; thirdly, in

death. The last is generally the contingent
result of some of those disorders in the phy-
sical functions of the body to which the insane
are especially liable. We shall allot a separate

consideration to the circumstances connected
with each of these events of insanity.

1. Of recoveries from insanity.—Recovery
from madness sometimes takes place suddenly,
but more frequently it is gradual, and preceded
by several periods of mitigation in the intensity

of disease, and often by lucid intervals.

The prospect of recovery is much greater in

young persons than in those of advanced years,
and it diminishes, other circumstances being
equal, with the patient's age. M. Esquirol
has observed that few lunatics are cured after

the sixtieth year. It must, however, be taken
into the account that few comparatively are for

the first time attacked by madness after that
period of life.

The curability of madness, or, to speak more
correctly, the proportion of maniacal cases
which terminate in recovery, is likewise subject
to great variation from circumstances which
refer to the nature of the disease, its occasional
complication with other maladies, the sex and
constitution of the patient, the mode of treat-

ment to which he is subjected, and the causes
which have given rise to his disorder; and
hence any general calculations on this subject
are matters rather of curiosity than of practical

value. One remark, however, may be of use,
as it may encourage medical practitioners in
their efforts to remove or mitigate the disease.

Of cases which present no peculiarly unfavour-
able combinations, a much larger proportion
terminate in recovery than is generally sup-
posed, or than any person could be led to

believe from the inspection of reports from
hospitals. In these reports it generally happens
that a great number of inveterate cases, and of
such as are incurable from their conjunction
with other diseases dangerous to life, and indi-

cating changes in the organic condition of the
brain, are blended with those of simple insa-
nity in the general averages.

M. Esquirol has endeavoured, by comparing
the reports of several extensive hospitals in

France and England, to throw some light on
the curability of madness, or on the proportion
of recoveries. The following table presents
some facts which are of great interest.
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From the data contained in this table, M.
Esquirol concludes, " first, that the absolute

number of recoveries from madness is about
one in three

; secondly, that the number of

recoveries varies from one in four to one in

two, or to one-half of the number of persons

affected : this difference depends upon parti-

cular circumstances of locality, on the nature

of the cases, and of the treatment pursued :

thirdly, that cures are more numerous in

France than in England." He adds that

they are much more rare in Germany and in

Prussia.

A much more extensive collection of reports

from various lunatic asylums, both public and
private, in England, France, and other countries,

has been made by Dr. Burrows, who has con-
structed from these materials a table exhibiting

the proportion of recoveries. The evidence

afforded by such collections is very much con-

fused, and in many instances rendered wholly
inconclusive from the variety which exists in

the regulation of different establishments as to

the nature of the cases admissible into them,

and the time during which the patients admitted

are kept. For instance, the hospitals of Beth-

lem and St. Luke impose certain exclusions

elsewhere unknown. They reject all patients

who have been more than twelve months in-

sane; those affected by paralysis, however
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slight, and by epilepsy or convulsive fits

;

idiots, the aged and infirm ; those discharged

uncured from other hospitals: there are like-

wise other exclusions besides those above men-
tioned, and all persons who have not recovered

at the expiration of one year are dismissed.

Yet, on comparing the reports of these hos-

pitals with those of other institutions, the regu-

lations of which are less favourable to a high

proportion of cures, and where no selection

or exclusion exists, we do not find, as Dr.
Burrows remarks, the relative number of reco-

veries to be so great as might be expected. It

i& indeed surprising to find that the reports of

Bethlem Hospital, of a century and a half ago,

give a greater proportion of cures than those

of many years preceding 1817, when an im-
provement took place in the arrangements of

that establishment. Dr. Burrows remarks on
the authority of Stow, who derived his in-

formation from Dr. Tyson, physician to Beth-

lem Hospital, that " from 1684 to 1703, 1294
patients were admitted, of whom 890 were
cured, which is a proportion of two in three.

But from 1784 to 1794, 1664 patients were
admitted, of whom 574, or rather more than
one in three, recovered." It is probable that

there were circumstances in the former arrange-

ments which, if they were known, would explain

this difference. On the whole, the results of

Dr. Burrows' inquiries are much more favour-

able to British hospitals than those of M. Es-
quirol. It appears, indeed, from his statements

that the proportions of recoveries in England
are greater than those obtained in France,

Germany, and, afortiori, in any other country
in Europe. This may be in some degree

judged of by comparing the following state-

ments, taken during late years, with those pre-

viously given from M. Esquirol's collections.

In Stafford Asylum, from 1818 to 1828,
admissions 1000 ; cured 429 ; or about 43 in

100.

In Lancaster County Asylum, from 1817 to

1825, admissions 812; cured 322; or about
39 in 100.

In Wakefield County Asylum for the West
Riding of Yorkshire, from 1819 to 1826, ad-
missions 917; cured 384 ; or about 42 in 100.

From these statements it clearly appears that

M. Esquirol's computation of recoveries is

much below what really takes place under
favourable circumstances. The results are so

different under different circumstances, that

no general average can be of much value in

a practical point of view.

Another inquiry, which admits of a more
satisfactory elucidation, and which leads to

results very interesting in their relation to

prognosis, refers to the period of the disease

during which recovery is chiefly to be expected.

Some facts, tending to illustrate this question,

were contained in a memoir presented by M.
Pinel to the French Institute in 1800. It

appeared from this memoir that the greatest

number of recoveries from madness take place
in the first month of its duration, the recoveries

during the first being compared with those of

succeeding months. The mean time for the

duration of the disease, in cases terminating

favourably, was fixed in the same document at

from five to six months. This result was
deduced from a selection of cases from which
the author excluded all those which had been
under previous treatment, as well as cases of
long duration. A longer term is assigned to

this disease, in cases terminating in recovery,

by Mr. Tuke in his account of the Retreat at

York; and M. Esquirol, whose accuracy of

research in subjects of this nature gives to

his authority the highest value, confirms the

opinion of Mr. Tuke. He has drawn this con-
clusion from a statement of the cases admitted
into the Salpctriere during ten years, as shewn
by the following table.
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It seems that the report on which this table

was founded, extended from the year 1804 to

1813 ; 2804 female lunatics were admitted

during this interval, of whom 795 were con-

sidered as incurable, on account of their ad-

vanced age, or because they were idiotic,

epileptic, or paralytic subjects. The remaining
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2005 were put under treatment without regard

to the duration or peculiar character of their

disease. Out of this number, 604 were cured

during the first year, 497 in the second, 86 in

the third, and 41 in the seven succeeding years.

From these data M. Esquirol draws the follow-

ing conclusions : first, that the greatest number
of recoveries are obtained in the two first years;

secondly, that the mean duration of cases that

are cured is somewhat short of one year; thirdly,

that after the third year the probability of cure

is scarcely more than one in thirty. There are,

nevertheless, examples which prove that we
ought never to despair of the recovery of lu-

natics. M. Pinel, from Baumes, cites the case

of a lady who passed twenty-five years in a
state of lunacy, within the knowledge of the

whole country where she lived, and who sud-
denly recovered her reason. " I have seen,"

says the same writer, " a girl who from the age
of ten years was in a state of dementia, with
suppression of the catamenia. One day, on
rising from bed, she ran and embraced her mo-
ther, exclaiming, ' Mamma! I am well!' The
catamenia had just flowed spontaneously, and
her reason was immediately restored. Such
facts are rare, but they serve to prove that from
the duration of the disease alone there is no
reason to despair altogether of recovery." A
few instances of the same kind have occurred
in several lunatic houses or public hospitals,

from the superintendents of which the writer

of this article has obtained information respect-

ing them.

From another table published by M. Esquirol,
it appears that, out of 269 maniacal patients,

27 were cured in the first month of their ill-

ness, 34 in the second, 18 in the third, 30 in

the fourth, 24 in the fifth, 20 in the sixth, 20
in the seventh, 19 in the eighth, 12 in the ninth,

13 in the tenth, 23 after the first year, and 18
after two years. This is perhaps an attempt at

a greater degree of accuracy in calculation
than is, from the nature of circumstances,
attainable. The same writer has made a re-

mark in illustration of the greater proportion
of recoveries observed in the early period of
madness, which is worthy of attention. He
says, " 1 have constantly observed that in the
course of the first month from the commence-
ment of the disease a very marked remission
takes place. About that period the maniacal
excitement, which had previously run its course
as an acute disorder, seems to have reached its

termination as such, and it is then that it

passes into a chronic state, the crisis having
been incomplete. This remission, which I have
watched with the greatest accuracy, must be
attributed to the complaints which are compli-
cated with madness at its commencement."
The author implies, though he does not clearly
express himself, that the natural termination of
the disease, when unimpeded by complication
with other maladies, or by more or less of
crganic lesion in the brain, is in the very early
stage.

Recoveries from madness are in many in-

stances complete. There are numerous persons
who have been insane for six or twelve months,

or during a longer period, and have afterwards

entirely recovered the vigour of their intellec-

tual faculties, so as to be capable of as great

and effective mental exertions as previously

to the attack. Others, and perhaps these are

the majority, are curable only to a certain

point. These persons remain, as M. Esquirol

has observed, in such a state of susceptibility

that the slightest causes give rise to relapses,

and they only preserve their sanity by conti-

nuing to live in a house where no mental

agitation or inquietude, no unfortunate contin-

gency is likely to fall to their lot, and throw

them back into their former state. There are

other individuals whose faculties have sus-

tained such a shock that they are never

capable of returning to the sphere which they

had held in society. They are perfectly ra-

tional, but have not sufficient mental capacity

to become again military officers, to conduct

commercial affairs, or to fulfil the duties be-

longing to their appointments. Such cases

may be about one-tenth in the number of re-

coveries.

Convalescents are as subject to relapse as

those who are advancing towards recovery from
other diseases. But lunatics are in many in-

stances likewise prone to a recurrence of the

disease after it has been entirely removed, or

at least after its manifestations have long ceased

to be observed. The same observation may be
applied to other disorders of the nervous sys-

tem. It would seem that one attack of disease

has in these cases left the patient with a stronger

predisposition than he formerly had to the com-
plaint, whatever it may have been, and that the

morbid tendency is strengthened after every

renewed incursion. The most trifling circum-

stances have in these instances sufficient in-

fluence to produce the morbid condition of the

brain and of the mind. At length the patient

is scarcely ever in a lucid state ; the intervals

lessen in duration, and become more and more
imperfect in degree, until disease finally be-

comes in a great measure permanent.

The proportion of cases in which madness
is recurrent has been overrated. According to

M. Pinel, in 71 cases out of 444 recoveries

relapse took place, or, rather, the disease was
in those instances recurrent. This gives some-
what less than one-sixth of the whole number
as recurrent ; but the same writer allowed that

out of the 71 cases 20 patients had previously

relapsed, or had undergone several attacks, 16

had left the hospital at too early a period, 10

came afterwards under treatment and recovered

without relapse, 14 had given themselves up
to grief and intemperance, and several others

were under circumstances unfavourable to con-

tinuance in health. M. Esquirol published a

report of 2804 recoveries, in which number
only 292 recoveries of disease took place, that

is, a little more than one-tenth. M. Desportes,

however, has stated that, in 1821, 52 recurrent

cases were recognized at the Bicctre, out of 311

admissions, that is, about 17 in a hundred; at

the Salpetriere in 454 admissions there were

66 relapses, about 15 in a hundred, or one-

seventh. But in the proportion of recurrent
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cases indicated by this last report, it is pro-

bable that there were, as if. Georget has well

observed, many cases which had been dis-

charged in a state of incomplete recovery, as

well as a considerable number of drunkards,

who come habitually every year to spend a few

weeks in the Bicetre or the Salpetriere, having

been picked up in the streets in a state of in-

toxication.

In all instances we may consider it as certain

that the improbability of recurrence increases

with the length of the interval of time during

which the patient has existed without mani-
festing signs of renewed disease, and that it is

also greater in proportion to the completeness

of the recovery. When the energy of mind is

fully restored, relapse is much less to be feared

than when it remains weak and excitable.

Second termination.—Fatuity—Dementia—
Amentia.—Hie ultimate tendency of madness
when protracted, and the state to which insane

persons, if they do not recover, are in ge-

neral sooner or later reduced, is that of fatuity.

The fatuity which constitutes the last stage of

mental derangement differs in its phenomena
from congenital idiotism. It has more re-

semblance to the imbecility of extreme old

age, but from this last affection, which we shall

describe at the conclusion of the present

treatise, it is distinguishable and in many
instances very different. For the sake of greater

precision we shall divide maniacal fatuity into

two grades or stages. The first is that state which
Esquirol and Georget have named dimence
or dementia, a term which is established by
the authority of these writers, and has been re-

ceived into general use : the second stage of
fatuity, which is the last period of mental
decay, and presents an almost entire oblitera-

tion of the faculties, may be properly dis-

tinguished by the term amentia.

1. Dementia.—The approach of dementa-
tion, or the first period of fatuity, is indicated

by a comparative state of calmness succeeding

to the previous excitement of the maniacal

period. It is not the calmness of returning

reason, but the result of mental activity worn
out, the subsidence or obliteration of the affec-

tions or moral feelings, and the decay even of

physical sensibility. It has been well remarked
by M. Georget that the characteristic of de-

mentation is a forgetfulness of the past, with a

total indifference as to the present and future.

Demented persons are generally quiet and in-

active; they take little notice of persons or

external things, without appearing to be occu-

pied by any internal emotion or train of
thought. They often, however, smile or laugh

without any apparent reason, or sing, or pro-

nounce, as if accidentally, single words or

sentences. Some remain for days or weeks
without uttering a word, or betraying by look

or gesture the least consciousness of external

impressions. Such impressions, however, are

sometimes afterwards discovered to have been
not entirely unobserved. Many appear, by
their looks or replies to questions, to know and
remember their friends or relatives, but scarcely

display signs of emotion or sensibility on being

visited bv them. Not a few even in this state

are capable of being employed in mechanical

occupations. Females knit or sew, or per-

form any work with their hands to which they

had been previously habituated : and men
draw, or write letters or sentences, in which,

however, their imbecility is generally conspi-

cuous. Some patients have occasional periods

of greater excitement, in which the symptoms
of a more active state of madness resume
their prevalence. In other instances mere
physical activity displays itself at intervals in

peculiar ways, as by running, jumping, or

walking round continually in a circle or deter-

minate figure.

The physical health of patients thus affected

is in general tolerably good; they are often

fat, have good appetites, digest their food,

sleep well, and if in the previous stages of

the disease they had been emaciated, they
often recover their natural degree of plump-
ness on the approach of dementia. Hence
the return of physical health without a corres-

ponding improvement in the state of the men-
tal faculties, is, as it has been remarked by
the writer last cited, an unfavourable prognostic

in cases of maniacal disease.

There are, however, some rare cases of re-

covery from this first stage of fatuity. Pmel
informs us that many, especially young per-

sons, who had remained in the Bicetre several

years or months in a state of absolute idiotism,

have been attacked by a paroxysm of acute

mania of twenty, or five-and-twenty, or thirty

days" continuance. u Such paroxysms," he
adds, " apparently from a re-action of the

system, are in many instances succeeded by
perfect rationality." The same result has been
observed on the restoration of demented per-

sons or of maniacs in the advanced stage of
insanity after severe attacks of fever of that

kind which is usuallv attended with delirium.

Such attacks are often fatal to lunatics ; but of
those who recover them not a few are subse-
quendy restored to the possession of their

faculties.

These instances of restoration from fatuity

take place only after the first stage. When the

disease has passed into complete amentia, it is

altogether hopeless.

2. Amentia.—Scarcely any exhibition of
human suffering can be more deeply affecting

than the aspect of a group of lunatics reduced
to the last stage of fatuity, and those who
have never witnessed such a spectacle can
hardly imagine so abject a state of mental
degradation. In a group of this description

an individual may be seen always standing

erect and immoveable, with his head and neck
bent almost at right angles to his trunk, his

eyes fixed upon the ground, never turning

them round, or appearing by any movement
or gesture to be conscious of external impres-
sions or even of his own existence. Another
sits on a rocking chair, which she agitates too
and fro, and throws her limbs into the most
uncouth positions, at the same time chaunting
or yelling a dissonant song, only capable of
expressing a total inanity of ideas and feelings.
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Many sft constantly still, with their chins rest-

ing on their breasts, their eyes and mouth
half open, unconscious of hunger or thirst,

and almost destitute of the feelings which be-

long to merely physical life
;
they would never

lie down or rise were they not placed in bed
and again raised by their attendants. A great

proportion of the patients who are reduced to

this degree of fatuity are found to have lost

the use of their limbs in a greater or less de-

gree by partial or general paralysis.

From such a state it is scarcely imaginable

that recovery ever took place, but patients

in the last stage of fatuity often linger for

many years. Their state, however, is not

always uniform : some of them have compara-
tively lucid intervals, at which nature seems
to make an effort to light up the mind and re-

cal lost impressions and ideas. A patient has

ofteu been observed by the writer of this

article, who sits all day in a wooden elbowed
chair, with his chin hanging over his breast,

appealing hardly conscious of existence and
unable to assist himself in the calls of nature,

who would not eat if food were not actually

put into his mouth. He has been for several

years in the same state, except that he occa-

sionally appears to rouse himself, and for a
short time to recover an unusual degree of
animation. At such periods he will sometimes
read a chapter in the Bible with a clear voice

and a distinct and intelligible articulation.

3. Of the termination of' tywdness in death.

—Madness is not to be reckoned among the

diseases which are very dangerous to life. The
state of the brain on which it depends, though
incompatible with the continuance in a sound
state of those functions on which the mental
operations are associated, is yet such as to

carry on other processes, dependent on the

brain, which are subservient to physical ex-

istence.

This conclusion is established in a most
convincing manner by the duration of insanity,

and the cases even of longevity which occur
among lunatics. We are informed by M.
Desportes that among the lunatics at the

Bicctre in the beginning of the year 1822, one
had been lodged there fifty-six years, 3 upwards
of forty years, 21 more than thirty years, 50
upwards of twenty years, 157 more than ten

years. At the Salpetriere the entry of patients

dated, 7 cases from fifty to fifty-seven years,

11 from fifty to sixty, 17 from forty to fifty.

The morbid state of the brain is, however,
liable to increase beyond the limit above advert-

ed to, and then the usual phenomena dependent
on severe cerebral disease are manifested. It is

well known that lunatics are subject in a much
greater proportion than other persons to apo-
plexy, palsy, epilepsy, and all the trains of
symptoms depending on different degrees or

modifications of cerebral congestion.

Another mode by which madness brings on
a fatal termination is by the exhaustion arising

from continued excitement. There are many
cases of maniacal disease in which the cease-

less excitement of the feelings, the constant

hurry of mind and agitation of body, the total

want of rest and steep, and the febrile dis-

turbance of the system which frequently ushers

in the attack of madness, and is always a pro-

minent feature in cases of this description,

bring on a very marked reduction of strength

as well as of flesh : the degree of emaciation

is sometimes extreme. Generally this state

of excitement gradually abates, or the means
adopted to lessen it and tranquillize the system
are attended with success; but this is not uni-

formly the case, and some maniacs die com-
pletely worn out and exhausted. It is in part

owing to this cause that the mortality among
lunatics is more considerable during the two
first years from the period of their attack

than in the succeeding years, a fact which ap-

pears to be established by the calculations of

M. Esquirol. In the Salpetricre the number
of deaths is even much greater in the first year

than in the second. Of 790 lunatics who died

in that hospital between the years 1804 and
1814, it appears that 382 died in the first year

from their admission, 227 in the second year,

and 181 during the seven succeeding years.

Many lunatics are carried off by diseases of

the abdominal and thoracic viscera, which are

complicated with madness. Pathology does

not enabte us to explain the connexion between

organic diseases of the lungs or bowels and

disordered action of the encaphalon, and
hence many have been inclined to regard the

combinations of morbid states to which we
now advert as accidental. They are perhaps

too numerous to be attributed to chance. The
combination of madness, as well as of some
other diseases of the brain and nervous system,

with diseased states of the liver and of the

intestinal canal, was pointed out some years

since by the writer of this article. The con-

junction of insanity with pulmonary phthisis

is a fact established beyond doubt by the ob-

servations of M. Esquirol, who remarks that

phthisis often precedes the appearance of me-
lancholia, or accompanies it. The disease of

the lungs is in these instances latent; the

patients lose their strength, become emaciated

and suffer under slow fever, sometimes at-

tended with cough and diarrhoea ; the pheno-

mena of madness rather increase than abate

under these circumstances, and continue until

death. On the examination of the body, the

lungs are found tuberculated or affected by
melanosis.

Diseases of the heart are not unfrequently

complicated with madness. We are assured

by M. Foville, that, of the bodies of lunatics

which he examined after death during three

years, five out of six displayed some organic

disease either of the heart or the great vessels.

This was very frequently hypertrophy of the

heart. These morbid changes, however, are

probably, as M. Foville has observed, more

frequently results of the continued agitation,

the violent efforts and cries, which in such

patients bring on diseases in the thoracic or-

gans, than predisposing causes of cerebral

disorder.

Diseases of the intestinal canal, whether

they exist or not at the onset of the maniacal



INSANITY. 31

attack, are subsequently among the frequent

causes of death. A state of obstinate consti-

pation often continues for a long time, attended

by its usual accompaniments. It gives way,
and is followed by or alternates with diarrhoea,

which wastes the strength of the patient and
terminates in a fatal dysentery. When the

body is examined, the intestines are found
sometimes distended and loaded with indurated

matter, at others empty and pale, with disease

of the mucous coat, discoloured and abraded
patches or ulceration, and gangrenous spots.

In protracted cases death either results from
increase in the disease of the brain, which up
to a certain degree had only subverted the

operations of that organ subservient to the

mental function, and at length becomes in-

compatible with the merely physical functions

of the same viscus ; or it is the result of acci-

dental disorders, which, owing to the peculiar

state of the brain and other organs in lunatics,

are more than usually fatal.

Fatuity or inveterate lunacy becomes com-
plicated with paralysis. M. Esquirol says

that of the number of persons who die in a

state of lunacy, one half are paralytics. This

paralysis of the demented is a peculiar affec-

tion, for we are not now referring to hemi-
plegia, attacks of which are liable to occur at

all periods of madness, either ushered in by
apoplexy or without it, and which frequently

carry off maniacal patients. The general para-

lysis to which lunatics in the advanced stage

are most subject shews itself first in the

muscles of articulation ;
patients have some

difficulty and imperfection in speech, which is

in the beginning so trifling as to escape those

whose attention is not particularly directed to

the circumstance. The muscles of the limbs

and trunk become subsequently affected; the

patient walks with a tottering or shuffling gait,

and his trunk is bent forward ; his hands
shake ; his limbs become emaciated and feeble

;

sometimes he bends towards one side, and at

length passes his time in a sitting posture, and
bent forward, or takes to his bed, when the

sphincters gradually lose their power, sloughs

take place about the back, the sacrum, and
elbows, followed by gangrene and death.

Many lunatics in the advanced stage labour

under a degree of cachexia bordering on
scurvy. The skin is beset with scaly or papu-
lar eruptions, or discoloured in patches

;

furunculi appear in different parts of the

body, which are much disposed to become
sloughy ; the gums become red and sore, and
bleed ; the surface of the body is cold with a
clammy perspiration

;
diarrhoea, and abdominal

pains accompany these symptoms ; the patient

apparently suffers under defective nutrition and
a gradual decay of physical life, and dies in a
state of extreme emaciation or marasmus.
The preceding are perhaps the natural se-

quelae of the diseases under which lunatics

suffer in connexion with their original com-
plaint. A great number, however, are car-

ried off by disorders which may be consi-

dered as accidental, but to which the condition

of body in patients of this description ren-

ders them more than other individuals liable.

Fevers which assume more or less of the

typhoid character, severe catarrhs, and pul-

monary affections, are the most frequent of

them. It will be supposed that fevers which

affect the brain are fatal to lunatics, and such

is the fact in a very marked degree.

The diagnosis of accidental diseases in luna-

tics presents, as M. Georget has well observed,

remarkable difficulties. Some patients of

this description are continually making un-

founded complaints, deceived by their erro-

neous or fancied sensations. On the other

hand, many lunatics labour under very severe

affections without revealing them by any ex-

pression, either because these affections are

latent and do not occasion suffering, or because

the disturbed state of their minds does not

allow their sensations to reach the centre of

perception. In this last relation the medical

treatment of lunatics is much more obscure

and difficult than that of young children, be-

cause the latter are conscious of their ailments,

and express them by their cries. " When we
observe a lunatic, who had previously been
agitated and furious, become morose and taci-

turn, and at the same time lose his appetite,

seek repose, and display a suffering and de-

jected expression, we ought to examine him
carefully : he is threatened with some acute

disease. The development of symptoms will

soon point out the seat and nature of the com-
plaint, and consequently by what sorts of means
it is to be opposed. But chronic affections

are so slow in their approach and concealed in

respect to their symptoms, that they often

reach to a very advanced stage before their

existence is suspected, unless the organs af-

fected are examined before their diseased con-

dition has manifested itself. We find the

lungs full of tubercles, with cavernous excava-

tions and abscesses, or in a state of atrophy, in

the bodies of individuals who had neither

coughed nor expectorated, nor experienced

pain or dyspnoea during life
;

they had be-

come gradually debilitated, had taken to their

beds, and after a continually increasing emacia-
tion, had at length sunk. The disorganization

of the lungs had only been discovered by the

aid of auscultation and percussion. We must
not then wait for the expression of complaints

on the part of lunatics in order to have our
watchfulness excited to the means which are

necessary for preserving their existence."

Sect. iv.—Of the causes of insanity.—
Predisposing causes.

1. Natural constitution.—-Among the cir-

cumstances in the previous condition of an
individual which prepare him for sustaining

the attack of this disease, the most important

is a certain peculiarity of natural constitution.

This consists chiefly, as it is probable, in a
particular organization of the brain and ner-

vous system, rendering those individuals so

constituted liable to become insane when ex-

posed to the influence of certain agencies,

which in other persons either give rise to a
different train of morbid phenomena, or are,
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perhaps, devoid of any injurious effects. The
constitutional peculiarity which predisposes to

madness is not distinguished by any remark-
able external characters. That such a natural

tendency, however, actually exists, and in all

instances is a necessary condition to the de-

velopment of maniacal disease, is to be in-

ferred from the consideration that similar ex-

citing causes exert their influence on other

persons without producing a like effect.

Among the agents that give rise to madness,
there is none more influential than intemper-

ance, or the frequent use of ardent spirits.

A considerable proportion of lunatics in the

lower classes of society owe their disease to

this cause. But it is only in a certain propor-

tion of persons addicted to intemperance that

the phenomena of madness make their ap-

pearance. Others, under the influence of the

same noxious cause, are affected with apoplexy
or paralysis ; in many the brain escapes and
the liver becomes disordered, or dropsy takes

place, with or without disease of the liver ; in

some the lungs become the seat of morbid
changes. It is evident that there must be an
original difference in the habit of body whence
arises the diversity of results brought about
by the same or very similar external agencies.

This original difference is apparently a pecu-
liarity in the congenital constitution of each
individual. It may be transmitted from pa-
rents, or it may arise de novo, as other varieties

in the congenital structure are known to do.

Hence it is comparatively of little moment, as
far as an individual is concerned, to inquire

whether his morbid predisposition has been
derived by hereditary descent, or has sprung up
with himself. It may, indeed, be observed
that peculiarities which arise in a race are often

common to several individuals even in the

first generation. Albinos, for instance, though
the offspring of parents of ordinary complex-
ions, very frequently have brothers or sisters

resembling themselves. In like manner, dis-

eases which appear for the first time in a
family often affect several members of it, who
partake of the same peculiarity of temperament
or congenital structure.

If these remarks are well founded, it must be
apparent that hereditary madness is not less

curable than a disease having symptoms of the

same description, which has not been pre-
viously observed in the family of the person
affected by it.

That the predisposition to madness, when it

has once arisen, is frequently transmitted, is a
fact too well established to admit of doubt ; it

constitutes a feature in the history of the dis-

ease.

The hereditary transmission of this tendency
is remarked by M. Esquirol to be more general
among the opulent than the lower classes. He
states the proportion of hereditary cases among
the former to be one-half, among the latter to

be one-sixth. This, however, seems to be a
mistake, as it appears by his table that of 351
cases at the Salpctriere, 105, or nearly one-
third, had the disease by inheritance. Among
264 patients of a superior class 150 cases were,

according to the same writer, hereditary- He
accounts for this difference by referring to the

exclusive marriages of aristocratical families, a
cause which had formerly in France much in-

fluence. It remains to be determined whether
the same difference is to be observed elsewhere
under circumstances not admitting this ex-

planation.

The same writer affirms that persons born
before their parents had become maniacal are

less subject to mental disease than those who
are born after the malady had displayed itself.

He makes a similar remark as to those who
inherit the disease only on one side, in com-
parison with persons whose paternal and ma-
ternal ancestors had been affected by it. Ac-
cording to Burton the offspring of parents ad-
vanced in years are more subject than others to

melancholy madness.
Another observation relating to the here-

ditary transmission of this morbid tendency is,

that the disease is apt to shew itself in dif-

ferent individuals of a family at a particular

period of life, and in all of them under a

similar character. M. Esquirol has made this

remark, and he has mentioned several facts in

illustration of it. " Two sons of a merchant of

Switzerland died insane at the age of nineteen

years. A lady, aged twenty-five years, was
attacked by puerperal madness ; her daughter

suffered in like manner at the same age. In
one family the father, the son, and the grand-

son, all committed suicide about their fiftieth

year. There was at the Salpetricre a prostitute

who had thrown herself into the river seven

times ; her sister drowned herself in a fit of

intoxication. There exists near Nantes a family

in which seven brothers and sisters are in a

state of dementia. A gentleman, affected by
the first events of the revolution, remained
during ten years shut up in his chamber. His

daughter, about the same age, fell into a similar

state, and refused to quit her apartment. This

predisposition, which manifests itself by ex-

ternal signs, by peculiarities in the moral and
intellectual character of individuals, is not

more surprising in connexion with madness
than are the instances of gout, of phthisis pul-

monalis, and other diseases, in a different point

of view. It may be traced from the age of

infancy : it furnishes the explanation of a mul-
titude of caprices, irregularities, and anomalies,

which at a very early period ought to put

parents on their guard against the approach of

insanity. It may furnish useful admonitions to

those who preside over the education of chil-

dren. It is advisable in such cases to give

them an education tending to render the habit

robust, and to harden it against the ordinary

causes of madness, and particularly to place

them under different circumstances from those

with which their parents were environed. It

is thus that we ought to put in practice the

aphorism of Hippocrates, who advises to alter

the constitution of individuals in order to pre-

vent the diseases with which they are threat-

ened by the hereditary predisposition of their

family."

M. Esquirol affirms that many facts have
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occurred within the sphere of his information

proving a strong predisposition to madness to

have arisen from some accidental fright sus-

tained by the mother during pregnancy. Marked
cases of this description are said to have oc-

curred during the period of the Revolution.

2. Age.—Persons in the middle period of

life are most subject to attacks of insanity pro-

perly so termed. M. Esqiurol has remarked
that imbecility is the predominant mental dis-

order of childhood, mania of youth, melan-
cholia of more advanced manhood, and de-

mentia of old age.

The years during which madness most fre-

quently makes its first appearance are those

between thirty and forty in the age of the in-

dividual : next to these are the years between
twenty and thirty; thirdly, are those between
forty and fifty. Insanity is comparatively rare

in the earlier as well as in the later periods.

The case, however, of a child who had been

maniacal from the age of two years was noted

by Joseph Frank at St. Luke's in 1802. M.
Esquirol mentions besides three instances of

maniacal children. Dr. Haslam and others

have reported some cases of the same de-

scription, but they are not of frequent occur-

rence.

M. Georget has observed that out of the

number of 4409 lunatics in different hospitals

in France and England, 356 were between the

ages of ten and twenty, 106 from twenty to

thirty, 1416 from thirty to forty, 861 from forty

to fifty, 461 from fifty to sixty, 174 from sixty

to seventy, and only 35 upwards of 70.

The following table, given by Dr. Burrows
from Reports of the French hospitals, tends

further to illustrate the proportional frequency

of madness at different periods of life, and it

has the advantage of distinguishing the sexes.

Ages. Men. Women. Total.

From 10 to 19 — 78 . . 62 . . 140
20 to 29 — 198 ..267 . . 465
30 to 39 - 248 ..324 . . 572
40 to 49 — 231 ..290 . . 521

50 to 59 — 132 . . 218 . . 350
60 to 69 — 119 ..146 . . 265
70 to 79 — 76 ..101 .., 177
80 to 89 — 7 4 . 11

Ages 0 . 6
unknown.

1,095 1,412 2,507

Under 50 years 1
?5 Q43 8

of age. )
'

Above 50 years)
34Q 46Q #>

or age S

2,507

3. Sex.—If we may believe Caelius Aure-

lianus, madness was among the ancients more
frequent in males than in females. In France,

according to M. Esquirol, the reverse of this

statement is true. This writer attributes the

greater comparative liability of modern females

to the vicious system of modern education, to

the preference given to mere accomplishments,

VOL. II.

to the reading of romances, which gives to

young persons a precocious sensibility, prema-
ture desires, and ideas of perfection which they

nowhere find realized, to the frequenting of plays

and assemblies, the abuse of music, and want
of occupation. In England, he observes, where
women have an education more strengthening

to the mind, and where they lead a more do-

mestic life, the proportion of female lunatics to

the male is less considerable. These con-

siderations may account for the facts in respect

to the higher orders, but as the observation in-

cludes those who are the inmates of hospitals,

we must have recourse, in order to explain

it, to the physical circumstances in which the

condition of females differs from that of the

male sex. The difference is in fact so great in

France, that M. Pinel, in 1802, calculated that

there were two female to one male lunatic.

According to the report " Sur le service des

alienes," by M. Desportes, made at Paris in

1823, it appeared that from 1801 to 1821 the

number of males admitted at the Bicetre was
4552, and that offemalesat the Salpetriere during

the same period, 7223. At Bethlem, according

to Dr. Haslam, 8874 lunatics were admitted

in the course of forty-six years, of whom 4832
were females, and 4042 males. At St. Luke's,

according to a statement made to a committee
of the House of Commons in 1807, the num-
ber of females is usually greater than that of

males by about one-third. In comparing a

number of statements from different countries,

M. Esquirol, however, concludes that the ex-

cess in the proportion of female lunatics is not

so considerable as it is generally supposed to

he, and that it does not, in fact, greatly exceed

the difference which exists between the sexes in

the ordinary state of the population. It is

greater in some countries than in others, and
in France than in England.

4. Celibacy.—M. Georget was inclined to

reckon celibacy among the predisposing causes

of madness, from considering the following-

facts detailed in the report of M. Desportes.

Out of 1726 female lunatics 980 were single

women, 291 were widows, 397 were married

persons.

Out of 764 males 492 were single, 59 were
widowers, and 201 were married.

These relative numbers appear remarkable,

but in estimating the result we must take into

our account the fact that married persons lead

in general more regular lives than the unmarried,

that they are generally more fixed in their pur-

suits and their condition as to maintenance and
employment, and less subject to causes which
agitate the mind and excite strong emotions.

These remarks apply, however, principally to

men, and the difference is equally great among
females.

5. Temperament.—A constitution of body
predisposing to violent passions also predis-

poses to madness.

With respect to complexion, which is gene-

rally supposed to denote varieties of tempera-

ment, it does not appear that there is any par-

ticular shade or hue of eyes or hair which

marks a predisposition to this disease. On a

3 i
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comparison of facts collected from several coun-
tries, M. Esquirol lias not been able to dis-

cover any decided difference. In the Parisian

hospitals a chesnut colour of both eyes and
hair prevails, which is the general colour among
the people of the north of France.

6. Season.— M. Georget has given briefly

the result of reports indicating the influence of

seasons. It seems that during the six summer
months a greater number of persons are re-

ceived into the lunatic asylums than in the six

months of winter.

7. Among the most powerful of the causes

which render persons obnoxious to madness,
must be reckoned previous attacks of the same
disease. W hen such attacks have been re-

peated, the predisposition becomes increased.

There are instances, however, of persons who
during a certain period of their lives have been
subject to repeated attacks of maniacal disease,

but have recovered entirely, and have lived

many years in a state of perfect sanity.

8. Other diseases of the brain, such as apo-
plexy and paralysis, sometimes predispose to

madness, or are followed by it. Epilepsy of a
severe and inveterate kind is sometimes com-
plicated with insanity. These cases are dis-

tinct from the fatuity which is often the result

of long-continued epilepsy. The form of ma-
niacal disease connected with epilepsy is pecu-
liar, and this may be considered as constituting
a distinct disease. It has been ably described
by the late Dr. Edward Percivsd.

9. Education.-—An erroneous and unsuit-
able method of education is among the most
influential causes of insanity. There are two
different points of view under which the in-

jurious effects of wrong education may be con-
sidered. By too great indulgence and a want
of moral discipline, the passions acquire greater
power, and a character is formed subject to

caprice and to violent emotions : a predispo-
sition to insanity is thus laid in the temper and
moral affections of the individual. The ex-
citing causes of madness have greater influence
on persons of such habit than on those whose
feelings are regulated. An overstrained and
premature exercise of the intellectual powers is

likewise a fault of education which predisposes
to insanity, as it does also to other diseases of
the brain. These are two considerations which
are of the greatest importance with respect to
the welfare of families to which an hereditary
constitution may belong, rendering them more
liable than others to cerebral diseases. They
are distinct in themselves, and each might
furnish a theme for an extensive treatise, most
valuable in a practical point of view. Under
the first head it would be necessary to consider
the efficacy of those plans of education of which
the professed object is to form a character
remarkable for sedateness, for the strict dis-
cipline of the feelings, and, .as far as this is

attainable, for the abolition of strong passions
and emotions. Such, undoubtedly, would be
the kind of moral education best adapted for
those who are constitutionally liable to in-
sanity. The second remark, on the regulation
of mental exercise in young persons whose

nervous systems are feebly constituted, has a

more extensive bearing than on the subject of

insanity. It brings forward a suggestion which
is of general interest in these times in which
mental exertion is stimulated to the utmost,

and when in reality all the physical and moral

powers are sacrificed to the cultivation of in-

tellect, or in many instances to the mere acqui-

sition of knowledge.
Exciting causes of madness.—The immediate

causes of madness are in part physical agents,

and in part moral. Perhaps it may be re-

marked that the former are the most prevalent

causes of madness in the lower ranks of society,

and the latter in the higher class, whose intel-

lects are more developed, and whose minds are

subjected to more extensive influences.

1 . Among physical causes of madness, one

of the most frequent is the immoderate use of

intoxicating liquors. There is hardly a tribe of

the human race who have not succeeded in

inventing some method of producing intoxica-

tion. Ardent spirits are perhaps, of all, the

most injurious in their effects, particularly on

the lower classes in the northern countries of

Europe and America. It has been repeatedly

observed that a large proportion of the cases

admitted into pauper lunatic asylums arise

from this cause. They are in general to be

reckoned among the cases most easily cured,

for, although this is not uniformly the fact, it

often happens that when the exciting cause is

removed, the effect begins to lessen, and even-

tually ceases. When these patients are pre-

vented from obtaining stimulating liquors, and
are treated with sedative remedies, they quickly

shew signs of amelioration and the subsidence

of disease.

The use of opium and other stimulants is

among the exciting causes of madness, though

of much less general agency than the ordinary

means of intoxication.

2. Blows on the head, and exposure to ardent

solar heat, are well known to be occasionally

the exciting causes of madness. It is plain

that they act by bringing on inflammation, or

a state bordering on inflammation, in the en-

cephalon. The same remark may be made with

respect to mercury, as used in syphilitic dis-

eases. It is probably an error to suppose

that syphilis is itself a cause of madness.

3. Intestinal irritation.-—A disordered state

of the intestinal canal often becomes a cause of

disturbance in the brain, by whatever ante-

cedents the former disease may have been in-

duced. The state of the intestinal canal to

which we allude is itself much more frequently

of an inflammatory nature than it has generally

been imagined, or at least than it was formerly

supposed to be. In that condition of the canal

which gives rise to costiveness alternating with

diarrhoea, and accompanied with indigestion,

flatulence and eructations, anorexia and nausea,

transient but often acute pains in the hypo-

chondria, livid and yellow suffusions of the

skin, viscid secretions in the mouth, .or redness

of the fauces and palate with a glazed and dry

surface, the whole train of symptoms often de-

pends upon a low degree of chronic inflamma-
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tion in the mucous membrane of the intesti-

nal canal ; and this is perhaps a frequent, if not
an ordinary state in those cases in which dis-

orders of the nervous system supervene on
complaints of the stomach and bowels. This
form of disease has been described by Dr.
Ferriar and several other practical writers;

but it is to M. Broussais that we are indebted
for a more ample developement of its patho-
logy-
The enteric disorder, which lays the founda-

tion for maniacal symptoms, as well as for

other affections of the nervous system, is the
result in different instances of various and very
diverse noxious causes. The most frequent is

excess in the use of stimulant and indigestible

food. Too great indulgence of the appetite
among the more opulent, and among the lower
classes long-continued constipation, unwhole-
some diet, the use of salt provisions, exposure
to cold and want, or neglect of warm clothing,

give rise to diseases of the same description.

Intestinal worms are one of the results of
constipation. Madness produced by the last

mentioned cause is probably of very rare oc-
currence. M. Esquirol has, however, men-
tioned a remarkable instance of maniacal dis-

ease, affecting a young man, who was cured at

two different periods by the expulsion of a
large quantity of worms from the intestinal

canal.

3. Causes depending on states of the uterine
system.—States of the general system connected
with irregularities of the uterine functions are
well known to coexist with or to display them-
selves in various affections of the brain. Among
them madness is one. Maniacal affections of
this class may be mentioned under three heads.

a. Dysmenorrhccal affections. — Some fe-

males at the period of the catamenia undergo a
considerable degree ofnervous excitement : mor-
bid dispositions of mind are displayed by them at

these times, a wayward and capricious temper,
excitability in the feelings, moroseness in dis-

position, a proneness to quarrel with their

dearest relatives, and sometimes a dejection of
mind approaching to melancholia. These are
distinct from the cases of hysterical affection

connected with the same periodical causes of
excitement. The former are sometimes the
preludes of a far more permanent disease.

b. Suppressions of the catamenia.— Sud-
den suppressions of the catamenia are fre-

quently followed by diseases of the ner-
vous system of various kinds. Females ex-
posed to cold, undergoing powerful excitements,
sustain a suppression of the catamenia, fol-

lowed in some instances immediately by fits of
epilepsy or hysteria, the attacks of which are
so sudden as to illustrate the connexion of
cause and effect. In attacks of madness the

catamenia are for the most part wholly or par-
tially suppressed during the early periods, and
in many cases it is not easy to say whether the
suppression is the effect or the cause of the
disease. There are instances, however, in which
the circumstances sufficiently indicate the order
of connection. Dr. Burrows has detailed a
case in which suppression brought on by mani-

fest causes was followed by mania. We have

already alluded to the case of a young female

mentioned by M. Esquirol, who suddenly ex-

claimed that she was cured of her disorder

;

her catamenia had flowed spontaneously, and

her restoration to sanity was the immediate

consequence. Facts so decisive in their bearings

on pathology are not of very frequent occur-

rence, but their evidence reaches farther than

the individual cases recorded.

It often happens that after some weeks or

months in the duration of madness, the cata-

menia, though previously deficient, become
restored nearly to their usual state. This, like

the other indications of improvement in merely

physical health, is only a favourable sign when
it is accompanied by some amendment in the

state of the mental faculties. Without any
such change, it rathergives reason to apprehend
that the disorder is becoming inveterate, and
perhaps already making its transition from
mania into an incipient stage of fatuity.

c. Puerperal madness is another modifi-

cation of the disease connected with the state

of the uterine functions. As this form of in-

sanity is a most important subject, and in cir-

cumstances very peculiar, we shall allot a dis-

tinct section towards the conclusion of this

treatise to the consideration of its history and
pathology.

5. Metastasis.—The pathological fact, that

diseases of the brain, and among others that

from which madness results, supervene on the

cessation of various discharges, on the healing

of old ulcers, on the disappearance of cuta-

neous eruptions, on the cessation of inflamma-
tory disease in membranous and other struc-

tures, on the removal of tumours, has been ob-
served with greater or less attention by practical

writers on medicine from the time of Hippo-
crates. Many cases illustrative of this fact

are to be found in the works of Hildanus,

Tulpius, and Hoffmann ; and Sauvages, among
the forms of madness, has reckoned one which
he terms metastatic. M. Esquirol says that

even a cessation of the usual discharge from the

nostrils, of leucorrhcea, of blennorhagia, as well

as the disappearance ofscabies, of herpes, ofgout
and rheumatism, has produced madness. In ge-

neral it may be observed that the suppression of

acute eruptions, whether pustular, exanthematic,
or erysipelatous, is followed by acute inflamma-
tory affections of the internal organs ; in such
cases the brain or its membranes are attacked by
phrenitis or meningitis ; while the disappear-

ance of chronic disorder of the same class is

the precursor of mental aberration. The sup-
pression of more copious discharges, the removal
of large tumours, the disappearance in dropsi-

cal cases by rapid absorption of deposited fluids

without increased excretion, has been followed

by determinations of blood to the head, giving

rise to fatal apoplexy or severe convulsions.

6. Moral causes of insanity.—Among the

moral causes of insanity we must reckon all the

circumstances which are calculated to give rise

to strong emotions, or to excite the passions.

Strong emotions, by their operation on the ner-

vous system, produce injurious effects on the
" **'

3 I 2
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brain, and give rise to disturbed actions in that

organ, whence arises mental derangement. The
passions and emotions are indeed the prin-

cipal and most frequently productive causes of

madness.
In barbarous nations, among whom the mind

is uncultivated, the passions are proportionally

impetuous, but their sphere is limited, and
the intellectual and moral faculties are very

imperfectly developed. Madness is compa-
ratively rare among such nations. According

to Von Humboldt there are very few lunatics

among the native Americans, and a similar ob-

servation has been made with respect to other

uncivilized tribes. In Russia, Turkey, and
China, madness is unfrequent. In the hospital

of Grand Cairo, a city containing 300,000
people, M. Desgenettes found only fourteen

lunatics. It must, however, not be forgotten

that in such places many deranged persons are

suffered to wander about through neglect and
the absence of regulations for police, and that

their numbers thus escape observation
; yet

this circumstance is not sufficient to account

for the entire difference between barbarous and
civilized countries, in respect to the apparent

frequency and rarity of madness. It might be

affirmed that mental derangement is the result

of a deviation from the state of nature, if we
were to agree with those who look upon barba-

rism as the natural condition of our species,

and represent all that is ennobling and exalted,

all that is good and really desirable in human
life, as foreign or accidental, and the produce
of forced and unnatural culture. In this as

in other instances, it has pleased Providence to

mix up with the greatest blessings some por-

tions of evil, some ingredients of intense suf-

fering :
" Medio de fonte leporum, Surgit

amari aliquid, quod in ipsis floribus angat."

Various kinds of mental excitement have
different degrees of influence in producing
madness, under different social and political

circumstances. Among the patients of the

Salpetriere, in 323 cases admitted during the

years 1811, 1812, M. Esquirol reckoned 105
originating in domestic chagrins, 77 occasioned

by poverty and reverses of fortune, 45-by disap-

pointments in love, 38 by fright, 8 by fanaticism.

Cases of what is termed religious madness are

supposed to be much more frequent than this

small proportion seems to imply, but it is much
to be desired that we could determine the

meaning of the expression religious madness,
and to what examples of disease it may be
correctly applied.

There can be no doubt that madness has

often been produced by a vehement and im-
passioned style of preaching. " In the king-

dom of Naples," says M. Berthollet, " a cus-

tom exists of preaching in favour of missions
by a particular set of priests. In order to

animate the faith of believers, they accompany
their orations with particular acts, which are

often of such a nature as to produce too pow-
erful an effect on weak minds. They hold their

hands over flaming torches, and whip themselves

with scourges garnished with iron points. Their
sermons are prolonged till the close of day, and

the feeble glare of a few flambeaus heightens

the effect of the scene." " One of these sermons
gave occasion to the case I am about to describe.

The subject was hell : to heighten the colouring

of the frightful picture which the preacher had
traced, he took a skull in his hand, and having
raised a question as to the abode of the soul to

which it belonged, he exclaimed, invoking it,

' If thou art in heaven, intercede for us ; if

thou art in hell, utter curses.' He then cast it

from him with violence. The lady, whose case

is subsequently described in M. Berthollet's

memoir, was instantly affected by a morbid
change in the nervous system."

Strong emotions excited by vehement preach-
ing produce continually in females and very

sensitive persons, fits of hysteria, and in those

who are predisposed to mania there can be no
doubt that similar causes give rise to attacks of
madness. Cases, indeed, are of continual oc-

currence which establish the fact.

But the terrors excited by a troubled con-
science, which have given birth in the imagina-
tion to gorgons and chimeras, and monsters of

darkness, are sufficient of themselves to pro-

duce madness in persons predisposed. None
can entertain a doubt on this subject who re-

collect the stories of men persecuted by the

Furies, the appalling self-tortures and mutila-

tions, the blood-stained altars and the hideous
divinities, the sacrifices of wives and daughters,

the u'loomy and hopeless fatalism of the pagan
world. There is no remedy for these evils,

resulting as they do from the moral and physi-

cal disorders of human nature, but the mild
and consoling influence of Christianity ; and
if this religion has been made in some instances

the instrument of evil rather than of good, we
must recollect that the greatest blessings are

capable of becoming by perversion the fertile

sources of severe calamities. Perhaps some
persons may suppose that if it were possible to

divest the minds of men of all religious anxie-

ties at once, together with all belief, they would
be gainers by the change. But this experiment

has been already tried in France, in a great

part, during one period of the Revolution, and
the following remarks of M. Esquirol display

the results, as far as they relate to the increase

or lessening of insanity.
" The changes," he observes, " which have

taken place during the last thirty years in

our moral sentiments and habits, have pro-

duced more instances of madness in France
than all our political calamities. We have ex-

changed our ancient customs and fixed habits,

our old and established sentiments and opinions,

for speculative theories and dangerous innova-

tions. Religion now only comes forward as a

formal usage in the solemn transactions of life
;

it no longer affords its consolations to the

afflicted, or hope to the desponding. Morality

founded on religion is no longer the guide of

reason in the narrow and difficult path of life.

A cold egotism has dried up all the sources of

sentiment; there no longer exist domestic affec-

tions, respect, attachment, authority, or recipro-

cal dependences
;

every one lives for himself;

none are anxious to form those wise and salu-
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tary provisions which ought to connect the

present age with those which are destined to

follow it."

Sect. v.— Nca-oscopical investigations of
madness.

Recourse has been had to anatomical inves-

tigations with a view to illustrate the pathology

of madness, and although such researches have
not answered fully the expectations with which
they were entered upon, they have led to re-

sults by no means devoid of interest in their

physiological bearing, and capable, though to

a limited extent only, of practical application.

This department, as well as most others, of

pathological anatomy, may be said to begin

with Morgagni. That celebrated writer has,

however, related the details of but seven or

eight dissections referring to cases of insanity.

In these he remarked several facts which later

observations have confirmed. He found the

substance of the cerebral hemispheres more
firm, and that of the cerebellum softer than
natural. In one instance the white substance

of the cerebrum was hard and of a brownish
hue, and its bloodvessels, as well as those of
the plexus choroides, much distended with
blood : in another there was hardening of the

hemispheres and softening of the fornix, fulness

of the cerebral vessels, adhesion of the pia

mater : in a third, injection of the meninges
and the plexus, hardening of the brain, and
softening of the cerebellum. This writer men-
tions also collections of serous fluid in the

ventricles and in the tissue of the pia mater.

The researches of Greding were much more
extensive, and his observations more various.

Among the facts remarked by him are thicken-

ings of the cranium, either partially or gene-
rally observed in 167 ordinary maniacal cases

out of 216, in 78 out of 100 cases of raving

madness, and in 22 out of 30 cases of idiotism

or imbecility ; softness of the brain in 51 cases

out of 100, especially in mania complicated
with epilepsy

;
wasting of the optic thalami in

two cases of dementia
;
enlargement and con-

traction of the ventricles
;
serosity in these cavi-

ties, or dryness of their surfaces ; adherence of
the dura mater to the skull; thickened and
blue colour of the pia mater ; softness of the

tubercula quadrigemina; osseous orstony con-
cretions in the cerebellum.

Dr. Ilaslam has given the details of 37 cases

of madness with the appearances discovered on
dissection. In not one of these cases were the

brain and its membranes free from morbid ap-

pearances. In almost all, the membranes either

bore marks of former inflammation or were dis-

tended with blood : in 16 cases there was an
eil'usion of serum between the membranes, and
in the lateral ventricles this was observed eigh-

teen times. In nine cases the consistence of

the brain was firmer than usual ; in seven it

was softer, but in 20 not perceptibly altered.

In three cases the cranium was thicker, and in

three thinner than the natural state. In several

cases a peculiar looseness of the scalp was
observed.

The following are the most remarkable of

the observations made by M. Esquirol on the

morbid appearances of the brain in madness.
The cranium thick and compact; in other cases

thin and porous ; often injected with blood

:

crania irregular in respect to the different

diameters, and to the cavity of the two sides.

Membranes thickened in 11, injected in 19

cases. Basilary a teries ossified in five cases.

Cerebrum dense in 15, soft in 19 cases. Cere-
bellum dense in 12, soft in 17 cases. Grey
substance abundant in five, discoloured in 15
cases. White substance injected in 19 cases.

Adhesions of the lining membrane of the ven-
tricles in 54 cases. Serous depositions frequent

between the pia mater and the arachnoid, as
well as in the ventricles. Plexus choroides dis-

playing almost always serous vesicles, (kystes

sereuses.) Many other morbid changes have
been pointed out by the same writer, such as
tumours, vesicles (kystes), partial softenings and
ossifications of the arachnoid. Two cases of
acute maniacal disease, observed by M. Esquirol,
are recorded by M. Georget,* in which the
brain presented all the characteristics of intense

inflammation.

M. Georget has recorded with great precision
the facts which he has himself observed. The
following are the most remarkable. Irregular

conformations of the cranium, the prominences
of which are developed irregularly, those of the
right side being generally larger than those of
the left ; some skulls having the lateral dia-
meter of equal extent with the antero-posterior,

and the cavities of the base irregular in extent

;

some skulls, one in 20, thickened partially or
generally; more frequently the bones hard,
white, without diploe, resembling ivory ; some
very light. Dura mater rarely changed; some-
times adherent to the skull, thickened, con-
taining deposits of bone. Arachnoid displaying
in places additional laminae of a red or grey
colour; sometimes thickened but smooth. Pia
mater injected; or thickened and infiltrated
with serum, giving at first the appearance of a
gelatinous deposit. Volume of the brain some-
times less than the cavity of the cranium
seems to require. Some brains very hard, cut
with difficulty; the white substance glutinous,
elastic, and suffering distention ; more fre-
quently the brain is soft, the grey matter being-
pale and yellowish, and the white substance
discoloured, of a dirty white, the colour and
consistence of these portions almost confounded.
The convolutions separated by serosity and the
pia mater thickened. Interior cavities of the
brain appearing in some instances very lar°e,
in others small, often filled with a serous fluid'

remarkably clear and limpid
; plexus choroides

exanguious, containing hydatiform vesicles.
Partial softenings of the brain

; erosions, ul-
cerations of the surface of the ventricles. Ce-
rebellum generally softer than the cerebrum;
sometimes partially softened. Mesocephalon',
medulla oblongata, and medulla spinalis rarely
display morbid changes of structure.

M. Georget has thus summed up in a short
compass the morbid changes which have been

* Art. Enoephalite, in the Diet, dc Medeciiie.
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observed in the heads of maniacal subjects.

1 . Bones of the cranium sometimes thickened,

sometimes without diploe, thick and resem-

bling ivory; sometimes light and spongy;

inequalities in the form of the cranial cavity.

2. Injections, thickenings, serous infiltrations

of the pia mater ;
separations and attenuations

of the cerebral convolutions. 3. Surface of the

cerebrum softened and adhering to the pia

mater, so that the latter, when pulled off, raises

portions of the cerebral substance with it ; in-

jected state of the cerebral substance, reddened
colour of the grey portion, marbled violet hues

in the white portion, increased consistence of

both; discoloration and general softening of the

cerebrum, grey substance yellowish, white sub-

stance of a dirty white; serous collections in the

ventricles, particularly in the lateral ventricles
;

partial softenings. Other alterations are much
less frequent; the annular protuberance, and
the four great nervous trunks which take their

rise from it, the medulla oblongata and the

medulla spinalis, are rarely found to have un-

dergone any material change of structure.

Some curious and interesting additions have

been made to the morbid anatomy of madness
by M. Foville, whose researches were con-

ducted with great accuracy. It was a part of

his plan to compare, in every instance on the

spot, healthy brains with those which were the

subjects of examination as having appertained

to maniacal patients. By this method some
minute peculiarities of structure seem to have

been detected which might otherwise have

escaped notice. M. Foville's inquiries were
carried on at the Salpetriere in conjunction

with his colleagues, MM. Delaye and Pinel

Grandchamp, when that hospital was under the

superintendence of M. Esquirol, and subse-

quently by himself at the establishment of the

Lower Seme, an extensive receptacle for luna-

tics, which has been for some years under his

immediate care. His observations are arranged

under the following heads: 1. morbid changes
in the cortical substance ; 2. changes in the

white or fibrous substance ; 3. changes in the

nerves of sensation; 4. changes in the mem-
branes; 5. observations on the skull and the

hairy scalp ; 6. changes observed in idiots.

We shall abstract the most remarkable pheno-
mena noticed under several of these divisions.

1. Changes in the grey substance.—In the

most acute cases the surface of the cortical por-

tion presents, on the removal of the membranes,
a most intense redness, approaching to that of

erysipelas. This is still more marked in the

substance of the grey matter itself; it is more
striking in the frontal region than on the tem-
poral lobes, and in the higher regions than in

the posterior parts of the brain. In brief terms

the morbid changes observed by M. Foville in

acute cases of madness are nearly confined to

the following :
" Bed colour, uniform and

very intense ; numerous mottled spots, varying

from a bright to a violet red, bloody points,

minute extravasations of blood; diminished
consistence in the thickness of the cortical sub-

stance, coincident mostly with a slitjht increase

of consistence in its surface; dilatation of the

vessels, resistance of their parietes." In acute

cases M. Foville has never observed adhesions
of the membranes to the cortical substance.

Such adhesions are very frequent in chronic

cases, and hence, as he conjectures, may be
explained the curable nature of recent maniacal
affections, and the hopeless and incurable state

of those patients who have long laboured under
madness or dementia.
Among the chronic changes of the cortical

substance, the most frequent is a very percep-

tible increase of firmness and density in the

superficial part, extending to no great depth,

but uniform, constituting a distinct lamina,

smooth externally, but internally irregular, of

lighter colour than usual, which, when torn off,

leaves the remainder of the cortical substance

red, soft, and mammillated, somewhat re-

sembling granulations. Something like this

external pseudo-membrane of the cortical sub-

stance has been noticed in wild animals which
have died in a state of confinement, by M.
Foville, and is conjectured by him to denote a

cerebral disease in them. The pale and almost

bleached hue of the surface of the cortical por-

tion is always connected with this increased

density in its substance. Sometimes the surface

is rough and granulated, containing small grains

of a yellowish white.

In conjunction with these changes the vo-

lume of the convolutions remains natural, or is

less than usual. When lessened, there are

sometimes linear depressions or irregular pit-

tings on the surface of the convolutions, and in

the cortical substance itself there are small yel-

lowish lacuna; filled with a serosity of the same
tinge. These lacunae are supposed to corres-

pond with the minute extravasations observed in

acute cases. In other instances the diminution

of volume is a real atrophy of the convolutions,

which appear thin and angular, as if pinched

up towards their extremities. This morbid
change corresponds with what MM. Gall and
Desmoulins have termed atrophy of the convo-

lutions. It is very frequent in the frontal re-

gions of the hemispheres. It often comprises

particularly three or four convolutions on each

side of the sagittal suture, a chasm filled with

serosity occupying the place left by absorption

of the cerebral substance. Co-extensive with

this appearance is that species of atrophy in

the cranium in which the diploe disappears,

and the external lamina approaches the inter-

nal, leaving a superficial depression on the head.

In these cases of atrophy of the convolutions,

the diminution of substance is confined fre-

quently to the cortical or grey matter. What
remains of the cortical substance is harder than

natural, and sometimes presents, when care-

fully examined, a really fibrous structure; it is

of darker colour, or seems to separate into

layers, of which the exterior is pale and the

interior of a rose colour.

Another state of the cortical substance ob-

served in chronic cases of madness is that of

softening (ramollissement) ; this is entirely dis-

tinct from the softened state of the external

portion already described. The whole thick-

ness of the arey substance is equally altered in
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these cases; its colour is more brown than

usual; its consistence almost liquefied.

This extreme and general softness of the

cortical substance does not necessarily accom-
pany a similar state in the white substance ; it

is sometimes conjoined with a hardened state

of the medullary portion. In such instances

the grey may be separated from the white
matter by pouring water upon it. Appearances
of this kind seem to belong to cases of the last

degree of dementia, with general paralysis and
marasmus. M. Foville mentions cases appa-
rently of the same nature, in which limited

portions of the grey substance had disappeared
previously to death. M. Calmeil, in his work
on the paralysis connected with insanity, has
related two instances of a similar descrip-

tion.

It seems that the grey substance in other

parts of the brain is not subject to a similar

change ; its morbid alterations coincide with

those of the medullary portion. From this re-

mark must be excepted the cortical substance

of the cornu-ammonis, which is sometimes
softened, and at others of a scirrhous hardness.

2. Morbid changes of the white substance.—
Morbid alterations of the white or fibrous sub-
stance in mad persons are in relation to its

colour, its density, and its texture.

The white substance is often the seat of vas-

cular injections ; sometimes vessels of a certain

size being affected, the appearance of bloody
points is produced on the section of the white

substance. In other instances a finer injection

gives rise to a mottled appearance of a deep red

or violet colour. A magnifying glass is required

in order to discover the vascular injection which
produces this appearance. These injections of
the white fibrous substance do not always co-

incide with similar injections of the surround-
ing cortical substance.

It is not rare to find in lunatics the fibrous

substance of a splendid white; this particular

aspect generally corresponds with an increased

density of the parts. The hardness of such
parts of the brain is sometimes almost fibro-

cartilaginous. The induration of the medullary
substance is, however, not always connected
with this remarkable whiteness; sometimes the

hardened medullary substance has a yellow
tinge or a grey leaden colour. M. Foville at-

tempts to account for this hardening of the

fibrous portion of the brain by the supposition

that each cerebral fibre has contracted morbid
adhesions with the surrounding fibres, so as

to render their separation impossible. This
opinion is offered as more than conjecture with

respect to the different planes of medullary
substance, of which it is considered as proved
that the white substance of the brain consists.

The fibrous mass of the hemispheres results,

according to this writer, from the super-position

of several distinct layers or planes, applied one
upon the other, and connected by means of a
very fine cellular tissue. These planes are

easily separable in the healthy state, but in the

state of maniacal induration they are inse-

parable.

Among lunatics affected with general para-

lysis, M. Foville has found these adhesions

wanting in only two cases ; and in these two

instances the cerebral nerves, the annular pro-

tuberance, and the medulla oblongata pre-

sented an extreme hardness. The same alte-

ration has been found in the brains of old men
whose voluntary movements have become un-

certain or vacillating ; it has never been seen

in lunatics whose muscular powers had re-

mained unimpaired.

The brains of some lunatics are so full of

serous fluids, that an abundant serosity flows

from the surface of incisions ; sometimes this

serous infiltration is so abundant as to deserve

the name of cerebral oedema. A change more
rare, which M. Esquirol has remarked, was the

presence in the brain of a multitude of small

cavities, from the size of a millet-seed to that

of a nut, containing a limpid fluid. The sec-

tion of a brain thus changed is compared to

that of a porous cheese. The cavities are sup-

posed to be the sequelae of extravasations.

The changes in the structure of the cerebel-

lum are analogous in kind to those of the cere-

brum, but much more rare.

Tubercles and other tumours in the brain

are not considered by M. Foville among the

causes of madness properly so termed.

3. Morbid changes in the nerves.—M. Fo-
ville is persuaded that he has traced morbid
alterations in the nerves corresponding with pe-

culiar phenomena of sensation. In a female

lunatic, tormented by hallucinations of sight,

the optic nerves were found hard and semi-

transparent through a great part of their thick-

ness.

4. Morbid changes in the membranes.—In
acute cases, the only morbid appearance disco-

vered in the meninges is for the most part in-

jection of the pia mater. This injection is

generally proportioned to the degree of inflam-

mation in the cortical substance of the convo-
lutions. The small arteries and veins, passing

from the membrane and penetrating the grey

matter, are seen distended with florid or black

blood : the arachnoid in the mean time pre-

serves its natural aspect.

The chronic changes in the membranes con-
sist for the most part in opacity, increased

consistence, thickness of the arachnoid, the

formation of granulations, and pseudo-mem-
branes on its surface, and the effusion of se-

rosity into the cellular tissue of the pia mater
and the ventricles.

The arachnoid membrane displays either ex-

tensively or in patches a pearly whiteness. The
opacity never exists without thickening ; and
in those places where the arachnoid and
pia mater are naturally contiguous, they are

found to be adherent. These opaque patches,

as M. Foville supposes, result from the depo-
sition of albuminous layers upon the arach-

noid.

The observations of the same writer on die

peculiarities observed in the skulls of lunatics

add little to our previous knowledge on this

subject ; and his remarks on the conformation

and texture of the brain in cases of idiotism

do not necessarily belong to the subject with



854 INSANITY.

which we are now engaged* We shall conclude

our abstract of his observations by briefly citing

his general inferences.

" The morbid changes which we have sur-

veyed present many of the anatomical charac-

ters of inflammation; intense, general, diffused

redness ; in many cases tumefaction ; and lastly,

in passing to the chronic state, the formation of

adhesions between the cortical substance of the

convolutions and the contiguous membrane
;

besides tins, adhesion of the different planes

or layers of the cerebral substance to each other

in a certain number of cases.

" If the simple redness, the perceptible tume-
faction—if the general and partial softenings,

the increased resistance which we have noted in

acute cases, left any doubt of the true nature of

the organic disorder, the adhesions observed so

often in chronic cases certainly admit of none
;

and we are forced to allow that there exists in

the brains of lunatics a slate of true inflamma-
tion, unless we cease to regard the adhesions
observed in other parts as undoubted traces of

such a state, and refuse to admit that adhesions

of the pleura, peritoneum, and pericardium,

afford ev idence of the former existence of pleu-

ritis, peritonitis, and pericarditis.

" As the different traces of inflammation are

more constant in the brain than in the mem-
branes, it is necessary to conclude that the essen-
tial change has taken place in the brain, and
that the change produced in the membranes is

only accidentally complicated with it." In his

remarks on this subject M. Foville plainly

means to express his dissent from the opinions

maintained by M. Bayle, who, in his treatise

" Ues Maladies du C'erveau," attributes insa-

nity to disease of the membranes.
Among the morbid appearances of the brain,

the varied changes of the cortical substance are

the most constant in connection with symptoms
of mental derangement. Although M. Cal-
med maintained a different opinion, and was
inclined to ascribe paralysis or the loss of mus-
cular power to disease of the cortical substance,

the facts on which he founded this inference do
not, as M. Foville contends, warrant such a
conclusion. In all instances of the general pa-
ralysis of lunatics which he has examined by
dissection, there was, besides the change in the

cortical substance, some alteration, either hard-
ening, serous infiltration, or softening of the

white substance; and in most cases, in addi-
tion to these appearances, there were adhesions
of the principal planes of the cerebral sub-
stance to each other. A very remarkable case
which occurred in the clinical course of M. Es-
quiiol m 1823, affords strong evidence in favour
of M. Foville's argument. The cerebrum of
an idiot displayed the grey substance of both
hemispheres in the last stage of atrophy and
disorganization, while the white portion of the

brain remained perfect on one side. In this per-

son the intellect had been entirely defective,

but the muscular power on one side only had
failed. From this and similar observations

M. Foville concludes that the function of the

cmeritious portion of the brain is essentially

connected with the intellectual operations, and

that of the fibrous or white structure with mus-
cular action. His two principal inferences are

expressed in the following terms :

1st. Morbid changes m the cortical sub-

stance are directly connected with intellectual

derangement.

2d. Morbid changes in the white substance

are directly connected with disorders in the

motive powers.

The remarkable accuracy of these researches

throws a strong shade of doubt, and even of

improbability, over those recorded cases of ma-
niacal disease in which no morbid traces were
discovered in the anatomical examination.

There is much reason for suspecting that a

more exact scrutiny, and a careful comparison
of the state of the parts with the appearances

displayed by the same organ in a natural and
healthy condition, might have led, in some
of these instances, to the detection of morbid
lesions greater or less in extent. Yet it is not

improbable that degrees and modifications of

maniacal disorder have taken place, in which
such changes might have been, in an early stage,

hardly to be traced with certainty. In cases

of insanity displaying no general disturbance

of the intellectual operations, and principally

consisting in a morbid state of the temper and
affections, and in recent examples of monoma-
nia, we should not expect to find strongly

marked changes in the brain, and there is in-

deed but little proof that the brain is in some
of these cases diseased. And where there is

more considerable disorder m the functions of

the brain, arising secondarily or by sympathy
with the state of other organs, the traces of such
disorder may be very evanescent. It has like-

wise been remarked by M. Foville, that in

some accidental affections of the maniacal class,

succeeding the action of debilitating causes, as

in the puerperal state, nothing has been disco-

vered in the brain more striking than its ex-

treme and general paleness, and that, although

there are in these instances some mottled ap-

pearances of a light red or rose colour on the

cortical substance, such changes are too slight

to be considered as idiopathic. The same
writer adds that in the small number of cases

of this description which he has had an op-

portunity of examining, the disorder in the

brain has appeared to him to be sympathetic of

some deeply-seated disease of the uterus or ab-

domen. In general, however, the fact is un-

questionable that insanity depends upon organic

lesion of the brain, and we have sufficient rea-

son to conclude that this lesion is, in its com-
mencement, a degree or modification of inflam-

matory action.

Sect. vi.— Treatment of madness.

Division of the subject. Moral and medical

treatment.—The proximate or immediate cause

of mental derangement is so much concealed

from our research, the phenomena of the

disease are so complicated, and the morbid

states of the constitution with which they are

connected so various, that we might foresee no

ordinary difficulty in the attempt to lay down,

with respect to this class of disorders, any gene-
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nil principles or indications of cure. In re-

ality this task has been found to be a more
arduous one than even the circumstances ad-
verted to would have led us to anticipate ; and
hence many writers have given it up, and rest

satisfied with stating as merely experimental

results the effects which particular remedies
have been thought to produce.

It is usual to divide under two heads the

different means which suggest themselves to

our consideration for the cure of madness, and
to take up separately what relates to the moral
treatment of the insane, or the means supposed
likely to exercise a beneficial influence on the

mind
; and, secondly, the medical or therapeu-

tical remedies, properly so termed. As this

mode of arrangement is attended with some
advantages, and as no practical objection has

been raised against it, we shall keep it in mind
in proceeding to the subjects now to be consi-

dered, beginning with the medical or therapeu-

tical treatment of insanity.

Medical treatment of insanity.—The medi-
cal treatment of insanity may be referred in a

great measure to two indications or principles,

which in many cases may be followed more or

less fully, and will in general serve the pur-

pose of associating in the mind the different

curative attempts which may be made with

some hope of success. There are, indeed, in-

stances of the disease to which these indica-

tions are either inadmissible, or can only be
adopted in a very limited extent; but such
cases may be considered as exceptions.

I. The first indication is to remove or lessen

that diseased condition of the brain on which
we have reason to believe that madness is, in

some part at least, dependent.
That the diseased condition of the brain here

referred to is nearly allied to inflammation, that

all its essential pathological characters are those

of inflammation, may be concluded from the

following considerations.

1. The morbid appearances displayed by
anatomical researches in the brain and its in-

vestments are, as we have seen, generally re-

ferable to the immediate results or more re-

mote vestiges of inflammatory action. On this

head we shall add nothing to what has already

been said in the last section, and refer the

reader particularly to the facts there accumu-
lated, and the concluding remarks upon them.

2. The relations of madness to other dis-

eases, which are known to be connected with

increased vascular action, or at least with in-

creased fulness in the vessels of the brain, tend

to support the same inference. The connection

of apoplexy and paralysis, of epilepsy and of

other cerebral diseases, with madness, has been

pointed out by medical writers. These diseases

are occasionally converted into each other, or

mutually succeed each other, and undergo al-

ternations. They display such a relation as leads

us to believe that the proximate causes or the

morbid changes on which the symptoms imme-
diately depend, are in all analogous. There-

fore, as some of the class, apoplexy for instance,

and paralysis, are connected with vascular ful-

ness in the brain, it is hence probable that a

state not far removed from tins', and at least

likely, under the influence of slight causes, to

pass into it, gives rise to the phenomena of

madness.
The metastasis of inflammatory diseases from

other parts of the body, among which is in-

cluded the recession of cutaneous eruptions, is

well known to be followed not unfrequently

by the appearance of maniacal symptoms. Sup-
pressions of catarnenia and other discharges,

giving rise to similar diseases, strongly confirm

the same pathological principles.

3. The causes in general which excite mad-
ness bring us to the same conclusion. These
are principally of a description likely to give

rise either to inflammation in the brain, or to a
full and distended state in the vessels of that

organ. Exposure to severe heat or cold, inso-

lation, concussion or other injuries of the head,

intoxication, and generally excess in the use of
stimuli, great mental excitement, are all of this

class ; the condition of the brain, which it is

the tendency of these agents to promote, is

either inflammation, or something bordering

upon it.

These different considerations concur in ren-

dering it probable that the actual condition of
the brain which immediately gives rise to the

phenomena of madness, is in general one of
high vascular excitement or turgescence, a state

which, if it does not really constitute inflam-

mation, is at least closely bordering upon it,

and so liable to pass into it, that all the usual
consequences of inflammation in many in-

stances arise from it.

But though we may be correct in drawing
this inference as a general one, there are great

difficulties to be overcome, and much remains
to be proved, before we can be authorized to in-

sist upon it as universally applicable. The phe-
nomena of mental disease are so various, and
even so diverse, that they may be thought, not
improbably, to arise from very different states

of the system. There are instances of mental
disease conjoined with so much atony and de-
bility, subsidence of vascular action, coldness of
surface, and diminished secretions, as to indi-

cate a very different state from that of inflam-

mation. Anatomical researches display in these

instances a pale discoloration of the brain,

with abundance of serous fluid, softenings of
substance, and other phenomena of a similar

description. Here we trace a state different

from inflammation, though perhaps its remote
consequence.

Are there not, likewise, cases in which we
are scarcely authorized to conclude that any
disease of the brain has ever existed ? Instances

of moral insanity, in which obliquity of charac-

ter exists through life, and scarcely ever amounts
to aberration of intellect, and some cases of
monomania, in which slight and transient hal-

lucinations supervene upon moral obliquities of
the same description, and appear at intervals,

cannot perhaps be referred with any degree of
probability to an active state of disease in the

encephalon.

It is probable, on the whole, that such ex-

ceptions bear a small proportion to the number
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of cases to which the preceding remarks on
the pathology of madness are applicable.

If these remarks are well founded, they lead

at least to one practical indication for the

general treatment of madness. In proceeding

with the medical treatment of maniacal diseases,

we shall do well to bear constantly in mind
the probable condition of the brain, and to

direct our practice more or less with a reference

to it.

Yet we must not omit to observe that the

physician who proceeds to treat cases of mad-
ness as instances simply of inflammation in

the brain, and who expects to cure it at once,

like any other local inflammatory disease, by
the direct operation of antiphlogistic means,
will very often find himself greatly disappointed.

He will meet with many cases in which no
perceptible benefit arises from bleedings, eva-

cuations of all kinds whether general or locally

applied, and combined with the whole series

of remedies supposed to be required by the

existence of organic inflammation. Many pa-

tients will sink under such a course of treat-

ment if carried on incautiously : it will leave

the disease undiminished, and exhaust the

powers of life. This depends, perhaps, on the

influence of diseased states in other structures

and organs, or on disordered functions of other

parts which are complicated with, and in some
instances give rise to, the disturbance existing

in the brain. Inflammatory excitement is a
part of the disease, but does not entirely con-
stitute it, even in so far as the brain is con-
cerned.

Perhaps we may venture on the assertion,

that there are few instances of madness in which
the practical indication arising from the view
which we have taken of the pathology of this

disease will not be found applicable during
some periods of the case, though in many its

application is very limited. The degrees in

which it is admissible are very various.

In recent cases of mania, properly so termed,
and of incoherent insanity, particularly in young
and plethoric subjects, and where the disease

has made its attack suddenly, and is accom-
panied with signs of considerable vascular

excitement, much may be hoped from the

antiphlogistic treatment, at least from certain

parts of it judiciously modified. We shall

now consider the different means of which it

consists, and advert to the opinions of some of
the most eminent practical writers with respect

to their use in cases of insanity.

1. Of bleeding.—Cullen recommends bleed-
ing in the early stage of madness. He says

that it has been common to employ this remedy
in all cases of recent mania, and, as he thinks,

with advantage. He observes that when the

disease has subsisted for some time, he has
seldom found bloodletting to be of service.
" It is," he says, " a proper and even a
necessary remedy in those instances of madness
in which there is fulness and frequency of
pulse, and when marks are" observed of in-

creased impetus in the vessels of the head."
He prefers bleeding from the arm, while the

patient remains in somewhat of an erect pos-

ture, and bringing on a degree of deliquium,

which, he says, is a pretty certain mark of

diminished fulness and tension in the vessels

of the encephalon.

Pinel, whose authority could not fail to pro-

duce an impression, is in this respect decidedly

opposed to Cullen. He considers the signs of

vascular plethora in the head, or of determina-

tion of the blood thither, as very deceptive ; and

although he allows bleeding to be in some
instances capable of averting attacks of recur-

rent madness when they are anticipated, he

carefully abstains from the use of the lancet

after the disease has actually broken out. Care

is always taken, he says, to question the rela-

tives of patients admitted into the hospital over

which he presided, whether bleeding has been

practised, and if so, what were its results.

" The reply always proves that the state of

the patient has changed for the worse imme-
diately after bleeding." Pinel held very firmly

the opinion that bleeding, even in maniacal

cases which are accompanied by circumstances

supposed to indicate plethora and local deter-

mination to the head, tends to retard recovery,

to render it more doubtful. He is even per-

suaded that bleeding gives to the disease a

tendency to degenerate into dementia or idiot-

ism. The facts, however, which this distin-

guished author adduces as proofs of his opinion,

afford, as M. Foville has remarked, but very

equivocal evidence. " Two girls," he says,

" nearly of the same age and temperament,

were admitted into the hospital (the Salpe-

triere) on the same day : one of them, who
had not been bled, was cured in the space of

two months ; the other had undergone a copi-

ous bleeding. She sank into a state of idiot-

ism, or rather of dementia, and did not recover

the faculty of speech till the fifth month. Her
perfect restoration took place at the end of the

ninth month." Now, as most authors fix the

mean duration of madness at the period of

several months, and some at more than a year,

this case of recovery at the end of the ninth

month cannot afford a strong condemnation

of the practice pursued. Another case, which

the same author has adduced as affording evi-

dence against bleeding, is not more conclusive

in respect to the influence of remedies on the

ultimate event of the disease. Yet the opinion

of such a writer, founded as it was, at least by

himself supposed to have been, on extensive

observation, ought not to be entirely disre-

garded because he happened to select but

dubious illustrations. If bleeding occasions a

state of collapse in the system, and is carried

beyond what is necessary to reduce an over-

excitement, a fatuous dejection of mind is likely,

in some cases, to be the result.

M. Esquirol coincides with Pinel in the

opinion that the diseased state on which mental

derangement depends, is sometimes changed

for the worse by bleeding. He says that he

has seen madness increased after an abundant

flow of the catamenia, and likewise after one,

two, or three bloodlettings. In such cases

melancholy dejection has passed into furious

madness. Yet M. Esquirol approves of mo-
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derate bleeding in plethoric cases, and where
some habitual sanguineous evacuation has been
suppressed. He has often with advantage
applied leeches behind the head or to the

temples of patients who are subject to sudden
determinations of blood towards the head.

His favorite remedies in such cases were the

use of a few leeches at a time, repeated as

often as necessary, and cold applications to the

head.

To outweigh the authority of those writers

who either condemn the practice of bleeding

in madness, or allow of its adoption in so

sparing a degree, strong evidence is requisite,

but such evidence we possess.

Dr. Haslam says that bleeding is the most
beneficial remedy that has been employed in

madness, and that it is equally beneficial in

melancholic as in maniacal cases. He limits

its use to recent cases and plethoric habits, and
directs it to be performed by the application of

six or eight cupping-glasses to the shaven scalp.

The quantity of blood to be taken must depend
on circumstances. • " From eight to sixteen

ounces may be drawn, and the operation re-

peated as circumstances may require." When
a stupid state has succeeded to one of high
excitement, Dr. Haslam considers bleeding as

contra-indicated.

But Dr. Rush is the most strenuous advo-

cate for bleeding in maniacal cases. He lays

the greatest stress on this remedy, and has

perhaps carried its use to a greater extent than

any other medical practitioner of high repute.

The arguments which he has given in support

of the practice of large depletion in madness
are the following:— 1. The force and frequency

of the pulse, the sleepless and agitated state

of maniacal patients. 2. The appetite being-

unimpaired in lunatics, and sometimes even
stronger than usual, a plethoric state of the

vessels easily arises in such habits. 3. The
importance of the diseased organ, the delicate

structure of the brain, which prevents it from
long supporting morbid action without being

exposed to the danger of permanent disorgani-

zation. This danger, he says, is much in-

creased by the want of sleep, the cries and
exclamations, and the constant agitation of

mad persons. 4. The want of any natural

channel of discharge from the brain, by which
the ordinary results of inflammation might be
averted or got rid of, in that way by which
serous discharges in other parts relieve the

inflammatory state. 5. The accidental cures

which have followed the loss of a large quan-
tity of blood. Dr. Rush has seen several

lunatics who had attempted self-destruction by
cutting their throats, or opening the great ves-

sels, cured by the abundant hemorrhages which
have followed these attempts. 6. Lastly, he
says that bleeding is indicated by the extra-

ordinary success which has resulted from its

use in the United States, and particularly at

the hospital for lunatics in Pennsylvania.
Dr. Rush advises large bleedings at the first

attack of mania. If the patient bears it with-

out syncope, he ought to lose, according to

this physician, from twenty to forty ounces of

blood. If possible, it should be taken from

him while standing erect. Free bloodlettings

practised early in the disease have, as he says,

a surprising effect in calming the patient, and

in many instances are sufficient for the cure

unaided by any other remedies. In most

cases, however, bleeding from the arm is to be

followed by the application of leeches or cup-

ping-glasses to the head or nape of the neck,

by low diet, antiphlogistic remedies, refrige-

rants applied to the head, and the use of warm
or tepid baths.

Dr. Rush was of opinion that the evacuation

of blood ought to be carried to a greater extent

in madness than in any other acute disease

whatever. From a patient, sixty-eight years of

age, he caused two hundred ounces of blood to

be drawn in less than two months. Another

patient of Dr. Rush lost four hundred and

seventy ounces by forty-seven bleedings in the

course of seven months.

We shall conclude this survey of the con-

flicting opinions of practical writers on the

expediency of bleeding in madness, by the

following observations of M. Foville, which are

deserving of the most attentive consideration,

and which in our opinion place the subject in

the true point of view. He says, " Without

ever having pushed the employment of this

remedy so far as Rush and Joseph Frank, I

confess that it appears to me to be one of those

on the efficacy of which the greatest reliance

may be placed. MM. Pinel and Esquirol have

proved that the ' expectant method,' assisted

by a few simple rules, and a moral treatment

wisely directed, have succeeded in a great

many cases ; but although it is better to con-

fine ourselves to the use of simple means,
patiently continued, than to employ unad-
visedly the method of interference, I believe

that the physician devoted to the study of

pathological anatomy can draw from the re-

sults which it furnishes, compared with the

observation of symptoms, valuable therapeutic

inductions; that he may place reliance on their

efficacy, and recommend them with confidence

when experience shall have demonstrated their

good effects. Are not the anatomical charac-

ters which so constantly present themselves in

acute cases, and the adhesions which are so

frequent in chronic ones, evident proofs of in-

flammation ? And hence, are we not autho-

rized to hope for advantages from the use of
antiphlogistic means ?

" If it be added," says M. Foville, " that

in several hundred lunatics, whose bodies my
situation for nearly ten years has given me an
opportunity of examining, I have never found
adhesions in acute cases, while they have been
very common in chronic cases

;
if, with these

facts, the results related in the works of
MM. Bay'.e and Calmeil are compared, we
may conclude, on seeing these adhesions so

frequent in chronic cases, that they are incom-
patible with the regular exercise of an organ
so delicate as the brain, and consequently
incompatible with the return of reason. Hence
we ought, in every acute case, to choose the

most active means, in order to prevent this
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melancholy termination of the cerebral dis-

ease.
" Such are some of the reasons which have

led me to agree with several physicians who
have been placed in circumstances favourable

for making observations, that bleedings ought
not to be entirely proscribed in the treatment

of mental diseases. In the greatest number
of cases of recent insanity which have been
placed under my care, I have employed eva-

cuations of blood, local or general, rare or

frequent, abundant or in moderation, according
to the strength of the patient, and the state of
the pulse, the redness of the eyes, the heat of
the head, the agita tion and want of sleep. I have
always preferred general bleeding, when there

existed a state of plethora, which the force and
frequency of the pulse evinced. In opposite

circumstances, leeches on the neck, the tem-
ples, behind the ears, cupping upon the same
part, and upon the shaved head, have pro-
duced decided benefit. Local bleeding having
appeared to me to produce a marked effect upon
the brain, 1 have often prescribed it at the

same time with a general bleeding in the case

where the intensity of the general phenomena has
imperiously demanded the latter ; but I have
never rested exclusively upon the efficacy of san-

guineous evacuations, although in many cases
I have seen all the morbid symptoms dis-

appear, as if by enchantment, under their

use.

" I have under my care several patients sub-
ject for a number of years to attacks of in-

termittent madness, which, left to nature, would
last three or four months, or longer.
" During three years, that is, since they have

been confided to my care, they have not ex-
perienced a single attack of a month's du-
ration. Often in the space of five or six days
all the symptoms have been dissipated. Ge-
neral or local bleedings proportioned to the
intensity of the symptoms, warm baths with
cold applications to the head at the same
time, are the means by which I have constantly
averted the attack.

" I have several times prevented the return

of these attacks by employing the same treat-

ment, as soon as the redness of the eyes, the
heat of the head, and wakefulness manifested
themselves, even when there had been no
delirium."

The writer of the present article having
superintended during nearly twenty years a
receptacle for maniacal paupers, has possessed
adequate opportunity of forming an opinion
on the ground of his own experience as to the

efficacy of different remedies, and among other
practical questions with reference to the treat-

ment of insanity, as to the extent to which
bloodletting is advisable in this disease. The
results of his own observation lead him to

doubt the propriety of the copious blood-
lettings of which Dr. Rush is the advocate.
He believes the cases of madness to be com-
paratively few, which can be cured at once by
large depletions, and is sure that considerable

danger to the existence of the patient would
often be incurred if such a practice were

generally pursued. At the same time he is

equally convinced of the propriety of mo-
derate detractions of blood, as advised by
Cullen, Haslam, and Foville. This remedy
ought by no means to be neglected in cases

of madness which have come on rather sud-
denly and with acute symptoms, unless some
circumstance in the age, fiabit, or temporary
condition of the patient, renders it unsafe.

It is especially called for in young and in

plethoric subjects ; when the disease is one of
great excitement ; when there is constant agi-

tation and want of sleep, and in such cases it

should be adopted before these causes have
induced exhaustion and collapse ; when there

are marks of determination to the head, such
as full and throbbing carotids and temporal
arteries, redness of the face and conjunctiva,

heat of the scalp, a contracted pupil, intole-

rance of light or of sounds, headach, vertigo,

startings, agitations, or convulsions. We are

not to look for an aggregate of these symptoms
before we prescribe bleeding, but more or

fewer of them often occur to direct our pro-

ceedings. Less frequently we find the still

stronger indications of which even M. Esqui-
rol allows the force as pointing out the neces-

sity of bleeding. We allude to the circum-

stance that the disease has arisen from the

sudden suppression of catamenia or of some
morbid but, perhaps, also salutary discharge,

from the disappearance of eruptions, or from
the operation of powerfully exciting causes.

Among these is the abuse of stimulating li-

quors. Madness, which is the effect of in-

toxication, requires antiphlogistic remedies, and
bleeding cannot be dispensed with ; but care

must be taken not to carry depletion too far in

cases arising from this cause which assume in

some degree the character of delirium tremens.

We have reason to believe that patients la-

bouring under delirium tremens have been
killed almost instanter by large bleedings,

which had been ordered by practitioners who
were unaware of the nature of the case. This,

however, is a form of disease easily distin-

guishable from ordinary madness resulting

from intoxication. It is frequently advisable

to bleed once or twice from the arm to the

extent of fourteen or sixteen ounces, and after-

wards, if the indicatory symptoms continue,

to apply cupping-glasses to the scalp, after it

has been shaved, and repeat this operation or

the application of leeches as often as the de-

gree of excitement and signs of vascular ful-

ness, the circumstances of the patient other-

wise admitting, seem to require.

Many practical writers have insisted on the

necessity of bleeding in the early stage of

madness, without adverting to the important

advantages which are to be derived from the

same remedy in the after periods of the disease.

These, however, are highly important. The
practice of bleeding to a small extent, either

from the arm, or, what is commonly preferable,

by cupping-glasses applied to the scalp or the

nape of the neck, and repeating the operation

in some instances periodically when the tenor

of symptoms has been nearly uniform, or
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occasionally when the patient has been subject

to fits of increased excitement, has appeared
conducive to ultimate recovery in a great num-
ber of instances. When suppression of the cata-

menia or of hemorrhoidal evacuations have pre-

ceded the attack, cupping on the sacrum or

the application of leeches to the hemorrhoidal
vessels may perhaps best supply the defect of
the natural or habitual method of relief.

The other resources, which are comprised
under the antiphlogistic treatment of mad-
ness, will require a much less extensive con-
sideration.

Shaving the head should always be done
when there is much vascular excitement and
heat about the scalp. By the coolness afforded

on the removal of the hair, more benefit and a

greater degree of tranquillization is often pro-

duced than is anticipated. Cutting the hair

short is not sufficient : the head should be
shaved once or twice in a week.

Blisters, setons, caustics, irritants of various

descriptions, have been applied to the head
and the nape of the neck in cases of madness,
as well as in other diseases of the brain.

While acute symptoms are present, with

heat of the head and irritation of the general

system, cold applications are preferable to

blisters; but when these indications are not

prominent, and when there is rather a ten-

dency to stupor than excitement, blisters on
the head are frequently of service. They
have been applied in most cases to the nape
of the neck with some advantage, particularly

when, as it has often happened, the discharge

which follows their application has been very

considerable.

M. Esquirol has remarked that blisters,

cuppings, and other irritating applications, are

used successfully in cases which follow a me-
tastasis; in monomania accompanied by stu-

por ; in puerperal madness ; and in dementia
when not complicated with convulsions or

paralysis.

Issues and setons in the neck have been
often tried, but the general result of expe-
rience is not favourable to their use. They
afford little benefit in maniacal cases. In
dementia connected with paralytic affections,

they are more likely to be of service than in

mania attended with excitement. In the or-

dinary chronic state of madness, these reme-
dies are found to, be rather injurious than bene-
ficial.

Irritating ointments have been applied in

many instances, particularly since their use

was strongly recommended by the late Dr.
.Tenner. Medical practitioners have been ge-

nerally disappointed in their expectation of

benefit from this attempt. It is most likely to

be successful, as hinted by M. Esquirol, in

cases of metastasis.

Cold water and bathing.— Cold shower-
baths, and affusions of cold water administered

in various methods, have been extensively

tried in maniacal diseases. Dr. Rush con-

sidered them to constitute a very important re-

medy, and recommended, in order to obtain the

greatest advantage from them, that they should

be repeated two or three times in a day.

M. Esquirol used this remedy with advantage

in some cases; he chiefly prescribed it for

young subjects. M. Foville says that he was
a witness to an almost immediate cure of a

maniacal girl of delicate constitution and ner-

vous temperament, who was subjected by
M. Esquirol to the affusion of cold water at

the degree fourteen of the centigrade thermo-

meter. She was placed, with a garment co-

vering her, in an empty bathing-tub, and water

was poured in small quantities on her head till

it covered her body, and shivering ensued.

On a second application of this method,
which was for some time resisted, it was fol-

lowed by deep sleep, accompanied by copious

sweating ; and when the patient awoke, she

was found to have recovered her reason.

The method of bathing adopted by M. Fo-
ville in the hospital under his management is

free from the inconveniences and occasionally

injurious results attendant on cold affusions.

He places a cap or bonnet, containing ice

and closely fitting, on the head of the

patient, and keeps the body immersed in a

warm-bath for two or three hours, and renews
this proceeding twice or three times in a day,

according to the intensity of symptoms. On
adopting it, as he was accustomed to do at first,

only once in a day, he found the tranquillity

produced by it followed not unfrequently by
increased agitation ; but on repeating the bath,

with the ice constantly applied to the head,

he has frequently succeeded far beyond his

expectation. It has been the apparent means
of recovery in many acute cases, and has pro-

duced sleep and tranquillity in frequent in-

stances of obstinate restlessness and agita-

tion.

The use of the shower-bath is often fol-

lowed by reaction, when the patient, if ex-
citable, becomes violent. In old cases, at-

tended with a disposition to congestion of
blood in the head, its use is precluded by the

danger of producing paralysis. It is chiefly

serviceable in young subjects ; when the con-
stitution is relaxed, and when it is predisposed

to hysteric affections.

Applications of ice, or, when more con-
venient, of cold water, are very generally ser-

viceable in cases attended with heat of the

head and irritability.

Warm or tepid bathing has been found ad-

vantageous in the treatment of madness under
a variety of circumstances. A cold state of
the skin, languor of the general circulation,

indicated by coldness of the extremities, a ten-

dency to chronic eruptions, are among the

phenomena which suggest its adoption. Some-
times it produces sleep after long-continued

agitation. If the degree of heat be not such

as to produce too much vascular excitement,

it is generally an useful and safely applicable

remedy.
Purgatives.—No fact in medical practice

has been longer established than the utility of

purgatives in madness; witness the fame of
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Anticyra and hellebore. To confirm a maxim
so well supported by the result of constant

experience, it seems almost superfluous to ad-

duce pathological facts. It is not, however,
difficult to find this species of evidence in its

favour. Many authors have remarked that

spontaneous cure of madness has resulted from
a supervening diarrhoea, in which the intestines

have discharged in great quantities a variety

of morbid secretions.

M. Esquirol has well observed that pur-

gative medicines ought not to be used indis-

criminately in all cases of madness, and that

they are injurious when the mucous membrane
of the intestinal canal is in a diseased state.

This is the case in many instances of insanity.

We shall, under another indication for me-
dical treatment, consider the method of prac-

tice which is advisable in different states of

intestinal irritation, as they occur in madness.

At present it will be sufficient to observe that,

unless any signs of disease exist in the struc-

ture of the alimentary canal, such as inflam-

mation or ulceration of the mucous coat of the

intestines, the use of purgative medicines is

one of the most important and generally

available means for the cure of maniacal pa-

tients. The mildest cathartics are preferable

to others in most instances, because their use
can be long continued without injury to the

structures on which they immediately act.

The neutral salts, infusion of senna, rhubarb,

jalap, castor-oil, are in the majority of cases

sufficiently powerful, and may be used daily

or frequently according to circumstances.

When there is decided tendency to consti-

pation, or the alvine evacuations are morbid,
calomel, scammony, colocynth, or croton oil,

may be added, due attention being paid to the

cautionary circumstance above pointed out.

Emetics.-—Emetics have been strongly re-

commended by some practical writers. M.
Esquirol says that he lias found them use-

ful in most cases of melancholy accompanied
by a torpid state of the system. Dr. Rush
considered them to be chiefly indicated in

hypochondriasis, or lowness of spirits con-

nected with dyspeptic disease. Haslam con-

firms their utility in cases attended with dis-

order of the stomach, merely with a view to

the relief of that particular symptom, but he

declares that, " after the administration of

many thousand emetics to persons who were

insane, but otherwise in good health, he never

saw any benefit derived from their use." " Per-

haps no one," he says, " has enjoyed a fairer

opportunity of witnessing the effects of re-

medies for insane persons than myself ; and
when emetics are employed in Bethlem Hos-
pital, they have the best chance of effecting all

the relief they are competent to afford, as they

are given by themselves, without the inter-

vention of other medicines; and this course

of emetics usually continues six weeks." " It

has been for many years the practice of Beth-

lem Hospital to administer to the curable

patients four or five emetics in the spring of

the year ; but on consulting my book of cases,

I have not found that such patients have been

particularly benefited by the use of this re-

medy. When the tartarized antimony given

with this intention operated as a purgative,

it generally produced beneficial effects." The
most strenuous advocate, in late times, for

emetics in madness is Dr. Cox, whose work
on that disease contains many excellent prac-

tical observations. This author goes so far as

to say, that, " in almost every species and

degree of maniacal complaints, from the

slightest aberration of intellect that accom-

panies hypochondriasis, to the extreme of ma-
nia furibunda, emetics have proved a most

valuable and efficacious remedy." Dr. Wake,
physician to the York Lunatic Asylum, has

assured the writer of this article, that, after

extensive experience in the use of different

remedies on the patients of that hospital, he

has found no other class of remedies so fre-

quently efficacious as emetics.

The use of emetics in madness requires

caution. Dr. Haslam says, that, " in many
instances, and in some where bloodletting had

been previously employed, paralytic affections

have within a few hours supervened on the

exhibition of an emetic, more especially where

the patient has been of a full habit, and has

had the appearance of an increased deter-

mination to the head." As it is well esta-

blished that lunatics are very subject to at-

tacks of apoplexy and paralysis, this circum-

stance ought always to be taken into conside-

ration in the prescribing of emetics to maniacal

patients. The use of medicines of this class

is precluded by the signs of a plethoric habit

and cerebral congestion
;

but, as MM. Es-

quirol and Foville have well observed, they

are likely to be of service, and this probability

is confirmed by ample experience, in cases of

melancholy or hypochondriacal dejection at-

tended with stupor, and where the languid

state of the functions, both animal and phy-

sical, appears to require the use of remedies

which are fitted to excite new actions, and to

stimulate the secretions of the abdominal vis-

cera. It may be added that emetics are some-

times useful during a state of furious excite-

ment, and produce calmness and a mitigation

of violence. Sometimes under these circum-

stances their exhibition is followed by a resto-

ration of sleep and tranquillity.

Maniacal patients often require large doses

of tartarised antimony, as from six to ten grains,

before vomiting is excited; and this is espe-

cially the case when the remedy is given du-

ring" a paroxysm of violent excitement. It is,

however, better to begin with moderate doses,

and to combine ipecacuanha with the prepa-

ration of antimony.

The use of antimony in nauseating doses is

always safe, and very frequently beneficial in

controuling maniacal excitement and the febrile

state of the system which accompanies it.

Rotation.—The use of a rotatory swing,

which occasions vertigo and nausea, and if con-

tinued a sufficient time, brings on vomiting with

some degree of faintness,was suggested, chiefly
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from a theoretical notion, by Dr. Darwin. The
beneficial effects of this remedy have been
supported on the ground of experience by Dr.

Cox. Some writers have ridiculed the idea of

attempting such a remedy, and others have

thought it difficult to imagine on what princi-

ple it can be of any service ; but those practi-

tioners who have put the proposal to the test of

experiment have, if we are not mistaken, in

most instances been convinced of its utility.

Among these may be mentioned Dr. Wake of

York, who has assured us that he has long con-

sidered the rotatory swing as a remedy of great

efficacy. It was used by Dr. Cox in cases of

violent maniacal excitement, and proved a pow-
erful sedative. The nausea and sickness in-

duced was found to quiet the patient and put

a speedy termination to the paroxysm. It was
not requisite in all cases to bring on vomiting.

Quiet sleep often followed the use of this re-

medy.
The rotatory swing is also useful as a means

of moral restraint. The effects are so disa-

greeable that the threat of repeating its use has

a salutary influence upon turbulent and in-

tractable patients.

2. Second indication.—The principle of me-
dical treatment hitherto considered, which has

respect to the physical condition of the brain

in cases of maniacal disease, is chiefly applica-

ble to the acute stage and early period of its

duration. The pathological fact on which it in

part is founded, may be usefully borne in mind
in the subsequent progress of the complaint,

and acted upon more or less when circum-

stances allow or require it, but it cannot, when
the disorder has become confirmed, be the chief

guide of the practitioner. The marks of deter-

mination to the head have generally, under
such circumstances, in a great measure sub-

sided. In these instances inflammatory action

in the brain has probably given way to a state

of relaxation bordering ou serous effusion, or

to other changes which imply rather the conse-

quences than the existence of increased vascular

action.

The second indication for the medical treat-

ment of insanity, which has relation chiefly to

the more advanced period and chronic aspect of

such disease, is to restore and maintain, as far

as it can be done, a healthy condition of the

physical or natural functions, to obviate or re-

move disorders in other parts of the system,

which may be connected or coincident with the

diseased condition of the brain.

We have already observed that in a great

proportion of maniacal cases there are symptoms
of disturbance in the natural functions, and
that diseases of the thoracic and abdominal vis-

cera co-exist with that morbid state of the brain

on which madness immediately depends;—that

the former are in fact often the immediate causes

of death. The relation in which these diseases

stand to the cerebral disorder may be doubtful

in many instances ; in some it is the relation of

cause, in others that of effect : even in the last

instance there is a reaction of the secondary

upon the primary parts in the series of morbid

changes, and the original disease is aggravated

by its complication with an accessory one. By
relieving the latter we obtain a proportional

mitigation of the former. It is indeed a fact

that many lunatics have been cured by a course

of remedies adapted to the restoration of their

general health. The writer of this article has

often seen persons who had laboured for some
months, or even years, under mental derange-

ment, brought from poor-houses in the country,

or from their private dwellings, in a state of

emaciation and squalid wretchedness, suffering

under various disorders which had become
complicated with insanity, or had in some
instances preceded it. These persons have been
placed under medical treatment; care has been
taken to relieve the symptoms of visceral dis-

order, to restore the functions to a healthy state,

to afford them good and nutritious diet, and to

remove complaints which occurred from time
to time by occasional remedies. In many cases

of this description, as the general health im-
proved, the mental disorder has gradually les-

sened, and has finally disappeared. In the

course of four, five, or six months from the pe-
riod of their coming under medical treatment,

very many patients of this description have been
restored to their usual state of health, and to the

exercise of their customary occupations, after

having undergone the operation of few remedies

except such as are adapted to the indication or

principle of practice now pointed out.

The mode of treatment required in following

this indication must vary according to the state

of the constitution and the modifications of
disease which particular cases may present.

In examples of madness complicated with
intestinal disorder, care must be taken to relieve

the latter by the various remedies and modes of
diet and regimen which the disorder of die intes-

tinal canal and its function require. A torpid slate

of bowels must be overcome by the use of mild
aperients, continued daily, or given occasionally

according to circumstances. When constipa-

tion has given way to diarrhoea, with tender-
ness, abdominal distention, with or without
occasional symptoms of dysentery, with ema-
ciation, coldness of the skin, general debility,

a disposition to eruptions resembling those of
scurvy or purpura, the cure can only be pro-
moted by a careful attention to a variety of par-

ticulars. The action of the bowels should be
restrained by absorbent medicines, combined
with slight opiates and mercurial alteratives.

The use of the warm bath, warm clothing, and
a warm atmosphere, a mild and nutritious diet,

should be enjoined at the same time. Bitters,

vegetable tonics, and aromatics may be given to

support the strength of the stomach and pro-
mote digestion : a liberal allowance of animal
food, and sometimes malt liquors, and even a
little wine are used with advantage in cases of
debility and exhaustion when the digestive

powers will bear their use.

When the actions of the intestinal canal are

irregular in chronic cases of madness, without
giving rise to so great a degree of disease as in

the instances above indicated, a healthy state



862 INSANITY.

of their function is sufficiently promoted by
giving mild aperients, with bitter and neutral

salts, two or three times in a week, and occa-

sional doses of calomel.

When madness has been the result of, or

has been accompanied by, diminution or loss

of any other natural function or habitual pro-

cess^an effort should be made to restore it. If

we were possessed of any certain emmenagogue,
it is highly probable that its successful applica-

tion would in many cases promote the cure of
maniacal diseases connected with the suppres-

sion of the catamenia. When habitual dis-

charges from the hemorrhoidal veins have been
coerced, or have ceased spontaneously, derange-

ment of the health has ensued similar to that

occasioned by uterine suppressions. The want
of this latter process seems to be more easily sup-
plied by the powers of art than that of the uterine

function. M.Foville has mentioned a case which
occurred to M. Esquirol, in which paralysis

became 'complicated with madness in conse-

quence of the suppression of an habitual he-
morrhoidal discharge. The application of a
single leech to the hemorrhoidal veins every

day during a month was followed by a restora-

tion of the flux, and the patient was cured of
his complaint.

Attempts to restore the catamenia when de-
fective in maniacal patients, as they very fre-

quently are, seldom produce in a speedy manner
the desired result. If any effort is perceptible

at particular times to set up the periodical dis-

charge, it should be promoted by small bleed-
ings

;
by the application of leeches to the

inguinal region or the thighs, or by cupping at

the loins, together with the use of the hip-bath,

pediluvium, general warmth of clothing and
atmosphere, warm drinks, with doses of castor,

camphor, and other odorous stimulants. At
other times aloe, rhubarb, and aromatic bitters

should be given daily by way of preparation.

Digitalis has been reckoned by some practi-

tioners, particularly in Germany, as almost a
specific in maniacal cases. Dr. Cox speaks
favourably of its effects. By M. Foville its

use is very judiciously limited to those instances

in which disorder of the brain is coincident
with, and, as he supposes, dependent upon dis-

ease, or at least increased action, of tile heart,

and particularly increased fulness and pulsation

of the carotid and temporal arteries.

Opium and narcotics are generally injurious

in madness. Their use is condemned by most
practical writers. Occasionally, however, opium
has been of decided benefit. Dr. Hodgkin has
witnessed two cases of madness with a strong

propensity to suicide, in both of which a strong

dose of opium procured sound sleep, followed

by a restoration of health. The use of opium
requires great caution in maniacal diseases.

No precise rules are determined by which we
can judge of the propriety of its use.

The use of mercury has been highly recom-
mended in madness by several writers, and parti-

cularly by Dr. Rush. Mercury is by no means a
general remedy for maniacal diseases ; but in cases

of torpor, with suppression or a very scanty state

of any of the secretions, mercury is frequently

employed with great advantage. It should be
used in mild alterative doses, and discontinued
as soon as the gums become slightly affected.

Attention to diet and regimen are fully as

important for the fulfilment of the last-men-
tioned indication as any remedy whatever. In
exhausted subjects, as before hinted, great ad-
vantage is obtained from the use of a liberal

diet. A plentiful allowance of animal food of
the most wholesome and digestible kind, with
malt liquor, and in some instances a small por-
tion of wine, is required. The adoption of a
liberal diet is not only free in such cases from
any exciting or too stimulant influence, but
even appears- to calm the irritation which pre-

viously existed. But no rule respecting diet

can be laid down that must not be subject to

modification in particular circumstances, and
according to the peculiarity of the case and the

state of the constitution.

Fresh air and exercise, for those patients who
are in a condition that renders them fit for it, are

among the most important restorative means.
Every asylum for the reception of lunatics ought
to be provided with the means of affording regu-

lar employment in the open air to all the patients

who are able to undertake it. Gardening and
various agricultural works should as much as

possible occupy their time at stated periods of
the day, and by system and judicious manage-
ment a great majority among the inmates of
these receptacles may be brought into the habit

of devoting themselves mechanically to such
employments. M. Esquirol remarks that the

best effects have resulted from the employment
of these methods. They are followed with the

greatest advantage in several lunatic asylums,
both public and private, in different parts of

England.

Of' the moral treatment of insanity.—We
now proceed to the second division of the sub-

ject under consideration, viz. to the moral
treatment of insanity.

The moral treatment of this disease has by
many writers been made to include a variety

of methods proposed with the hope of inducing,

by an unexpected and powerful influence on
the feelings of deranged persons, a salutary

change in the state of their minds. These are

either motives addressed to their passions, or

a variety of ingenious schemes or stratagems

for convincing them of the falsity of their hal-

lucinations, and surprising them into a recog-

nition of their erroneous impressions. It has

been proposed to indulge the illusions of the

insane to a certain degree in order to overcome
their false notions by striking and undeniable

proofs. We are told that a lunatic who fancied

that he had a serpent in his stomach, was cured

by giving him an emetic, and adroitly pro-

ducing a reptile, as if it had been thrown up
during the operation of the medicine. Even
such writers as M. Pinel and M. Esquirol,

otherwise so enlightened and so judicious, ap-

pear to lay some stress on attempts of this des-

cription. The latter had a patient who fancied

that she had a little animal in her head : her
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physician encouraged the idea, and proposed
an operation; an incision was made on the

scalp, and an insect produced : the patient was
immediately cured. A lunatic mentioned by
the same writer refused to eat ; he had made a
vow, and was bound in honour to abstain from
food. After many days employed in the at-

tempt to persuade him of his mistake, a pre-

tended order was brought, signed by his sove-

reign, which commanded him to break through

his resolution, and promised him a guarantee

against any reproach on that account : after a
moral struggle of some hours, he gave way with

reluctance, took food, and was restored. An-
other individual, who had become insane in

consequence of the political events of 1813,
was informed of the revolution which occurred,

in the following year. He refused to believe.

M. Esquirol led him into the midst of the fo-

reign troops which surrounded Paris. lie was
convinced, and almost immediately cured.

It is barely within the sphere of possibility

that a conjuncture may occur in the treatment

of an insane person, when an attempt may be
advisable to destroy his hallucination by some
practical and striking proof; but, generally,

attempts to convince lunatics that their impres-

sions are false, and that they labour under mental

disease, either by reasoning or by any con-

trivances, are abortive, if not injurious. * The
moral treatment which such cases actually re-

quire is of a very different kind.

The most important question which relates to

the moral treatment hi the insane turns upon
the propriety of secluding them, and separating

them from their families and from society. This

is a subject which of late has excited much at-

tention and serious consideration, both among
medical practitioners and other persons in Eng~
land. It has likewise been examined in every

point of view by writers of just celebrity, on
the continent; M. Esquirol and M. Georget

in particular have considered this, subject in all

its bearings, and have expressed their sentiments

upon it with great perspicuity and soundness

of judgment. We shall avoid all suspicion of

prejudice or erroneous bias by citing the ob-

servations of these writers, whosp authority will

carry greater weight than that of most other in-

dividuals, removed as they have been from the

influence of circumstances 'which have given

rise to controversy and unreasonable varieties of

opinion.
" The first question,." says M. Esquirol,

" that presents itself in connection with the

moral treatment of lunatics, relates to their

separation. Ought every insane person to be
withdrawn from his accustomed habits, frpm

his usual manner of living, separated from the

persons with whom he habitually lives, to be
removed into a place which is unknown to

him, and confided to the care of strangers ?, All

physicians, English, French, . and German,
agree upon the necessity and the utility of sepa-

ration. Willis, to whom we have so long and
with so much advantage resorted in Eng-
land to obtain a cure in cases of insanity, has

remarked that strangers were restored much
more often than the English. We can make
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a parallel observation in France. Cures are

more frequent among the invalids who come
to Paris to be treated there, than among those

who reside in the capital. The latter have not
been sufficiently isolated.

" The first effect of separation is to produce
new sensations, by presenting new objects,

and breaking the train of ideas which has laid

hold on the mind ; these new objects strike,

arrest, and excite the attention of the lunatic,

and he becomes more accessible to advice which
may be the means of restoring him to reason.

Thus the first moment in which a maniac is

separated from his friends is always followed
by a remission of the complaint, which is im-
portant for his physician, who, then finding

the patient without prepossession, can more
easily acquire his confidence.

" It is principally upon the disorder of the
mora! affections that the necessity of separation

depends.
" The disturbed state, the exaltation of ideas

of the insane patient, puts him in contradiction,

not only -with those who live with him, but
even with himself. He persuades himself
that his friends are determined to oppose him,
because they do not agree with his excesses and
extravagances. Not understanding what is

said to him, he is impatient; generally he
misinterprets the words that are addressed to

him
; proofs of the most tender affection are

taken for reproaches, or for enigmas that he
cannot, understand ; the most anxious cares

are only intended to vex him ; his heart che-
rishes only sentiments of defiance ; he becomes
timid and gloomy ; he fears every one who
approaches him ; his suspicions extend to per-
sons who had been most dear to him. The
conviction that every person is intent upon
opposing him, defaming him, rendering him
miserable, destroying and ruining him, puts a
completing stroke to this moral perversion."

Thence arises that " symptomatic_ suspicion
which increases under indispensable contradic-

tions, which augments in strength as the
intellectual faculties weaken, and. which is

painted so strongly upon the physiognomy of
all insane patients."

" With these moral dispositions, ifyou leave
an insane person in the midst of his family, the

affectionate son, whose happiness consists in the

society of his father, will soon desert the pa-
ternal roof. The despairing luver be'ieves

that he can, by his councils, bring back the
wandering reason of her to whom he is devoted

;

he has the misfortune only to render the
wound still deeper. The object of his affec-

tion soon sees in him only a perfidious traitor,

who affects such eager anxiety the more easily

to betray her. The tender and sincere friend

hopes by affectionate cares to restore that
sensibility and that reason which have been
the source of his attachment and happiness.
In a short time he will find himself included
in the general proscription, and his cares
will only appear to the afflicted person proofs
that he has been corrupted by enemies.
What hope can we entertain if we do not
immediately change the situation of these

3 K
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unfortunate persons, who are so strongly pre-

possessed ! And who lias not felt the diffe-

rence that there is in being deceived, opposed,

and betrayed by our nearest relations and

friends, and by individuals who are altogether

strangers and indifferent to us ? Another un-

happy person becomes, all at once, lord of the

world, dictates his sovereign commands to all

that surround him ; he persuades himself that

he is blindly obeyed by all those who have

been accustomed to yield to his will through

respect or affection. His wife, his children,

his friends, his servants, are his subjects; they

are all obedient, for how dare they be other-

wise ? He is in his own territory; his com-
mands are despotic ; he is ready to punish

with the greatest severity whoever shall dare

to make the least remonstrance. What he

requires may be impossible— it is of no conse-

quence: should the commands of the potentates

of the earth meet with invincible obstacles ?

The affliction of his family, the chagrin of his

friends, the anxiety of all, their deference to

his will and caprices, the repugnance that

each evinces to oppose him from the fear of

exasperating his fury,—all contribute to confirm

him m his silent possession of power and do-

minion. Withdraw him from his pretensions,

transport him far from his house, from his

empire,— removed from his subjects, sur-

rounded by new scenes, he will collect his

ideas, direct his attention to himself, and place

himself on an equality with his companions.
" Very often the cause of mental derangement

is to be found in domestic causes. The ma-
lady takes its rise from chagrins, from family

dissensions, from reverses of fortune, from pri-

vations, &c. ; and the presence of relations and
friends increases the evil, o!ten without their

suspecting that they are the first cause of it.

Sometimes an excess of tenderness seizes the

patient; a husband persuades himself that he
cannot make his wife happy ; he forms the reso-

lution of flying from her, and threatens to put
an end to his existence, since it would be the

only means of securing her happiness. Her
tears, her melancholy countenance, are so
many new reasons for persuading this unfortu-

nate person that he can do nothing better than
commit suicide.

" Sometimes the first commotion given to the
moral and intellectual faculties has arisen in

the home of the insane person, in the midst
of his relations and friends. All these external

circumstances being associated with the first

attack and the disorder which followed, will

often contribute to keep alive and foster the
hallucination,—a phenomenon which easily ex-
plains itself, since ideas rtcur simultaneously
with certain impressions, when these impres-
sions and ideas have often been associated, or
even when they have been connected, only
once, but with remarkable force and energy.
It is generally remarked that insane people
feel an aversion towards certain individuals,
without the possibility of diverting them from
this feeling. The object of their hatred is

almost invariably the person who before the
attack possessed their tenderest affection

;

hence it is that they are so indifferent to their

relations, and oftentimes so dangerous
;
while,

on the other hand, strangers are agreeable to

them. The presence of strangers suspends the

delirium of the insane, either by the influence

of new impressions, which is always useful,

or from a secret feeling of self-love, which in-

duces lunatics to conceal their state of mind.

I have seen patients appear quite calm before

their physician and strangers, while they were

at the same time abusing their relations or their

friends in an under voice.

" Such are the obstacles and inconveniences

that present themselves when patients are put

under medical treatment, if they continue to

live with their families ; and such are the ad-

vantages that will accrue from their being-

placed in a house appropriated to their treat-

ment, where they are surrounded by new cir-

cumstances and confided to the care of

strangers.

" Under what circumstances ought they to be

confided ? We have already said that they

ought to be placed in a house appropriated for

the treatment of insane persons. We prefer

such a house to a private one, where patients

may be confined at a great expense. Such par-

tial separations rarely succeed : they possess

many of the inconveniences which it is desired

to avoid in leaving patients in their own habi-

tations, and they present very few of the ad-

vantages of a house destined to receive a num-
ber of individuals. The strongest objection

against separation or the placing patients in a lu-

natic asylum, arises from the distress which it is

feared the patient will suffer when he observes

that he is surrounded by companions in afflic-

tion. I reply that, generally, this does no

injury to the patient, that it is not an obstacle

to the cure, and that it oftentimes contributes to

promote recovery. It leads maniacal persons

to reflect upon their own state; and while ordi-

nary objects make no impression upon them,

they are diverted by the extravagances of their

associates. The presence of their companions

may serve as a text to the practitioner who wishes

to act upon their imagination. The weariness

of confinement, the desire of being at liberty, the

wish of seeing their relations and friends, are

so many means of drawing their attention out-

wardly: to be occupied with what passes

around them, and in some manner to forget

themselves, is a step towards recovery. How-
ever, there are cases where separation, as all

other useful things, may be injurious to pa-

tients, when it is not modified with reference

to the susceptibility of the individual, the cha-

racter of his delirium, his passions, his habits,

his manner of living. We ought never to lay

down absolute rules in practice ; the art con-

sists in skilfully discriminating the circum-

stances which ought to modify general prin-

ciples, whatever confirmation they may have

derived from experience."

The preceding observations of M. Esquirol

have been confirmed, and in some particulars

more strongly stated, by the late M. Georget.

This intelligent writer has remarked that all

physicians who have habitually the care of
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lunatics, have recommended the seclusion of

these invalids, in almost every case, as the

first condition, and one of the first means in

their treatment. " Lunatics," he says, " ought
to be separated from the objects which have
excited their disease, or which foster or aggra-

vate it ; from relatives or servants whom they

dislike, whom they pretend to command, and
to whom they will never submit ; from busy-
bodies, who only irritate them by useless argu-

ments or misplaced ridicule : they ought to be
separated from society, and placed in an appro-

priate habitation, to ensure both the safety of

the public and their own preservation. Their

friends are always repugnant to put this plan

into execution : a mother, a wife, or a husband,

can with difficulty believe that the object dear-

est in the world to either of them can be better

placed in the hands of strangers than under the

influence of those who are eager to devote the

most affectionate cares
;
they fear likewise that

in lunatic asylums the sight of the patients

will have a bad effect upon their friend, and
aggravate the disease ; that constraint, severity,

and all kinds of bad treament will be em-
ployed to manage the patients, and, if once

cured, they will preserve a horrible impression

of their abode, and resentment against their

relations who have consented to their confine-

ment. These last considerations induce rich

families to place their deranged relatives in

private houses destined to receive a single

lunatic, who is surrounded by servants and in-

spectors whom he does not know. Besides

that these private establishments are very ex-

pensive, they rarely answer the end proposed
;

either some relation chooses to remain near

the invalid, or the latter soon perceives that

every thing by which he is surrounded is

destined for his service ; in either case the

objects of seclusion are imperfectly attained.

Lastly, many things are often required which

are only to be found in public establishments.

This imperfect separation, however, is all that

can be adopted in some families, and we must

make as much advantage of it as we can. In

public asylflms the seclusion is complete ; the

patients soon know that they are under the

authority and even at the discretion of the

director
;

they are watched and constrained

without difficulty, under the care of regular

attendants. They find powerful sources of

occupation and of distraction in associating

even with the other patients. The greater

number of lunatics never discover that they

are in the midst of mad people, and find

nothing to complain of in this circumstance.

When their reason begins to return, they are

removed into the department destined for the

reception of convalescents, and hence are with-

drawn from sights which might make unplea-

sant impressions upon them. As long as the

disease continues, they are angry with those

who have deprived them of their liberty ; but

as soon as they have recovered their reason, re-

sentment is changed into gratitude. On this ac-

count, then, the friends of the insane incur no

risk. We do not pretend to deny that this se-

paration and abode among other lunatics has

occasionally aggravated the disease, when of

recent occurrence, in some individuals: on the

other hand, we affirm that the same means
have cured many lunatics almost immediately.

Besides it is next to impossible to preserve and
take care of maniacs or monomaniacs in the

midst of their family, and all the inconve-

niences of separation disappear under the abso-
lute necessity of its use.''

The same writer has briefly summed up
the principal circumstances to which attention

ought to be paid in the construction or choice

and in the management of an asylum or house
of recovery for lunatics. He has collected

these remarks from the writings of Pinel and
Esquirol.

"1. M. Pinel has particularly insisted upon
the necessity of classing lunatics, of separating

such as are liable to injure themselves or others,

and permitting those to associate together who
may contribute to each other's cure. A lunatic

asylum ought, then, to be composed of several

parts more or less insulated. There should be
a quarter appropriated for each sex, a division

for violent lunatics, a second for those that are

tranquil, a third for convalescents, a fourth for

lunatics who labour under accidental disorders.

It will be very useful to have a division for

those who are of melancholy habits, and in a
state of dementia, and another for furious and
noisy patients, and for some lunatics who are

of an untameable character, and are confined
by way of punishment. It is above all things

necessary to separate the sexes, the conva-
lescents, and likewise those patients who have
depraved habits and indecent manners. Each
division ought to have a court planted with
trees, and, if possible, a garden for the patients
to walk in.

" 2. M. Esquirol, who has devoted his atten-

tion to the arrangements which these establish-

ments require for the convenience of the pa-
tients, to facilitate vigilant superintendence and
attention, and to prevent accidents, is of opinion
that such houses should be built on level

ground; that the cells destined for violent
patients should be spacious, with a door and
window opposite each other, and opening from
without; that they should be boarded and not
paved, furnished with a bed, firmly fixed in the
wall; that all the cells should communicate
with covered galleries or corridors, in which the
patients may walk in bad weather, and by
means of which the inspectors and servants
may easily traverse the different parts of the
establishment; that all the rooms should be
warmed by pipes of hot air ; that abundance of
water should be furnished by fountains to wash
the dirty cells ; that the pr.vies should be
separated in such a manner as to occasion no
inconvenience to the patients ; that there should
be places appointed for a general work-room,
for a common dining-room, for baths and
shower-baths. In this plan of M. Esquirol's
there are dormitories only for convalescents,
melancholic patients, idiots, and individuals
who are debilitated. For others little cells with
one bed are preferable, in almost every case

;

during the day the patients can go out and
3 k 2
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associate with others, and in the night they do
not require companions.

" 3. Beings deprived of reason, who fancy

themselves reasonable, who incessantly desire

and demand things that cannot be granted

them, and who are nevertheless sensible to kind

as well as to bad treatment, must needs be

difficult to influence, to govern, and to cure.

As long as each person continues insane, he

looks upon the director and inspectors of the

establishment as accomplices in the power
which has deprived him of liberty, and upon
the attendants as inhuman jailors. Even after

his cure he is not always very grateful. The
director, the inspectors, and the attendants,

will invariably be objects of prejudice, sus-

picion, and hatred to the patients; they will

receive abuse and often blows from them. On
the other hand, it is impossible for one who
has not had for a long time the care of them,

and studied their disease, to know the mental

disposition of lunatics. Without such prepa-

ration we should attribute to wickedness what is

the effect of disease, or look upon lunatics as

beings deprived of all sensibility. In either

case we might be induced to treat them with

severity. It is almost impossible to make
servants understand that mad persons have the

use of some of their faculties, with the excep-

tion of those servants who have been themselves

attacked by the disease. At the Salpctricre and
the Bicetre great advantage is derived from

employing persons who have been cured to

take care of the patients. The physician of

a lunatic asylum ought to be particularly careful

to instruct the individuals who are to have the

management of the patients.

" 4. It is absolutely necessary that a judicious

arrangement of authority and subordination be
established in lunatic asylums, and that the

physician be invested with a power superior to

all with regard to every thing that concerns the

patients."

The chief points on which the moral cure of

madness turns are thus summed up by M.
Ceorget.

" We may refer to three principal heads all

the regulations that can be put in practice

with reference to the discipline and exercise of

the mental powers in lunatics. 1. Never to

excite the ideas and passions of the patients

upon the subject of their delirium. 2. Never
directly to oppose their unreasonable ideas and
opinions, either by argument, discussion, op-

position, contradiction, or ridicule. 3. To fix

their attention upon subjects foreign to their

hallucination, and communicate to their minds
new ideas and affections by means of different

impressions.
" According to the first principle, we should

withdraw the patient from the causes which
have excited his madness, and even from objects

which might recal these causes, or suggest any
allusion to them. Lunatics attacked with
religious melancholy should be deprived of

their books of devotion; they should not be
permitted to engage in offices of religion.

Those who are tormented with sexual desires

render these desires more imperious by gratify-

ing them, if they do not destroy their health.

We ought never to flatter the chimeras of

kings, of princes, of gods, of queens. We
should never put the patients attacked witli the

same kind of' insanity together, because they

would talk incessantly of their conceits, and
thus cause to each other a great deal of injury.

Thus, as in other diseases, we ought to leave

the over-excited part at rest.

" According to the second rule, we should
never attempt to reason with lunatics in order

to bring them to their senses, for their errors are

necessarily connected with their disease. The
most evident proofs are of no weight upon the

mind of a lunatic. He will suspect that there

are secret reasons for deceiving him. Dis-

cussion, opposition, contradiction, irritates the

disease, and inspires defiance and hatred. In
accordance with the third rule, we should make
it a point to occupy the mind, and to direct it

by different means, such as exercise, work, play,

the society of other patients, sane persons pre-

siding over them
;
by music, reading, conver-

sation, the visits of friends, &c. We should
oppose one passion to the ruling passion, and
on some occasions excite the activity of feeling

by strong emotions, by means of fear, or the

sudden announcement of bad news. But these

different means are applicable neither in every

case nor at every period of the disease. It is

in general very difficult to turn for any length

of time the attention of the patients from the

subject of their delirium ; it is above all things

difficult to engage them in occupations either of

work or amusement. Very often the disorder

of their minds is such that they are continually

under the influence of their delirium
;

they

exist in their illusions, and their attention is

hardly arrested by the objects that surround
them. Restoration to their friends should never

take place until the convalescence of patients is

perfectly established, and even then great pre-

cautions must be used to manage the first in-

terview, to prepare the mind of the patient and
of the relatives, and to fix the subject and
length of their conversation.

" An active and constant inspection exercised

over the patients and the attendants is very

necessary in a lunatic asylum. Patients who
evince a disposition to suicide should never be

lost sight of for a single instant, whatever they

may say or do to obtain their wish. It is often

necessary to confine violent patients witli the

strait waistcoat. Those who are addicted to

indecent practices,—a circumstanceby no means
infrequent,—should be restrained by similar

means. Occasionally it is better to confine

them by shackles on the legs, fastened down in

an arm-chair, or shut up in their rooms, accord-

ing to circumstances. The use of chains is

almost entirely abandoned, and we are indebted

to the noble efforts of our venerable Pinel for

this improvement in the lot of lunatics." (It

may be observed that M. Foville ascribes to

the Quakers who have managed the " Retreat"

the credit of having been the first to discard

these inhuman instruments of restraint.) " At
the time of the abolition of chains at Bicetre,

M. Pinel observed that the diminution of the
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number of furious lunatics, and the accidents

which they occasioned, was very remarkable.
The only measures of punishment that ought
to be put into practice are the strait waistcoat,

seclusion in a cell, removal from one division

to another, the shower-bath, and some occa-
sional privations. A violent or wicked lunatic,

who all at once puts on a menacing appearance,

or even commits reprehensible actions, should
be immediately surrounded by a number of
attendants, approached and seized at the same
time on all sides, particularly by those who
are behind him. Sometimes great advantage
has been found by suddenly enveloping the

patient's head in a napkin, which completely
bewilders him. In other cases, while per-

sons placed before the patient endeavour to

occupy his attention, others advancing from
behind easily lay hold of and secure him.

Sect. vii.—Puerperal madness.

This term is chiefly and most correctly applied
to a form of insanity incident to puerperal wo-
men. By some writers the same expression has
been so extended in its meaning as to com-
prise that species of derangement peculiar to

females who are debilitated by suckling, and
which commences in general several months
after child-birth.

Symptoms of insanity occasionally display

themselves during pregnancy, and under circum-
stances which indicate that they are dependent
on that state. These cases are rare in com-
parison with those which occur after delivery.

M. Esquirol mentions the instance of a young
woman of very sensitive habit who had at-

tacks of madness on two occasions, each of
which lasted fifteen days, having commenced
immediately after conception. The same writer

observes also that several women at the Salpc-
triere have become maniacal during the time of
their pregnancy.

Cases of puerperal madness properly so

termed, that is, coming on after child-birth, are

by no means infrequent. M. Esquirol has
related that among 600 maniacal women at

the Salpetriere, there were 52 cases of this

description. In another report by the same
writer, there were 92 similar cases among
1119 insane females admitted during four

years into the above-mentioned hospital. M.
Esquirol is of opinion that the proportion is

still greater in the higher classes of society,

since out of 144 instances of mental dis-

order occurring in females of opulent families,

the symptoms had displayed themselves, in

21, either soon after child-birth or during the

period of lactation. Dr. Haslam enumerates
84 instances of puerperal mania in 1644 cases

admitted at Bethlem. Dr. Rush, however,
reckons only live such cases in seventy received

into the hospital for lunatics in Philadelphia.

There is no peculiarity in the phenomena
of puerperal madness by which this disease is

distinguished from other examples of insanity.

Dr. Gooch has remarked that " if a physician
was taken into the chamber of a patient whose
mind had become deranged from lying-in or

nursing, he could not tell by the mere con-

dition of the mind that the disease had origi-

nated in these causes."

Those cases which are more properly termed

puerperal, as occurring in the first period after

childbirth, are generally of the character of

mania, attended with excitement of the feelings

and mental illusions ; while the disorder which

displays itself in women exhausted by suckling-

is most commonly connected with melancholy

depression, a tendency to which may generally

be perceived in females who nurse their chil-

dren too long with reference to the strength of

their own constitutions. Cases of the former

description occur within a short period, and

most frequently within a fortnight after delivery.

They appear sometimes to be occasioned by

fright or other accidental causes of disturbance ;

sometimes by errors in diet, or by premature

exertions or excitements : in other instances

they take place independently of any dis-

coverable external cause. The patient passes

one or two restless nights, appears unusually

excited and irritable, talks loudly and inces-

santly, and very soon betrays a disturbed in-

tellect. The attack is often attended with

febrile symptoms. This is the case especially,

as Dr. Burrows has. observed, if it takes place

about the fourth or fifth day, when the secre-

tion of milk is producing a new excitement.

The state of the pulse is the most important

symptom in reference to the nature and treat-

ment of the case, as well as to the prognostic

which is to be formed of its result. Dr. Gooch
has laid particular stress on this circumstance,

and he has extracted a valuable passage which
bears upon it from the manuscript lectures

of Dr. Hunter. " Mania," said this eminent

practitioner, " is not an uncommon appearance
in the course of the month, but of that species

from which they generally recover. When out of
their senses, attended with fever, like paraphre-

nias, they will in all probability die ; but when
without fever it is not fatal, though it (i. e. fever)

generally takes place before they get well. I

have had several private patients, and have
been called in when a great number of stimu-
lating medicines and blisters have been ad-
ministered, but they have gone on as at another
time, talking nonsense, till the disease has gone
off, and they have become sensible. It is a
species of madness they generally recover from,

but I know of nothing of any singular service

in it."

Dr. Gooch 's comment upon this passage
is the remark, supported by his own observation,

that there are two forms of puerperal mania

:

one of them is attended by fever, or rather by
a rapid pulse; the other is accompanied by a
very moderate disturbance of the circulation.

Cases of the latter kind, which happily are by
far the most numerous, terminate in recovery

;

the former are generally fatal.

Terminations of puei-peral madness.—Puer-
peral madness terminates, in a great proportion

of cases, either in death or in the recovery of
reason. Few instances, comparatively, become
cases of permanent insanity. It is, however,



808 INSANITY.

wry difficult to obtain accurate information on
this subject. Dr. Gooch has observed that

the records of hospitals contain chiefly accounts

of cases which have been admitted because

they had been unusually permanent, having

a' ready disappointed the hope, which is gene-

rally entertained and acted upon, of relief by

private care : the cases of short duration, which
last only a few days or weeks, and which form
a large proportion, are totally overlooked or

omitted in the inspection of hospital reports.

This remark accounts for the unfavourable

nature of the results which are obtained from

such tables as those given by M. Ksquirol and
others. By this writer ninety-two cases are

enumerated, of which fifty-five recovered, and
six died, leaving thirty-one as the number of

incurables, that is, one in three. Of the fifty-

five recoveries, thirty-eight took place within

the first six months. Dr. Haslam says that of

eighty-five cases admitted at Bethlem, only

fifty recovered, leaving thirty-five as the num-
ber of incurables. Dr. Burrows mentions fifty-

seven cases, of which thirty-five recovered, and
eleven remained uncured ; of the recoveries,

twenty-eight took place within the first six

months. Dr. Gooch has remarked that these

tables throw but little light upon the real pro-

portions of recoveries, and present a prospect

unnecessarily gloomy and discouraging. lie

adds, " Of the many patients about whom I

have been consulted, I know only two who are

now, after many years, disordered in mind,
and of them one had already been so before

her marriage."

The question, on the solution of which there

is the greatest reason for anxiety in reference to

any particular case of puerperal madness, is,

whether it is likely to be fatal ; because, if not

fatal, there is great probability of ultimate

recovery. The most satisfactory way of coming
to a conclusion on this inquiry in any individual

case, is by the prognostications which the par-

ticular symptoms afford, and on this subject

we can add little to what has already been said.

The principal danger which menaces life in

cases of this description is a state of extreme
debility ; the excitement of the vascular as well

as of the cerebral functions, is so great as to

wear out the strength, already at a low ebb,

and neither recruited by nutrition nor by sleep,

and the patient sinks from exhaustion. Expe-
rience has proved that a rapid circulation is the

principal circumstance which tends to bring on
this state. A very frequent pulse is the most
unfavourable symptom. Long-continued re-

sistance to sleep, and a state of complete rest-

lessness, and the appearance of great weakness
and inanition, give likewise reason for appre-
hension. If these signs are not found, the

mental derangement of the patient need not
give occasion to very serious alarm.

Medical authors have sought to found a

prognostic in puerperal madness on the esti-

mate of the proportions which deaths bear to

recoveries. This cannot afford evidence on
which so much reliance may be placed as on
the symptoms of individual cases. Out of the

ninety-two cases mentioned by M. Esquirol,

of which fifty-five terminated in recovery, there

were, as we have observed, six deaths, and in

Dr. Burrows's table of fifty-seven cases there

were ten deaths. The former calculation gives

one death in fifteen cases, and the latter one in

six. But the patients in the Salpetriere are

probably removed thither after the period in

which the disease is most dangerous to life.

There must have been some circumstance

tending to explain the discrepancy in the above-

mentioned results. The proportion of deaths

given by M. Esquirol's table may be somewhat
too low, but we are inclined to believe that the

result afforded by that of Dr. Burrows gives

a greater mortality than the average number
afforded by general experience.

Pat/iolrgi/ of puerperal madness.—The pa-

thology of this disease involves several dis-

puted questions, which we must not pass over

without stating them, although we by no means
expect to furnish a solution that shall be
satisfactory to all parties.

The first inquiry is whether puerperal mad-
ness depends for its immediate or proximate

cause on inflammation of the brain and its

membranes.
The arguments urged in proof of this opinion,

are, in the first place, the result of anatomical

examination in cases of madness in general.

We must refer to a former section of this

treatise on the necroscopical researches into the

state of the brain in the bodies of maniacal

patients, for evidence on this subject, and for

proofs of the general inference that inflamma-

tion, or a state closely allied to inflammation,

is really the condition of the brain in cases of

insanity. As puerperal madness is identified

by its symptoms with other forms of insanity,

this analogical argument has evidently some
weight until it shall be proved that this parti-

cular form of mental derangement furnishes an

exception to the general fact.

Secondly, the phenomena displayed by dis-

sections in cases of puerperal madness itself,

have been thought by some to afford evidence

in favour of the same conclusion. Unfortu-

nately there is some discrepancy in the results

of anatomical researches in respect to such

cases. We have no extensive record of accu-

rately related dissections, which might illustrate

on a large scale the pathology of this disease.

M. Esquirol says that he has examined the

bodies of several patients who have died under

puerperal mania, without being able to detect

any morbid traces that pointed out the seat of

the disease ; and Dr. Gooch has given the de-

tails of a case, at the termination of which he

says, in general terms, that although the body

was examined by a very eminent anatomist, no
vestiges of disease were discovered in the brain

or elsewhere. In several other cases, however,

described by the same eminent writer, it must

be observed, that although the complaint had

occurred in bodies already exanguious from

uterine hemorrhage and other exhausting-

causes, there were discovered on dissection

thickenings of the dura and pia mater, sinuses
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full of blood, serum effused under the arach-

noid membrane, hardness of the brain, and
numerous bloody points, on cutting the sub-

stance of the hemispheres. Dr. Burrows has

likewise referred to several cases in which there

were marks of cerebral congestion ; and in

particular to one of Newman's dissections, in

which the arachnoid membrane was quite firm,

and nearly as thick as the dura mater. On
the whole there is sufficient evidence that in

general the brain of puerperal maniacs displays,

in a greater or less degree, the phenomena
which are accounted to indicate the presence of

inflammation.

The reasons which in the minds of some
writers have over-weighed all the arguments
furnished by these observations, are the follow-

ing : first, that the disorder in question fre-

quently attacks patients who are previously in

a state of great exhaustion, and therefore

thought unlikely to be assailed by complaints

of an inflammatory nature ; and secondly, that

puerperal madness, as might be expected from
the circumstances under which it takes its rise,

and the exhausted and debilitated state of

many patients who are attacked by it, cannot

be safely treated by powerful antiphlogistic

measures, such as copious bleeding. " Are
we," says Dr. Gooch, " to shut our eyes to

the symptoms during life, to the effect produced
by remedies, to the mode in which death comes
on,—that is, with symptoms of exhaustion, and
to the remarkable emptiness of the veins

throughout the body; and because there was
a little serum under the tunica arachnoides,

and more bloody points than usual in the

medullary substance of the brain, conclude
that it was a disease of congestion or inflam-

mation, and that perhaps the patient died

because she was not blooded sufficiently?"

This last part of the inference would, indeed,

be much more than the premises would war-

rant ; the question, what is, in a pathological

point of view, the condition of the brain, be-

comes comparatively unimportant and almost
a matter of mere curiosity, when the practical

indications are already given, and even become
the data from which we are to deduce reasons as

to the nature of the disease. Yet it must be
allowed that the existence of inflammation is

not disproved by either of the arguments ad-
vanced. The disease supervenes on an ex-

hausted state of the system, but so do many
other inflammatory complaints. Pneumonic
affections often attack women who have suf-

fered much in childbirth from uterine hemor-
rhage, but we do not for this reason call into

question the inflammatory nature of pneumonia.
Neither are we authorized in asserting that the

disorder is not inflammatory, by the fact that

the patients labouring under it do not bear

bleeding ad libitum. How many inflamma-
tory complaints are there in which we cannot

venture freely on the use of the lancet ? Dr.
Gooch's observation is, in a practical point of

view, of the highest value. Antiphlogistic and
evacuant remedies must not be used without
the greatest caution in cases of puerperal mad-

ness; but the existence of inflammation in the

brain and its membranes, when evidence of it

is displayed in the characteristics of vascular

fulness and other usual phenomena, is not

disproved by this consideration.

The theory of this disease, in reference to

the nature of its constitutional and proximate

causes, may be different in cases which occur

at different periods ; and this is the more likely,

because these cases vary in respect to their

phenomena.
In those instances of maniacal affection

which occur during pregnancy, it is probable

that the disordered state of the brain or of the

cerebral functions is the result of sympathetic

excitement, which the vascular system, perhaps
that of the brain in particular, sustains from the

peculiar state of the uterine functions. The
well-known complaints connected with tempo-
rary excitement of the brain in some females at

the period of the catamenia, the symptoms
thence resulting, such as the returns of hys-

terical, epileptic, cataleptic paroxysms, or of

hysterical and sometimes maniacal excitement

of the mind, are pathological facts sufficiently

illustrative of the affection alluded to, and
shew it to be in accordance with other morbid
phenomena.
When madness comes on after childbirth,

the pathology of the case is, perhaps, different

from that of the affection now described. Dr.
Gooch said, " the cause of puerperal mania is

that peculiar state of the sexual system which
occurs after delivery." He afterwards thought
this account of the matter not sufficiently ex-

plicit. " What I meant was this ; the sexual

system in women is a set of organs which are

in action only during half the natural life of
the individual, and even during this half they
are in action only at intervals. During these

intervals of action they diffuse an unusual
excitement throughout the nervous system,
—witness the hysteric affections of puberty, the

nervous susceptibility which occurs during
every menstrual period, the nervous affections

of breeding, and the nervous susceptibility of
lying-in women. I do not mean that these

appearances are to be observed in every instance

of puberty, menstruation, pregnancy, and
childbirth, but that they occur sufficiently

often to shew that these states are liable to

produce these conditions of the nervous sys-

tem." He adds, " Dr. Marshall Hall thinks

that the susceptibility of the puerperal state is

to be explained by mere exhaustion, and does
not at all depend on the influence of any thing

specific in the condition of the several organs

at that time ; but would an equal or a greater

degree of exhaustion at any time occasion the

disease ? This is a question of fact which I

should answer in the negative. I have seen
patients who have been deranged in childbed,

and who had recovered, at a future period

much more exhausted by illness, and much
more agitated in mind, without the slightest

appearance of mental derangement."
It would seem that we are here referred for

an explanation of the maniacal affection which
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occurs soon after childbirth, to excitement

produced by the state of the uterine system.

A remark, however, which obviously suggests

itself on this subject is, that the phenomena of

puerperal madness usually display themselves

just at the period when uterine excitement is

subsiding. If ever the uterine functions, or

the activity of the whole system of organs con-

nected with them, is suspended, it is during

the time shortly following*^ puerperal period.

We should not, at this conjecture, exj ect the

brain and the mind to be excited by sympathy

with organic actions, which are in fact in a

state of temporary cessation. But the expres-

sion, excitement of the sexual system, which

is allowed to be loo indefinite to convey a very

precise meaning, may include the process of

lactation. Perhaps it is to the irritation pro-

duced by the secretion of milk that we are

more particularly to direct our attention ; for

this secretion is a part of the series of functions

belonging to the sexual system. But here we
only return to the popular notion, according to

which the disorder depends on the flow of the

milk. Such is the opinion of old women and
nurses in general, and it may be the true one.

The relations, however, of puerperal madness

to the different processes which are set up or

cease in the animal economy subsequently to

childbirth, will be illustrated, if susceptible of

illustration, by an exact observance of the

periods at which this affection most frequently

displays itself. The information obtained on

this subject is not so complete as we might

desire, but still it is of some value.

Sauvages and other writers have recog-

nized two different forms of mental derange-

ment incident to lying-in women. One of them
has been termed " paraphrosyne puerpcrarum,"

and is observed to succeed labour, immediately

or within a day or two, before the secretion of

milk can disturb the system, and independently

of any lochial suppression. " These attacks,"

says Dr. Burrows, who assents to the above

distinction of varieties in the disease, " will

sometimes go off under the operation of a smart

purge and an opiate, and may then be con-

sidered as merely accessions of delirium; in

other instances they are more permanent, and
become fully developed instances of puerperal

insanity. Sauvages' second species is termed
' mania lucteaf and Dr. Burrows is of opi-

nion that maniacal symptoms in reality make
their appearance most frequently about the

third or fourth day after childbirth, which
countenances the notion that they are connected

with the lacteal secretion. This writer, how-
ever, has very candidly referred to the evidence

deducible from the tables published by M.
Esquirol, although it is rather opposed to the

opinion above stated. From these tables it

appears that in the years 1811, 1812, 1813,

1814, eleven hundred and nineteen insane

women were admitted into the Salpetriere, of

whom ninety-two laboured under puerperal

madness : of these

—

16 became delirious from the first to the fourth

day.

2 1 from the fifth to the fifteenth day, which gene-

rally includes the termination of the lochia.

17 from the sixteenth to the sixtieth day.

19 from the sixtieth to the twelfth month of

lactation.

19 after forced or voluntary weaning.

The result seems to be, as Dr. Burrows
allows, that the disease is more frequently a

consequence of delivery than of suckling.

On the whole it appears evident that some
cause more genera! in its influence than any

one particular process must be referred to, if

we would explain the frequent occurrence of

madness in pregnant, puerperal, and suckling

females.

A view of this subject which seems to us

more illustrative of it, occurred to Dr. Ferriar,

and has been thus stated by him.
" I am inclined to consider the puerperal

mania as a case of conversion. During ges-

tation, and after delivery, when the milk begins

to flow, the balance of the circulation is so

greatly disturbed as to be liable to much dis-

order from the application of any exciting-

cause. If, therefore, cold affecting the head,

violent noises, want of sleep, or uneasy thoughts,

distress a puerperal patient before the deter-

mination of blood to the breasts is regularly

made, the impetus may be readily converted

to the head, and produce either hysteria or

insanity, according to its force and the nature

of the occasional cause."

That new determinations in the vascular

system should ensue on the removal of one so

long subsisting as that to the uterus during

pregnancy, is in accordance with a well ascer-

tained principle in pathology. The natural

and healthy determination under these circum-

stances is to the lacteal glands, but owing to

various causes, either external or of predispo-

sition, morbid determinations occasionally take

place. Some women become phthisical at a

very early period after childbirth, or rather

the symptoms of phthisis develope themselves

at that time in a manifest form. Other con-

stitutional complaints are apt to arise at

the same period, according to the prevalent

tendency of the habit. When the brain is

susceptible, it is likely to suffer in its turn,

and become the seat of local disorder, the

manifestations of which are affections of the

mind. If we consider the frequent changes

or disturbances occurring in the balance of the

circulation from the varying and quickly suc-

ceeding processes which are carried on in the

system during and soon after the periods ofpreg-

nancy and childbirth, we shall be at no loss

to discover circumstances under which a sus-

ceptible constitution is likely to suffer. The
conversions or successive changes in the tem-

porary local determinations of blood which

the constitution under such circumstances sus-

tains and requires, appear sufficiently to ac-

count for the morbid susceptibility of the brain.

The cases of mental disorder which occur

in the later periods of lactation are, as it is

evident from M. Esquirol's table, of two

kinds. In one the disease supervenes on
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weaning, and probably nas its origin in the

subsidence of the lacteal secretion. There are

other instances which appear to arise from the

continued excitement and exhaustion of the

system consequent on suckling. This state of

exhaustion takes place at different periods in

different constitutions. Some women can con-
tinue to give milk without injury for years, but
by others, morbid feelings are experienced in

the space of a few months or even of as many
weeks, and do not subside for some time after

weaning. The writer of this article has ob-

served very numerous instances of melan-
choly dejection with symptoms of insanity

more or less strongly marked, which have dis-

played themselves in the protracted period of
nursing, and in females who were evidently

suffering from exhaustion. In one instance a

lady, who on former occasions had complained
of feelings termed nervous, and had been much
indisposed when giving milk, was persuaded
to continue suckling a child until the thirteenth

or fourteenth month. She was then attacked
by a maniacal disorder, which, though of a
mild character, was very decided in its nature.

Nearly a year passed before her mind was
perfectly restored.

Treatment of puerperal madness.— If we
consider that the greatest danger to be appre-

hended for patients labouring under puerperal

madness arises from a state of extreme ex-

haustion, that many women die from this

cause within a short interval from the com-
mencement of the disease, and that if they
survive this period, the healthy state of the

mind is in most instances restored, it will be
evident that our chief endeavours must be di-

rected to the present support of life. If we
can maintain and restore the general health, and
keep the natural functions in a state compati-
ble with continued existence for a time, the

disease of the animal system will in all pro-

bability subside. Antiphlogistic and particu-

larly evacuant remedies must be used very

sparingly and with great caution.

1. Bloodletting, as a general remedy for

puerperal madness, is condemned by all prac-

tical writers on whose judgement much re-

liance ought to be placed. M. Esquirol is

decidedly opposed to it. Dr. Gooch's obser-

vations on this subject contain the best exposi-

tion of the rules which ought to guide medical
practitioners as to the use of the lancet in cases

of puerperal madness. lie says, " The result

of my experience is, that in puerperal mania
and melancholia, and also in those cases which
more resemble delirium tremens, bloodletting

is not only seldom or never necessary, but
generally almost always pernicious. 1 do not
say that cases never occur which require this

remedy ; no man's experience extends to all

the possibilities of disease, but I have never

met with such cases, and I would lay down
this rule for the employment of bloodletting

—

never to use it as a remedy for disorder in the

mind, unless that disorder is accompanied by
symptoms of congestion or inflammation of the

brain, such as would lead to its employment
though the mind was not disordered. Even

here, however, great caution is necessary;

local is safer than general bleeding. In one case

the head was hot, and the face red, and the

pulse was said to have become somewhat
hard, yet a bleeding of eight ounces was
followed by extinction of the pulse within

three hours, and death in less than six. The
only cases attended by a quick pulse which I

have seen recover were those in which no blood

was taken. In the really inflammatory dis-

eases of the brain, bloodletting of course is

essentially necessary, but these, I think, can

never be mistaken for puerperal insanity
;
they

are febrile headachs, more or less acute. Pain
of the head with fever is a much better in-

dication for bloodletting than disorder of the

mind without these symptoms."
2. In cases attended with much heat about the

scalp, flushing of the face, and strong pulsa-

tion of the temporal and carotid arteries, it

will be proper to shave the head and keep it

cool by means of cold lotions, or an oil-skin

cap filled with ice or iced water, or by evapo-
rating lotions. If the symptoms above men-
tioned and those of mental excitement are very

acute, and the debility of the patient is not in

an alarming degree, a few leeches may be ap-
plied with advantage. Blisters to the occiput

or nape of the neck are often serviceable;

they are much recommended by practical

writers. When the scalp is not hot, and the

tendency of the disease is rather to stupor than
to a high degree of excitement, blisters are

usefully applied over the top of the head.

The lower extremities, which are often cold,

should be frequently immersed in hot water, or

a hip-bath used. Dr. Burrows recommends
bathing the legs and feet in a warm infusion of
mustard or horse-radish. Heat should be ap-
plied in the most convenient form, and the

circulation in the extremities promoted by
other obvious means.

3. Purgatives and emetics are among the

most useful remedies in this disease. The
alimentary canal is frequently in a disordered
state, the tongue furred, the breath fetid, the
skin discoloured, the evacuations dark and
offensive. A few brisk purgative doses, calo-

mel followed by castor-oil or rhubarb and
magnesia, should be given in such cases.

Emetics of ipecacuanha, with small doses of
taitarized antimony, are very valuable reme-
dies in this state of the alimentary canal. Dr.
Gooch has remarked that t hey should be used
with caution when the face is pale, the skin
cold, and the pulse quick and weak ; and in

general he prefers ipecacuanha to antimonials.

4. After these evacuant remedies have been
premised, great advantage is frequently de-
rived from the use of opiates. Full doses are

generally attended with the best success. Ten
grains of Dover's powders may be given at

night, or a grain and a half of solid opium,
or thirty drops of the tincture. Several writers

recommend Battley's solution of opium in

preference to the tincture
; perhaps the acetate

and muriate of morphia are the best prepara-
tions of opium

;
they may be given in doses

of a quarter or half of a grain, and repeated
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every third or fourth hour until sleep is pro-

cured. When opiates disagree, Dr. Coocli

recommends the use of hyoseyamus, mixed
with camphor. He says that five grains of

each should be given every sixth hour, and a

double dose at night : a dram of the tincture

will answer the same purpose. This writer is

of opinion that narcotics are the most valuable

remedy in die cure of puerperal mania ; he says
" that they often produce nights of better sleep

and days of greater tranquillity, and this calm-

ness is followed by some clearing up of the dis-

order of the mind." He says that these reme-
dies produce salutary effects much more fre-

quently in the mania of lying-in women than

in maniacal disorders occurring under other cir-

cumstances
;

if, however, there is heat in the

head, flushing in the face, and thirst, their use

ought to be postponed until such symptoms
shall have been removed.

5. In the more protracted cases of puer-

peral madness, tonic and stimulant medicines
are sometimes requisite, especially when the

appetite has failed. Ammonia is much re-

commended. It may be given with infusion

of cinchona or any bitter infusion. When it

is not offensive to the stomach, the rectified oil

of turpentine is one of the best stimulants,

especially if taken in the dose of a dram three

times in a day with cinnamon water, or any
other aromatic fluid.

6. A rule of great importance refers to the

diet of women in puerperal madness. It may,
perhaps, be safely asserted that the greatest

risk which patients in this disease incur is that

of being starved through the mistaken notions

of their attendants, who are too often disposed
to consider the excitement of maniacal disease

a reason for withholding food, when this very

state, owing to the exhaustion produced by its

long continuance, renders it especially neces-

sary to support the strength more carefully.

Farinaceous fluids of a nutritive quality, milk,

rice, and other such matters should be given
at short intervals, when febrile symptoms pre-

clude the use of animal food. In most instances

broth may be allowed and ought to be given.

In the more protracted periods solid meat,
with malt liquors, should be taken. We have
seen very many maniacal patients labouring
under great weakness and exhaustion, with
cold extremities, a clammy skin, passing sleep-

less nights, and under continual agitation, be-
gin to improve as soon as their diet was
changed, and meat with some ale or porter

given daily. The pulse has become fuller and
less frequent, the extremities warm, sleep has
been restored, and convalescence has taken
place in a surprisingly short period after such
a system has been adopted.

7. The last observation to be made refeis to

the management of such patients. We must
here advert to the remarks to be found in a
former section on the management and moral
treatment of maniacal patients in general. The
general rules only require modification in some
particulars in relation to the peculiar circum-
Stances of puerperal patients. The latter for

obvious reasons cannot be soon removed from

home. They require in other respects similar

management. They should be separated from
relatives and friends, and carefully attended
by persons who are fitted for the occupation

by habit. It will not so often be necessary to

send puerperal maniacs to lunatic asylums as

deranged persons of a different description.

Sfxt. viii.— Senile dementia.

Senile dementia is essentially distinct from
insanity; yet for various reasons that will be
apparent, a short account of its phenomena
will be properly introduced in this place.

We have already described that species of
fatuity which is the frequent result of pro-

tracted insanity. The term dementia has been
adopted by late writers to designate this mor-
bid state of the mental faculties. This ex-

pression, however, has been used in a some-
what more extensive sense, as equivalent to

fatuity in general, and as denoting, besides the

ordinary sequel of madness, various other

morbid conditions, in which the intellectual

powers are impaired or obliterated. It is ap-

plied to the fatuity which occasionally follows

apoplexy, epilepsy, palsy, and other comatose
diseases. By many French authors the same
term has also been made to comprehend the

mental disease or decay peculiar to old age.

In its last stage fatuity displays nearly the

same phenomena in every case, by whatever

causes induced or by whatever previous dis-

eases it may have been ushered in ; but in the

early periods, to which, for reasons already

explained, we purpose to limit the application

of the term dementia, there are many shades

of difference between its different forms. The
intellectual weakness which follows apoplexy

is not precisely of the same character as that

demented state which is the sequel of insanity,

and which occasionally gives way either to a
renewal of maniacal excitement or to returning

reason ; nor is either of these affections pre-

cisely analogous to the decay of mind incident

to old age. We must, in compliance with

custom, continue to use the received term, but

we shall distinguish the last-mentioned affection

by the additional epithet of senile dementia.

The following is the description of dementia

in general which has been given by M. Es-
quirol. " Dementia deprives men of the faculty

of adequately perceiving objects, of seeing

their relations, of comparing them, of preser-

ving a complete recollection of them ; whence
results the impossibility of reasoning correctly.

Demented persons are incapable of reasoning,

because external objects make too feeble an

impression upon them ; because the organs of

transmission have lost a part of their energy

;

or, lastly, because the brain itself has no
longer sufficient strength to receive and retain

the impression which is transmitted to it
;

hence it necessarily results that the sensations

are feeble, obscure, incomplete : being unable

to form a true and just idea of objects, these

persons cannot compare them, or exercise ab-

straction or association of ideas
; they are not

capable of a sufficiently strong attention ; the

organ of thought has not energy enough : it has
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been deprived of that vigour which is necessary

for the integrity of its functions. Hence the most
incongruous ideas succeed each other; inde-

pendent of each other, they follow without

order and connection patients repeat words and
entire sentences without attaching to them any
precise meaning

;
they talk, without being

conscious of what they say. It seems as if

unreal expressions were heard by them in their

heads, which they repeat in obedience to some
involuntary or automatic impulse, the result of

previous habits or of fortuitous association with

objects which strike their senses."

Senile dementia differs in many particulars

from the state of disease just described, though
in some others resembling it. There is in both
cases the same speedy and almost momentary
obliteration of recent impressions, if the merely
passive recognition of objects which present

themselves to the senses may be so called.

But in the disease peculiar to old age it may
often be observed that ideas which were long

ago stamped upon the mind remain with

nearly their original force, and are capable of
being called up whenever association suggests

them, or the attention is purposely directed to

them. The impressions produced by present

objects are often so slight and evanescent, and
the notions connected with them are so con-
fused and indistinct, that the individual affected

scarcely knows where he is
; yet he recognizes

without difficulty persons with whom he has long
been acquainted, and if questioned respecting

his former life and the transactions and pursuits

of his youth or manhood, he will often give

pertinent and sensible replies. The disorder

of his mind consists not in defective memory
of the past, but in the incapacity for attention

and for receiving the influence of present ex-

ternal agencies, which, in a different state of the

cerebral organization, would have produced an
effect upon the sensorium, or seat of sensation

and perception.

The following account briefly describes the

state of a person labouring under senile de-

mentia, who has been occasionally under the

care of the writer of this article. It will

serve to exemplify some of the foregoing re-

marks.

A. M ,
aged about seventy years,

was in his youth a farmer, but changed that

occupation for the business of a baker, which
he followed until he had accumulated property

sufficient for his maintenance. He has been
living for several years in retirement, and with-

out any regular occupation. His memory is

said to have undergone a gradual decay. When
he is questioned respecting piesent objects and
circumstances, he generally gives clear and
distinct answers, but can seldom recollect what
has occurred but a short time previously. In
half an hour after he has been visited by his

medical attendant, who is an intimate acquain-

tance, he will say, if asked, that he has not seen

him for several days. His recollection of per-

sons whom he knew in the former periods of his

life, and of events which then happened to

him, is tolerably clear, but at times, and espe-

cially after sleep, he does not know where he

now is. He sometimes fancies, at night, on
waking from a short sleep, that he is engaged

in his former occupations. He has risen from

bed, and set himself busily to prepare for

lighting a fire in his oven, beats the wall, calls

his men up, and asks if the faggots are ready.

He cannot be persuaded without great difficulty

that he is in street, and has nothing to

do with the baking business. At other times

he will get up in great haste to go down and
see somebody who is waiting for him on busi-

ness, or thinks that there is a horse standing for

him at the door, calls for his clothes, and won-
ders that his friends are so tardy in assisting

him. At these periods his state is not that of

ordinary somnambulism. He sees and knows
some at least of the persons who are about

him, and will converse with them. He some-
times, during the day-time, wonders where he
is, does not know the place though he has re-

sided in the same house for some years. The
hostess, who is an old acquaintance, at length

convinces him that he is at her home. When
his recollection is roused, and his thoughts are

drawn into the right channel, he has a correct

knowledge of persons, and shews not the

slightest trace of maniacal illusions, or of any-
thing approaching to the character of insanity.

He is glad to see his old friends, shakes hands
with them in his wonted cordial manner, is on
the best terms with his relatives, and never
displays the least deviation from the natural

and habitual state of his feelings and affections.

Senile dementia, or the decay of the mental
faculties, is not the lot of old persons univer-

sally, though it is a condition to which old age
may be said to have tendency, and to which in

the last stage of bodily decay some approxi-

mations are generally to be perceived. The
change which time alone will perhaps sooner or

later bring on, in those who long survive the

allotted duration of man's days, may be ac-

celerated by a variety of circumstances. Among
these is a life of too much activity and excite-

ment, of mental exertion beyond what the con-
stitutional strength of the individual is capable
of supporting without constant effort ; excessive

anxiety and eagerness in the pursuit of business,

or intense and unremitted application to studies

of whatever kind. The minds and bodies of
men are only fitted for exertion in certain de-
grees, which, however, differ in different indi-

viduals ; but the powers of all are limited. All
have need of occasional respite from labour,

and the appointment of rest during one day in

seven is, from physical considerations alone,

calculated to promote the well-being of indi-

viduals and of society. We may observe that

among those who neglect this ordinance, there

have been many who have suffered the penalty

in this life. Some have terminated a rapid and
perhaps brilliant career of unremitting and
successful exertions by suicidal madness, of
which too many and too well-known examples
might be cited; others, though in a longer

measure of time, have accelerated the period of

intellectual decay.

Asecond cause of senile dementia, next in the

frequency of its operation to that which we have
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just mentioned, is the too liberal use of vinous

or other fermented liquors. There are many
persons who lead active lives, who are not con-

sidered intemperate, yet drink on an average

nearly a bottle of wine in a day. Such per-

sons, if their lives are not shortened, have every

reason to expect a premature imbecility. The
same affection has been observed frequently to

make its appearance in men long engaged in

active pursuits, soon after they have relin-

quished their business or professions, and have

laid themselves by to enjoy ease and leisure

for the remainder of their days. The disease

often appears in a more marked and sudden
manner in elderly persons who have sustained

a slight attack of apoplexy or paralysis, which
has perhaps been speedily recovered, and ex-

pected to have left but slight traces of disease.

That expectation is verified so far as the sensi-

tive and motive powers are concerned, but the

seat of intellect is found to have been shaken
in its very centre.

Senile dementia is entirely distinct from that

species of moral insanity which appears oc-

casionally, as we have already observed, in aged
persons. The former is merely a loss of energy

in some of the intellectual operations. It

brings with it nothing morbid or unusual in the

state of the feelings or affections, no tendency
to depraved or unaccustomed habits, nor, com-
monly, any change in the temper and general

disposition of mind. Individuals to whose
lot this complaint has fallen are seldom un-
happy on account of it, and if they are in any
degree aware of their condition, they bear it

with patience and cheerfulness. The state of

the affections remaining natural and unper-
verted, is indeed a general diagnostic between
disorders consisting merely of impaired facul-

ties, and the forms of madness. The reverse

of the previous remark applies, as we have
said in the former part of this treatise, to the

various modifications of insanity, and probably

in greater or less degree to every case which
can with perfect propriety be designated by
that term.

This last observation, in its reference to

senile dementia, may suggest a hint as to the

justice and propriety of certain proceedings

which are occasionally attempted and put in

force with persons labouring under that afflic-

tion. As madness not only disorders the intel-

lect, but likewise perverts the moral habits and
the natural feelings of the afflicted individuals

who are victims to it, there arises hence an
obvious and unquestionable propriety in put-

ting them under restraint. They are then not

only placed under circumstances more favour-

able and sometimes essential to the cure of
their complaint, but are likewise prevented from
committing acts dangerous to themselves and
others, and such as the same individuals would
perhaps have shuddered to reflect upon in the

days of sane and unclouded reason. To act

otherwise with them would indeed be the height

of cruelty. But the case is widely different

when the moral disposition and ti e entire

mental character remain unimpaired, and the

memory only fails, or the aptitude to intel-

lectual exertion alone is diminished through
the weakness of years. If an old man, who
has spent the greatest portion of his life in
active exertion, and has accumulated property
by habits of labour and parsimony, after some
time passed in retirement, begins to lose his

recollection of passing events ; if his faculties

become impaired to a certain degree on account
of that wealth which it has been the object of
his life to accumulate, and for the amassing of
which he has sacrificed all thoughts of ease
and comfort during many successive years, he
may now become the object of attack to some
relative who may procure declarations of his

incompetency to manage his estate. If such
a person is brought before a jury and sharply

interrogated, examined in figures, and puzzled
by a variety of questions respecting matters of
business, and other topics requiring accuracy
in dates and calculations, it is not impossible
that the affair may issue in his confine-

ment in a lunatic asylum, or that at all events
the management of his person and his affairs

may be taken from the care of those to whom
in the sound and entire state of his faculties

he had confided both, and to whom, his moral
affections and social feelings remaining yet

unchanged, he still continues to be devotedly
attached.

In France ithas beenfor manyyears not unu-
sual toconfine aged persons of impaired faculties

in the public hospices where deranged persons
are admitted ; and this practice has so much
prevailed, that M. Georget alludes to it as a
source of error and embarrassment in the attempt
to determine the relative frequency of madness
in late and in former times ; these asylums
being partly occupied by a number of old
persons who remain till their decease, and
whose disorders are not properly cases of in-

sanity. Previously to the year 1790, out of
411 persons admitted as labouring under dis-

ordered or decayed intellect, there were only
19 whose age exceeded fifty years, whereas, in

2451 admitted between 18i4 and 1821, not

less than 880, or the third part of the entire

number, were persons who had passed the

period of life above mentioned. Of these, a
great proportion were probably cases of senile

decay. If the custom of thus getting rid of

aged parents were a matter of choice and in

general practice, without excuse on the ground
of necessity, we might doubt whether our en-

lightened neighbours displayed their filial piety

in a more advantageous manner than the Battas,

who knock their aged relatives on the head and
eat them, or than the old Irish, who, as Stiabo

assures US, y.aXh Tt kyovvro y-cfrtaQliiv to^s

?r<»T££a? tiXivxvHjavra.c,. But it is only among
poor lamilies that the custom prevails, and it is

but parallel to the habit of the poor in England,
who not unfrequently suffer their parents to die

in parish workhouses. It is the greatest evil

attendant on iron-handed necessity, that it so

often breaks asunder the first and nearest bonds

of duty and natural affection.

The following table will serve to illustrate

the forms of disease which are included by

medical writers under the common term of
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dementia. It is styled by M. Esquirol, from

whom we extract it, a table of causes. The
table exhibits the distribution of 235 cases

of dementia ; the first column contains the

number of patients admitted at the Salpetncre

during the years 1811 and 1812; the second

column is the report of the author's private

establishment, and is limited to persons of the

higher or more opulent classes of society.

Table of causes.

No. nf individuals.

Physical causes.

Disorders connected with the ) ^
catamenia S

Critical period 29

Consequences of childbirth. . . 5

Blows upon the head 3

Progress of age 46

Ataxic fever 1

Suppression of hemorrhoids . . 0

Mania 14

Melancholia 13

Paralysis 3

Apoplexy 3

Syphilis and abuse of mercury 6

Faults of regimen 0

Intemperance 9

Masturbation 4

Moral causes.

Disappointed love 1

Fright 4

Political excitement 0

Disappointed ambition 0

Poverty 5

Domestic griefs, 8

192
!
73 25

It may be remarked in reference to the first

column, that the cases placed under the heads,

1, 2, 3, 8, 9, 12, 13, 14, 16, 18, 19, 20, 21,

amounting altogether to 102, were probably

instances ofinsanity in some ofits forms, orofthe

stages offatuity which are its consequences. There

only remain 60 cases which, appear to have been

instances of dementia not preceded by madness.

Of this remainder, 46 cases are examples of

senile decay, and these appear to form the great

majority of cases, which are referred by the

writer above cited to the head of idiopathic

dementia, or dementia, unconnected with in-

sanity. It therefore appears that this class

of diseases nearly resolves itself into the

sequelae of madness, and the decay peculiar to

old age.

It is obvious that the art of medicine in

reference to senile dementia must be limited as

to its sphere, in a great measure to the means
of prevention, as cure is scarcely to be hoped.

The prevention of this melancholy termination

must, however, depend upon the habits of the

individual, and on the mode in which the pre-

vious years of life may have been passed. In

the regulation of previous habits may be found

resources adequate in general to averting the

approach of mental decay. Much will depend
upon the manner of living during the early

period of old age, or when the physical powers

are beginning to decline. Habits of indolence,

and those of too great mental exertion, should

be alike avoided ; since many are observed to

lose the vigour of their minds after a sudden

and total retirement from active business, while

in others the disordered state seems to have

been brought on by too close application to

studies, and particularly to those which require

a sedentary life. The former of the causes

above mentioned is, however, by far the most

powerful and frequent in its operation, and
nnmberless instances may be cited of persons

who have exercised professions requiring con-

siderable labour of mind during advanced years,

without experiencing in consequence any decay

of faculties.

The preservation of health in old age, both

in other respects and in what regards the func-

tions of the brain, will depend, in a very con-

siderable degree, upon the adaptation of diet

and regimen to the constitutional state of

elderly persons. With the alteration of habits

which advancing age implies, with the various

changes in the state of the physical functions

which it brings with it, a corresponding varia-

tion in diet and regimen is necessary, and if

this is not made, disorder ensues. Many of

the diseases incident to elderly persons are

diseases of plethora, as apoplexies, and paraly-

sis, and vertigo, and these are not unfrequently

the preludes of dementia. The decay of

faculties is observed to occur without such pre-

ludes in persons who live too freely. These
and other considerations render it probable

that the disorder of the brain connected with

senile dementia depends upon a state of vas-

cular repletion. When the disorders of old

age have commenced, by a comparatively spare

diet, consisting principally or entirely of fari-

naceous and other light vegetable food, by
discontinuing in a great measure the use of
wine and fermented liquors, the general health,

and that of the brain in particular, will be
greatly promoted. If there are decided threat-

enings of cerebral disease, an issue or seton,

and the frequent use of mild aperient medi-
cines to maintain a copious alvine discharge,

will contribute to the same end, and will not
only ward off attacks of apoplexy and palsy,

but likewise lessen the tendency to senile

dementia.

(J. C. Prichard.)

INTERMITTENT FEVER.—See Fever.

IRRITATION.—It is remarkable that a
term so commonly employed and so indis-

pensable as this is, should never have received
a definite and generally acknowledged applica-
tion. The agents and subjects, the causes and
effects, the influences and phenomena of dis-

ease, have all indiscriminately passed under
the name irritation, until the word has ceased
to designate anything, and, " vox et praeteiea
nihil," is prostituted to pass off any obscure
and unintelligible matter of pathology, for

which more definite terms will give no quarter.

If a case presents itself with bold and positive
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features, such as pain, convulsion, delirium,

palpitation, jarring pulse, and highly disordered

function, but without certain characteristics of

inflammation, it is distinguished by some as

irritation; whilst others use irritation and in-

flammation almost as synonymous terms. If a

person faints or dies under a surgical operation,

or from a crushed limb, without hemorrhage,
the result is ascribed to irritation : in another
example, after the same accident, or the same
operation, fever arises, and the patient dies in

raving delirium; yet this is also termed irri-

tation.

We do not venture to impugn the high
authorities that have rendered the term con-
ventionally applicable to such varied and
opposite affections ; but we would warn the

student not to be misled, in his reading, by the

etymology of the word; nor to suppose that in

the extended application which it has received
from various writers, irritation means anything
more restricted than a class of morbid states of
very considerable variety.

In further illustration of these remarks, and
as an introduction to this subject, we shall

extract some account of the views of irritation

from the works of two distinguished writers,

M. Broussais and Mr.Travers.
M. Broussais (" Examen des Doctrines Me-

dicates," and " Histoire des Phlegmasies Chro-
niques,") bases his description of irritation on
the particular physiological views which he
entertains respecting the vital properties of
animal structure. These properties he calls

sensibility and contractility; they are possessed
in various degrees by the different tissues, and
may be locally increased by certain circum-
stances ; such local exaltation always causing a
diminution or depression of vitality in some
other organ or system. This exaltation of
vitality is accompanied by an excessive afflux

or congestion of fluids to the part, and consti-

tutes what M. Broussais throughout his writings

designates as irritation. The causes or cir-

cumstances which produce irritation are of four

kinds;.—1. Excessive excitement by certain

agents, called stimulants or irritants, directly

applied ; 2. sympathy with another irritated

organ; 3. the absence of a stimulus which is

habitual to the part; 4. repulsion of excitabi-

lity from other part or parts.

One of the most remarkable features of this

doctrine is, that irritation, when once formed
in any part of the system, becomes a cause of
irritation in other parts or systems ; the influ-

ence being propagated by sympathy through
the medium of the nerves. The phenomena
of irritation vary according to the part which
it affects, but the afflux of fluids, or active

congestion, is common to all primary irrita-

tions, and this is prejudicial to the functions

and regular nutrition of the part. The first

seat of irritation is acknowledged to be in the

nervous fibrils of the irritated part; and even
in this stage irritation may be so intense as by
means of the sympathetic effects on the system
to cause death. But M. Broussais looks to the

effects on the vascular system as the most im-
portant; and if he does not in his pathology

describe irritation as vascular universally, his

therapeutics certainly imply this; accordingly
the terms irritation and inflammation are used
indiscriminately throughout his works. The
irritation may be confined to the white vessels

only, and then he designates it a sub-inflamma-
tion ; but this, as well as what is generally

understood by inflammation, is included under
the general term irritation.

The increase of sensibility and contractility

implied in irritation is sometimes shewn by
pain, convulsion, &c, but it is not always
directly manifest, and is frequently not so,

when irritation has its seat in the viscera, where
a system of nerves exists which do not transmit

sensations to the sensorium. Frequently the

sympathetic irritations are more manifest than
the original one that excited them. These se-

condary irritations or sympathies are of two
kinds, organic, and those of relation. The or-

ganic consist in organic phenomena, such as

increased action, congestion, disordered secre-

tion, nutrition, temperature, &c. Morbid
sympathies of relation are shown by pain,

convulsions of the voluntary muscles, and
mental derangements. Any of these kinds
of sympathy may be excited separately, but
they more commonly co-exist ; and in propor-
tion to their intensity and number will be the

severity of the disease ; these generally depend
on the sensibility of the organ primarily irri-

tated, and of the system generally. Sometimes
the original irritation continues to be predo-

minant ; the organ which it affects being the

only one to suffer from congestion and disor-

ganization ; but occasionally it happens that a

secondary irritation becomes the principal; this

constitutes metastasis. Again, the principal

irritation may be transferred to some organ of

secretion or exhalation, and is relieved by a
discharge from the system ; this is what is

called a crisis. When irritation causes an ac-

cumulation of blood in a tissue, so as to pro-

duce swelling, redness, and heat, it is called

inflammation, this being only an irritation of

an intense kind, observing the same laws as

irritations in general, except that when unre-

strained it proceeds more speedily to disorga-

nization. These appear to be the main features

of M.Broussais' doctrine of irritation in general.

In describing its further application to parti-

cular diseases, he generally uses the terms irri-

tation and inflammation as synonymous, and
ascribes to such an affection variously multi-

plied by sympathy and reaction, and occupying
various seats, all febrile diseases, hemorrhages,

profluvia;, morbid growths, most of the ner-

vous diseases, dropsies, and even occasionally

scurvy itself. In all febrile diseases and consi-

derable inflammations the heart is sympathe-

tically irritated, whence the quick pulse and

hurried circulation ; but the main and most
important seats of irritation, either primary or

sympathetic, are the mucous membrane of the

stomach and bowels, and the brain. In

all fevers called idiopathic, these irritations

are the primary evils : they are equally so in

the exanthematous and some other diseases;

and there is not an inflammation of an extent
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sufficient to quicken the pulse which does not

sympathetically produce a decided irritation of

these organs. The cerebral irritation is in most
instances secondary to that in the stomach and
bowels, and it always reacts on and increases

the latter.

Without proceeding further in the details

of this doctrine, which Coutanceau has well

named the doctrine of irritation, we may sum
it up by saying that there is not a disease to

which the human body is liable which is not

dependent more or less directly on irritation.

Such an excessive generalization, it might be
expected, would have been confined to the

name only, and although it should give a new
aspect to pathology, it could hardly be anti-

cipated that a corresponding innovation would
have been extended to therapeutics. But the

case is far otherwise. Broussais, in ascribing

all diseases to irritation, and in viewing in that

irritation nothing but a grade of inflammation,

recognizes truly curative means only in anti-

phlogistics, and denounces all other descrip-

tions of remedy as irrational and hazardous.

Nor is he less exclusive in his catalogue of

antiphlogistic remedies : purgatives and emetics

he prohibits as dangerous irritants of the gas-

troenteric mucous membrane, that soul and
focus of all sympathies: diuretics irritate the

kidneys; expectorants the bronchial membrane;
diaphoretics the skin ; and instead of counter-

acting the original disease, they may reflect on
it a new and aggravating irritation : the same
objection applies in most instances to blisters

and epispastics in general. In short, the whole
class of antiphlogistic measures is, with trifling-

qualification, reduced to bloodletting, absti-

nence, and dilution.

Whatever may have been the triumphant
proofs of success appealed to by the sanguine
advocates of this doctrine, we refer to the united

experience of the enlightened practitioners of

this country, we refer to the records of these

pages, for abundant evidence that its absolute

practical application would be dangerous and
unnatural, and that to deprive medicine of the

agents that it so sweepingly proscribes, would
be to curtail the art of its most salutary aids.

Nothing can more strikingly expose the danger
of excessive generalization than a familiar and
unbiassed study of nature in all the varieties of

her powers ; and in our opinion the philo-

sopher who would ascribe all natural pheno-
mena solely to gravitation or some such general

power, would not be more partial and incom-
prehensive in his views than the physician who
attempts to restrict the still more complicated
and diversified derangement of the animal body
to an acknowledged but ill defined principle,

and to still further limit the practice of his art

by a partial view of that principle itself.

Great credit is due to M. Broussais for

having fully established the fact, hitherto but
little noticed, that local inflammations, parti-

cularly in the stomach and bowels, are present

in most febrile diseases ; that such inflamma-
tions are capable of producing great disorder
and even inflammation in remote organs, by
sympathy through the medium of the nerves

;

and that similar affections frequently compli-

cate themselves with and aggravate many
chronic diseases. The most salutary results

have been obtained from the application of

this knowledge to practice, in the judicious use

of adequate antiphlogistic measures wherever

these inflammations subsisted ; and a more
qualified and cautious prescription of purga-

tives and other medicines in similar cases is

another good flowing from the same source.

But to make the word irritation the repre-

sentative of the origin of almost every disease
;

to exclude from pathology all views of general

morbid states, whether of plethora or inanition,

excitement or depression; to refuse to acknow-
ledge in local diseases any diversity of mode of

action, referring all morbid phenomena and
products only to excess or diminution ; to ex-

clude from therapeutics the whole class of

alteratives, and to exaggerate in numerous
kinds of evacuants their stimulant (often un-
proved) above their evacuant or antiphlogistic

effects ; to disregard the operation of narcotics,

antispasmodics, and other medicines which
exert a direct influence on the nervous system,

and through it often favourably affect the

vessels;—this is to deny ourselves the advan-

tages of daily experience and unbiassed obser-

vation, and to render us the slaves of a system
instead of the followers of nature.

If M. Broussais were a little more impar-
tial and considerate towards his own princi-

ples, and would take more into view that state

of the nervous system which he acknowledges
to be primary in the state of irritation, and
which, as existing alone, may properly be
viewed as an object of distinct and specific

treatment; if he would admit that a certain

state of the vascular system is required before

the irritation can produce inflammation, and
that, therefore, antiphlogistics are indicated

only when this state is present ; and if he
would take into consideration the secernent

and exhalent power as well as the inflammabi-
lity of the vascular system, and recognize the

salutary operation of certain alterative, evacuant,

and astringent medicines ; then his physiolo-

gical system would stand on a broad and com-
prehensive basis, and its application to prac-

tice would be consistent both with principle

and with the general experience of the most
successful practitioners. But in its present

state we cannot but view this doctrine as par-

tial and exclusive ; and we would decline his

use of the word irritation as vague in patho-

logy, and fallacious in therapeutics.

The sense in which Mr. Travers uses the

term is considerably different, but as he does
not attempt to give a definition of it, it is diffi-

cult to render in a few words an explanation

of his views. He seems to apply the name
irritation to any disorder of sensation or func-

tion, whether of the nature of depression or

excitement, that is not attributable to inflam-

mation or to injury of the mere mechanism of

parts. It is chiefly through the nervous system
that the phenomena of irritation manifest them-
selves ; and this constitutes the character which
most distinguishes irritation from inflamma-
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tion: but the relation of these two states of

disorder must be as intimate as the connection

between the nervous and the vascular systems

is close and reciprocal. But it will, perhaps,

more nearly represent Mr. Travers' view of irri-

tation to say that it is a morbid modification of

the irritability of a part or system. Here we
are naturally led to inquire what irritability is,

and what is its healthy proportion and mode
of action. Of irritability it can only be said

that it comprises the vital properties of a part

or tissue, and is shared in various proportions

and forms, by the different organs and textures

of the body. If there is any rule observed in

the distribution of this natural irritability, it is

not in the ratio of sensibility, vascularity, or

muscularity, but rather according to the im-
portance of the organ in the functions of life.

It is much more largely possessed by some
individuals than others; and various circum-

stances, external and internal, are capable of
producing a great variety in its proportion in

the same individual. An excess or deficiency

of natural stimuli, or the operation of noxious
agents, will convert healthy into morbid irrita-

bility ; and again, if the share of irritability

possessed by an organ be morbid, natural

stimuli will produce irritation. Thus an irrita-

ble stomach may be nauseated and disordered

by many ordinary articles of diet; an irritable

bladder is continually parting with its contents

before the stimulus of distention can be sup-
posed to act: an irritable heart becomes tre-

mulous and palpitating whensoever its action

is excited ; an irritable skin breaks out in a
rash from many slight causes of excitement
both of diet and temperature. The descrip-

tion which Mr. Hunter gave of irritability in

a morbid sense, " over-action to the strength of
the parts," and an irritable habit defined as " an
increased disposition to act without the power
to act with," accord with Mr. Travers' views of
the subject, which are further exhibited in the

following passage. " Extreme susceptibility

and consequent over-activity are invariably

coupled with and most probably dependent on
weak and insufficient powers of constraint and
resistance. The same principle which renders

a part over-irritable renders it over-active.

The balance of the system, adjusted by the

state of even health, is disturbed by the pre-

ponderance or deficiency of either of its active

functions, as by the imperfection and disease

of either of its organs. A weak organ or con-
stitution is one easily put out of order, be-
cause it is continually excited to greater acti-

vity than it has power to support,—greater,

therefore, than is consistent with the harmony
of the system. But action may be morbidly
excessive or deficient, independently of organi-

zation ; and this irregularity, although occa-
sional at its commencement, may become ha-
bitual. A too irritable, nervous, or vascular

function is, therefore, as marked a constitu-

tional peculiarity as irritable lungs or skin.

In a physical as in a moral sense, every indi-

vidual has a weak part, and this observation
would as often apply to the function as to the

organ. Circulation, or respiration, or nutrition,

in one or other of their many intricate processes,

is below par in tone. The absorbent capillary

function is below par in scrofulous habits, the

arterial in the leucophlegmatic, the venous in

those disposed to local congestions; the exha-
lent in the dropsical ; and the pulmonary,
gastric, hepatic, and renal, are respectively the

failing functions in persons who eventually

become the subjects of asthma, gout, jaun-
dice, and stone."*

This quotation, although referring only to

susceptibility of irritation, will be sufficient to

show the extensive view in which Mr. Travers

applies the term under consideration. Irrita-

tion in this sense cannot be defined otherwise

than as a disorder arising from a want of
balance of functions. But as no disorder can
exist without more or less of a loss of balance
of function, it is obvious that there is nothing
in this definition which can distinguish irrita-

tion from disease in general. It is, in fact,

more according to their causes than by any
common character in their symptoms that Mr.
Travers groups the cases of disease as instances

of irritation, and this is perhaps (especially as

far as it relates to surgery) the most practical

method of arrangement.

Irritation may be either local or general

;

that is, one or more organs or parts may be
its seat, without the rest of the body partaking

of the disorder, in which case it is local; but

when the principal functions become affected,

the irritation may be called general or consti-

tutional. Local irritation may sometimes be-

come extended to the system, and thus become
constitutional ; this occurs in cases of severe

external injury or disorganization, such as ex-

tensive burns, compound fractures, See. Mr.
Travers makes a further division of cases of
constitutional irritation into two kinds, direct

and reflected. Direct irritation is that wholly
and immediately derived from a local source

of irritation, the constitution having no share

in its production, and is, therefore, proportion-

ate to the local cause. Reflected irritation,

on the other hand, originates in a peculiar

morbid state of the constitution, is purely

idiopathic, and being oftener the cause than

the effect of local disordered action, is seldom
influenced by local treatment. The symptoms
characterizing direct constitutional irritation,

are, in the nervous system, rigor, delirium,

convulsion, coma; in the vascular, the fever of

phlegmonous, suppurative, ulcerative, and gan-

grenous inflammations. Those which belong

to reflected constitutional irritation are, in the

nervous system, epilepsy, tetanus in all its

modifications, and other anomalous forms of

spasm, mania, &c. ; in the vascular system, the

fever accompanying erysipelas, scrofulous and
carcinomatous inflammation, carbuncle, &c.

The division which Mr. Travers has thus

made appears to be abstractedly just and
natural, and in extreme cases it is sufficiently

easy to distinguish between the local and the

constitutional origin of disease. But the more
numerous cases of a mixed description, where

* On Constitutional [rritalion, p. 15.
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sympathies and re-actions are multiplied and
complicated, and where local disease and a
disordered constitution affect each other with
equal or balancing forces, will seldom bear an
exclusive reference to either of these divisions,

and it would be unsafe to found practice

generally upon them. They are unquestion-
ably more applicable to surgery than to medi-
cine ; and it may be said that a principal part

of the medicine of surgery consists in a due
apportioning of the treatment between the local

and the constitutional disease. The enumera-
tion of symptoms, which we have quoted above
from Mr. Travers' work, would give to the
word irritation nearly as extensive a sense as
that in which it is accepted by M. Broussais,

since inflammatory and all kinds of symptoma-
tic fevers are included under it, and, physiolo-
gically speaking, they are so with great justice

;

but in a practical point of view, seeing that

these affections, whatever share irritation may
have in them, have their distinct names and
their peculiar and varied forms of treatment,
it would seem to us more desirable to limit the
term irritation to those affections which partake
of the character of excitement or increased
vascular action, without the precise characters
of fever and inflammation. Irritation undoubt-
edly attends all inflammations and fevers, but
then its phenomena merge in those of the
phlogosis or pyrexia, which in a specific and
peculiar manner modify the course and deter-
mine the issue of the malady. Constitu-
tional irritation is a state so distinct from in-

flammation, that it has been remarked, and
very justly, that in its characteristic form it is

incompatible with it ; the former ceasing to

exist when the latter is established. It must,
however, be admitted, that these two states

pass into one another by gradations that it is

often impossible to distinguish. Irritation may
be considered to be the introduction or pre-
liminary state to inflammation

-

: it is the mobile
part of it, and being transferred from one locality

to another, draws the phenomena of inflamma-
tion after it. But it may exist independently
of inflammation : certain additional circum-
stances are required for the production of the
latter ; if these are wanting, and the source of
irritation still exists, a variety of phenomena
ensue, expressive of excitement and disorder
of function. What these additional circum-
stances are, we cannot absolutely specify ; but
a certain degree of plethora and power in the
vascular system are elements which seem to be
required before irritation can produce a true
inflammation. It is such a plethora and sus-
ceptibility of the vascular system which con-
stitutes the phlogistic or inflammatory diathesis;
and w here this is strong, irritations even of a
mild nature may readily become extended to

the vessels and pass into inflammation. Where,
on the other hand, the vascular system is ill

filled and of low power, any irritating cause
failing to excite it to inflammation developes
its effects in various other modes, such as dis-
order of sensation, secretion, and other func-
tions, the nervous system being apparently the
medium through which the irritating influence

VOL. II.

acts. Between the states of pure irritation and
perfect inflammation there are, however, nume-
rous intermediate gradations, in which the

phenomena of irritation beyond what usually ac-

company inflammation manifest themselves, and
prove, even in disorder, an unequal balance in

the systems. So general is this fact that there

is not a malady of any kind in which more or

fewer of the signs of irritation are not occa-

sionally apparent, and the history of irritation

in this sense would extend to varieties of the

whole catalogue of diseases. Such a view
would be far too extensive for the due limits of

this article. We shall, therefore, merely give

a sketch of the pathology of irritation in

general, and conclude by a notice of the most
remarkable examples of the different kinds of

irritation.

Of irritation in general.—The introductory

view which M. Broussais gives of irritation fs

far less objectionable than the indiscriminate

and unqualified application to which he after-

wards extends it ; for truly, the reference of

disease to changes in the physiological proper-

ties of tissues, if unbiassed and comprehensive,

is, as far as diseases of the solids are con-

cerned, a fair and natural basis of pathology.

But to specify contractility and sensibility as

the only properties of tissue appears to us to

be too hypothetical to be admitted as the

ground-work of a doctrine ; and as there is no
necessity for analyzing functions, it is better to

treat them simply as they present themselves

Neither are we inclined to adopt the dogma of

M. Broussais, which is only a modification of

that of Brown, that there is always an equal

quantum of excitability in the system, and
that an increase in one part necessarily pro-

duces a diminution in the other, and, therefore,

that there is no such a state as general asthenia

or as general excitement.

The functions of animal structure are rela-

tive ; certain circumstances excite or increase,

and others diminish or depress them : exciting

agents are called stimuli or irritants ; those

which depress are called sedative. The relation

of an irritant to a function is irritation ; but
the signification of the word here is twofold,

for it implies, 1, the agency or act of irritating;

2, the effect or the excited state of the func-

tion. It is not unimportant to observe this

distinction, and as the construction of our lan-

guage does not admit of it in the word itself,

we shall endeavour to restrict irritation to the

latter meaning, and describe the other as the

irritating influence or act. Without attempting

to explain them, it will be convenient to repre-

sent the living properties in general by the

word irritability, which merely denotes their

relation in the abstract to irritants. There is a

certain share of irritability natural to the

healthy state of every part, and the moderate

operation of natural irritants upon this con-

stantly induces that degree of irritation which
constitutes healthy function. Irritation in a

morbid state implies excess, which, when great,

sufficiently declares itself by the disorder or

loss of balance that ensues ; but in smaller

degrees morbid irritation is as hardly discerni-

3 L
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ble from healthy as slight disease is from

health.

Irritation may arise from an excess of irri-

tability in a part independent of external cir-

cumstances, so that the ordinary or habitual

stimuli become irritants; or it may proceed

from an additional irritating influence from

without. Thus vomiting is a symptom of irri-

tation of the stomach ; and it may arise from

excessive irritability of that organ, as in gas-

tritis, and in the sympathetic irritations of the

stomach from concussion of the brain, diseases

of the urinary organs, pregnancy, &c. ; it may
on the other hand proceed from the additional

irritating influence of an emetic or of indi-

gestible food. So, likewise, irritation of the

mucous membrane of the lower intestines may
manifest itself by diarrhoea ; and this irritation

may proceed from the over-irritating quality

of the contents of the intestines, as in bilious

diarrhoea, and the operation of a drastic pur-

gative, or from the excessive irritability of their

membrane, as in dysentery, lientery, &c.

Again, the urinary bladder shews signs of irri-

tation when subjected to the unusual stimulus

of gravel or stone ; and the same phenomena
are presented when, either from disease in its

coats or by sympathy with some adjacent parts,

as in stricture of the urethra and rectum,

scirrhus uteri, ascarides, &c, the irritability

of the bladder is inordinately increased, and it

is continually parting with its natural contents.

This division of the modes of irritation is

useful, inasmuch as it points out a distinction

which is sometimes of the greatest importance

in practice, but it is one that cannot always be
made; for the two modes frequently unite,

and an excessive irritating influence very com-
monly induces an unnatural irritability of the

part to which it is applied. Thus, after an
emetic or other irritating substance has been
rejected fiom the stomach, the organ continues

for a while morbidly irritable, and refuses to

retain the blandest liquids ; and the bladder

often remains irritable after all the gravel has

passed away. Again, when the irritability of

a part is low, what is commonly an irritant

may fail to produce irritation. Thus an eme-
tic sometimes fails to excite vomiting ; crude
and indigestible food may pass through the

stomach, and foeces may accumulate in the

intestines without injury ; worms may inhabit

the viscera, and gravel lie in the bladder,

without any remarkable signs of irritation in

the respective organs. The same remarkable
difference in the susceptibility of irritation is

observable in the same individual under dif-

ferent circumstances, and even simultaneously

in different parts of the same system. To say
that this susceptibility of irritation depends on
the degree of sensibility is only to adopt ano-
ther mode of expression without making the

matter more plain. It is generally under the

influence of a new or additional irritation

that a part becomes awakened to the presence

of irritating matters of which it was before

insensible. Thus an inefficient purgative fre-

quently developes the irritating influence of

forces long accumulated in the cells of the

colon ; an excess of diet renders the urinary

bladder sensible of the pressure of a calculus

hitherto latent ; a fit of indigestion occasions

irritation of a tumour or other organic disease

in the brain to produce a fit of epilepsy. But
it is through the medium of the nervous sym-
pathies, which produce what is called con-

stitutional disturbance, that local sources of

irritation are most frequently excited. Any
thing that disturbs the balance of the functions

in general is sure to be felt in the weak or

disordered part; and a cause of irritation,

which may be long latent during the quiet and
equal action of funct'ons, is thus called into

activity by any general exciting influence, and,

if extensive, often reacts with great energy on
the constitutional disease. Attain, a local irri-

tation frequently extends itself to the various

functions of the system, generally affecting

them irregularly and singling out a weak or-

gan, which becomes a new seat of irritation,

whilst the original evil receives back with

interest, by the same channels of sympathy,

the disturbing influence that it had engen-

dered. This interesting subject has been ably

treated by Abernethy, Travers, and other emi-

nent writers on medical surgery; and its im-

portance is generally admitted in modern prac-

tice. We here allude only to its principle,

which is not dissimilar to that of the cases

already noticed.

We have hitherto represented irritation as

the result of a stimulus or exciting influence,

whether the undue relation reside in the irrita-

bility of the part, or in the external influence

applied to it. The nature of this relation is

necessarily obscure, as it is involved in the

mystery of the properties of organized matter

;

and we must therefore at present rest contented

with observing the fact. But there is another

source of irritation which it is important to

notice, equally proceeding from the operation

of a prevailing law of organized structure.

There is in the living powers a kind of resi-

liency, or disposition to reaction, which mani-

fests itself after the application of any influence

that tends to depress or destroy them ; this

property often converts sedatives into indirect

irritants. Thus cold is in itself a sedative;

but the re-action, which succeeds to its appli-

cation, renders it a fertile source of inflam-

mation and irritation. The worst mechanical

injuries and severe burns and scalds are like-

wise sedatives in their immediate effect ; and
when extensive, this is sufficiently apparent in

the syncope, suspension of sensation and func-

tion, and even death, which they occasionally

produce. There are many instances on record

of death supervening on severe accidents, such

as the crushing or tearing of limbs, compound
fractures, violent blows on the head, epigas-

trium, or thorax, &x. in which it could not be

ascribed to loss of blood, or mechanical in-

jury of any of the vital organs. The death

of patients under severe surgical operations

without hemorrhage may be attributed to the

same cause, assisted often by the powerfully

sedative influence of fear and pain. A re-

markable and instructive illustration of the
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influence of mechanical injury may be drawn
from the experiments of Legallois, Wilson
Philip, Majendie, and others, in which it ap-

peared that violent and extensive injury done
to the brain and spinal marrow of animals
caused an immediate cessation of the action

of the heart, whilst the removal of the whole
or any part of these organs in a state of in-

tegrity produced no such effect. Bruising or

roughly lacerating the brain, or forcing a coarse

instrument into the spinal marrow, seemed in

these cases to exert a positively noxious and
sedative influence on the heart. A more in-

telligible cause of prostration is loss of blood

;

but this, although it certainly is so when syn-
cope and death are its immediate consequence,
is not, as we shall presently see, so complete
and general a sedative as some of the other

influences which we have named. Other eva-

cuations and privation from food are essen-

tially of the same nature, but the gradual

manner of their operation gives occasion to

various signs of re-action, which disguise their

direct effect.

The immediate operation of all these causes

(and they constitute a most numerous class,

for contagious effluvia, malaria, septic and
other pestiferous influences may be added to

the list,) is unquestionably sedative, or that of

prostration; and if the powers of the system
should be insufficient to resist or rally from it,

they succumb under it. This is the very reverse

of irritation
; yet, strange to say, it has been

commonly confounded with it ; and it is when
applied in this way to such opposite affections,

that the word has lapsed into an indefinite

acceptation. If the powers of the system are

not subdued by the prostrating or sedative

influence, there will then be re-action, in which
they usually tend to pass the limit of mode-
ration and regularity, and irritation and excite-

ment ensue in the functions, various in kind
and degree, according to the share of power
which they severally retain. This appears to

be a general rule in the animal economy, and
we are not required to go further for an expla-

nation of the reaction which forms a pro-

minent part in many diseases. This reaction

may be partial and injurious, as where it dis-

plays itself in convulsions, vomiting, hiccup,

palpitation, cramps, &c. These symptoms
have been called indications of prostration,

and so perhaps they may be admitted to be
with regard to the system at large, but cer-

tainly not in respect of the organs which they

affect ; in these they are unequivocal signs of

excitement or increased action. They are

proofs of impotent and misdirected reaction,

and if not seconded by a re-animation of the

organs more immediately concerned in the sup-
port of life, they exhaust the excitability of
the system, and accelerate the extinction of
life.

Another remarkable symptom of reaction is

rigor. The addition of this sign to those al-

ready mentioned implies a greater degree of
power in the system ; and in many instances it

precedes the development of the highest degree
of reaction. Thus it is the first sign of fever,

in which it is followed by a series of irritative

movements of an intense and general kind.

On the other hand it is the symptom of

healthy and moderate reaction from syncope

;

and it frequently succeeds to the sedative im-

pressions of cold without any violent irritation

ensuing. It may be represented to be a slight

convulsive motion, the object of which is to

give an impulse to the circulation of the sur-

face. When reaction becomes more general

and perfect, it verges on fever, which may be

inflammatory or nervous, according to the pre-

vailing strength of the sanguiferous or tlie

nervous system. But it is to the degrees short

of fever and inflammation that we here restrict

the application of the term irritation, and in

these we find many, but not all, of the

functional disorders which attend fever. There
is a marked perversion of the functions of cir-

culation, respiration, and digestion. In the

former we see a quickened and irregular pulse,

with deficiency of force and firmness in the

heart's action ; whilst alternations of pallidity

and flushings betoken an equally irregular

tonicity of the capillary vessels. The breath-

ing is anhelatory and distressed; and this

sometimes depends on the irregular state of the

circulation, and sometimes on the irritation

affecting with spasm the bronchial muscles.

The powers of digestion may be often said to

be almost annulled; a total inappetency for food

marks their defect ; and we need only allude

to the loaded state of the tongue and to

the vitiated excrements, as a presumptive

proof of the existence of an adequate cause in

the depraved state of the visceral secretions.

The sensorial functions are likewise variously

affected by any irritation extensively present in

the body. The sensations and perceptions are

commonly exalted and acute, while the other

mental powers are below par; hence an irri-

tability of temper and depression of spirits are

generally observed ; and the loss of balance

sometimes amounts to delirium, which is usu-

ally of the morose or angry kind.

In the various symptoms that are thus pre-

sented in diseases of irritation, we should en-

were we to expect to trace constantly the fea-

tures of excitement. It is the loss of balance

which is most apparent ; and although there

must be some undue and misdirected excite-

ment or irritation in some part of the system,

the remaining functions will generally (but not

necessarily) suffer from prostration and weak-
ness. The more general states of fever and
inflammation, through the vascular system
which they essentially affect, in their marked
and acute forms, entail irritation and excite-

ment of a more equally diffused kind ; but
irritation, as we consider it, may be confined

to a function or organ, while the remainder of

the system is suffering from decided asthenia.

Thus the stomach and bowels may exhibit

irritation in profuse secretions and inordinate

movements, whilst other secretory and motory
organs are in a state of complete inactivity and
prostration. The mamma and the testis some-
times present a form of irritation in an excessive

sensibility or constant pain, without any
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apparent excitement or weakness in their va -

cular structure. It is in fact a degree of

relative, not absolute weakness, that charac-

terizes irritation through all its range of decrees.

The excitement takes effect partially only, and
the parts unaffected do net contribute to carry

the orgasm through a series of processes by
which it is at length exhausted, as in the case
of inflammation ; but if the cause continues,

the irritation may persist for an indefinite time,

occasioning more or less mischief and dis-

turbance, according to the importance, in the
system, of the balance which it destroys. In
tiie greater number of instances of irritation,

the vital powers are enfeebled; and this con-
stitutional weakness is the reason why the

excitement does not become general and pass
to the state of fever or inflammation ; but ab-
solute debility is not essential to the existence
of irritation ; since the most perfect inflamma-
tions and sthenic fevers commence with simple
irritation, and this is a stage in all cases of
reaction. The persistence or protraction of
irritation certainly implies relative, and in most
instances, general weakness; for the existence
of power would lead either to general reaction

and restoration of balance, or to the more
powerful process of pyrexia and inflammation.
The operation of the morbid virus received into

the system through wounds in dissection strik-

ingly illustrates two modes of irritation. Its

local effect is that of direct irritation, while its

action on the system is that of powerful pros-
tration, against which the feeble and irregular

reaction of the vital forces developes another
kind of irritation. If in such a case inflamma-
tion begins m a part, it seldom exhibits the
vigorous and decided character of healthy in-

flammation; but occupying the capillaries

principally, and unseconded by any energetic
action of the other parts of the vascular sys-
tem, it takes on an erythematous form, while
the effusions are serous or sanious, destitute of
coagulable lymph, the plastic effect of which
tends to limit and restrain phlegmonous in-

flammation. The variety of signs which this

complication of disorder may present is very
considerable ; but they principally depend on
these two causes—the noxious or sedative in-

fluence of the poison, and the irritation result-
ing from an imperfect and irregular reaction of
the vital powers against it. Tor a full and
interesting detail of examples of this kind we
must refer our readers to the work of Mr.
Travers, before quoted.
W e may, in conclusion, sum up the kinds

of irritation under three heads :

—

1. Those caused by direct irritants or sti-

muli, whether acting immediately on the part,

or mediately through the nerves.

2. Those caused by a preternatural irritabi-

lity, which, independently of any new exciting
influence, renders the relation of ordinary cir-

cumstances a source of irritation.

3. Those caused by indirect irritants, or
those influences which, although in themselves
prostrating or sedative, become irritant through
the reaction of the vital powers against them.

This division must be admitted to be in

some measure artificial, inasmuch as few ex-

amples of irritation occur in which one only
of these kinds of causes prevails. They, par-

ticularly the first and the second, frequently

become engrafted one on another, and occa-

sionally all coexist ; but still the greater num-
ber of cases are sufficiently stamped by the

prevalence of one or other of these kinds of

irritation, to render the distinction available in

practice.

1. Diseases of direct irritation.— Of this

kind is the disorder resulting from all sorts of
slight mechanical injury, whether by contusion,

super-extension, puncture, incision, or lacera-

tion ; from extraneous substances, tumours, effu-

sions, and accidental productions ; chemical

irritants, too long retained or vitiated excretions;

dentition, crudities, and worms in the alimen-

tary canal, calculus in the urinary or biliary

passages, and many others. Irritation in all

these cases is undoubtedly the result of a re-

action of the vital powers, the object of which
is salutary, being the removal of an irritating

matter, or the reparation of an injured part.

Whether there be a state prior to reaction which
can bear the name of prostration in these cases,

as well as in those of the third class, is a matter

of merely speculative and not practical interest,

since we can detect in their history no other

than a direct mode of irritation. The repara-

tion of an injured part depends mainly on the

vessels obeying the impulse of irritation; and
unless there be a peculiar defect of power in

them, the disorder passes into the more healthy

state of inflammation. Where this defect sub-

sists, there may be either the imperfect inflam-

matory action which we see in erythema and
erysipelas, or no inflammation at all, and then

pain and disordered function or secretion are

the signs which attend irritation. It is for

the same reason that injuries of tendons, liga-

ments, fasciae, and other fibrous membranes,
commonly exhibit more of irritation than of

inflammation; they are not liberally supplied

with vessels, and the irritation, instead of spee-

dily terminating in the reparatory or suppura-

tive process, lingers longer in the part, yvith

pain, serous effusion, &c. sometimes exciting,

sympathetically, severe constitutional derange-

ment, and even tetanus. In the irritation re-

sulting from the application of mechanical or

chemical irritants, the salutary object of the

reaction is more apparent. Thus, if a grain of

sand or salt fall on the conjunctiva, the pain

and irritation excites a copious secretion of

tears, the tendency of which is to remove the

offending matter. Mucous membranes, when
irritated, throw out viscid mucus to protect

themselves. W hen a thorn or a needle pene-

trates the skin, an irritation is produced, which

tends to inflammation ; this by effusion limits

the irritation to the immediate vicinity, and by

suppuration removes the irritating matters, lint,

on the other hand, irritation may fail of its

salutary end in all these instances. The grain

of sand may remain lodged ; the mucous ef-

fusion be inefficient as a shield ; and the vas-

cular power may be insufficient to effect the

process of the expulsion of the thorn or needle

;
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and then the irritation becomes a disease of

more permanent character. So worms in the

intestinal canal will irritate the membrane of

the bowels in every variety of way but a salu-

tary one. Thus they may affect the nerves,

occasioning by sympathy grinding of the teeth,

convulsions, disordered appetite, various pains,

palpitation, &c. The vascular system may
likewise be excited, and mucus poured out in

great quantity, the peristaltic motion accele-

rated, without dislodging the offending' bodies;

whence diarrhoea, with tormina, depraved excre-

tions, thirst, atrophy, and other constitutional

disorders, may ensue. The same description

will apply to scybalous faeces lodged in the

cells of the colon. Indigestible food and ex-

cess of acid or acrid secretions in the stomach
irritate it in a variety of ways: if the sympathies
of the muscular apparatus related to it are

quick and susceptible, vomiting is excited, and
the end of the irritation accomplished. But if

these are not sufficiently roused, the irritation

will cause other sympathies and uncomfortable

feelings, both bodily and mental ; whence arise

gastrodynia, pain in the chest, incubus, palpi-

tation, asthma, headach, vertigo, hypochon-
driasis, &c. The signs of irritation may pro-

ceed from such a variety of organs that it ap-
pears to be in a manner reflected from one to

another. Thus irritation in the bowels is trans-

mitted to the brain and spinal marrow, and
from thence develops its effects on the volun-

tary muscles, producing spasm, .convulsions,

or chorea. If the original irritation persist long

in this direction, it may become fixed on the

nervous system, and there continue long after

the irritating influence has been removed from
the intestines ; the disorder of the nervous sys-

tem may then be considered to be of the second"

kind of irritation, that, namely, of increased

irritability. Calculus of the urinary organs

frequently produces irritation of a still more
disturbing and unprofitable kind, which has

worn down the feelings and functions of many
a frame. Dentition is another fertile source of
irritation in the bodies of sensitive children.

As long as this is restricted to the production
of a copious flow of saliva or a moderate diar-

rhoea, it can scarcely be said to be prejudicial

;

but it not unfrequently amounts to generally

disordered secretion, wasting diarrhoea, and
atrophy, convulsions, and paralysis; none of
which effects tend in any intelligible way to

promote the progress of the tooth through the

gum. Tumours in the brain or spinal marrow
may excite epileptic convulsions, chorea, para-

lysis agitans, &c. Accidental productions, as

tubercles, produce various signs of irritation,

both local and sympathetic. Thus, in the

lungs they occasion cough, in the bowels
diarrhoea, &c, whilst their presence almost
always irritates the heart and quickens the

pulse. Foreign bodies or splinters of bone
in the substance of living structure frequently

occasion severe irritation, with little or no de-
cided inflammation. It may declare itself by
pain and spasm in the part, and in the system
by disorder of any of the functions, quickened
pulse, hurried breathing, impaired digestion,

delirium, convulsions, tetanus, &c. Pus con-

fined within the proper sheath of a tendon,

under a fascia, or within any dense and un-

yielding tissue, may produce similar pheno-

mena.
Such are examples of direct irritation,

and many others might be adduced; as the

history of numerous diseases, medical and
surgical, abounds in instances of the same
kind ; but we do not profess to enter into

details, and enough has been said to illustrate

the principle. Nor shall we do more than

allude to another important and extensive cause

of irritation, which we cannot hesitate to call

direct,—inflammation. It is a cause not only

sympathetically, or through the intervention of

the nerves, but likewise by mere contiguity.

Thus inflammation of the pulmonary pleura

excites irritation and consequent inflammation

in the corresponding part of the costal pleura;

and the same thing gives origin to the adhesions

observed between the heart and pericardium,

and the peritoneum in its various points of

contact. The physical nature of this mode of

the propagation of inflammation is involved in

much obscurity ; and although there are not

sufficient grounds to identify it with electric or

galvanic action, it is obviously something be-

yond vascular or nervous communication. But
through sympathy an organ or part affected

with inflammation produces irritation in various

other organs; this is fully exemplified in what
is called symptomatic fever, which can be

referred to no other principle. It is, moreover,

especially remarkable in the sympathetic re-

lations which subsist between particular organs,

as the mucous membrane of the stomach and
bowels, and the brain. And here, while we
would acknowledge the truth and importance of

the views of M. Broussais on these points, we
would insist still on the propriety of distin-

guishing between inflammation and irritation.

The secondary or sympathetic irritations may
truly pass into inflammation ; but they more
generally fall short of it, and therefore require a

different treatment ; and it is a point important

to be observed, that instead of being in propor-

tion to the intensity of the primary inflamma-

tion, they are often most prevalent when this is

very slight. Thus the cerebral and general

irritation accompanying well-marked gastritis is

considerably less than that which gastric de-

rangement, or what the French call " embarras

gastrique," will produce. It would, perhaps,

more nearly represent the reality if we say that

the sympathetic disorder is in proportion rather

to the irritation of the organ primarily affected

than to the intensity of the inflammation. This

predominance of irritation over inflammation,

although occasionally occurring in the robust,

is a character more remarkable in individuals

in whom the nervous system has the ascend-

ency, whether by natural constitution, or in

consequence of the depression of the vascular

power by evacuations or inanition. It is thus

that in delicate females visceral inflammations

are often accompanied by irritation and dis-

order quite disproportionate to their intensity

or extent.



884 IRRITATION.

Certain mental emotions are frequent causes

of bodily irritation, and they act in a variety

of ways. Anger, joy, and surprise, (which

act as general stimulants on a healthy body,

and if they tend to produce disease at all, it is

congestion or inflammation,) when the bodily

powers are in an enfeebled state, become direct

irritants, and develope that partial and irregular

excitement among the functions and sensations

winch we understand by the word irritation. They
exert their stimulant relation almost exclusively

on (he nervous system, which in this condition

of the body has already a disproportionate

ascendency, and they may thus greatly increase

that loss of balance which is so much opposed
to the state of health. Thus we see the neces-

sity of excluding all such influences from those

whose functions are in that state of weakness
or depression which continually verges on de-

rangement; such are convalescents from fever

and other severe diseases. Grief, fear, and an-

xiety are indirect irritants, and must therefore

be referred to the third head.

2. Irritation from excessive irritabiliti).—
We have already adduced examples of this

kind in the case of the stomach after the eva-

cuation of an emetic during pregnancy, or

suppression of urine, and under the influence

of concussion of the brain, and other injuries

or shocks to the system. The intestines, when
once excited by an irritant, sometimes present

a continuance of irritation apparently from the

same cause ; and the irritability of the urinary

bladder is known to be morbidly exalted in

diseases of the adjoining parts. Inflammation
is, however, the most common cause of ex-

cessive irritability ; and it is in some measure
a question whether the above examples may
not be referred to a state more or less akin to

it. But we see parts sometimes remain per-
manently irritable without any obvious increase

of vascularity; and as there is reason to suppose
that sensibility is not always in proportion to

the number and size of the vessels, it would
not seem just to attribute the excessive irrita-

bility of an organ always to inflammation or
even to congestion. Mr. Travers considers
that the irritable joint, breast, testicle, and pros-
tate gland, give no evidence of inflammation.
He records instances of irritable breast and
knee-joint, attributed originally to needles
having entered the parts, which continued
painful many months after the extraction of
the needles, in the total absence of inflamma-
tion. The facial nerves in those affected with
tic douloureux present examples of excessive
irritability ; a draught of cold air or the heat
of a fire is enough to irritate them and the
adjoining muscles into pain and spasm. The
bronchial muscles are inordinately irritable in

those subject to nervous asthma ; and trifling

causes, such as the effluvia of a stable, excite
them to spasm. Other idiosyncrasies might
be quoted in proof of excessive irritability as
a cause of irritation. After an irritation has
been transmitted for a considerable length of
time from one organ to another, the latter some-
times adopts the habit, and continues to show
signs of the same disorder after the original

irritating cause has been removed. This is

instanced in chorea, arising from feculent ac-

cumulations or disordered secretions in the

intestinal canal. When these have been re-

moved or restored to a healthy condition, the

chorea sometimes continues, and can only be
removed by remedies directed to those parts

of the nervous system in which the irritation

has become fixed.

The uterus, in the irregular performance

of its periodic function, is frequently the seat

and focus of irritation. The nervous excite-

ment, or innervation as Andral terms it, by
which a flow of blood is called to this organ at

particular times, may fail of its purpose, and
instead of being relieved by the establishment

of the catamenial discharge, displays its effects

in the various forms of what is called hysteria.

In this there may or there may not be local

plethora ; if there be, the fault of relief must
be in the secernent vessels of the uterus ; but
if there be not, the defect is probably in the

sanguiferous system, so that they do not an-

swer to the call. Each of these cases has its

separate class of symptoms originating in

irritation ; but as hysteria and other derange-

ments of the uterine function are fully con-

sidered under their respective heads, we do no
more than name them. Many other examples
might be adduced to illustrate this mode of

irritation
;
particularly in that numerous class

in which a congestion or increased vascularity

is the cause of excessive irritability ; but it is

unnecessary to go further. It is by producing

a state of this kind, that direct irritants may
become causes of this second order of irrita-

tions. We may remark that many of the

following class of irritations might perhaps

be referred to the same head.

3. Indirect irritation, or the irritation of
reaction.—In developing the principle of this

mode of irritation, we have already cited many
instances of its occurrence •- these may be

greatly multiplied, for they are as numerous as

the sedative or prostrating agencies to which
the animal frame is liable; but it will be suffi-

cient if we notice generally the forms which
they most commonly present. There is proba-

bly a successive gradation of conditions from

the slightest sign of partial reaction from the

state of prostration, such as vomiting, rigor, and

convulsion, up to a decided and violent reac-

tion, bordering on inflammation and fever. All

these we would designate as degrees of irrita-

tion dependent on the same physiological prin-

ciple, and deriving the variety of their aspect

from the number and force of the functions

which take part in the reaction. We sometimes

see it confined to a single organ; thus the sto-

mach shews it by vomiting, the diaphragm by

hiccup, the brain by delirium; whilst all other

organs may remain in the state of prostration.

Of this description is the effect of violent and
extensive injuries or burns, and severe opera-

tions, in which the powers are almost over-

whelmed by prostration, and the partial effort

at reaction, instead of counteracting it, contri-

butes to render it complete and fatal. The
pulse here is quick and threadlike, the rcspira-
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tion .short and suspirious, frequently with a ge-

neral rhonchus throughout the chest ; if there

be no delirium, the intellectual and sensitive

faculties are in a state of hebetude approaching
to stupor; the pupils are dilated, and the eye-

lids half closed ; the countenance pallid or

livid ; the surface and extremities cold ; the

secretions, if not suppressed, are unnatural

;

and the sphincters often fail in their office. All
these are signs of direct prostration, and among
them the irritation of reaction may declare

itself in a solitary symptom, and in none more
commonly than in vomiting, which is often in-

domitable to the last, and greatly hastens the

fatal event. It seems to proceed from extreme
irritability of the stomach, which rejects the

blandest liquids. A low delirium, with various

hallucinations of the perceptions, may equally

accompany this state ; it is a sign of the irrita-

tion of reaction in the brain, and is prejudicial

both in being misplaced reaction, and by lead-

ing to bodily efforts which add to exhaustion,

and not uncommonly prove instantaneously fatal.

Convulsions arise in the same way, and pro-

duce similar effects. Such is exhaustion with
the lowest signs of reaction. In other cases

irritation takes a larger share in the diseased

state consequent on the injuries under consi-

deration. Thus, after rigors, the pulse may
become sharp and bounding, with throbbing in

the head ; the eyes glassy, with contracted

pupils ; the delirium fierce, or there is great

restlessness and morbid sensibility : spasms
may occur in various parts of the body ; there

may be pain in all degrees and positions ; the

heat may be partially increased, although the

extremities are generally cold. Here, although
beginning in prostration, the chief features of
the disease are those of misdirected and exces-

sive reaction. They border very closely on
fever and inflammation ; and it would be rash

to say that they are always distinct from these

states : but although the delirium and exalted

sensibility are sometimes so marked as to give

suspicion of the existence of phrenitis, exami-
nation of the brain after death discovers no
sign of increased vascular action further than
some turgescence of the vessels, which is totally

disproportionate to the intensity of the sym-
ptoms. Other organs, the lungs, the heart, the

stomach and intestines, but particularly the

serous membranes, are occasionally the seat of
this kind of irritation, which puts on the sem-
blance of inflammation ; but less commonly
in reaction after local injuries or operations, than
after prostrating causes which have a more dif-

fused seat in the system, such as cold, loss of
blood, and inanition. The general tendency of
all these irritations is to exhaust, and unless

controlled and counteracted, they wear down
and destroy the remaining irritability of the

system, and death necessarily ensues.

It is the continued impression of a sedative

or prostrating influence that renders reaction im-
perfect, and converts it into an injurious irrita-

tion. Thus the powers in general may be
unable to rally after the first shock of any severe

injury or operation ; but this inability is fre-

quently dependent on some additional sedative

influence, bodily or mental. Fear and anxiety

are most powerful in this way ; and instances

are on record in which operations, trifling and
favourable in their surgical relation, have led

under their influence to a fatal result. Women
have died after successful and natural parturi-

tion, barely from the effect of a presentiment
that they would die. To such instances cited

in Mr. Travers' work before mentioned, he
adds a case of the death of a lady after a labour

protracted unusually by the evolution of a poly-

pus after child-birth ; and another of a gentle-

man who died in twelve hours after the escape

of the contents of the stomach by perforation

into the peritoneal cavity—ascribing these fatal

events to the sudden, extreme, and unremitting-

pain : but we question whether they may not
be as fairly attributed to exhaustion from mus-
cular effort in the first case, and in the latter to

the prostration of the heart's power by the se-

vere and extensive injury to the peritoneum,
as in other cases of acute peritonitis. Pain,
although commonly at first a powerful irritant,

when exceedingly severe occasions syncope,
and by fatiguing the powers otherwise produces
a prostrating effect : in this way it will tend
powerfully to subdue the disposition to general
reaction. It implies the worst species of men-
tal excitement, which entirely prevents the
repose essential to restorative reaction ; but
as we sometimes see the body bear pain even
in its greatest degrees with impunity, and as
we know that a certain integrity of the func-
tions is necessary for its continuance, we can
scarcely look on it as being ever alone a suffi-

cient cause for fatal prostration. The sedative

influence of grief and fear is so decided, that

they may not only aid other causes, but by
themselves destroy by prostration; and this

may, as in other cases, be with or without irri-

tative reaction.

But the most remarkable species of causes of
irritative reaction are those which depend on
inanition, whether arising from bloodletting or

other evacuation, or from imperfect nutrition.

We owe to Dr. Marshall Hall the first distinct

notice of these morbid affections : his observa-

tions have been confirmed by Dr. Abercrombie,
Mr. Travers, Dr. Gooch, and other subsequent
writers ; and he has since given a fuller account
of them in his " Researches on the Effects of
Loss of Blood," a work recording some new
facts of great practical importance.

The immediate morbid effect of loss of
blood, if extensive, is the same as that of the

other prostrating influences which we have
mentioned, syncope, coma, convulsions, and
delirium. The two latter, although they ap-
pear closely allied to the others, we cannot
but view as different in their nature, and as

resulting either from a partial effort of reaction,

or from a remnant of local power, preponde-
rating unduly over general prostration. They
most frequently occur where the excessive loss

of blood has been gradual, as by atonic he-
morrhage, epistaxis, by bloodlettings often re-

peated, or through a small orifice and in the

recumbent posture. The gradual draining of
the system in these ways, or by other excessive
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evacuations, such as continued purging, and by

starvation, which have the same effect in the

feeble, after the lapse of these symptoms fre-

quently gives rise to a train of signs of irri-

tative reaction of more prominent and decided

form. There will be palpitation of the heart,

with quick and jarring pulse, and throbbing

of the carotids, aorta, and other arteries, and
the auscultator will perceive a purring or gra-

ting sound in these parts. If this irritated

state of the circulation continue, it will induce

its effects on the sensations and functions;

sensibility will be increased, with intolerance

of light and sound, pain, throbbing, and noises

in the head, an excited state of the mind
amounting to delirium, a loaded tongue, and
general disorder of the secretory functions.

This condition, which is amply described by
Dr. M. Hall in the work before quoted, and
in the articles Bloodletting and Abstinence
in these volumes, is a fair example of irritation

in its characteristic form. Here is great ex-

citement and disposition to act, but no power
to regulate or support it : here are the nervous

phenomena of inflammation without that per-

manent and powerful state of the vessels which
can lead it to any of its usual terminations.

The semblance of inflammation which it fre-

quently presents often induces the practitioner

to draw more blood ; the evil consequences
are sometimes immediate, syncope, convul-

sions, and death; and when there is a tem-
porary amelioration, it is only a prelude to

a worse return of irritative reaction. So great

is the real weakness in the midst of all the

apparent signs of excitement, that the erect

posture or any kind of exertion may prove
fatal. It may terminate fatally also in a more
gradual way, by passing again into the state

of sinking or pure prostration; and here like-

wise it may put on a fallacious aspect in its

resemblance to the signs of effusion on the

brain. In children particularly, this imitation

is so close that Dr. M. Hall has called it the

hydrencephaloid disease. In favourable cases

irritation terminates in subsidence and a gra-

dual restoration of power, and with it a re-

covery of balance among the functions. But
the irritation may pass into a chronic state,

and of this description Dr. Hall considers

puerperal mania, amaurosis, deafness, para-

lysis, kc.

The delirium, mania, and increased sensi-

bility in those suffering from privation of food,

recorded in several cases by Dr. ('urrie, Dr.
Latham, Andral, and others, are obviously of
the same nature of irritations of reaction ; and
in the pain of the head and stomach, and irri-

table state observed in those under the in-

fluence of a great and sudden lowering of diet,

we see a more familiar illustration of the same
kind. Similar symptoms often accompany the

wasted and atrophied condition of infants un-
duly nourished, with whom the maternal milk
disagrees, or whose powers of digestion can-

not master the food that is given them ; and
they not unfrequently develope themselves in

the asthenia lactantium, and in any form of
undue nutrition. For further illustrations, see

the articles Abstinence, Chlorosis, and Dis-
eases of Lactation.

Treatment of irritation.—Having described

irritation as a general pathological principle

rather than as a specific disease, our remarks
on the remedial measures calculated to coun-
teract or remove it must be equally in the

abstract, and merely illustrated by prominent
examples.

The removal of the irritating influence, if

possible, is the most obvious indication in the

cure of direct irritation ; and in the slighter

cases this may be a sufficient remedy. Thus,
the removal of irritating" matter from the sto-

mach by means of an emetic ; from the in-

testinal canal by a purgative ; the counter-

action of acidity by a dose of alkali ; relieving

by a stroke of the lancet the tension of the

swollen gum in dentition, or of the integu-

ments or a fascia in superficial or deep-seated

abscess, may amount to a complete cure of the

various forms of irritation, which these causes

severally occasion. But it is not always pos-

sible thus to reach the root of the evil : more-
over, as we have already remarked, when once
planted, the disease propagates itself so as in

a degree to become independent of its first

cause, and thus to belong to the second class

of irritations. Hence it often becomes neces-

sary to combine, with the measures directed to

remove the irritating influence, others calcu-

lated to diminish irritability ; and where the

original cause is obscure or baffles our efforts,

this is the only system of medication that can

be pursued. This combination is the more
expedient in intestinal irritation, as the reme-
dies suited to remove the offending cause in

themselves for a time aggravate the irritation.

Thus it is proper in such cases to give before

or with the purgative some narcotic, such as

hyoscyamus or opium, and further, if neces-

sary, to allay the irritation of its operation by
diluents, the warm bath, and other derivants.

It is not easy to lav down any rule by which
the relative importance of these measures can
be decided; but the sedative plan is gene-
rally more requisite in proportion to the length

of time and the degree in which the consti-

tution has suffered under the irritating in-

fluence. Where the irritation is vehement,
and disturbs in a serious degree the vital

functions, it becomes of more importance im-
mediately to allay this by temporising mea-
sures, than to rest solely on those which are

more radical, but of slower operation. A child

suffering from worms or accumulated faeces

may die of convulsions under the additional

irritation of a purgative before its evacuant
effect can be obtained ; but if this medicine
be preceded by or conjoined with others cal-

culated to soothe, such as hyoscyamus, Do-
vers' powder, or the warm-bath, according to

the character of the irritation, its operation will

be safe and seasonable. The purgative is,

moreover, by the same means, often rendered

more effectual for the removal of the irritating

matter, since its slower progress enables it to

act more generally on the canal, than where an

excessive irritability hurries it precipitately
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through. So also, during the prevalence of
violent spasm, an antispasmodic must often be
promptly administered without regard to the

duration of its effect. To give ether, lauda-

num, assafcetida, valerian, &c. in spasm of the

glottis or bronchi, or in violent palpitation of
the heart, may be, in relation to the cause of
the irritation, a temporizing measure ; but it is

using time to good purpose.

We have enumerated inflammation among
the causes of direct irritation, and we again

allude to it for the purpose of remarking, that

besides the removal of the cause itself, our
attention may sometimes be usefully directed

to the quieting of those nervous sympathies
by which the irritation is communicated to the

system at large. This, we apprehend, is the

principle of the salutary operation of opium
in continued fevers and the less sthenic forms
of inflammation ; and did we possess a medi-
cine that should be sedative to the nervous
system without exciting or disturbing the vas-

cular, it would furnish a still happier and more
satisfactory illustration.

There are many cases in which the source
of irritation is organic, or beyond the reach
of remedies; it is thus with tumours in the

brain, spinal marrow, and other parts, acci-

dental productions, cancer, and other forms of

diseased structure ; here our only resource is in

measures which allay morbid irritability. We
shall have occasion presently to revert to this

subject ; but we see no need to dwell longer on
means for the removal of irritating influences

;

they vary with the nature and locality of the

influence.

There is another mode of treating direct

irritations, which it may be convenient to no-
tice in connexion with direct irritation, although
it is more frequently applicable to the indi-

rect kind, namely, by stimulating applications.

In enumerating examples of direct irritation

we named various mechanical injuries, and re-

marked that the object ofirritation in these cases,

the reparation of the injured part, is sometimes
defeated, and the disorder prolonged in con-
sequence of the low power in the vascular

system, which is inadequate to take on the

reparatory state of healthy inflammation. Here,
then, an additional stimulus to the vessels,

conjoined, if need be, with a sedative to the

excited nerves, will often recal the irritation

from its prejudicial wanderings through the sys-

teminto a local and salutary channel. This treat-

ment is obviously applicable only in cases where
inflammation is not in itself a hurtful process,

such as mechanical injuries and sores of the

exterior, and especially burns and scalds. The
efficacy of stimulating applications to the latter

is now generally admitted, and we would at-

tribute it entirely to this principle in all the

moderate examples of these lesions. The ex-

treme heat has so paralyzed or weakened the

vessels, that although they may be entire and
congested with blood, they require a new and
powerful stimulus to bring them to that activity

of function which the reparation of the injury

requires. When a part has been disorganized,

and is insusceptible of revivification, and the

adjoining vessels are weak and inactive, stimu-

lant applications are still more obviously indi-

cated to excite that inflammation which is

necessary to effect the sloughing or separation

of the noxious dead matter from the living

structure. We can see the utility of a similar

treatment in other forms of external disease,

where the inflammation is at once irritative and
powerless.

We have already glanced at the treatment

of our second order of irritations, that of ex-

cessive irritability, for the mixed manner of

their occurrence renders it inexpedient to con-

sider each kind quite separately from the other;

but we return to the subject, in the endeavour,

as far as is possible, to make this sketch of the

principles of the treatment correspond with the

preceding pathological history. Excessive irrita-

bility, as we have there remarked, most frequently

depends on inflammation 01 some of the states

akin to it, or (to use the more comprehensive
words of M. Andral) hyperemia in its several

forms. In such cases relief is to be sought
in the various antiphlogistic measures, applied

of course with due relation to the organ whose
morbid irritability is to be reduced ; and thus

evacuants, derivants,' counter-irritants, and con-
tro-stimulants, become remedies for irritation.

These are considered in the article Inflam-
mation sufficiently to supersede notice here,

further than the remark that their anti-irritant

may not always be in the ratio of their anti-

phlogistic effects ; and where irritation pre-

dominates over inflammation, those are to be
preferred which act on the nervous as well as

on the vascular functions
;
thus, counter-irri-

tants (and if they be admitted as a separate

class, contro-stimulants also) will avail more
than mere vascular depletories in fulfilling the

indication in view. I or example, in the vehe-
ment irritations connected with slight phlogoses
of the mucous membranes of the lungs and of
the alimentary canal, (notwithstanding LSroussais'

positive assertions to the contrary,) tartar eme-
tic frictions for the former, and sinapisms and
blisters for the latter, are far more efficacious

than local or general bloodletting. The irrita-

tions of serous membranes, which in persons

of mobile sensibility frequently present the

semblance, although they partake little of the
real character, of inflammation, likewise receive

most relief from this description of antiphlo-

gistic treatment. The contro-stimulant or seda-

tive influence of cold directly applied is exerted

equally on the vessels and nerves, and it would
be, doubtless, a powerful means of subduing
irritations, were it a more manageable agent;

as it is, we see its beneficial influence in the

relief afforded to cerebral irritation, and in

those of the limbs by applications of ice and
coolmg lotions. The expediency of using it,

(as do the Broussaians,) in abdominal and tho-

racic inflammatory irritations, is very question-

able : the risks of repelling the inflammation
more inwardly, and of its being aggravated by
reaction if the application of cold is unsteady
or insufficient, besides the obvious injury to

the system of continually abstracting from
organs that degree of heat which is almost
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necessary to their life, are surely sufficient ob-

jections against a practice that is far from
being generally recommended by the expe-

rience of its advocates. External heat, whether
dry, as applied by hot flasks, bricks, or air,

and acting as a rubefacient, or combined with

moisture in fomentations, baths, or poultices,

and proving revulsive and sudorific, is a much
less exceptionable remedy for internal irritations.

In its n.oderate degrees the latter are more
suited to inflammations, as their effect is prin-

cipally on the circulation, which they soothe

and equalize ; but in its highest tolerable de-

gree, heat produces a strong impression on the

nervous system
;

very hot flasks, or flannel

wrung out of water almost scalding, are among
the most powerful of antispasmodics or local

anodynes, and we have seen them produce
perfect and immediate relief in the irritative

pains of colic and dysmenorrhea, where many
powerful narcotics had failed.

As we are now verging on the subject of

means directed particularly to lower nervous
irritability, we may premise that there are some
narcotic or sedative remedies which, if they

do not act as such on the vascular system like-

wise, do not stimulate it
;
they are, therefore,

often admissible in inflammation itself, and are

the more strongly indicated when it exhibits

the character of nervous irritation. Of these,

none for safeness and general applicability

ranks before the hyoscyamus. Mr.Travers says,
" In the ruffled states of the system generally,

but especially in the over-active state of the
vascular system, there is a charm in the opera-
tion of henbane altogether peculiar. It is

feeble as an anodyne, feebler as a soporific, but
' not poppy nor mandragora ' soothe and still

so unexceptionably as henbane." This remark,
although true, requires a comment ; the over-

activity of the vascular system here alluded to

is not one of inflammation, but of irritation,

dependent on excess of nervous irritability

scattered through the different organic sympa-
thies ; and it is in its sedative influence on these

that the charm of henbane consists ; for it

exerts little or no effect on inflamed vessels,

that are, as it were, over-active in their own
strength. We may almost say that on its

little interference with the vascular system its

general eligibility depends; for, restraining no
secretions, it can advantageously be given alone
or combined, without the risk of purchasing
temporary relief at the expense of that balance
of functions which is so essential to health

;

and unless where pain and excited sympathies
are useful as guides in the employment of
more active remedies, there is scarcely an
instance of morbid irritation unfitted for its

use. The main fault of hyoscyamus is its

weakness as a narcotic; it not unfrequently

fails of its effect, and, perhaps sooner than other

remedies of the same class, loses its power by
continued use.

Of the other remedies of this class we may
mention favourably conium, belladonna, colchi-

cum, digitalis, and hydrocyanic acid. Their

fitness in various diseases is less extended than

that of the medicine already named ; and it is

particularly restrained by their greater liability

to disagree with the stomach. The two first

approach in fieir properties most nearly to

hyoscyamus. The three others exert a deci-
dedly sedative effect on the vascular system, but
rather through an influenceontheheart, the force

and number of whose pulsations they diminish,

than from any action on the vessels at large.

Their beneficial effect is, therefore, best seen in

irritations of this organ and of the lungs, which
stand in so close a relation to the heart. The
directly sedative influence of hydrocyanic acid

is, however, sometimes remarkably evinced by
its allaying the morbid irritability of the sto-

mach ; and it is successfully applied externally

to allay the irritation of prurient eruptions.

Colchicum is supposed to possess a specific

sedative power in the irritations of gout and
rheumatism. Whether this may depend on its

carrying off through the kidneys an irritant

matter from the blood is uncertain ; but the

diuretic effect of this remedy and of digitalis

should not be overlooked. Conium and bella-

donna, when the system can bear them in suffi-

cient doses, are sometimes very beneficial in

allaying irritation of the pulmonary system,

whether manifesting itself in spasm of the bron-

chi, or in an excessive irritability of the mucous
membrane, exciting cough. The smoke of

stramonium and of tobacco enjoys a similar

reputation, but it is decidedly stimulant to the

vascular system. Poultices of the recent leaves

of various narcotic herbs, but particularly co-

nium and belladona, are very efficient in allay-

ing the irritation of unhealthy ulcers : the

leaves of the latter in form of ointment shew
great power over both vessels and nerves, in

relieving and preventing the chordees of

gonorrhoea.

We pass over others of lesser note to the

chief of narcotics, opium. This medicine,

although under certain circumstances the most
sure and most powerful of anti-irritants, has so

many ulterior effects, that more than any other

it requires judgment in its exhibition. Its

first effect is to stimulate the vascular system,

and this is sufficient to exclude it from all

those instances of sthenic inflammation where
it is wished to retard or arrest rather than to

hasten this process. But in the asthenic phleg-

masia?, especially where nervous irritation pre-

dominates, the administration ofopium is coun-

ter-indicated only by the ulterior effects which
it may have in arresting the secretions. Com-
bined with ipecacuanha, with antimony, and
especially with mercury, it ceases to be liable

to this objection, and its operation is often m the

highest degree salutary. Even where itis wanted

as a pure anti-irritant, to reduce morbid sensi-

bility in the nerves, we should always prefer it

in combination with ipecacuanha, which seems

to equalize without injuring its narcotic vir-

tues ; and in further combinations, it is not

common to experience from this compound
the inconveniences that frequently result from

laudanum or opium. The muriate and acetate

of morphia, equally with Battley's liquor opii

sedativus, enjoy the reputation of a purer seda-

tive property than the common forms of the
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drug possess ; but unless where a speedy

effect is desired, there are few cases in which
we would not place greater confidence in

Dover's powder, or tantamount combinations

of ipecacuanha and the aqueous extract of

opium. It is an almost indispensable adjunct

to purgatives in violent gastro-enteric irr.tatton,

where hyoscyamus would be insufficient; and
if the stomach will retain it, it seldom fails to

quell the excessive disturbance that sometimes

follows drastic and unguarded purgation. In

dysentery, and in more chronic forms of ex-

cessive irritability of the intestinal canal, the

proportion of ipecacuanha may with advantage

be doubled or quadrupled, as in the dose of

one-fourth or one-eighth of a grain of extract

of opium, with one-half or a whole grain of

ipecacuanha, repeated according to the urgency

of the symptoms.
We must notice a more obscure class of re-

medies, alteratives,which, whatever may be their

mode of action, are unquestionably entitled to

a place here. Under this unscientific but con-

venient title, we reckon the various non-purga-

tive forms of mercury, whether simple or com-
bined with opium, those of antimony and ipe-

cacuanha in acute diseases, and in chronic dis-

orders minuter doses of the same, sarsaparilla,

mezereon, chalybeates, and a host of other me-
dicines. The efficacy of the first named of

these in restraining and subduing inflammatory

action would obtain for them, among the dis-

ciples of the new Italian doctrine, the appella-

tion of contro-stimuli ; but this, like cutting

the Gordian knot, is only substituting a bold
stroke of hypothesis for a solution of the diffi-

culty. It is not impossible that tartar-emetic

and mercury may exert on the coats of in-

flamed or irritated vessels such an influence

as directly neutralizes or subdues their dis-

order, and restores their healthy function;

but this is a large assumption to take for

granted; and in the absence of any sort of

positive proof, we think it safer and as phi-

losophical to arrange the remedies in ques-
tion under the modest title of alteratives.

These remedies are powerful in subduing ir-

ritation ; and on the basis of the views which
we have given of this morbid state, we might
equally well frame an hypothesis that they

act by restoring a lost balance, and by equa-
lizing the distribution of natural irritability.

But we will content ourselves with remark-
ing the fact, that mercury, antimony, and
in a minor degree ipecacuanha, tend mo-
derately and equally to restore all the secre-

tions which inflammation and irritation arrest

or pervert ; whilst opium, deprived in this

combination of its restringent qualities, hap-
pily allays the excited sensibilities and sympa-
thies of the nervous system. The alteratives

prescribed in chronic irritations, although in

greater variety, probably act on the same prin-

ciple; and, perhaps, the exhibition of what are

called alterative doses of blue pill, Plummer's
pill, ipecacuanha, dandelion, and sarsaparilla,

and mineral waters in chronic diseases of the

viscera and skin, is more generally acknow-
ledged as an appeal to the various secretions.

Before passing to the last class of remedies,

tonics, we would advert for a moment to the

salutary effect of friction and exercise in allay-

ing morbid irritabilities of a part of the system.

They hold an intermediate place between
alteratives and tonics, and in affinity with either

they well merit consideration. Friction, stea-

dily and moderately applied, is an efficient

anodyne. Although injurious in acute inflam-

mations, it allays in a wonderful manner various

nervous pains, spasms and other disagreeable

sensations connected with irritation and irregu-

lar circulation, and it is a valuable auxiliary to

anodyne applications. It is an alterative to

the vascular system, inasmuch as it removes
congestions and obstructions, and promotes
healthy circulation and secretion ; and in the

regular continuance of these effects by exer-

cise, increased by the contact of pure air, con-
sists the tonic power of these hygeian agents.

The utility of tonics in subduing morbid ir-

ritabilities will, if we mistake not, be suffi-

ciently apparent from the pathological views
which we have endeavoured to expose. Agents
which give tone and strength to the vascular

system will destroy the preponderance of that

nervous mobility which is the basis of irritation.

Under their prosperous influence, disposition

and power to act will go together, and within

due bounds produce the harmonious balance of
even health. Whether certain of them possess

a specifically sedative property towards the

nervous system, or whether this is their secon-
dary effect after their tonic and astringent in-

fluence on the vessels, is beyond our means of
decision ; but the fact is not less ascertained

than important, that the continued use of nitrate

of silver or sulphate of copper will cure the
epileptic irritations independent of organic

cause, and often diminish them where the
cause is irremoveable, by lowering in the nerves

their susceptibility to its impressions. Thus,
likewise, bark, carbonate of iron, arsenic, sul-

phate of zinc, or subnitrate of bismuth, some-
times remove the painful or spasmodic irrita-

tions of tic douloureux, hemicrania, sciatica,

chorea, and gastrodynia, which the most pow-
erful anodynes, antispasmodics, and counter-
irritants fail to affect. The stomach and intes-

tinal canal, likewise, under the influence of a
bitter tonic, will often lose various signs of
irritation, which, however they may occasionally

be accompanied by slight hyperemia or fan-

cied inflammations, owe their being to weak-
ness and want of tone. The cold shower or
plunge bath or cold ablution is another effica-

cious tonic ; the more eligible often, because,

without loading the system with medicine, it

rouses it to the exertion of its own powers in

a vigorous vascular reaction, under the habit of
which nervous mobility is physically forgotten

and ceases. But it is needless to add to ex-
amples which have been adduced only as illus-

trations of a principle.

We have, finally, to glance at the leading pe-
culiarities required in the treatment of indirect

irritation, or that arising in the reaction after

prostration. The most obvious indication is to

promote and regulate the reaction,- so that it
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may rise to the point of a general aud equal

recovery of function, without passing beyond
it into a state of irritation or inflammation.

The most common state which we have to deal

with is that of irregular reaction, local and
misdirected excitement amidst general pros-

tration. Whether this excitement consist in

convulsion, hiccup, vomiting, delirium, palpi-

tation, or cough, it is of the utmost importance

that it should be subdued ; and to effect this,

it is of more avail to direct our efforts to excite

the powers generally by diffusible stimuli than

to attempt to quiet the local irritation by seda-

tives ; for as the other powers rise from the

prostration, this symptom will generally sub-

side. But should this not be the case, and
the local irritation be wearing down the

strength, sedatives must be addressed to it;

this part of the treatment will not differ from
that of morbid irritability already considered.

The point which characterizes the treatment of

this form of disease is the necessity for coun-

teracting the prostrating influence which pa-

ralyzes the plurality of the functions, leaving

others in proportionate predominance. This

indication resolves itself into the removal, as

far as is possible, of this influence, and the

further obviation of its effects.

Cold and the resulting prostration are re-

moved by the same means, the gradual and
cautious restoration of heat, beginning by fric-

tions with snow, &c. and carefully restraining

the disposition which is commonly manifested

to excessive reaction ; on this account diffusible

stimuli are only sparingly admissible. See
Cold.
The prostrating influence of a severe me-

chanical injury, as of a crushed limb or bad
compound fracture, seldom ceases on the re-

moval of the limb ; on the contrary the addi-

tional shock of the operation not unfVequently

proves fatal. The absence of inflammation

leaves the system open to the noxious influ-

ence of the shattered structure, which inflicts

a stroke felt even after its removal. Were
healthy inflammation soon excited, this would
probably in a degree counteract or interrupt

this influence ; and we hazard the suggestion

that stimulating applications made to the in-

jured part previously to the operation, might,

as in extensive burns, be of more avail than

mere internal stimuli. The existence of in-

flammation in the system has been shown by
Dr. M. Hall to protect it in a remarkable

degree against the prostrating effects of loss of

blood, and the same thing obtains in some
measure in other cases of prostration ; hence
asthenic inflammation may be useful not only

as proving power in the system, but also as a

general tonic, imparting a stimulus to the heart

and vessels. This remark is most applicable

to surgical cases, in which inflammation is

an important and necessary process ; but we
see in it also an explanation of the utility of

artificial inflammations excited by sinapisms,

blisters, and stimulant frictions, in failure of

the powers from various causes, and in the

state of sinking from any severe d.sease. Any
of these measures as local counter-irritants and

general stimulants often prove beneficial in
arresting vomiting, hiccup, convulsions, or any
other partial reaction amidst general prostra-
tion. In the worst cases, however, they fail to

excite inflammation ; for the skin, like other
parts, seems to have lost the attributes of
vitality.

Of the diffusible stimuli fit to oppose the
state of sinking or prostration, the most power-
ful are ammonia, alcohol, and opium. These
are variously applicable according to the degree
to which the depression has extended. Am-
monia is the most purely stimulant, and is,

therefore, best adapted to cases in which there
is least of local irritation, or where this mani-
fests itself in spasms. The complete prostra-
tion induced by tobacco, digitalis, and other
sedative poisons, and the asphyxia from the
fumes of charcoal and sewers, are examples to

which the stimulus of ammonia seems to be
especially adapted. The carbonate of am-
monia is the most common preparation, and it

is conveniently combined with alcohol in the
spiritus ammoniaj aromaticus, which is the
form most agreeable to the stomach. It is to

be borne in mind, however, that it is a chemical
agent as well as a vital stimulant ; and this

circumstance precludes its being given to a
very large amount. Spirit in the various com-
binations, brandy, wine, and ether, is a highly
valuable stimulant ; and it is the one perhaps
most to be depended on in general prostration

with irregular reaction. It exhibits some nar-

cotic virtue in its property of quieting the irri-

tated sympathies of' this state, and is peculi rly

serviceable in arresting the severe vomiting
which often severely and fatally aggravates

various forms of exhaustion. It is of the

greatest importance to watch most assiduously

the state of a patient who requires a large exhi-

bition of stimuli of this kind, both to ensure their

being supplied often enough, which in case of
sinking must be done every five or ten minutes

;

and to diminish or withdraw them the moment
they produce an effect on the circulation, lest

they stimulate it beyond the point of mode-
rate and general reaction into a state of febrile

excitement. Opium, as it partakes largely of
narcotic as well as of stimulant properties, is

less adapted to the extremest forms of pros-

tration than to those in which the irritability of

the system is misdirected. In the state of
sinking, when the respiratory function is failing

with the rest, opium might have the effect of
destroying the sensibilities and sympathies on
which this vital process depends. Liut for the

different partial irritations attendant on general

weakness, particularly delirium, spasm, palpi-

tation, and hiccup, opium is generally the

most satisfactory remedy. Solid opium and
its tincture are here the most expedient forms

;

and their stimulant effect is most fully deve-

loped by small doses frequently repeated. If

the antispasmodic property is desired, larger

quant,t>es must be given ; and it is truly asto-

nishing what doses the system will bear when
under the influence of spasmodic disease.

The first objects in extreme prostration are,

to sustain the functions of respiration and cir-
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dilation by diffusible stimuli, until there is a

sufficient recovery of the forces to support

these without further aid. The organic func-

tions of secretion and assimilation then gene-

rally require some assistance; for the effects of

the depressing influence sometimes manifest

themselves on them after the circulation has

been restored to some degree of vigour. Here
alteratives and tonics come into requisition

;

and, as in direct irritation, they must be variously

modified and combined in order to ensure the

most equal and natural excitement of the

several organic processes. Where the pros-

trating influence still remains in the system,

counteracting vigorous reaction, and enfeebling

or paralyzing all the conservative powers, these

several remedies must be conjoined. Thus,
under the noxious influence of gangrene,

asthenic erysipelas, or poisoned wounds, it be-

comes necessary to administer wine or spirits,

ammonia, opium, or camphor, with bark or

sulphate of quinine, whilst the secretions are

excited by calomel or blue pill. Bark has

sometimes a signal power in combating with

the depressing influences in question ; and its

efficacy may, perhaps, depend on the same
property which renders it so complete an anti-

dote to the causes of intermittent fevers.

The irritation of inanition, in respect to its

symptoms, may require in great part the same
treatment as that from other causes; thus seda-

tives to the nervous system, and the exclusion

of all sensorial excitements, will be equally

necessary. But the nature of the causes may
modify the indications : as they consist in a

loss from the system, the necessity of sup-
plying nourishment for the reparation of that

loss, giving to the assimilatory organs the aid

of additional stimuli, is obvious.

It is necessary to be on our guard against the

invitations which these forms of disease some-
times hold out for the use of antiphlogistic mea-
sures : these afford but temporary relief to the

pseudo-inflammations which arise in this state,

and which are more safely and effectually sub-

dued by sedatives, a judicious supply of nou-
rishment, and an exclusion of all exciting or

disturbing agencies. Thus we may see a disease

following extensive evacuations, which puts on
the semblance of violent pleurisy, pericarditis,

arachnitis, or hydrocephalus, often completely

relieved by hyoscyanus or opium, with a sus-

taining nourishment, such as sago, arrow-root,

or jelly, with small quantities of brandy or

wine. The state of the circulation is the

safest guide in the conduct of this treatment

;

as long as the pulse is weak or fluttering with

its quickness, and although sharp or jarring in

its first impulse, yet leaves the artery in the in-

tervals empty under the finger, the sustaining

treatment must be continued, and local pains,

palpitation, disturbance of the mind with

beating or noises in the head, viewed as par-

tial reactions, to be subdued by opium or hy-

oscyamus rather than by the lancet and eva-

cuants. But if these symptoms have been
relieved, and the pulse has recovered in a mea-
sure its steadiness and fulness, the spirits and
other stimuli must be diminished or withdrawn,

and the rest of the cure left to time and to

whatever alteratives circumstances may suggest.

These points are more fully described under
the heads of the several diseases connected

with this subject, and which have been already

referred to.

The prophylactic treatment of those liable to

irr. rations will generally consist of those means
which, by giving tone to the vascular system,

remove the preponderance of nervous influence

or susceptibility. These are tonic medicines

and a tonic regimen in general ; but if there

be already a loss of balance in the vascular

system, it will be generally necessary to direct

some alterative to regulate it. There are va-

rious circumstances of diet and regimen which
tend greatly to engender a general morbid irri-

tability
; particularly an habitual and exces-

sive indulgence in spirituous liquors, smoking,
very strong tea or coffee, and opium-eating

;

close or crowded habitations, and a sedentary

mode of life. Besides avoiding these predis-

posing causes, those who are of an irritable

habit should rise early and keep regular hours,

use exercise in a bracing air freely, but not so

as to induce much fatigue, live on food of the

most wholesome and nutritious kind, and at-

tend in every possible way to the promotion of
equality and regularity of the functions.

(C. J. B. WUliams.)

ISCHURIA RENALIS.—The generic term
ischuria has been employed not only by me-
dical writers in general, but by professed noso-
logists, men of high reputation, to designate

two very different affections. Thus by Sagar,

ischuria has been defined " retention or sup-
pression of urine secreted by the kidneys, or

suppression of the secretion in the kidneys."

Sauvages, in his definition, uses the term re-

tention ; Cullen that of suppression only.

The first of the above-mentioned authors seems
indeed to have recognized a distinction between
the one and the other affection, though he has
not laid it down with sufficient perspicuity.

Sauvages and Cullen evidently regarded reten-

tion and suppression as equivalent terms
; yet

to distinguish them accurately is of great im-
portance, and, in treating of the only species

of ischuria which belongs to the province of
the physician, it shall be our endeavour to

avoid confusing the one with the other. We
would tread in the steps of modern writers,

eminent for the soundness of their views and
justness of discrimination; of Dr. Good, among
others, who has assigned to complete sup-
pression of urine the appellation of " paruria

inops," while to obstruction or retention of the
secretion in the kidneys he has given the name
of " paruria retentionis renalis." In accord-
ance with his view of the subject, yet retaining

the term ischuria as one more familiar to the

medical world, we may speak of the former
under the title of ischuria renalis suppression is,

and of the latter under that of ischuria renalis

retentionis. Suppression or destitution of urine

may occur as an idiopathic affection, or as t!,e

result of other local or general disease. The
causes of idiopathic suppression are involved
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in considerable obscurity; probably, however,
they are to be sought for in some affection of

the brain and nervous system, producing palsy

of the kidneys, or in a congested state of the

emulgent veins.

Cases of idiopathic suppression are certainly

rare, though perhaps not so rare as some
authors have imagined them to be. The af-

fection may be described, sufficiently for every

practical purpose, in very few words. In an
individual, generally one of full habit, inclined

to corpulency, and past the meridian of life,

the secretion of the kidneys becomes suddenly
and completely suspended ; but as there has

existed Lttle or it may be no previous indispo-

sition, as there is no provocation to pass water,

no pain or sense of weight in the lumbar re-

gion, no fulness of the hypogastric region, or

of any part of the abdomen, the patient pro-
bably disregards the suppression for several

hours, till, being seized by a rigor, or expe-
riencing an unusual decree of heaviness and
oppression, he deems it prudent to resort to

medical advice. The medical man finds his

patient complaining of some nausea, and of
torpitude of the whole system, and with a
pulse somewhat slower than natural, yet still

with so little pain and so free from distention or

any other very distressing or urgent symptom,
as to entertain no apprehension respecting the

result himself, and to be regarded perhaps by
his friends as fanciful and nervous. The ca-

theter is employed, it passes freely into the

bladder, but no urine follows. At this junc-
ture, whatever may be the impression of the

patient or his family, or of unscientific ob-
servers, the experienced practitioner will descry
no small danger. His prognosis will be de-.

cidedly unfavourable. He is well aware that

the constituent principles of the urine cannot
long be retained in the blood without being
productive of serious mischief. To save the

patient, the kidneys must be roused to action,

and that speedily; they must resume their

functions, or their important office must be
assumed by some other organ. Now to stimu-
late the palsied kidneys to action is by no
means an easy task, and the remedial efforts of
nature or the resources of art may prove too

feeble or too tardy to compensate effectually

for the destitution of the discharge from the

kidneys. In a few hours vomiting and hiccup
supervene, the torpor of the system increases,

the brain especially is oppressed, and generally

on or about the second or third day from the

commencement of the suppression, the patient

dies comatose, as in a state of apoplexy.

In some of these cases a strong urinous smell
is perceptible before death, evidently proving
that nature was endeavouring to convert the ex-

halents of the skin into a substitute for the pal-

sied kidneys, but was not able completely to

succeed.

Such, usually, is the rapid and fatal course

of idiopathic suppression of urine, which, as

has been already observed, is generally a dis-

ease of elderly people. Cases, however, are

on record where the suppression continued lor

a much longer period without danger, and the

subjects of which were young persons or chil-

dren. As a striking example of these chronic

and less dangerous cases may be adduced one,

copied from a foreign journal into the Medico-
Chirurgical Review for April of the present

year. The subject of this singular history was
a boy, twelve years of age, who, it is stated,

secreted no urine for seven weeks, though all

that time he partook freely of liquids. The
bowels acted naturally every second or third

day ; there was no increase of perspiration, but
the contrary; the appetite was tolerable, the

sleep sound ; the boy was to all appearance
healthy. It is added that there was no sus-

picion of deception either on the part of the

patient or of his friends. At the end of the

seven weeks, turpentine injections and frictions

were employed, and balsam of copaiba was
administered internally. Why these remedies
were not had recourse to earlier is not ex-

plained ; it would appear, however, that they

had the effec t of exciting the action of the

kidneys in two days. To this certainly mar-
vellous relation the able editor of the Medico-
Chirurgical Review has subjoined one very

similar, which fell under his own observation.

In this latter case it was impossible deceit

could be practised; the catheter was introduced

almost every day, but a few drops of blood
only followed. There was no affection of head,

nor is any mention made of increased perspira-

tion or of diarrhoea. Various other instances

of complete suppression of urine, which sub-
sisted for a long time, and were unattended
with danger, are recorded by Dr. Parr, Dr.
Richardson, &c. Nay, some cases have been
mentioned where the affection has been coeval

with the birth of the individual. May it not,

however, be suspected that a more severely

critical examination of such cases would have
led to the discovery that some urine (a very

small portion it might have been, but that

some urine) was secreted and passed ? We
must always remember, as has been justly re-

marked by Sir Henry Halford, that a very

small measure of urine is sufficient for the

exigencies of the constitution, and that it is

the total cessation of the secretion that is so

uniformly fatal.

Or, if it be conceded that in these cases not

a drop of urine was passed by the natural

channel, or discharged at any foreign outlet; if,

in a word, it be conceded that no urine what-

ever was secreted, might not more accurate in-

vestigation have determined them to belong to

the ischuria suppleta of Sauvages?

It may be proper in this place to say a few

words respecting this latter variety of ischuria

renalis, in which the want of the secretion in

the kidneys is compensated by a vicarious dis-

charge, as also of that variety in which urine

itself is thrown off by some foreign outlet.

Cases of either description are uncommon,
and, among those which have been published,

some perhaps have been simulated
;
yet a suf-

ficient number, distinctly related, and by wri-

ters of good authority, remain to entitle the

ischuria suppleta of Sauvages and the paruria

erratica of Dr. Good to our consideration.
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The more usual emunctories which take up
the office of the kidneys, are the skin and

bowels ; and several well-authenticated histories

are to be met with in which we are assured

that while not a drop of urine was secreted in

the kidneys, there were most profuse perspira-

tions, or diarrhoea, to such an extent as would,

under different circumstances, have reduced

the patients to an alarming degree. Occa-
sionally the system has been relieved by vo-

miting of a fluid resembling urine as to colour,

but yet altogether devoid of urinous smell or

taste. But one of the most singular cases of

vicarious discharge is that quoted by Sennertus

from Platerus, of a girl thirteen years of age,

in whom the secretion of the kidneys was com-
pensated by a very copious flow of serous fluid

from the right ear, which continued during

several days. The relation occurs in the Me-
dicina Practica of Sennertus, lib. iii. cap. 10.

That the suppression of the proper secretion

of the kidneys should sometimes be compen-
sated by a vicarious discharge, or, in other

words, a secretion of a different kind, may not

appear very extraordinary or difficult to com-
prehend ; but when we approach the subject of

erratic urine, there is much which we are at a

loss to explain. If we suppose the kidneys

not to secrete at all, how or where are we to

imagine the urine to be separated from the

blood I If we adopt what seems the more pro-

bable conclusion, that in cases of uroplania the

fluid is first secreted in the kidneys, and after-

wards is re-absorbed by the increased activity

of the urinary lymphatics, still how are we to

account for its being carried to the salivary

glands, to the stomach, to the axilla?, &c. ?

—

how are we to explain the fact of its having been
detected in the ventricles of the brain? By
what path and in what manner is it conveyed
to the foreign outlet or the remote situation ?

In the treatment of idiopathic suppression

of urine, we should bear in mind the great

probability of its depending upon a congested

state of the brain or of the vessels of the

kidneys themselves
;
and, if the subject of the

affection be a person of full habit, if the pulse

be slow and full, if there be a considerable

oppression of head, we should not hesitate to

employ general bloodletting, and that freely

;

if the above-mentioned symptoms be less

marked, and the patient less plethoric, cupping
from the neighbourhood of the head or from
the loins may be sufficient. The abstraction

of blood should be promptly followed up by
the exhibition of a brisk purgative, as calomel
with the compound gamboge-pill, succeeded, if

need be, by a saline cathartic draught. In
the event of these or other purgative medicines
being rejected, remedies of a similar descrip-

tion must be administered in the form of enema,
as, for example, oil of turpentine with castor-

oil.

Having premised these general remedies, our
attention should be next directed to the kidneys
more particularly. We should employ stimu-

lating diuretics, as small doses of oil of tur-

pentine or balsam of copaiba, repeating them
at short intervals

; or, should these medicines

prove offensive to the stomach, the tincture of

cantharides, with spirit of nitric ether in cam-

phor mixture, may be given. Of the rest of

this class of remedies the most important,

perhaps, are the infusion and spirit of horse-

radish, squill, and spirit of juniper. Of the

pyrola umbellata and certain other reputed

diuretics, our experience is far too limited to

enable us to speak with confidence ; and in

an affection so important, and generally so

quickly fatal as idiopathic ischuria renalis, we
should scarcely think of resorting to remedies

so little known, while others of acknowledged

efficacy are within our reach. Digitalis has

been recommended ; but the only form in

which its diuretic powers can be depended

upon is that of infusion ; and where a great

disposition to nausea exists, we should be

cautious in advising its exhibition in that form.

If digitalis be employed at all in the present

disease, it should be in combination with spirit,

setheris nitrici, tinctura cantharidis, spirit, armo-

rac. comp., or other stimulants.

Opium has been proposed, under the notion

of spasm existing in the vessels of the kidneys.

Under such a view we should not have recourse

to it, but in its combination with some other

medicines, as ipecacuan for example, it may
prove useful; for in the treatment of the

disease under consideration, we must ever

recollect that the excretions of the skin may
assist those of the kidneys, and that, therefore,

it is an important part of our duty to en-
deavour to excite the former, by active diapho-

retics, to take upon themselves for a time
the office of the latter, and carry off the urea
which should be discharged by the kidneys.

Before concluding this part of our subject,

we must strongly insist upon the importance
of external remedies ; of these the principal

are electricity and galvanism, blisters, cata-

plasms of mustard and horse-radish, and te-

rebinthinate frictions. The hot-bath may also

be employed, or the sudatorium ; the use of
the latter, followed up by a full dose of Dover's

powder or other powerful diaphoretics, will

seldom fail to excite profuse perspiration.

But suppression of urine may occur as a
result of other local or general disease ; and
then, of course, it will be attended by several

symptoms in addition to those which are ob-
served in the idiopathic affection. Thus, when
it arises in consequence of renal inflammation,

there will necessarily be considerable pain and
tenderness in the lumbar region, with other

symptoms of nephritis, hereafter to be noticed

when we come to speak of that disease more
particularly. When it proceeds from trans-

ferred gout, there will also be severe pain in

the loins; and when it is caused by calculus,

there will be weight and dull pain. Sup-
pression of urine may also take place at the

commencement of inflammatory fever. In all

these cases our remedial measures must be
directed to overcome the original disease. In
proportion to the intensity and duration of the

latter, will be the degree and duration of the sup-
pression : with the cessation of the primaiy
disease the suppression will cease.
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Suppression of urine sometimes occurs

towards the fatal termination of certain dis-

eases. Under such circumstances nothing can

be done.

Retention of urine in the kidneys.—We
have now briefly to notice retention of urine

in the kidneys. In this, as in the affection

we have just been considering, there is no
flow of urine ; but in other respects it differs

materially from suppression. In suppression

the kidneys no longer secrete ; in retention

the secernents are not inactive, but the se-

creted fluid is obstructed in its passage. The
obstruction may arise from a variety of causes.

It may arise from spasm, from inflammation,

abscess, or scirrhus of the kidneys ; from

hydatids, from calculous concretions, grumous
blood, or viscid mucus in them ; or from

spasm or inflammation of the ureters ; from

calculi or other matters filling up their cavities
;

from their obliteration in consequence of ul-

ceration ; from tumours pressing upon them.

The urine, though secreted in sufficient abun-

dance, may be prevented from flowing into

the pelvis of the kidney, or from thence into

the bladder, by great enlargement of the gland.

The same effect may also be produced by con-

siderable extenuation of the kidney. Under
this latter circumstance, though a small portion

of urine may still be separated from the blood,

yet, as the sinus of the organ contracts with

its body, not a single drop may be able to

pass into the ureter.

In most, if not in all, of the cases above

mentioned, there will be dull pain, or a sen-

sation of weight and uneasiness in the loins

;

and sometimes, as, for example, when the

kidneys are greatly enlarged, there will be a

fulness perceptible to the touch, or even to

the eye
;

generally, however, owing to the

peculiar situation of those organs, no intu-

mescence is to be detected.

Complete renal retention is a very serious

disease, inasmuch as it rarely takes place

unless either both kidneys are simultaneously

obstructed, or, one having previously been

rendered incapable of performing its functions,

the other, which had done double duty, be-

comes completely obstructed. It is not a

common occurrence for both kidneys to be

simultaneously affected ; and in cases of abso-

lute retention we may therefore conclude, or

at least we may strongly suspect, that one of

those glands has for some time been useless,

or that one ureter has been impervious. Still,

however, we must recollect that fatal retention

has occasionally happened, though one kidney

and its ureter have been wholly free from

disease. For this we can account in no other

manner than by supposing that the sound

kidney is affected by sympathy ; the irritation

produced by calculous concretions or other

causes in the one organ may excite spasm in

the other.

In the management of renal retention of
urine we must be regulated by the cause, so
far as we are able to ascertain it. Thus, if

from the accompanying fever, and the violence

of the pain, we judge it to arise from inflam-

mation, we must employ general or topical

bleeding, followed by mild aperients, and re-

laxants, and anodynes. If it appear to depend
on calculus, mild aperients and relaxants may
be all that the case demands ; but here also,

if there be considerable pain, venesection must
not be neglected ; and after venesection re-

course must be had to anodynes. If the

retention be in consequence of enlargement
or hypertrophy of the kidney without evidence
of inflammation, we are not to expect much
from medicine. If both kidneys be thus

affected, the case may indeed be regarded as

hopeless. If one only be enlarged, the other

probably will, for a time, take upon itself the

whole duty ; and a cure of the diseased organ
may be attempted by the persevering exhibition

of small doses of mercury, and the application

of the emplastrum ammoniaci cum hydrargyro

to the lumbar region. The well-known power
of iodine in promoting absorption would point

it out as an appropriate remedy in this state

of disease : it may be employed in the form

of its tincture ; the dose being at first five or

six minims, which may be gradually and cau-

tiously increased to twenty minims or more,*

three times a day ; or the ointment of iodine, or

of hydriodate of potass, may be rubbed in twice

a day over the region of the enlarged gland.

If from the course of the pain, and the

sense of weight, together with numbness of

either lower extremity, and retraction of tes-

ticle, we suspect the obstruction to exist in

the ureters, the only remedies from which we
are to expect relief are relaxants and opiates.

In this variety the retention is very rarely com-
plete, for it is extremely uncommon for both

ureters to be obstructed at the same time, or,

when one is obstructed, for the other to be

so affected by sympathy as to offer a total

impediment to the flow of urine.

(H. W. Carter.)

ITCH.—See Scabies.

* The words, or more, are added because we
know much larger doses have been given, and, it

is said, with impunity. Our own experience, how.
ever, is against large doses of that powerful me-
dicine. Our astonishment has been very great on
reading the treatment of a case of epilepsy by Dr.
Franklin of New York, who, it seems, gave one

hundred drufts thrice a day for a month. See Lancet
for July 30, p. 554.
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